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Summary: The paper reflects on the potential of the OECBCDcreditor reporting system to
systematically capture flows of official developrmeassistance (ODA) in support of realising
children’s rights. The growth in modalities for delring aid, including sector programmes, SWAP's,
dedicated funds which encompass public-privatenpaships such as the Global Fund to Fight AIDS,
Tuberculosis and Malaria, as well as the OECD-DAhmitment to promote harmonization and
simplification in provision of ODA and promote gowmenent ownership through general budget
support raises challenges to assessing ODA fodrehil The question also needs asking whether
singling out and measuring direct assistance toli@n is meaningful.

The paper goes on to analyse ODA trends for basi@lsservices. It shows that ODA to basic social
services as a proportion of total ODA has been mmupward trend during the 1995-2004 period,
particularly since 2000, the year in which the Bhlhium Summit set out the Millennium Agenda
including the Millennium Development Goals (MDGshdafurther boosted by the Monterrey
Conference on Financing for Development. It sholaat ODA to combat HIV and address AIDS
infections has increased rapidly since 2000, besdmwt alone explain the overall increased aideshar
for basic social services. The analysis furthelficms that social sector programmes and sector wide
approaches (SWAP’s) are on the rise but still antouly form a small portion of total ODA to basic
social services although a number of such prograsraretargeted specifically to basic services.
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INTRODUCTION

The present paper contributes to a project by thBCBF Innocenti Research Centre on
‘General Measures of Implementation of the Conwentin the Rights of the Child’, notably
an effort to ascertain whether it is meaningful &akible to develop a systematic approach
to review Official Development Assistance (ODApr children using the internationally
comparable statistics of the OECD DAC Creditor Répg System (CRS).

A number of donors explicitly recognize the Convemton the Rights of the Child (hereafter
referred to as the Convention or CRC) as guidimgy tthevelopment policy. In their reporting
to the Committee on the Rights of the Child (then@nittee’) donors are expected to provide
data on their aid in direct support of childrent the Committee currently does not appear to
apply a systematic approach for assessing donontgoefforts in terms of estimated
spending and shares in total ODA. Furthermore, amyrcountries parliamentarians and the
civil society are increasingly interested in aich&gted to children. For matters of international
comparison, transparency and accountability it niagrefore be desirable to have an
internationally agreed approach to report on aséssssuch flows.

The current paper presents some reflections oméoessary considerations in using the
current reporting system and in interpreting theuling figures on aid in support of
children’s rights — and other development objedivie is necessary to emphasise that the
findings, interpretations and views expressed is plaper are entirely those of the authors.

Part | discusses the new aid environment and thdeclyes this presents to the existing aid
reporting systems, in particular from the perspectf international reporting on aid for
children. Part Il illustrates some of the challenge the reporting system in capturing aid for
specific purposes (in this case aid for basic $as#avices) in light of the changing aid
modalities such as sector budget support. Partdiicludes and presents some specific
considerations for next steps in the initiative better capture ODA for children.
(Clarifications on the statistical methods are giuethe Annex.)

l. CONSIDERATIONS ON REPORTING ON ODA FOR CHILDREN

1.1 The Changing Aid Environment

The Convention on the Rights of the Child and therl/Summit for Children (New York,
September 1990) highlighted to the role of therm@@onal community in cooperation and in
providing adequate resources for advancing andexatieg the progressive realisation of the
human rights of every child.

The modalities and orientation of development cerapon have undergone many changes
since that time. The growing concern for socialalepment led to a number of thematic

! The terms ODA and aid are used interchangeabilyisnpaper to signify assistance originating froenmbers
of the OECD Development Assistance Committee (whicludes the European Commission).



international conferences during the 199@hanges were also influenced by the untenable
debt burdens faced by many low income countried, @ninternational frustrations that the
prevailing modes of development co-operation ditl aghieve anticipated results. Another
set of meetings and agreements in the 2000s theréfoused on the modes of providing
assistanckand the principles of a ‘new aid architecture’e$ events led both to a growing
appreciation for a ‘human rights based approachdéselopment and to a convergence
among donors (and recipients) on poverty reductidth greater developing country
‘ownership’ supported by simplified and harmonizevelopment assistance. Furthermore, a
host of other initiatives have emerged and newgriaitave come on the scene to advance the
international objectives when these were seenllisgfbehind?

A returning component in these events are assessroémvailable international resources
and the filling of estimated resource gaps forezithroad objectives of poverty reduction and
sustainable development or more thematic/crossngutssues of basic social services and
education for all.

1.2 The Convention On The Rights Of The Child An Irternational Cooperation
Measures

The Convention on the Rights of the Child is thestnwidely and most rapidly ratified
international human rights treaty (all States bub)t It is informed by the general human
rights principles of universality, indivisibility rel interdependence of rights as well as
accountability to and participation of childrert. iritegrates civil, political, economic, social
and cultural rights of children, and while addresse State Parties, recognises the primary
responsibility of parents/caregivers, and the rofecivil society and the international
community in its implementation.

The Convention explicitly encourages internatiooabperation (see Box 1) and notes that
‘particular account should be taken of the needdesieloping countries’ in addressing the
rights of the child to education (article 28) amdthe highest attainable standard of health
(article 24). The Convention also highlights théddh right to be registered at birth (article

7), to social security (article 25) and public sopio obtain necessary nutrition, clothing,

housing (article 27) and thereby a standard ohgvadequate for her physical, mental,
spiritual, moral and social development (articl¢13y. Furthermore, it mentions the child’s

right to be informed (article 17), to be heard amgarticipate on issues directly affecting her
immediate situation (article 12-15), covering ald® right to appropriate measures of
juvenile justice. It also acknowledges the childght to be protected from economic, sexual

2 International Conference on Education for All (Jimm, 1990); World Summit for Children (New York990);
International Conference on Nutrition (Rome, 1992)Conference on Human Rights (Vienna, 1993);
International Conference on Population and DeveblmniCairo, 1994); World Summit on Social Developime
(Copenhagen, 1995); Fourth World Conference on Wo(Beijing, 1995); Millennium Summit (New York,
2000).

® Monterrey International Conference on Financing Bevelopment (2002); Rome High Level Forum on
Harmonisation (2003); Marrakech Roundtable on Mara@evelopment Results (2004); Paris Declaration o
Aid Effectiveness (2005); World Summit (2005); Higével Panel on Operational Coherence (2006).

# 20/20 Initiative for funding universal access tsit social services (WSC), Education Fast Traitlafive,
Global Alliance for Vaccines and Immunisation (GAVUNAIDS, Global Fund to fight AIDS, Tuberculosis
and Malaria (GFATM), etc.



and other exploitation and abuse, trafficking, &edprotected against all forms of violence
(article 19) with special emphasis on the protectiad care in the context of armed conflict.
Not all of these articles fall directly within theurview of article 4 on economic, social and
cultural rights, extending also to civil and pdaél rights. But in the spirit of the entire
convention international cooperation pervades.

Box 1: CRC Article 4 encourages international co-ogration
“States Parties shall undertake all appropriateslative, administrative, and other measures
for the implementation of the rights recognisedher present Convention. With regard|to
economic, social and cultural rights, States Parskall undertake such measures to|the
maximum extent of their available resources anderemeeded, within the framework [of
international co-operation.”

Article 44 calls on State Parties to report evame fyears to the Committee on their
implementation of the Convention. The Committegawg reports and publishes concluding
observations on the State Party performance.

An assessment of selected Concluding Observatiadey the Committee suggests that
while commentary on financial resources in suppbrthildren has become more substantive
in recent years, there appears to be a lack ofistens methodology or guidance to State
Parties for their reporting on international cos@ten or for the Committee to assess
whether development co-operation in support ofdrhit has been informed by a human
rights approach.

It is widely argued that stable, sustained highelevof broad-based (poverty-reducing)
economic growth, peace and security, political iitgb general investments in
administrative, social and economic infrastructamel employment creation all significantly
contribute to the advancement of children’s righyscreating an environment which makes
direct investments in children more productivecdn therefore be questioned whether it is
feasible — or even meaningful — to single out dgwelent cooperation directed at children.
Such a task becomes even more difficult in lightnefv aid modalities and the greater
emphasis on advancing government ownership thrgoigh planning and general budget
support. Yet, there is concern that these new aidatities may also reduce opportunities to
advance the child rights agenda through technmaperation and advocacy in areas of child
protection such as juvenile justice, combating cchabour, exploitation and trafficking as
well as in strengthening civil society and incregsawareness of the Convention at all levels
of society.

A strong case, however, remains that internatigramparable reporting on direct support
to children is desirable in light of the call fazc@untability by the Convention. It should also
be feasible when bearing in mind the caveats terpnétation discussed in the following
section. For the longer term, it will be usefupt@mote the systematic identification of ODA
in support of the implementation of the Conventio@sed on the internationally comparable

® The articles are referenced to illustrate at whésrels development co-operation takes place. ®tdsl not
meant to be exhaustive; readers are encourageditwrthe CRC.
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statistics of the OECD-DAC. This could serve a®teptial general model for the Committee
in assessing an individual donor State Party’s aid.

It may however not be meaningful to propose a systehereby support for activities
benefiting children can be summarized into a simgiember held up against a target for aid in
support of children’s rights. It is not feasibleliok ODA to specific objectives within the
child rights agenda (e.g. ODA in support of chitdseparticipation or aid supporting juvenile
justice reform).

