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Introduction

This report presents the latest update to our results estimates, with some background information about
how and why we monitor each sector. Results estimates cover the period April 2015 to March 2020. The
accompanying tables provide the same sectoral data, but without the background provided here. To fully
understand the datawepresent in the tables and this report, theMethodologyNote for each indicator and
the Technical Note should be consulted, which contain further definitions, guidance and policies applied
to the calculation of results estimates.

What are results estimates?

DFID collects data across its programmes to monitor its performance and to ensure that it is having a pos-
itive impact for the world’s poorest. In 2015, DFID began using its Single Departmental Plan (SDP) as its
main results framework, which consists of indicators covering a number of priority areas. Results estimates
are figures that have been collated from a set of our programme results to provide an indication of our ac-
tivity at an organisational level.

Why are they only estimates?

Programme data is collected from awide variety of sources, by different partners, using differentmethods,
operating in different contexts. As such, the quality of the data we receive varies and although we and
our partners strive to apply data quality best practices, this can be particularly challenging in some of the
environments in which we operate. This is one reason why we refer to our results as estimates and why
they are not considered to beOfficial or National statistics. However, we do follow the Code of Practice for
Statistics in their productionwherever possible. This statement on voluntary compliancedemonstrates the
steps we have taken to improve the trustworthiness, quality and value of DFID’s results estimates.

The second reasonwe refer to our results (excluding spend indicators) as estimates is because the process
for results aggregation is intentionally designed to estimate theminimum total reach of our aid spend in
key areas. Wemust ensure that each beneficiary of our programmes is only counted once towards the total
result for an indicator. We always try to avoid double-counting; preferring to take a conservative approach,
rather than risk overstating our results estimates. More detail about the methods we use to estimate our
results and technical information about data quality and presentation, can be found in our Methodology
Notes and Technical Notes.

Cumulative annual estimates

In most cases we report our headline results estimates cumulatively for the whole spending review period,
whichmeans that the latest published results cover the total period from2015 to 2020. We do not publish
results for each individual year within that period. We do this because each year we may receive updated
values frompartners for previous years, aswell as for thecurrent year. In somecases, to avoiddouble count-
ing, we need to use measures based on the ‘peak year’ or ‘average’ value which cannot be broken down by
single years. Further information on this is provided in our Technical Notes.

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/911810/draft-dfid_results-estimates_methodology-notes_2015-2020.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/911809/dfid_results-estimates_technical-notes_2015-2020.pdf
https://www.statisticsauthority.gov.uk/code-of-practice/
https://www.statisticsauthority.gov.uk/code-of-practice/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/819426/DFID-Results-statement-voluntary-comp-Code-Practice-Statistics-2019.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/911810/draft-dfid_results-estimates_methodology-notes_2015-2020.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/911810/draft-dfid_results-estimates_methodology-notes_2015-2020.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/911809/dfid_results-estimates_technical-notes_2015-2020.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/911809/dfid_results-estimates_technical-notes_2015-2020.pdf


Delay due toCOVID-19

The global disruption caused byCOVID-19, and the reprioritisation of DFID’s efforts to help tackle the crisis
in developing countries, impacted the capacity of our country offices and central staff to adequately quality
assureour latest results data for 2019-20 in time for publication inSpring. Therefore, considering theOffice
for Statistics Regulation’s guidance on statistical practice during the coronavirus outbreak, and our volun-
tary commitment to the Code of Practice for Statistics, the Chief Statistician decided to delay publication
of updates for some results estimates until August 2020. This publication now comprises results for all of
indicators including those which were delayed.
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Access to Finance

Number of people with access to financial services as a result of DFID
support.

1.1 Results

Between 2015 and 2019 DFID supported 69.2million people to gain access to finance, including 35.4mil-
lion women, representing 51% of the total.

From 2015 to 2019, the largest number of people supported by DFID programmes were in Asia, with 41.3
million people supported (Figure 1.1). In Africa, DFID supported 26.8 million people, in the Middle East
0.9million peoplewere supported and 0.01million peoplewere supported through centrallymanaged pro-
grammes.
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Figure 1.1: Percentage of Access to Finance results by region.

