
1



3

We are grateful for the generous support of Countdown 2015 Europe. We thank our colleagues at 

NIDI—Erik Beekink and Paulien Hagedoorn—for their guidance and feedback throughout the 

project, as well as our colleagues Anna Dahlman and Eddie Wright. We are thankful to UNFPA for 

providing the data. Special thanks are also due to Karen Hoehn and Neil Datta.

Acknowledgements

European Parliamentary Forum  DSW (Deutsche Stiftung 

on Population and Development (EPF) Weltbevolkerung) 

Rue Montoyer 23 Place du Luxembourg 2/3 

1000 Brussels 1050 Brussels

Belgium Belgium

secretariat@epfweb.org info-eu@dsw-brussels.org

www.epfweb.org www.dsw-online.org

Authors: 

Andrew Pavao & Miguel Ongil

Layout and Design: 

Hans.robberechts@telenet.be

Printing: 

Drukkerij A. Beullens

Copyright: DSW (Deutsche Stiftung Weltbevolkerung) 

& European Parliamentary Forum on Population and Development (EPF)

Printed in October 2011



3

Abbreviations

APHRC  African Population and Health Research Center
CRS Creditor Reporting System (of the OECD/DAC)
DAC Development Assistance Committee
DCI  Development Cooperation Instrument
DSW Deutsche Stiftung Weltbevoelkerung
EC European Commission
EDF  European Development Fund
EU European Union Institutions
EU MS European Union Member States
EU-12 New Member States of the European Union since 2004
EU-15 Member States of the European Union prior to 2004
EPF European Parliamentary Forum on Population and Development
FP Family Planning
ICPD International Conference on Population and Development
ICPD PoA Programme of Action of ICPD
IPCI International Parliamentarian Conference on the Implementation of ICPD
GFATM The Global Fund to Fight AIDS, Tuberculosis and Malaria
GNI Gross National Income
HIV/AIDS Human immunodefi ciency virus/Acquired immunodefi ciency syndrome
IIHMR  Indian Institute of Health Management Research
MDGs Millennium Development Goals
NIDI Netherlands Interdisciplinary Demographic Institute
NGO Non-governmental Organisation
ODA Offi  cial Development Assistance
OECD Organisation for Economic Cooperation and Development
RF Resource Flows Project (UNFPA/NIDI)
RH Reproductive Health
RMNCH Reproductive, Maternal, Newborn and Child Health 
SRH Sexual and Reproductive Health
SRHR Sexual And Reproductive Health and Rights
SSC South-South Cooperation
UK United Kingdom
UNAIDS United Nations Joint Programme on HIV/AIDS
UNCPD UN Commission for Population and Development
UNFPA United Nations Population Fund
UNIFEM United Nations Development Fund for Women
US United States
USD United States Dollars



4 5

Table of Contents

Acknowledgements  2

Abbreviations  3

Table of Contents  4

Foreword  5

Introduction  6

Executive Summary 9

Spotlight: Donor Transparency & Accountability  13

Global Offi  cial Development Assistance  17

Population Assistance  25

Donor Profi les  37

Annex 1: Methodology  63

Annex 2: Defi nitions   67

Annex 3: Bibliography  69

Annex 4: Donor Data Overview   70



4 5

Foreword

Since 1997 the United Nations Population Fund (UNFPA) and the Netherlands 

Interdisciplinary Demographic Institute (NIDI) have been cooperating in 

monitoring the global financial flows for population activities. In 2005 the 

Indian Institute of Health Management Research (IIHMR) and in 2011 the African 

Population and Health Research Center (APHRC) joined the project, which is 

generally known as the Resource Flows (RF) Project. The aim of the RF project is to 

monitor the implementation of the Programme of Action that was agreed upon 

at the International Conference on Population and Development, held in Cairo in 

1994, and reinforced by the Declaration of Commitment developed at the United 

Nations General Assembly Special Session on HIV/AIDS in 2001. Each year, the RF 

team collects primary data from public and private sources in donor countries,  

developing countries and countries in transition in order to document the global 

financial flows for population activities. The Secretary-General of the United 

Nations reports the findings to the Commission on Population and Development. 

Each year the Report of the Secretary General and UNFPA’s Financial Resource 

Flows for Population Activities Report represent the core output of the RF project. 