1.3 Assessing Aid Quantity, Quality And Leverage

Quantity

The notion of a shared responsibility to acceleddeelopment in lower income countries
dates back to the first development decade in #6894 when it was estimated that 0.7 per
cent of GDP from developed countries would fill @source gap that would allow GDP
growth of 6 per cent in developing countries. The @er cent subsequently became the goal
for aid from the developed world and was endorgethe UN. Over the years it has become
been de-linked from its original capital accumuatfocus to be seen as a measurement of
rich nations’ support and burden-sharing in intéomal development.

The OECD-DAC member states report on their ODA asea set of agreed principles and
rules (which define, inter alia, ODA and the list ODA recipient countries and
organisations). The rules ensure consistency iartiegg over time and the comparability of
data between donors. In principle this allows fansparency and accountability in the
assessment of development assistance vis-a-viatdraational community and taxpayers in
donor countries. The OECD reporting system is hawvéxclusive’ in the sense that one aid
activity can be reported only against a single @eckome information of a ‘qualitative
nature’ is collected for key cross-cutting themesniternational development (for example,
assistance that explicitly attempts to improve genehuality) through the so-called policy
markers.

Based on national reporting the OECD calculatessttage of ODA in each DAC member’s
GNI (earlier GDP), which is seen as a measure @fralv burden sharing. However, the
assessment of donors’ efforts to increase resouocspecific sectors or themes cannot be
solely based on the volume of ODA. Its targetingoaheeds to be addressed. The usual
practice is to examine trends in aid to a secta sisare of total aid or total ‘sector allocable’
aid. The latter facilitates the identification obribrs’ sector policies and priorities by
excluding categories that are unpredictable, ndiredy under the control of the aid
administration and that could not in any case lmealed by sector (see part Il). For example,
the total ODA figures have in recent years includetteasing amounts of debt relief, the
calculation of which is not without controversy.sal figures on humanitarian assistance
(including in-kind food aid), which albeit is of gat importance, may not reflect current
development policy objectives or directions — analyrfluctuate considerably on an annual
basis. However, as will be discussed later, takimgmultilateral funding from consideration
of ‘sector’ or thematic funding assessment mayut fead to an underestimation of efforts.



Assessments of the volume of ODA are carried osb a&h the context of international
conferences that assess — usually not without ntate— resource gaps in specific sectors or
themes. Global estimates for resource requiremargsusually said to be based on best
practices, incorporating effective and efficientpagaches, and intended to advance
sustainable systems. Little evaluation appearsxist ¢0 ascertain the degree to which the
estimates play a significant role in increasing OfdAparticular purposes or are instrumental
in consensus building around conference objectiMesertheless, the continued attention to
these types of estimation suggests that they greriant to the global debate.

Recent OECD reports on aid allocations to spes#ictors or themes (e.g. BSS, HIV/AIDS,
water supply and sanitation) have pointed out fffecdlty to incorporate in statistics data on
activities that address several objectives at #meestime. In their internal reporting systems
donors may use markers to capture their aid foresofthese priorities. However, counting
the same activity against several priorities widisbanalyses of the extent to which donors are
contributing to closing the identified resource g@pgeneral.

Quality of Aid

Estimating resource gaps and monitoring aid flawvassess progress are closely linked to the
aid effectiveness agenda, i.e. issues of allocaimong countries or in support of ‘global
public goods’ (for example new vaccines for thénfiggainst malaria and HIV/AIDS, avian
influenza), countries’/government institutions’ aljgtive capacity/potential to make good use
of resources, the balance among interventions bipekis, teacher training and sanitation
facilities in schools), co-ordination among diffetéypes of development partners (bilateral
and multilateral donors, NGOs and the partner guwent) and the role of resources
provided through international development finareel the private sector, and the more
general question of the fungibility of aid. Thesmllenges have given rise to the current pre-
occupation with channels of delivery, co-ordinatiealectivity in choice of partner countries,
ownership etc. constituting the new aid architextur

Another qualitative aspect that raises new chatlertg the interpretation of ODA levels has
to do with the integration of human rights baseprapaches to development co-operation. It
is now commonly understood that, to serve theippse and achieve their objectives, aid
activity design and supervision must engage a gisobetween the ‘duty bearers’ (the
appropriate level of government and service pragidand the ‘rights holders’ (those for
whom the services are intended, including groups @he marginal or particularly vulnerable
and not reachable through systems targeted to atpulin general). The OECD DAC has
been engaged in reflection on the integration ah#ém rights into development suppbrt.
Similarly, at a meeting held in May 2003, participg UN agencies adopted guiding
principles for human rights based approaches tgraroming. However, capturing whether
an activity has been designed and is carried satugh a human rights based approach raises
a new set of challenges to aid assessment. It stgytjeat the an agreed set of criteria of
assessment should be part of the regular quabtateer reviews of member countries’ aid
programmes carried out by the DAC.

® OECD GOVNET mandated the Human Rights and Devedopritask Team to work towards an Action-
Oriented policy Paper; a related workshop on iregg human rights into development was held orOt9
2005.



Leveraging and multiple delivery channels

Leveraging, i.e. using allocations — or policy gs& — to attract other allocations/actions for
shared objectives, is an important part of develapncto-operation whether implemented
through traditional partnerships or new modalisesh as budget support. General or sector
budget support is also seen to promote harmonisasanplification and government
ownership’

Donor governments support development cooperatioough a wide range of partners to
leverage/contribute to development at differentelsvof society including government
institutions, civil society and NGOs. They take antage of the expertise, access and focus
of multilateral organisations (specialized agencesh as ILO, WHO, UNESCO or
operational agencies such as UNICEF, UNDP, WFP, RINFand NGOs which also may be
specialized or have a particular approach/readheir activities. Funding for these partners
is either in the form of general support for theiandates (core funding for multilateral
organisations and framework agreements with NG@s)ds-in-trust or contributions to
specific projects and programmes in line with tbaa’s development objectives (the latter
two being recorded in DAC statistics as multi-tefal aid.

Delegated cooperation is a relatively new chanheletivery of aid. The originating funder,
or ‘sleeping partner’, allocates resources towardsuntry/objective by designating another
DAC member rather than a multilateral/lUN or NGOtpar, to act and negotiate on its
behalf. This may give the originating donor a higpeofile with the partner country than
would be the case through an international partner.

Leveraging is also an issue raised in the contegtblic private partnerships — initiatives to
mobilise private resources both locally and intéamally for the purpose of development.
Relatively large private contributions to specifittiatives such as the Global Fund to fight
against AIDS, Tuberculosis and Malaria (GFATM) d@hd Global Alliance for Vaccines and
Immunisation (GAVI) have brought about new struetuin development co-operation. These
can be seen as vertical programmes challenging eomplementing — the current trend
towards budget support. Efforts are at least madentegrate the assistance from these
programmes into sector programmes and PRSPs.

As the following analysis will show, GFATM for exae appears to have been able to
mobilise and direct funds towards addressing thé &id AIDS crisis. However, education
aid, which typically does not have corporate spostgp, has also increased. Both of these
areas have also been the subject of recent cosgemd high visibility initiatives.

Such multi-layered development co-operation withimereasing number of players — and
increased attention to harmonisation and qualitgiuding aid informed by a human right-

" One indicator for monitoring implementation of tRaris Declaration on Harmonisation of Donor Praiis
the share of aid, that is extended in form of midgpport.

8 The impact on assessment of aid of the healtipait launched in September 2007 as an initiativheyUK
Prime Minister Gordon Brown with a number of maitdral organisations, including the World Bank, and
bilateral donors (Canada, France, Germany and Norteacoordinate aid programmes at the countrylléyve
not yet clear.



based approach — raises challenges for the compilaind interpretation of statistics on
ODA. Core funding of multilateral and non-governnarpartners is a good example. Data
are available on these contributions and also @asingly on the activities subsequently
financed. Statistical presentations occasionallyicddeéhese as part of donors’ aid to specific
purposes (imputed amounts), e.g. for HIV/AIDS ou@tion. However, a proliferation of

such statistics can easily inflate the public’swiaf total ODA.

Multiple reporting obligations, multiple reporting systems

Reporting systems are expected to produce datapératit to assess at the same time the
guality, quantity and leveraging of aid. Forces praling in opposite directions: Donor
governments are asked to provide more or less wiittmmal support to partner governments
or for channel funds as cash transfers to multétand NGO partners, while tax payers,
media and stakeholders in international developragérihe same time request evidence of
strong financial commitment to specific human depetent objectives and its results. Box 2
presents an example of how one donor seeks to eelveaw aid modalities while at the same
time reporting to its constituencies on support $pecific objectives. Similar reasoning
sometimes emerges in aid activity descriptionsr @@mple, reporting on a contribution to
the World Bank-managed Afghanistan ReconstructiomsfTFund specifies that the donor
emphasised its preferences for support to educaiidslic administration and livelihood and
social security.)

Box 2: Broad budget support, but for specific purpses ... DFID experience

“As the share of budget support within the DFID graoanme grew, so did demand for The
department to give Parliament sectoral breakdowors stich allocations. Hence DFID
analysed budget support by sector and derived kimgpaverage for spending on each sector.
There was no fixed methodology for this. One apphnoaas to extrapolate from the budget of
the recipient government, another to use notioramarking figures, where available.
Among the results was an estimate that 20 perafdnidget support was spent on educatjon.
In early 2004, DFID approved a standard methodofogyhis process, referred to as notiopal
sector classification of budget support. It is @edepmental approach, designed to provide
consistent and comparable figures, based on coapaygific data. Budget support
expenditure is attributed pro rata to the ODA-bligiparts of the recipient government’s
budget. The focus on ODA-eligible expenditure esii excludes elements such as defence.
The new methodology, which DFID began using in A@004, is designed to promote
greater transparency on how each country receiBiitgsh aid uses it.” [Education for all
monitoring report (EFA 2005, box 5.1 p 190).]