1.2 Context

DFID’s Economic Development Strategy aims to ‘improve access to finance for both poor women andmen,
helping them to generate andprotect their ownwealth.’ This includes supporting improved access to finan-



cial services such as secure savings, money transfer, insurance and affordable loans.

Access to financial services is expected to enhance the welfare of poor households by helping them to
smooth consumption, invest in enterprise, save and become more resilient to all kinds of economic, so-
cial and environmental shocks, send and receive remittances (potentially with less associated costs) and
access credit if and when needed e.g. through access to affordable mortgages.

DFID support in this area ensures that basic financial services are provided, there is facilitation of busi-
nesses growth and job creation, and that people are given support to better manage their own lives and
help to escape poverty.
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CDCDevelopment ImpactGrid Score

A rolling weighted average (by investment £) of the Development Im-
pact Grid scores across all of CDC’s investments that have reached fi-
nancial close during the preceding three calendar years.

2.1 Results

The weighted average Development Impact (DI) score for all CDC investments made from 2017-2019 is
2.94.

2.2 Context

CDC is an investment company, wholly owned by DFID. It invests in businesses in Africa and South Asia to
create jobs, catalyse private sector investment and build markets in the world’s poorest countries.

The Development Impact Grid incentivises CDC tomake investments in harder geographies and in sectors
which have the highest propensity to create jobs. It is a tool to measure the shift in CDC’s investment port-
folio to more impactful investments.

Each investment by CDC is given a Development Impact Grid score between 1 and 4. A score of 1 indicates
lower investment difficulty and a lower propensity of the sector to generate employment. Conversely a
score of 4 indicates higher investment difficulty, but the propensity of the sector to generate employment
may be low,mediumor high. This indicatormeasures the rolling, weighted (by investment £) average of the
Development Impact Grid scores across all of CDC’s investments that have reached financial close during
the preceding three calendar years.



Climate Finance

Spend on building the resilience of poor people to the impacts of cli-
mate change and investing in low carbon development to avoid or re-
duce harmful greenhouse gases.

3.1 Results

From2016/17 to 2019/20, DFID spent £2.9billion on building the resilience of poor people to the impacts
of climate change and investing in low carbon development to avoid or prevent harmful greenhouse gases.
This indicator contributes to the UK commitment to spend £5.8 billion over five years on tackling climate
change, of which DFID intends to spend £3.6 billion.

£2.6 billion of DFID’s spend on climate from 2016/17 to 2019/20 was through bilateral programmes by
DFID’s network of country offices, or by teams based in the UK whose programmes often operate across
a range of countries. These programmes tackle climate change either as their main objective or alongside
other development objectives such as economic development.

DFID, alongside the Department for Business, Energy and Industrial Strategy (BEIS) and the Department
for Environment, Food and Rural Affairs (Defra), makes core contributions to specific multilateral organi-
sations that tackle climate change, such as the Green Climate Fund and the Global Environment Facility.
These organisations have greater reach across a broader range of countries and work with other donors to
scale up climate finance faster andmore effectively. DFID contributed £0.3 billion to climatemultilaterals
from 2016/17 to 2019/20.

3.2 Context

The World Bank estimates that an additional 100 million people could be in poverty by 2030 if climate
change is not addressed. DFID recognises thatpoverty reductionandclimatechangeare intrinsically linked
and that action to tackle climate changemust be embedded inDFID’swork - in its engagementwith partner
countries, other donors and international organisations, and across its development portfolio - in order to
drive sustainable decision-making in developing countries.

The UK’s International Climate Finance (ICF) aims to encourage transformational change in country re-
silience to climate change and disaster risk management, in sustainable management of natural resources
suchas forests, landandwater and inaccess tocleanenergyand lowcarbon infrastructure. Alongsideother
developed countries, the UK has committed to jointly mobilise $100 billion per year in climate finance to
developing countries frompublic and private sources. DFIDworks jointly with BEIS andDefra on delivering
this commitment using the UK aid budget.
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Figure 3.1: DFID spend on climate finance from 2016/17 to 2019/2020 set against the cumulative spend
target up to 2020/21 of £3,641 Million.