Over the years the RF team has developed an impressive database. A number 

of organizations have used the data for advocacy, policy-making and scholarly 

research. The RF database was the main source to document the shift towards 

AIDS prevention and treatment relative to other population programmes 

including family planning, and to determine who carries the burden of sexual 

and reproductive health programmes in developing countries and countries in 

transition. This year UNFPA decided to make the collected data, where necessary 

under protection of privacy rules, available for public use. In January 2012 a user-

friendly database will be made available online. > > 
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Foreword

The Euromapping publication documents how European countries are living up to their 

international funding commitments to support developing countries’ population eff orts. It 

combines data from two sources: the OECD/DAC Creditor Reporting System (CRS) and the 

RF project. The donor survey that is carried out by the RF project supplements the data in 

the CRS database with data from carefully selected foundations, UN agencies, international 

NGOs and development banks and with data on population activities in much greater 

detail than is feasible in the CRS database.  This approach, in which the RF team coordinates 

its data collection activities with other major actors, has proven to be successful and has 

been welcomed by providers and users of data. Like previous reports, Euromapping 2011 

again is a rich source of information on fi nancial resource fl ows originating in Europe. The 

publication is uniquely informative because of its coverage and depth.  

This publication deserves to be well received and should stimulate debate on how 

well countries in Europe – either individually or together – are carrying a fair burden 

of global development and universal access to basic services, including services that 

improve sexual and reproductive health. In times when fi nancial resouces are limited, 

donors are increasingly concerned about getting value for money. Interest is shifting 

from levels of spending and spending commitments to outcome. To link spending to 

outcome, adequate resource tracking is essential. Tracking and monitoring of resource 

fl ows and the dissemination of that information also contribute to transparency and 

accountability. Euromapping is a great initiative and NIDI gladly assisted the German 

Foundation for World Population and the European Parliamentary Forum on Population 

and Development in the preparation of Euromapping 2010. 

Prof. dr. Leo van Wissen
Director 
Netherlands Interdisciplinary Demographic Institute (NIDI)
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At the end of October 2011 the world’s population will reach 7 billion. At this landmark moment 

in human history the global population is growing faster than ever before. Ninety-five per cent 

of this record population growth is happening in the developing world, where only 58 percent 

of women giving birth are attended to by a skilled birth attendant, 215 million women still lack 

access to contraception and the single greatest threat to any young woman’s health is childbirth. 

Meanwhile the global economic slowdown has ushered in an era of austerity, with donor 

countries moving to cut their national expenditures, and development budgets being threatened 

more than ever before.

For these two reasons Population Assistance (funds made available for combating HIV / AIDS, 

family planning, maternal healthcare and general reproductive health) has never been either 

more urgently required or more under threat than now. No other development sector does more 

to ensure that future generations in partner countries will be created healthily and by choice, 

born to families that are able to determine their family sizes according to their wishes and the 

resources they have available to them. In doing so it also serves to prevent many of the greatest 

problems that are facing the developing world at present, which range from chronic shortages of 

water, food or natural resources to intolerable pressure placed on health and education systems.

2010 marked a crucial moment for the international development and population assistance 

communities. We have less than five years remaining to achieve the Millennium Development 

Goals, and it is becoming clear that Millennium Development Goal 5 (reducing the maternal 

mortality ratio by three-quarters and achieving universal access to reproductive healthcare) 

is the most off-track. Secondly, for population assistance advocates the future of our mission 

statement from the UN has recently been assured, as the Programme of Action agreed at the 

International Conference on Population and Development (ICPD) in 1994 has been prolonged 

indefinitely. The international community has therefore reaffirmed its belief in the importance 

of enabling women to have the means to decide freely on the number of children they have.

Introduction

> > 

Brussels, 10 October 2011
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Introduction

In compiling this year’s edition of Euromapping we have been worried to note that the European 

share of Offi  cial Development Assistance relating to population assistance has decreased over 

the past year. Whilst European donors (EU institutions, Member States and non-EU members) 

provide 63% of global ODA, they only provide 37% of all the funds that are devoted to health 

and 39% of all population assistance disbursements. Meanwhile, although only accounting for 

a fi fth of global ODA, the US share of global health and population spending is more than 50%. 

This reversal of global leadership, due in part to consistent increases in US health and population 

assistance spending and budget cuts throughout the whole of Europe, illustrates a dichotomy 

between Europe’s ambition and action in the sector.

It is therefore time for the actions of Europe’s donors to match their words. We are pleased that 

Euromapping 2011 can add to the wealth of information that is available, adding both perspective 

and knowledge about the proportion of ODA being dedicated to population assistance, 

reproductive health and family planning by bilateral donors from the international community. 