In practical terms, reporting systems serve sewasgctives. Ministries of Foreign Affairs
and/or Development Co-operation report to parliangenin the case of a multilateral agency
to its board of governments) and in doing so aceemsingly requested to present results on
key objectives (as viewed by the general publicimed.g. addressing street children and
trafficking) while showing at the same time the o for the OECD/international agenda
for harmonisation and simplification. Donor goveents report annually to the DAC on aid
using a series of classifications that inter mingleposes and modalities of aid and policy
outcomes. Donors are also called on to produceasingly detailed accounts of activities for



specific sectors or objectives for various inteioral events. International conventions
usually have specific reporting obligations. Theguieement to report every five years on
international cooperation in support of the CR@nsexample of these.

As each theme in development has its specificitibere is a tendency to launch new
initiatives to track financial flows. One such nawtiative is ‘Monitoring Financial flows for
child health at global and country levels’, prontbtey USAID and others. It sets out to
develop and test methodologies for tracking exgenelifor child health, including ODA
from major international donors to ‘help raise gilbbwareness of the gap between current
expenditures and funding requirements to achiewe dhild survival MDGs, encourage
greater and more efficient national and internaianvestment for child survival and hold
stakeholders at all levels accountable’. Importaritie initiative concludes that the OECD
DAC CRS database should be the basis for the globB&\ tracking, and that it will require
improved project descriptions by all reporting agjes and better reporting by multilaterals.

The multi-donor structure and the expectations dachand on accountability by private
contributors have also led to the development oélf® reporting systems. Some of these
initiatives have sought to capture intra-sectavation of ODA, for example to health into a
wide range of activities including research andedigyment. It begs the question whether
separate systems/surveys of individual donors cawige information of a comparable
quality and comprehensiveness that justify goingphd the OECD system, and suggests the
use of the alternative estimates only as ballpadications. Operating within the OECD-
DAC system provides opportunities to complemenbrigpg categories with word search and
collective reflection on how to capture contribuBofrom ‘complementary’ activities. It
should however be acknowledged that the OECD-DASIesy has evolved from a system
reflecting development cooperation priorities af tt870s including with categories detailing
intervention in areas that are less focus of atienh today’s orientation of aid. However, the
implementation of a marker system does extend theorunities of analysis as does
increased opportunity to use word search at thegrtevel.

These developments suggest that the DAC might seekpture some of the private NGO
flows in the CRS format, on a voluntary basis, lattDAC donors should seek to enhance
their activity specific reporting with descriptaitsat make word search easier and allows an
easy reference back to the DAC supported systaheimterest of accountability.

Il.  AID FOR BASIC SOCIAL SERVICES *°

This part illustrates some of the consideratiorsg Hire necessary in order to assess aid for
cross cutting development concerns such as supgotniversal access to basic social
services (BSS) The concept of BSS pertains tgtbeision of services in education, health
including nutrition, reproductive health and cleeater supply and sanitation — at the primary
or basic level. Within a broader supportive envinemt, these services are necessary to

° powell-Jackson T, Borghi J, Mueller D, Patouillddand Mills A. Countdown to 2015: Tracking donor
assistance to maternal, newborn and child heah.LEncet, 368, 1077-1087, 2006.

19 Discussion in this section is informed by analysiat was undertaken by/for the OECD; see CRS, Aid
Activities for Basic Social Services, OECD 2006.



advance the survival, development and protectionclofdren as exemplified in the
Convention.

1.1 Origin Of The Basic Social Services Concept

The concept of BSS was put forward by UNDP, UNESOQFPA, UNICEF and WHO at
the time of the World Summit on Social Developm@NSSD) in Copenhagen, May 1995.
Based on global estimates for resource requiretoesathieve the goals of Education for All,
Population and Development, and the estimates dokgges of essential health senvites
the agencies approximated the global resource gapdhieving universal access to basic
social services to be at $30-40 billion annuallyinly the 1990s. They further proposed — as a
guiding principle — that developing countries strivo allocate 20 per cent of public
expenditures in support of these services, apptglyi balanced to maximize synergy, and
that the donor community in return would meet theding gap, which, it was argued could
be met by devoting 20 per cent of each donor'd tthbudget to BSS, along with a steady
progress towards the 0.7 per cent ODA dbal.

This ‘20/20 Initiative’ was reflected in the findeclaration of the WSSD and was a focus of
international meetings supported by the Governmehtlletherlands and Norway held in
Oslo (1996) and Hanoi (1998). Efforts were madesiimate levels of spending by a number
of developing and donor governments on BSS, thep@upof the effort to establish
partnerships for the provision of basic social s&w.

DAC members agreed to revise the sector classditan the reporting system to allow the
separate identification of aid to BSS, and a faisalysis of member states’ support for BSS
was prepared by OECD DAC for the 2000 Geneva Sumwmith took mid-decade stock of
the agenda of the WSSD. The analysis indicateddbabrs were allocating on average 14
per cent of ‘sector allocable’ ODA to BS3Review by UNDP and UNICEF for the 1998
Hanoi conference on the 20/20 initiative had shdtet developing countries on average
allocated the same level of public spending togtsesvice¥.

From the outset, the 20/20 initiative was met wiidespread scepticism. Most notably the
initiative was seen as focusing too much on ressuand ignoring the importance of a strong
institutional context (governance, sector refortficiency and effectiveness). This was in
turn countered by arguments that effectivenesgieficy and synergy were integral to the

™ The origin and basis for the initiative is elaliethin Parker and Jespersen (1994).
12 The World Bank joined in a subsequent revisiopared for the WSSD+5 in Geneva 2000.
3 World Bank, 1993.

4 The date by which universal access should be wetlies somewhat obscure. The WSC goals were set for
2000 but the Population and Development resouredsneere extended into 2015.

5 As was discussed in Part |, the assessment afitgrio BSS is currently calculated against seetitwcable
ODA, suggesting in effect that this share shouldsbmewhat higher than the share in total ODA ftotliié
estimated resource gap.

6 United Nations Children’s Fund (UNICEF) and UNDRhxcontributions from the World Bank and United
Nations Population Fund (UNFPA), 1998, Country eigrees in assessing the adequacy, equity andegitiz
of public spending on basic social services. Documpeepared for the Hanoi meeting on the 20/2Qaltite,
UNICEF: New York.



proposed approach, which furthermore should be asem necessary but not sufficient part
within a greater context (20 per cent for BSS adigh&r cent for the rest). It is also important
to note that the sponsoring agencies and the timtiavere fully cognisant of the need for
continuous reform in the social sectors, the imguré of support functions such as teacher
training or training of medical staff — but alserdified a need to firstly ensure that needs and
rights of children were given due attention in tlevelopment debate, and secondly to ensure
adequate financial support for children in the pnés- here and now — while comprehensive
reforms and sector development and managementunderway.

In the current perspective it may be judged thatititiative failed to link the BSS concept
directly to the CRC and its objectives of ‘highafiinable level's of health and education’.
Furthermore, the focus was on supporting publizises that directly advance good health
and good education for all. It did not include wigacommonly understood as social safety
nets/protection/welfare systems, which are necgs$sarotect children from harm and abuse,
nor— and intentionally— did it include humanitarian assistance, whichesagally difficult

to identify by sector. However, as per the Convantchildren have the right to services and
protection by the State also in these areas. Thasdess ODA in support of the realisation of
children’s rights, it will be necessary to considgporting under a wider set of aid categories.
Part Ill of this paper reviews experience by a tkwmors to propose a schematic approach for
this purpose.

1.2  Trends in ODA And Aid to Basic Social Service¥

The subsequent analysis of data takes as itsngtgrtiint 1995 — year of the WSSD, whose
final declaration made reference to the 20/20 jplacfor universal access to basic social
services?

Trends in total ODA

Figure 1 illustrates the trend in total ODA comnetms over 1995-2004 period. Total ODA
has increased steadily from 1997 onwards in reaigeand since 2001 also in terms of per
cent of GNI. The Monterrey Conference on FinandorgDevelopment in 2002 led to further
increases in ODA. Sector-allocable aid increasenhfan average of USD 36 billion in 2001-
02 to USD 45 billion in 2003-04 (constant 2004 psic® Debt relief almost doubled during
the same period (from USD 7 billion to USD 13 bitl). The data do not show significant
increases in general budget support (included tegoay general programme assistance)
despite such intentions stated by many bilaterabd® Multilateral aid (i.e. DAC members’
contributions to the core budgets of multilaterejamisations) increased only slightly over
the period.

¥ Unless otherwise noted, commitment data have hessu (showing direction and intent of the aid
programme). Efforts are increasing by DAC membeneport also actual expenditures to the OECD.add@ex
for further discussion.

18 The statistical methodology and definition usechizasuring aid to BSS is explained in the Annex.

1% As shown in Figure 1, sector allocable ODA is OB¥cluding humanitarian assistance, aid relatedetmt d
cancellation, general programme assistance (inmudiudget support) and core funding for multilatera
organisation.
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Figure 1: Trends in bilateral and multilateral ODA in 1995-2004, 2-year average
commitments, constant 2004 prices
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Source OECD DAC.