3.2.1 Programmes usingDFIDClimate Finance

Over200programmescontributed toDFID’s climate finance spendduring2016/17-2019/20, using a range
of instruments and covering a large number of sectors. Illustrative examples of this programming are noted
below.

DFID partneredwith Germany to fund the Global Risk Financing Facility, which provides finance to support
governments to use risk financing instruments, like insurance, to accessmore rapid finance in emergencies
and to strengthen preparedness of local systems for disaster response and recovery. DFID also provided
direct cash transfers to approximately 24,000 households living in arid and semi-arid areas of Kenya and
has contributed to building a shock responsive system that now enables up to 374,000 households to be
reached with cash in times of extreme drought emergencies.

TheResultsBasedFinancing (RBF) for LowCarbonEnergyAccessprogrammehas, since2012delivereden-
ergy access to at least 5.7million people. A particularly successfulmodel has been theOff-Grid Appliances
RBF which has involved a bulk procurement incentive to distributors to deliver quality tested super- effi-
cient off grid appliances like fridges, solar water pumps, and fans. This has led to the sale of over 250,000
efficient appliances in East Africa and Bangladesh through over 100 distributors to date. DFID support has
enhancedNepal’s technical and negotiating capacity with amix of home-grown expertise and international
specialists to unlock investment in its hydro power export potential. Nepal is now set to double its current
generation capacity, with a major $1.2bn 900MWhydro power project currently under construction.

DFID aims to drive a transformation towards sustainable management of these natural resources and pro-
tect the livelihoods of those who depend on them. DFID funding to the Forests Governance, Markets and
Climate programme informed revision, inDecember 2019, of forest law inChina to banbuying, transporting
or processing illegally sourced timber, a major milestone in tackling illegal deforestation.

In 2019, the UK (represented by DFID) held the developed country chair of the Green Climate Fund (GCF)
Board. During this period, 32 projects worth US$3.6 billion of GCF funding were approved by the GCF
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Board, including a solar rural electrification programme in Mali, directly benefiting 284,000 people and a
clean cooking programme in Kenya and Senegal, directly benefiting over 11 million people. The GCF also
completed its first replenishment, totalling US$9.8 billion from 28 donors over the next four years, with
the UK being the largest donor having doubled its contribution to £1.44 billion, funded by DFID and BEIS.

Further information on UK International Climate Finance (ICF), including case studies, can be found on
GOV.UK along with the latest UK Climate Finance Results.
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DevelopmentCapital InvestmentLevels

Levelsofdevelopmentcapital investment—cumulativeGBPfrom2015-
16 onwards.

4.1 Results

DFID invested £3,039 million in Development Capital (DevCap) to create more and better inclusive jobs
that benefit people across society, including women.

4.2 Context

The finance needed to achieve the Sustainable Development Goals is estimated at approximately $ 2.5 tril-
lion every year but current investment levels are less than half of that. DFID uses a range of instruments
to finance progress against development objectives, but public resources alone will not be sufficient to
address such high financing needs in developing countries. They will need to be used increasingly as a cat-
alyst to attract private finance, especially to sectors that can transform developing economies. However,
investors often see markets in the poorest countries as too risky. To help fill this financing gap DFID plan
to increase the use of instruments such as DevCap. This will then spur other private finance to follow over
time, once DFID investment has created the demonstration effect necessary to attract investors.



Education

Number of children supported to gain a decent education.

5.1 Results

Between 2015 and 2020 DFID supported at least 15.6million children to gain a decent education.

This is the equivalent number of children fully educated by DFID. All DFID education programmes include
a focus on quality of education, so all children counted are being helped to gain a decent education.
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Figure 5.1: Percentage of Education results by fragility level.

From 2015 to 2020, the largest number of children supported by DFID education programmes were in
Africa, with 5.6 million children supported (including 1.2 million in Ethiopia). DFID supported 5.3 million
children in Asia (including 1.8 million in Bangladesh, and 2.1 million in Pakistan), and 0.8 million children
in the Middle East. A further 4.6 million children were supported via centrally managed programmes and
multilateral organisations.