We hope that the attention generated by this publication within the international development 

community will empower advocates and decision makers alike to identify shortfalls in national 

and international pledges, fi ll the gaps that exist in the assistance that partner countries receive, 

and ensure that our governments are held accountable for the commitments they have made—

both individually and collectively.

Most importantly, we hope that Euromapping 2011 can contribute to improving the health 

conditions, services and information for those most in need.

Neil Datta
Secretary, EPF
European Parliamentary Forum
on Population and Development

Karen Hoehn
Vice Executive Director, 
Director of International Aff airs
DSW (Deutsche Stiftung Weltbevoelkerung)
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Executive Summary

Main Findings on General ODA

General ODA refers to the overall offi  cial development assistance, which includes population assistance, 

as well as aid directed to other sectors. The data used covers 2010 and was collected from the OECD/

DAC database.

Overall ODA reached a new all time high with reported contributions from all donors amounting to 

147.19 billion USD. Of this, 128.72 billion USD came from the DAC members. 

Europe was the largest donor region, accounting for 63% of the global ODA; a share that is decreasing. 

Despite providing 63% of the global ODA, European donors only provided 39% of all population assistance 

and less than 5% of all family planning spending. This is in contrast to the US, which provided 20% of 

global ODA, over 50% of population assistance and more than 90% of family planning expenditures.

The EU Institutions were the only large donor to decrease total funds directed to general ODA (-3.41%) 

in 2010. However, total EU contributions increased due to contributions from the EU Member States. 

Norway and Luxembourg were the only countries with an ODA exceeding 1% of GNI. They increased 

ODA disbursements in 2010. 

Sweden, while remaining one of the largest donors, reduced its ODA from 1.12% of GNI to 0.97%. Other 

countries that saw large drops in ODA funding include Greece, Iceland, Switzerland, Slovenia and Spain.

Some donors performing remarkably well were Portugal, Turkey, Belgium and the UK, which all in-

creased their ODA as a percentage of GNI by between 19% and 31%.

Nine countries - Belgium, Denmark, Finland, Ireland, Luxembourg, the Netherlands, Norway, Sweden 

and the UK - met the EU15 interim target of directing 0.51% of GNI to ODA, with France narrowly miss-

ing it and the remaining countries failing completely to meet it. 

Among the EU12 only Cyprus met the interim target of 0.17%. Bulgaria, while still only spending 0.04% 

of GNI on ODA nonetheless managed to double its disbursements in 2010. Malta on the other hand 

reduced its spending by one third.
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Executive Summary

Population Assistance

The Population assistance accounts for 7% of total health ODA. It includes the efforts made to 

combat HIV/AIDS and support basic research, family planning and reproductive health projects. The 

Euromapping data on population assistance builds on a combination of OECD/DAC data and unique data 

calculated by the UNFPA/NIDI Resource Flows Project. It covers the efforts of 23 DAC members in combating 

HIV/AIDS, supporting basic research, family planning and reproductive health projects in 2009.

Total funding for RH projects increased by 42%, while funds directed towards basic research and FP 

remain small and funds for HIV/AIDS fell for the first time.

Although most countries reduced total population assistance, the remaining aid was directed towards 

RH: several countries, including the US, the Netherlands, Japan and the UK saw some remarkable 

increases in this sector (US +75%, NL, Japan and the UK +50%). French RH assistance on other hand 

dropped by more than 40%.

HIV/AIDS continued to receive the largest share of population assistance; 68%.

The US remained the largest donor in all four population categories and further increased its population 

assistance by 10%. 

Europe is not living up to its commitments or expectations regarding population assistance, and the European 

Institutions rank last of all donors when considering total population assistance as a percentage of total ODA. 

EU Institutions’ total efforts decreased by more than 20% in 2009. Funds for basic research were cut by 

more than 70%, funds for HIV/AIDS by 30% and support for FP projects was practically eradicated. The 

only category where EU Institutions increased their aid (13%) was RH. 

The biggest increases in European disbursements in population assistance were seen in Belgium, 

Finland, Greece and Germany. 

Per capita spending on population assistance continues to vary greatly between some smaller northern 

European countries and other donors. Portugal and Italy, for example, have a per capita spending close to zero. 

All donors, with the exception of the US, lag behind in meeting the IPCI commitment of directing 10% 

of ODA towards population assistance. This is despite the fact that this commitment is supported by 

parliaments in all donor countries. 

All donors are still far behind the minimum spending needed to reach the ICPD targets. With the world 

population set to reach and exceed 7 billion people in 2011 the funding needed to meet everyone’s 

needs continues to increase, but donors are not keeping up with this.