Sector-allocable aid can be further broken dowro ifibur main categories: social
infrastructure and services, economic infrastrectmd services, production and multisector
aid. Aid to ‘social infrastructure and servicessHaeen increasing throughout the last decade
(Figure 2) and most of the rise in 2003-04 washatted to this category. Aid to education
has remained relatively stable over the years, edsehealth and population/reproductive
health sectors have attracted increased fundingaiticular to fight HIV and AIDS. The
largest increases have nevertheless taken plate igovernment and civil society sector in
the fields of security and peace building and supfmogeneral government administration.
The trend in aid to economic infrastructure andrises (not shown) has been downward
except in 2004, which reflected the start-up inrdenstruction of Iraqg.
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Figure 2: Bilateral ODA to social infrastructure and services 1995-2004, commitments,
constant 2004 prices
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Basic social services sectors have benefited fl@roverall increase in sector-allocable aid.
Bilateral ODA commitments to BSS more than doulidetiveen 1995 and 2004 (from USD
3.2 billion in 1995-96 to USD 7.1 billion in 2003tP(Figure 3). There was steady growth up
until 2000, followed by a major increase in 2002 ad to basic health and
population/reproductive health, and in 2004 in tmidoasic education. The former is partly
explained by the creation of the GFATM with init@dmmitments from donors amounting to
USD 700 million in 2002° The latter may reflect the revitalisation of theaty of Education
for All in Dakar (April 2000) and the Fast Tracktlative Catalytic Fund.

Figure 3: Bilateral ODA to BSS in 1995-2004, breakown by sub-sector (commitments,
constant 2004 prices).
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Source OECD DAC.

20 From 2003 onwards contributions to GFATM have bemorded as multilateral aid.
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The trend in aid to BSS sub-sectors is increasingsa all DAC donors. Detailed analysis of
the data shows however that the ‘jumps’ are dua telatively few large commitments that
consequently benefit a limited number of recipieatintries. [Cf. CRS Aid Activities for
Basic Social Services, OECD 2006.]

Because the increase in ODA for HIV and AIDS hasnbso considerable, it is of interest to
review ODA for BSS excluding HIV and AIDS. Figureshows the trend still increasing but
more modestly.

Figure 4: Bilateral ODA to BSS in 1995-2004 excludig HIV/AIDS control,
commitments, constant 2004 prices
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Source OECD DAC.

Examination of data on aid to BSS by donor confithes upward trend in this support. This
is also visible if measured against the proposegetaf 20 per cent, as Figure 5 illustrates —
if considered against the sector-allocable ODA. Share of aid to BSS in total bilateral
sector-allocable ODA reached 18 per cent in 2002 @mrently averages 16 per cent. If
contributions to multilateral organisations areetalinto account, the share approaches 20 per
cent, as shown in Figure 6 and annex table A9, hisitows BSS shares for individual
countries. (See Annex for an explanation of théstieal methodology.)

It is interesting to note that although ‘basic abservices’ and the 20/20 initiative had lost
key champions by 208bthe upward trend in aid to BSS continued. Mucthisf is explained
by the integration and reconfirmation of many of tjpals targeted by the initiative into the
goals of the Millennium Declaration of the Millemmh Summit in New York, September
2000%

2L An editorial in The Lancet, 11-17 December 2008p argued that UNICEF gave less attention to child
survival and development at the expense of inanglsdirecting their attention to other areas @ ¢hild rights
agenda.

22 The Millennium Declaration and the MDGs omit theproductive health goals set at the 1994 Cairo
conference and reaffirmed at the Beijing Conferemt&/omen and Development.
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Figure 5: Share of aid to BSS in bilateral sectordéocable aid, 1995-2004 (2004 prices)

20%

18% -

16% AR

14% e

12% -

10% A
go MM/
A%
4%

1995 1996 1997 1998 1999 20002001 20022003 2004

—— Disbursements
1 —— Commitments

Source:OECD DAC.

Figure 6: Share of aid to BSS 1995-2004: Bilateralid and total aid including imputed
amounts for multilateral (2004 prices)
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.3 Changes In Modalities For Support to BSS

The data on aid to BSS presented above relateojegbs and programmes that have BSS as
their main purpose. Aid to BSS channelled throught@® programmes, sectoral budget
support or pooled funding is captured only to tkieet these entirely focus on basic services
(such as the Education Sector Development Programnigangladesh), or if the donor
reports the commitments at a component level wisichowever, usually not the case. Sector
programmes reported at a more general level, sactmea Health Sector Strategic Plan in
Mozambique are not captured.
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The obvious question that arises is how large sesbiaid to education, health and water is
delivered in form of sector-wide approaches. Sumhtributions are separately identified in
the CRS through a ‘sector programme fl&y'.

As part of a general review of reporting on seg@argrammes in the CRS, DAC members
were requested to verify whether they had made swwhmitments in the sectors of
education, health and water supply and sanitatiorl995-2004. The DAC Secretariat
provided each member with a list of possible se@mgrammes and initial estimates,
resulting from a text search on words such as ¢sectform’, ‘sector support’, ‘swap’,
‘pooled fund’ or ‘budget support’. Descriptions alf activities larger than USD 10 million
were also reviewed. Members were then asked t@wethe list, indicating the activities
which were indeed sector programmes (as definedhén Directives) and the amount
estimated to be spent on BSS.

The table shows that during the last five yearseaténded in form of sector programmes has
been increasing, but that it remains a minoritytaiél aid to education, health and water
supply and sanitation. Furthermore, the bulk otareprogrammes in these sectors has been
reported as BSS and is thus captured in standatdtgts on aid to BSS, as Figure 7
illustrates®® Sector programmes represented 11 per cent ofltations to BSS in 2003 and
17 per cent in 2004.

% sector programme aid is defined in the statistiepbrting directives to comprise ‘contributionscarry out
wide-ranging development plans in a defined sestath as agriculture, education, transportation, &tce
Directives further specify that ‘assistance is madailable ‘in cash’ or ‘in kind’, with or withoutestriction on
the specific use of the funds, but on the conditiat the recipient executes a development pldaviour of the
sector concerned’. Sector budget support is nahel@éfas such in the current Directives, but falsler the
definition of sector programme aid.

24 About three-quarters of the total amount of segimgrammes in education and health in 2000-04 were
classified under purpose codes 112xx and 122xxecdisgely; 60 per cent of the total of sector pragnges in
water supply and sanitation were classified undelecl4030.
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Table 1: Sector programmes in education, health andiater in 2000-04, commitments,
USD million, constant 2004 prices

2000 2001 2002 2003 2004
Australia - - - - -
Austria - - 3.8 0.7 2.0
Belgium - 941 26.1 8.9 22.8
Canada - - - 70.2 130.8
Danmark 61.9 - 131.8 78.5 382.0
Finland - - - 44,6 35.2
France - - - 10.1* 33.7*
Germany MA MNA MNA NA NA
Greece - - - 11 -
Ireland = = = 21.8 26.0
[taly - - 10.2 - -
Japan = = = = 7.7
Luxembourg - - - - -
Metherlands T4.0 272 351.5 80.8 287.6
Mew Zealand - - - 7.7 16.3
MNorweay - 275 337 160.3 56.2
Portugal - 1.9 2.9 0.9 44
Spain = = = 4.2 =
Sweden 25.0 - 46.1 2224 50.0
Switzerland - - - 52.8" 1.6
United Kingdom - - - 829.6 385.7
United States - - 420.2 82.5 650.1
EU 560.9 396.0 229.4 471.5 300.5
Total DAC 730.8 461.8 1,255.7 21488 2,302.4
Memao:  Total aid to education, health, 12,4210 11,2571 131842 150893 17,721.0

water by DAC members

Source OECD DAC.

Note: Figures in bold have been confirmed by DAC memigersernments. *Data remain to be corrected. For
France, only the French Development Agency (AfDy peovided corrected data.

As regards wider social sector programmes, members generally not able to estimate the
relevant amounts allocated to BSS. Figure 7 thezefhows their total spending. Finally, data
on “possible social sector programmes” for memlibeg have not yet responded to the
Secretariat are included to indicate the uppettlohaid to BSS.

While the review of reporting on sector programmnsesot yet completed, it is possible to

conclude at this stage that, over the period 198B2standard statistics appear to capture a
reasonable totality of DAC members’ bilateral adBiSS.

16



Figure 7: Bilateral aid to BSS in 2000-04 and widesocial sector programmes
(education, health, water supply and sanitation), 8D millions (2004 prices)

2000

&000

7000

G000
5000 4
4000
3000 +
2000
1000 4

yZ

/“—ﬁ—_ﬁ_//

2000 2001

2002

2003 2004

0O Possible additional social sector
pregrammes, found through text
zaarch

@ Wider zocial sector programmes, &3
reportedicomected by members

OBS5S sectar programmes

OBS5S not in form of sector programmes

Source:OECD DAC.

1.4

The CRS provides also the tools for analysing treakdown of aid to BSS by recipient
country. Main recipients of aid for BSS over thexipd in terms of commitments were India
(USD 602 million), Bangladesh (USD 387 million) aNtjeria (USD 378 million). On a per
capita basis (Table 2), aid to BSS is highest exdbuntries with small populations such as
Guyana (the first recipient with USD 47.3 per capgid to BSS), but also in Benin and
Zambia which both have over 6 million inhabitarBangladesh and India arrive in only"78
and 109th positions, respectively. The regionabkdewn shown in Figure 8 highlights the
focus of aid to BSS on Africa South of Sahara astAFigure 9 presents the distribution by
income group, and confirms targeting of aid to B&&east Developed Countries (LDCs).

Distribution of ODA for BSS among recipient cauntries

Table 2: Top ten recipients, per capita aid commitrants to BSS, 2002-2004

Ald to basic social services, average commitments

Total, USE millicn

USE percapita

As % of total aid to recipient

1 Guyana

2  Namibia

3 Palestinian adm. Areas
4  Timor-Leste
5  Djibouti

6 Zambia

7 Benin

2 Swaziland

9  Bhutan
10  Lesotho
Others
Total

36.4
48.0
7T
19.8
13.5
182.6
99.9
151
1.7
23.9
8,779.8
9,307.6

47.3
23.8
229
22.5
191
17.6
14.9
13.7
13.4
13.3

1.8

1.9

g9
114
41
3.3
59
6.8
g4
137
541
94
3.2
24

Source:OECD DAC.

Note:recipients of less than 500,000 inhabitants haentexcluded from the top ten.
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Figure 8: Breakdown of commitments by region Figure9: Breakdown of commitments by
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Analysis suggests that global cross-sectoral iga can stimulate some discussion, and
efforts of assessment. However, the original conoegy lose currency in the process and be
replaced by related concerns formulated differebifynew stake holders. Clearly, within
basic social services ODA has increased primaoly HIV and AIDS, whose resource
implications were not foreseen when the BSS coneems initiated. The analysis also
suggests that the sector-wide programmes in thalssrtors are directed mainly at the basic
level, but may not have led to significantly higherels of overall spending (in health outside
HIV and AIDS). Sector programmes may also be lessglent than the current development
debate suggests. Finally, the analysis also sugtfesineed to better capture funds channelled
through entities such as GFATM which receive resesirfrom both public and private
sources”

[ll.  ISSUES FOR THE DEVELOPMENT OF A SYSTEMATIC
APPROACH TO CAPTURE ODA FOR CHILDREN

A number of donors explicitly recognise the CRC p@aying a guiding role in their
development policy. The development assistancecipsliof Norway and Sweden, for
example, are both informed by strategies to proranteprotect the human rights of children.

. The child rights’ strategy of Norway focuses agahh, education, participation and
protection; special mention is also made of childaéfected by armed conflict, the
role of children in peace building and violenceiagachildren®

. Sweden’s strategy is to focus assistance in suppaehild rights on health, education,
social reform and disadvantaged children (partitylehild labourers, children with
disabilities, children subjected to sexual expltwta children affected by HIV/AIDS,

% Also noted earlier, ODA directed to GFATM is nager classified as bilateral but as core fundingo
international organisation (multilateral aid). écord of total flows to GFATM is available from thend or in
special analysis, including by UNAIDS.

%6 Norwegian Ministry of Foreign Affairs (May 2005).
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children affected by war, armed conflicts and retigsituations and children in
institutions)?’

Some of these areas of focus fall within the DA&tistical definition of aid to BSS, while
others appear to fit within, and are frequentlyorded in, the sectors ‘Government and Civil
Society’ and ‘Other Social Infrastructure and Seesi.

The internal monitoring systems of Norway and Swe@ehich form the basis of reporting to
the CRS) permit the identification of activitiesesgically marked by them as having
children as main beneficiaries. A review of thigadaan therefore indicate under which
purpose codes aid in support of children (protecaad participation, children affected by
war, refugee children) is likely to be found. Aritigl review of Swedish figures showed that
over one-half of total aid targeted to children was the sectors of education and
health/population. But aid targeted to childremlso being delivered through human rights
activities and social and welfare services, a latggre of which is for programmes for social
mitigation of HIV/AIDS. In the case of Norway, atdrgeted to children was more widely
spread, but nevertheless focused on educationthfEabulation and activities classified as
support to human rights, strengthening civil sgcatd social/welfare services. In both cases
marking activities positive for children may sugges more than the fact that children (often
also women) are among the targeted beneficiaaagiimg from mine clearance to supporting
juvenile justice systems informed by the CRC.

It remains to be determined whether additional B&® activities targeted to children could
be captured through information on the channeldivdry (searching for agencies such as
UNICEF, Save the ChiIdreﬁ?.Based on such a review, a ‘short cut’ approachdctien be
proposed for identifying sectors where major atihgi targeted on-a-children appear to be
most frequently or most prominently classified.

At this stage, it is nevertheless possible to amhelthat the following areas should be
considered in a more comprehensive approach tdifgag aid targeted to children,

1. Aid to BSS

BSS is conceived to identify basic services foddrbn and families, as defined through
major international conferences in the early 199@scapture ODA for children as defined
by the CRC (children under 18), it could be consdeto add (to aid to BSS) aid for lower
secondary and even higher secondary educationt{woahtraining directed at those under
18).

2" sweden Government Communication 2001/02:186 Tiy@tRiof the Child as a Perspective in Development
Cooperation.

% The internal systems of Norway and Sweden petraitestimation of this total through a specificdiéolicy
marker) identifying activities targeted to childrenHowever, it is important to note that there magy
considerable variations within the agencies andvéen the countries on how the marker is used. These
variations, plus the fact that not all donors haueh a marker, would seem to imply that is not saivle to
attempt international comparisons of ODA for sgeathild-centred activities outside aid to BSS. i&ing the
dedicated child policy markers it is neverthelegssible to review child-centred activities for amdarstanding

of the nature of the support and the channels lofetg (e.g. multilateral agencies, Save the Cleifdrchurches).
This can in turn contribute to suggestions for ‘keyarch words’ for donors who do not have dedicaterkers.
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2. Sector-wide approaches targeted specifically aisic services

Donors have stated that support for basic senicése social sectors should be increasingly
— or significantly — undertaken through participatiin coordinated donor support for

Government sector initiatives, either through cdimation and harmonization of efforts

(SPs/SWAPSs) or through direct budget support tosewtor (basket/pooled funding/budget
support).

Some sector-wide initiatives are directly targeted basic services, while others support
reforms and development of entire sectors. Seatmgrammes targeted at basic services are
reported under the relevant basic services ctdes.

3. Other sector-wide approaches

It is widely argued that sector reform/developmeambgrammes contribute to the
fundamentals for long-term sustainable developroétite sector, including the improvement
of services at the basic level and these shoul@fibre be counted in their entirety as support
for BSS.

4. Pro-rating of regular resource contributions toother development agencies

Donors also channel some part of their supporBfe®, directly targeted to children, through
the multilateral system, and possibly particularlitside the BSS categories. Multi-bilateral
assistance is captured in the CRS. By contraspastiprovided as ‘regular resources’ to
agencies that deal with social services or childeemot part of bilateral sector-allocable
ODA. Such aid can be included in the statisticegishe method of pro-rating. (See Annex.)
It is important to do so, as otherwise donors’ #ffdo support BSS and children will be
underestimated.

Much assistance within the child rights agendati@aarly outside the BSS, appears to be
channelled through framework agreements with naticvGOs or organizations in partner
countries. These agreements outline the broadeecigs of social development or
promotion of children’s rights which can be attaintrough a variety of activities across
countries. In such cases, donors’ reporting toGRS relates to the framework agreements
but not the activities financed within the agreetaeninformation on the use of funds is
obtained by the donor agencies from the NGOs ek-pos

5. Other ODA targeted directly at children

It is recognized that many child rights concerns bast be understood and implemented in
terms of operational approaches (Human Rights bagptbaches to programming) although
they will also have validity in their own right, #se focus areas of Norway and Sweden show
(N: children’s participation). While a system oteémational comparison of ODA efforts in
direct support of children cannot identify qualitat differences among programme
interventions within a given sect® it could be used to track a number of activityaare

% This is confirmed by a review of reporting on segirogrammes in the CRS.
% For example, whether primary education developrisechild-centred or not.

20



which are frequently identified as concerned witliccprotection and child rights promotion.
These include areas such as combating child lalehild soldiers, exploitation and abuse,
and the promotion of the participation and moreegelty the human rights of children. Some
of these activities are also prominently linkedhtonanitarian assistance.

Assistance directed at children outside BSS ishike® be found in the categories

‘Government and Civil Society’, and ‘Other socialfrastructure and services’ [- and in

humanitarian assistance]. However, these categaréealso used for support to activities that
are general in nature or targeted at other categarf beneficiaries, and direct support to
children may constitute only a small share of tialt

Table 3 below presents data on aid targeted taremlwithin education, health and water
supply and sanitation sectors by Sweden and Nomagpiled following the proposed
methodology. Aid to BSS captured through standgatissics make up 40-50 per cent of aid
targeted to children.

Table 3: ODA in direct support of children within education, health and water supply
and sanitation sectors. Commitments by Norway andweden, 2003-2004

Morway Sweadsen

2003 2004 2003 2004

A Aid to basic social setvices 197 14 189 150
Basic education 120 78 44 &9
Basic health B9 52 102 a0
Basic drinking water & basic sanitation 4 2 43 1
Multisector aid to basic social services 4 11 0 Q
Of which sector programmes targeted specially at basic services 52 26 190 45

B Secondary education 2 +] 5 1

C  Other sector programmes (in education, health, water &0 4] ay 14
supply & sanitation
Of which estimated allocations for basic services Ma a2 12

D Pro-rating of multitateral contributions(a 152 227 106 21

Total 351 374 382 364

Source:OECD DAC.

The current limited analysis of aid in support dfildren suggests that donors explicitly
committed to advancing the child rights agendacale a considerable proportion of their
efforts outside the social sectors traditionallgasated with services for children. Many
activities are classified as ‘human rights’ andpsart to civil society®* Further analysis
would shed light on whether this assistance isetad) directly at advancing child rights,
protecting children or simply as having childrencarg the beneficiaries. The analysis would
also shed light on the channels of delivery — shgwiow the international community seeks
to reach children in practice. A preliminary vieuggests that multilateral agencies and a mix
of local and selected international NGOs are keyyeils in these efforts. It may in turn
suggest that donors seek out these partners bettaysare known to apply a human rights

31 Assistance for demobilisation of child soldiers ¢ tracked only from 2005 onwards.
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based approach and have a track record of stimglaustainable change in these areas.
Further qualitative examination will enable clearaderstanding of such decision process.

IV. CONCLUDING REMARKS

There has been a clear upward trend in ODA forchemtial services during the past decade
as a proportion of total sector allocable ODA amatermodestly in real terms. Increased aid
for HIV/AIDS has been a significant factor in theeoall increase.

The delivery of aid in general and to the socialt@es is changing. Budget support, sector
programmes and special grant-giving programmes fi«cflGFATM have become more
prevalent as instruments of harmonization and meitiog of the lead roles and
responsibilities of governments in programme caastThese changes affect children, albeit
possibly less so than what may initially appear.

Aid plays an important role in bridging resourcepgastimulating reforms and resource
mobilisation by partner governments. However, issaigch as the often short-term nature of
aid commitments, a lack of absorptive capacityhi@ programme country and the growing
service deficit (growth in the number of school-aggldren or HIV infected who are not
receiving services) results in persistently higbotece and capacity gaps as suggested by the
slow progress towards the Millennium DevelopmenaiSo

Awareness and commitments of the child rights agehds grown among donors and
considerable aid may be flowing to areas of chrfatgrtion and child rights promoters. These
activities may be less affected by the new aid ritbels as bilateral donors appear to be
providing much assistance through NGOs and theilateltal system. Aid to children outside

basis social services is currently difficult to ess

The analysis for this paper suggests the desitalfia system to better track such aid in
order to assess impact, draw lessons, stimulateypdiscussions with programme countries
and with the Committee on the Rights of the CHitimately, however, donors need also to
consistently apply a child and general human rigipigroach in their development assistance
be it in negotiations of budget support; progranassistance, humanitarian programmes and
in choice of development partners. Better assessofeBDA can support such reflections
but not replace political will and dialogue.
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ANNEX: DAC STATISTICAL TREATMENT OF AID TO BASIC SO CIAL
SERVICES*

The coverage and methods used in calculating theate of aid to BSS within total aid

a) Agreed methods

DAC statistics on aid to BSS are collected applyimg ‘sectoral approach’. DAC members
are requested to assign for each aid activity tosef destination, and within that sector a
detailed purpose code, which identifies “the specifea of the recipient’s economic or social
structure which the transfer is intended to fostér’selection of purpose codes, given below
in Table Al, defines “aid to basic social serviceBhis operational definition of BSS was

agreed by the DAC Working Party on Statistics (WIA¥) at its meeting on 14-15 June

1999.

The WP-STAT also agreed that measuring the shagdofo BSS in total aid should use
bilateral sector-allocable ODA as the basis ofrefee. As only a proportion of aid can be
allocated to sectors, the denominator for measyshogress against sectoral targets should
comprise only the aid that can be so apportion®@thdrwise there is an implicit assumption
that none of the aid unallocable by sector benbfitsic social services.) This approach also
allows excluding from the denominator a number redictable items not entirely under
the control of the aid administration (e.g. refugests in the donor country, emergency aid,
debt reorganisation) which could obscure analysd; & particular, inter-country and inter-
temporal comparisons of aid to BSS. Originally deped for the purposes of monitoring the
20/20 Initiative, the method is currently used foonitoring the Millennium Development
Goal 8 (Develop a global partnership for developtyéndicator 34

Sectoral statistics are traditionally compiled owammitment basis. While commitments
reflect changes in donor policies more quickly thandisbursements, they can be lumpy and
hence unrepresentative on a yearly basis. Forglaison data are usually presented as two-
year averages. Thanks to improvements in membepsirting on disbursement data in the
CRS, it has however become possible to monitoretitent to which commitments (in a
specific sector) result in disbursements. From 200&ards, standard statistics on aid to BSS
can be compiled on both commitment and disburselrasgs.

Standard statistics on aid to BSS exclude (coreddh multilateral aid* This is mainly
because data obtained from multilateral organieatftave not been sufficiently complete and
detailed to calculate the share of aid to BSS Hirthotal outflows. Section c) reviews
progress in data collection from the multilateralghile data are still missing for a number of
UN agencies, the coverage is significant enougto(86 2004) to envisage including
multilateral aid in the analysis. Section c) usatador the World Bank as an example to

32 The reporting of ODA flows is guided by statistioeporting directives of the DAC
% Proportion of total bilateral sector-allocable OBROECD/DAC donors to basic social services.

3 Aid channelled through multilateral organisaticfagso called ‘non-core’ or ‘extra-budgetary’ fung)nis
included.
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demonstrate how multilateral aid to BSS can be iegbdo bilateral donors and Table A9
(section d) provides an illustration of the ovemtlture including imputed multilateral aid.
Table A2 shows data on aid to BSS in 1995-2004dnod°. Table A3 transforms the data
into rolling 2-year average commitments and presdigbursement data for 2002-2004.

Table Al: DAC definition of aid to Basic Social Serices: selected CRS purpose codes

PURPOSE DESCRIPTION Clarifications / Additional notes on coverage
CODE

112, BASIC EDUCATION

11220 | Primary education Formal and non-formal primarycadion for children; all
elementary and first cycle systematic instructipmyvision
of learning materials.

11230 | Basic life skills for youth and | Formal and non-formal education for basic life Iskibr

adults young people and adults (adults education); litesaal
numeracy training.

11240 | Early childhood education Formal and non-formalgrkool education.

122 BASIC HEALTH

12220 | Basic health care Basic and primary health cargraromes; paramedical and
nursing care programmes; supply of drugs, medicimels
vaccines related to basic health care.

12230 | Basic health infrastructure District-level hosptatlinics and dispensaries and related
medical equipment; excluding specialised hospaal$
clinics (12191).

12240 | Basic nutrition Direct feeding programmes (matefeatling, breastfeeding
and weaning foods, child feeding, school feeding);
determination of micro-nutrient deficiencies; piun of
vitamin A, iodine, iron etc.; monitoring of nutkinal status;
nutrition and food hygiene education; householdifoo
security.

12250 | Infectious disease control Immunisation; prevemtiad control of malaria,
tuberculosis, diarrhoeal diseases, vector-borreadiss (e.g
river blindness and guinea worm), etc.

12261 | Health education Information, education and tragrofthe population for
improving health knowledge and practices; publialtie
and awareness campaigns.

12281 | Health personnel development Training of health staff for basic health care &=s.

130.. POPULATION POLICIES/IPROGRAMMES AND REPRODUCTI VE HEALTH
13010 | Population policy and Population/development policies; census work, vital
administrative management | registration; migration data; demographic researdiysis;
reproductive health research; unspecified popuiatio
activities.

13020 | Reproductive health care Promotion of reprodudtiealth; prenatal and postnatal
care including delivery; prevention and treatment o
infertility; prevention and management of conse@easrof
abortion; safe motherhood activities.

13030 | Family planning Family planning services includomunselling;

% Data in Tables A2 through A8 are in current USD fdcilitate checking by DAC members) but will be
converted to constant USD for the final report.
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PURPOSE DESCRIPTION Clarifications / Additional notes on coverage
CODE

information, education and communication (IEC)\étigés;
delivery of contraceptives; capacity building aralring.

13040 | STD control including All activities related to sexually transmitted dises and
HIV/AIDS HIV/AIDS control e.g. information, education and
communication; testing; prevention; treatment, care
13081 | Personnel development for Education and training of health staff for popwatand

population and reproductive | reproductive health care services.
health

140.. WATER SUPPLY AND SANITATION
14030 | Basic drinking water supply | Water supply and sanitation through low-cost tetbgies
and basic sanitation* such as hand pumps, spring catchments, gravitgysgms,
rain water collection, storage tanks, small disttiitn
systems; latrines, small-bore sewers, on-site dalp@eptic
tanks).
160.. OTHER SOCIAL INFRASTRUCTURE AND SERVICES
16050 | Multisector aid for basic Basic social services are defined to include bedigation,
social services basic health, basic nutrition, population/reprotigchealth

and basic drinking water supply and basic sanitatio

* To assist in distinguishing between ‘basic drimkiwater supply and basic sanitation’ on the one
hand and ‘water supply and sanitation — large syst@n the other, the Reporting Directives give
further guidance as follows: ‘Large systems prowader and sanitation to a community through a
network to which individual households are conngciasic systems are generally served between
several households. Water supply and sanitatiomrban areas usually necessitates a network
installation. To classify such projects consider per capita cost of services. The per capita @ost
water supply and sanitation through large systansgveral times higher than that of basic services.
Source:OECD-DAC.
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Table A2: Bilateral ODA commitments to BSS in 1995004 by donor, millions of USD

1895 1996 1997 1998 1999 2000 2001 2002 2003 2004

Australia 109 62 76 111 175 181 129 63 104 ac
Austria 2 9 7 18 12 5 ] 9 19 3C
Belgium 27 34 35 35 38 58 70 151 aa =13
Canada 89 48 27 47 G& 127 112 187 357 30€
Denmark 66 140 29 34 3 71 29 50 112 30€
Finland 18 9 10 13 17 17 26 37 20 54
France - - - ] 53 148 210 258 284 384
Germany 634 440 471 505 247 268 232 364 282 B0E
Greece 3 3 4 5 1 2 5 2 43 41
Ireland 0 0 0 17 24 71 53] a:c
Italy 17 34 10 22 57 42 18 78 120 7
Japan 181 M 355 458 350 E78 280 277 351 48E
Luxembourg 14 16 10 16 16 25 1 31
Metherands 121 106 138 222 181 229 360 443 204 44C
New Zealand 1 6 6 4 5 7 16 21
Morway 53 70 49 35 1632 49 71 181 197 144
Portugal 1 9 3 1 4 4 4 5 4 £
Spain 42 45 75 79 110 116 80 103 132 132
Sweden 180 az2 95 118 59 a0 66 114 189 15C
Switzerland 18 21 38 40 51 91 84 103 48 &C
United Kingdom 125 443 102 512 435 797 414 544 588  118C
United States 1,086 841 551 734 1041 1254 1439 2182 2404 310C
Total 2751 2797 2090 3027 3401 4264 3688 5573 5841 7901

Source: CRS; bold figures from DACS5 (basic education +ibdwalth + population) supplemented by CRS
codes 14030 — Basic drinking water supply and bsesiitation and 16050 — Multisector aid for BSS

Table A3: Bilateral ODA to BSS in 1995-2004 by dorromillions of USD

Commitments Disbursements

1995-96 1997-88 1992-2000 2001-02 2003-04 2002 2003 2004
Australia a5 93 178 96 146 105 96 113
Austria 5] 11 9 7 25 5 9 15
Belgium 20 35 48 110 Q2 a5 45 101
Canada Ga 37 a7 154 378 a4 159 285
Denmark 103 32 a7 38 210 0 45 az
Finland 13 12 17 H 42 18 3 ]
France - - 100 234 334 28 42 48
Gearmany 537 488 258 208 4495 192 334 66
Greace 3 4 2 3 42 2 43 41
Iraland 0 - 8 48 &0 71 G 93
Italy 25 16 50 48 a7 12 75 a7
Japan 246 411 518 284 418 229 367 447
Luxemibzourg = 15 13 20 21 ¥] 0 K
Metherlands 158 1B0O 205 402 307 201 285 314
Mew Zealand 1 G 5 G 18 9 10 20
Morway G2 42 106 126 169 116 178 170
Portugal 5 2 4 5 5 5 4 5
Spain 43 77 113 9 132 125 158 139
Sweden 121 106 20 a0 170 71 135 205
Switzerland 19 39 71 93 54 72 51 57
United Kingdom 284 307 616 629 8584 396 449 BE0
United States 963 642 1,148 1,816 2,752 1451 2204 2358
Tatal 2,775 2557 3,682 4,631 6,871 3,387 4785 5608
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Table A4: Share of aid to BSS in bilateral sectorldbcable aid, 1995-2004

Commitments

Disbursements

1995-96  1097-98 1999-2000 2001-02 2003-04 2002 2003 2004
Australia 10 18 24 17 16 19 17 18
Austria 2 7 7 4 13 2 6 9
Belgium 9 12 15 20 15 19 17 20
Canada 9 7 17 24 29 18 22 30
Denmark 13 7 6 8 24 - 12 17
Finland 9 8 13 15 15 10 16 0
France - 0 4 11 10 2 2 2
Germany 10 13 9 1 13 a8 10 10
Greace 19 13 2 4 21 2 23 19
Ireland 0 - 10 a3 29 40 25 a3
Italy 7 7 17 13 18 11 21 14
Japan 2 4 5 4 5 4 5 5
Luxembourg = 27 20 29 21 = = 23
Metherlands 12 16 23 28 18 28 23 22
Mew Zealand 2 9 8 11 19 12 14 23
Morway 11 11 17 15 18 17 20 16
Portugal 7 3 3 3 3 3 3 4
Spain 6 13 17 12 14 16 17 14
Sweden 14 14 15 13 16 11 16 20
Switzerland 6 12 16 19 8 14 a 8
United Kingdom 24 22 25 3 32 28 26 31
United States 25 17 18 a7 19 19 26 20
Total 8 9 12 16 16 13 15 15

Source OECD-DAC.

b) Limitations of the agreed method

The sectoral approach described above identifiéisitees which have BSS as their main
purpose. It fails to capture aid to BSS deliverdthiw wider sector programmé8 Aid to
BSS through NGOs may also be excluded, since shi®t always sector-coded in as great
detail as project and programme aid. MultisectoSB8ogrammes are identifiable through

purpose code 16050 from 1999 onwards.

Before deciding to measure aid to BSS using thesdapproach, the WP-STAT considered
various options, including identifying BSS relevaativities through a marker or secondary
purpose codes; calculating BSS spending with the diecoefficients based on sample data
examined by sector experts. Members noted thahéory it was possible to conceive a
reporting system to request information on estichadpending on BSS within each aid
activity. All members agreed, however, that sucsystem would not work in practice and
that statistical reporting requirements shouldanfthing, be simplified. Furthermore, trends

% In DAC reporting (as well as in most Members’ imt@ reporting systems), each activity can be assignly
one sector/purpose code. For activities cuttingpggrseveral sectors, either a multisector codeén@rcbde
corresponding to the largest component of the igti used. Consequently, DAC statistics may ued@émate
total aid to BSS. Some overestimation can also moeten projects deal primarily with BSS but alsotain

components from other areas.
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and orders of magnitude were considered to be taernmportant than precise shares. The
WP-STAT concluded therefore that no mechanism wdgldout in place to identify BSS
components of wider programmes in regular statiktieporting to the DA&. By contrast,
members were encouraged to provide any supplenyesditei on aid to BSS they might have
(including explanations on the methodology usedhtSecretariat for its use when making
detailed analyses of aid to BSS.

C) Multilateral ODA to Basic Social Services

A recommendation arising from WP-STAT discussiomsaid to BSS was that the DAC
should collect data on aid activities financed frahe regular budgets of multilateral
organisations on the same basis as is done fdefaladonors. This would make it possible
to measure multilateral aid to BSS using the dediniin Table A1 above and to incorporate
multilateral aid to BSS in analyses of DAC membgerformance in this area, when needed.

At present, sufficiently detailed data are receifredh the European Commission, the World
Bank group, the regional development banks, IFAI®, Global Fund to fight against AIDS,
Tuberculosis and Malaria (GFATM), and a number & dgencies (UNAIDS, UNFPA,
UNICEF) which together account for approximately pér cent of multilateral ODA.
Sectoral data are missing for UNDP, UNHCR, UNWRA &NTA

Despite progress in data collection from the matiitals it is judged from the statistics still
need further improvement before publishing relididerres for total aid to BSS. However,
current coverage is significant enough to envisagkiding estimates of multilateral aid in
the analysis. This section explains therefore havititateral aid to BSS can be imputed to
bilateral donors.

Example: Aid to BSS by the World Bank

Table A5 below presents total concessional lentinBSS by the World Bank through the

International Development Association in 1995-28804The aggregates have been derived
from data on individual projects reported to theSCéhd thus exclude aid to BSS delivered
within sector programmes. The data show that IDiéals an average of 9-15 per cent of its
lending to BSS. The share rises to 12-23 per éeheicode for “water supply-large systems”

is taken into accourit.

Table A6 presents members’ contributions to IDALBB5-2004 (columns on the left) and,
applying the BSS percentage for each year to eahbmar, gives the amount of aid to BSS
through IDA that can be imputed to each membeuook on the right).

3" The final report on measuring aid to BSS notedhderestimation becomes an issue when statisticesa
to assess donors’ performance and to do inter-cpwamparisons. Quantitative targets focus palitiand
public attention on development goals. But there disadvantages. The fact that donors’ activitidsbe
monitored, and eventually criticised, in relatiom the target inspires theoretical discussions wrgekk
perfection in statistical methodology, whereas rfacfice, data collection at the international leveduires
pragmatism.”

3 Concessional bank lending is recorded at faceevalu

% The World Bank’s own estimates of its lending BBS in the late 1990s included all water sectowiies.
The WP-STAT reports consequently use the highergmeages.
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Table A5: ODA to Basic Social Services by IDA 1998004, USD million

x

1995-06 1997-98 1999-00 2001-02 2003-04

Basic education 413 154 126 212 77
Basic health 130 239 133 109 119
Population‘reproductive health 109 302 190 246 289
Water supply 146 163 133 244 646
Total BSS 798 858 581 810 1,771
As % of concessional lending (sector allocable) 1541 15.3 12.3 16.3 231
Total BSS, excl. water supply-large systems 652 704 449 567 1,125
As %% of concessional lending (sector allocable) 12.4 12.5 9.5 11.4 14.6

Memao: total concessional lending (sector allocable) 5,280 5,626 4,725 4,975 7,681

Source OECD-DAC.

Table A6: DAC countries’ ODA to Basic Social Servies through IDA 1995-2004

PART A: Contributions from DAC countries to IDA

1995-96 1997-98 1999-2000 2001-02 2003-4
Australia 88.2 73.5 735 G68.5 87.7
Austria 291 46.8 12.8 255 44.4
Belgium 1558 2.8 48.2 50.5 461
Canada 100.6 214.3 136.2 G4d.4 170.6
Denmark 74.9 42.9 724 50.2 G63.5
Finland 33.6 11.8 13.4 30.9 358.4
France 476.5 257.6 231.4 2377 343.3
Germany 949.0 343.2 4001 1951 B19.4
Gresce 3.2 258 1.0 4.2 4.3
Ireland 6.9 74 7.5 7.9 13.6
Italy 21141 247.8 148.5 183.3 0.8
Japan 46,7 1005.0 650.3 8271 T38.5
Luxembourg 4.4 4.4 4.2 3.9 6.2
Metherlands 256.7 205.9 221.6 95.4 260.1
MNew Zealand 4.3 9.8 6.3 4.7 7.6
Morway a1.7 65.5 42.0 T6.5 109.8
Portugal 3.3 7.0 6.5 3.5 11.4
Spain 62.4 459 451 77.4 121.3
Sweden 126.2 1255 126.9 179.6 12.3
Switzerland 130.6 106.0 B7.5 44.0 140.8
United Kingdom 3234 365.8 128.0 212.9 474.4
United States G29.0 BE7.3 TER.6 963.3 876.1
Total DAC 4,697.8 4,108.3 3,262.9 3,406.3 4,390.7

Source OECD-DAC.
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Table A6 continues: DAC countries’ ODA to Basic Bd&ervices through IDA 1995-2004

FART B: Contributions imputed to DAC countries for aid to BSS through IDA

— 1995-96 1997-98 1999-2000 2001-02 2003-04
Country contributions
to IDA multiplied by: 15.1% 15.3% 12.3% 16.3% 231%
Australia 13.3 11.2 9.0 11.2 20.2
Austria 4.4 7.1 1.6 4.2 10.2
Balgium 23.6 8.1 59 a.z 10.6
Canada 15.2 32.7 16.8 10.5 30.3
Denmark 1.3 6.5 8.9 a2 14.6
Finland 5.1 1.8 1.6 5.0 2.9
France 724 20.3 28.5 38.7 794
Germany 1435 52.4 49.2 31.8 188.9
Greece 0.5 0.4 oA 0.7 1.0
Ireland 1.0 1.1 0.9 1.3 31
Italy 31.9 a7.s 18.3 20.9 0.2
Japan 143.2 153.3 80.0 134.7 170.3
Lupembaourg 0.7 0.7 0.5 0.6 1.4
MNethedands 3a.8 1.4 27.3 15.5 60.0
MNew Zealand 0.7 1.5 0.8 0.8 1.7
Norway 12.4 10.0 5.2 12.5 25.3
Portugal 0.5 1.1 0.8 0.6 2.6
Spain 9.4 7.0 59 12.6 28.0
Sweden 194 191 15.6 29.2 2.8
Switzerland 19.7 16.2 10.8 7.2 32.5
United Kingdom 48.9 55.8 15.9 34.7 109.4
United States 951 132.3 96.7 156.9 202.0
Total 710.4 626.7 400.3 554.9 1,012.3

Source OECD-DAC.

Regional development banks

The share of aid to BSS in the concessional lendihghe African Development Fund
(AfDF), the Asian Development Fund (AsDF) and thge&al Fund of the Inter-American
Development Bank (IDBSF) can be calculated in tames way (Table A7) to obtain the
imputed amounts of aid to BSS through the regioleaklopment banks for each member. A
specific difficulty with data for regional banks ikat project descriptions available in the
CRS do not always permit a distinction to be maeéévben basic and other services,
especially in the case of the AfDF.

United Nations

DAC statistics on multilateral ODA to the United tidas relate to donors’ contributions to
the regular budgets of the UN organisations andisafiged agencies (called ‘core funding’).
Financing of specific projects executed by themoifytore funding’, also called ‘extra-
budgetary funding’) is classified as bilateral lietrecipient country is specified. Non-core
funding in support of global programmes is classifas multilateral, since the donor does not
know where the funds will finally be us&¥In order to avoid double-counting, therefore,

“0 In DAC statistics, a contribution is defined asltifateral if: (a) it is extended to a multilateregcipient
institution, or (b) it is a fund managed autonontpul/ a multilateral agency, and in either case, sigency
pools amounts received so that they lose theittiiyesmd become an integral part of its financiedets.
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reported multilateral ODA to basic social servitgsthe UN organisations and specialised
agencies should only include activities financexhfitheir regular budgets.

The UN agencies that can be expected to have signif contributions to basic social

services, and the contributions to which are fuiyportable as ODA, are the UNDP,

UNICEF, UNFPA and UNAIDS.

The UNDP, which accounts for 10 per cent of total dutflows, does not provide activity-
level data to the CRS. Discussions with officimishe UNDP headquarters have indicated
that data on the sectoral and geographical disiobwf UNDP outflows are available and
that activities financed from core resources canekieacted from their internal ATLAS
system. Such data have not yet been received,heuDAC Secretariat is continuing to
encourage the relevant authorities to provide tHeemding progress, aid to BSS through the
UNDP has to be estimated. The percentage of 1&&ngn Table A7 originates from an
internal UNDP study in 1998 which estimated that ‘average, 16-17 per cent of UNDP’s
annual aid allocations were invested in projecth @wiBSS orientation”.

Data for UNICEF for 1995-1998 are likewise baseditsninternal estimates. From 2000
onwards UNICEF has reported project-level datalte €RS so the percentage can be
calculated.

By their mandate, all UNFPA and UNAIDS activitiesrea targeted to the
population/reproductive health sector. Consequeatlyof their expenditure is counted as aid
to BSS. Both organisations provide activity datéi® CRS.

The UN activities in the field of BSS are of cours® limited to activities by UN funds and
programmes such as UNDP, UNICEF, UNFPA and UNAIDS. specialized agencies such
as ILO, UNESCO and WHO are also highly active is #rea. For example, WHQO'’s research
for world-wide malaria control or ILO’s adult litecy programmes fall under the definition of
basic social services. Their funding structure dase assessed contributions to a global
programmes (not only programmes in developing a@s)t the non-core (‘bilateral’) nature
of specific activities and the relatively modesaighof these activities in total UN assistance
to basic social services, suggests that data tioltemay not be cost-effective, at least before
sufficient data are received from the larger agesci

The European Commission

The European Commission has reported completeraédata (i.e. including activities of the
European Development Fund (EDF), activities finahtteough the Commission budget and
by the European Investment Bank) since 2003. Ferydars before, the data are partial for
EC budget.
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Table A7: Share of ODA to Basic Social Services byultilateral organisations 1995-
2004 (%)

1995-96  1997-98 1989-2000 2001-02  2003-04

Eurcpean Commission

EC Budget 18.6 24.4 20.6 12.8 18.1
EC-EDF 1.7 8.2 11.7 17.4 13.0
DA 151 15.3 12.3 16.3 2341
Ragional banks

African Development Fund 18.2 12.6 9.7 12.6 16.6
Asian Development Fund 19.2 184 4.3 153 12.2
IDE Special Fund 1.7 6.3 15.9 3.9 1.3
UM agencies

UNAIDS 100.0 100.0
UNDP 16.5 16.5 16.5 16.5 16.5
UNFPA 100.0 100.0 100.0 100.0 100.0
UNICEF 75.0 75.0 95.9 88.8 g2.2
GFATM 100.0 99.8

Source OECD-DAC.

Table A8: DAC countries’ ODA to BSS through multilateral organisations 1995-2004
Imputed amounts - USD million

1995-96 1997-98 1999-2000 2001-02 20034
Australia 21 17 17 21 25
Austria 25 ] 24 21 46
Belgium G2 54 52 53 ar
Canada 44 68 ar 72 a3
Denmark 115 103 a8 a4 133
Finland 40 43 28 44 50
France 236 215 189 244 462
Germany 444 366 3 258 551
Greece 12 21 18 16 23
Ireland 10 13 14 20 34
Italy 144 173 151 154 202
Japan 258 283 240 339 269
Luxembourg 4 & 4 4 8
Methedands 157 164 178 196 307
Mew Zealand 2 4 3 3 7
Morway er 85 76 105 190
Portugal 10 15 13 15 23
Spain 62 74 B4 72 158
Sweden 101 102 a3 121 154
Switzerland 47 47 a7 38 75
United Kingdom 218 268 222 296 461
United States 212 255 228 481 774
Total 231 2,414 2,120 2,668 4,221

Source OECD-DAC.
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d) Total aid to BSS

Table A9 below sums up the various elements of dagaired for a comprehensive analysis
of aid to basic social services. It is recalledtttie totals represent the best estimates as (1)
BSS components of sector programmes, multisectdr oai NGO activities cannot be
identified, and (2) data on multilateral aid to B&® incomplete for some UN agencies.

Table A9: DAC countries’ ODA to Basic Social Servies, average 2003-04

Amounts, USE millions {2004 prices) Shares in total aid, %
Bilateral Imputed multilateral Total Eilateral Total

Australia 163 27 191 16 17
Austria 26 49 75 12 15
Belgium 98 a0 188 15 17
Canada 397 83 485 29 30
Denmark 217 140 357 23 26
Finland 44 53 a6 15 20
France 351 4749 829 10 14
Garmany 516 571 1,087 13 16
Greece 45 25 70 21 19
Ireland 84 36 119 29 28
Italy 104 212 316 19 18
Japan 428 380 808 5 9
Luxembourg 22 9 30 20 21
Netherlands 318 221 630 18 23
MNew Zealand 19 7 a7 19 22
MNorway 180 197 377 18 27
Portugal 5 24 29 3 9
Spain 142 168 309 14 17
Sweden 180 160 340 16 22
Switzerland =13] 78 124 g8 14
United Kingdom 927 491 1,418 3 27
United States 2,784 780 3,564 19 22
Total 7,105 4,384 11.489 16 19

Source OECD-DAC.
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