DFID uses the OECD list of fragile states, which is used to ensure our resources are focussed on fragile
states. Most of the children supported by DFID’s education programmes live in fragile states ( 10.8 million
children), including 3.6 million living in extremely fragile states.
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Figure 5.2: Percentage of Education results by region.

Of the results that can currently be disaggregated by gender from 2015 to 2020DFID education programs
supported 8.2 million girls (over 50% of the results). DFID is continuously working with our partners to
improve collection of disaggregated data. Over 95% of our results are disaggregated by gender in part due
to improvements in calculating children reached by multilateral organisations.

5.2 Context

Education has wide ranging social, health and economic benefits. The latest evidence suggests:

• Each additional year of schooling typically results in a 10%boost in earnings, with larger increases for
women.1

• Educated women have a better understanding of healthy behaviour and are more empowered to act
on that knowledge. Theyhave fewerchildren, speeding thedemographic transition, and their children
are healthier andmore educated.2

• Spending an additional year in secondary school can lower the risk of HIV infection among students
by around a third a decade later.3

Developing countries have expanded schooling at an impressive rate in recent decades. The average adult
in 2010 had completed seven years of school, compared to only two in 1950. 4 Most children are now able
to access education. Globally, over 97% of children are expected to attend school at some time in their
lives. 5

1Montenegro, C. and Patrinos, H. (2014). Comparable Estimates of Returns to Schooling Around
the World. Policy Research Working Paper. Washington DC: World Bank. Available from:
http://documents.worldbank.org/curated/en/830831468147839247/pdf/WPS7020.pdf [Accessed 26 January 2018]
2The International Commission on Financing Global Education Opportunity. (2016). The Learning Generation: Investing in Educa-
tion for a Changing World. New York: The International Commission on Financing Global Education Opportunity. Available from:
http://report.educationcommission.org/downloads/ [Accessed 26 January 2018]

3De Neve, J., Fink, G., Subramanian, S. V., Moyo, S., and Bor, J. (2015). Length of Secondary Schooling and Risk
of HIV Infection in Botswana: Evidence From a Natural Experiment. The Lancet, 3: e470-477. Available from:
http://www.thelancet.com/pdfs/journals/langlo/PIIS2214-109X(15)00087-X.pdf [Accessed 26 January 2018]

4World Bank. (2018). Learning to Realize Education’s Promise. World Development Report. Washington DC: World Bank. Available
from: http://www.worldbank.org/en/publication/wdr2018 [Accessed 26 January 2018]

5http://uis.unesco.org/sites/default/files/documents/reducing-global-poverty-through-universal-primary-secondary-education.pdf
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http://report.educationcommission.org/downloads/
http://www.thelancet.com/pdfs/journals/langlo/PIIS2214-109X(15)00087-X.pdf
http://www.worldbank.org/en/publication/wdr2018
http://uis.unesco.org/sites/default/files/documents/reducing-global-poverty-through-universal-primary-secondary-education.pdf


Yet, many children are in school but failing to learn the basics: over half of all primary school aged children
worldwide (387 million) are not on track to complete primary school or able to read well. 6 This problem
is particularly pronounced in sub-Saharan Africa and Central and South Asia, where nearly 85% of primary
aged children are not learning the basics.

There are still 63million of the most marginalised children out of primary school (91% of primary aged chil-
dren globally) and a further 200 million out of secondary school. Nearly a quarter of children with disabil-
ities in developing countries are estimated to never attend school7; and children in conflict-affected coun-
tries are 1/3 less likely to complete primary school than those not affected by conflict.8

6UIS factsheet No 46. http://uis.unesco.org/sites/default/files/documents/fs46-more-than-halfchildren-not-learning-en-2017.pdf
7http://uis.unesco.org/sites/default/files/documents/ip49-education-disability-2018-en.pdf
8The International Commission on Financing Global Education Opportunity. (2016). The Learning Generation: Investing in Educa-
tion for a Changing World. New York: The International Commission on Financing Global Education Opportunity. Available from:
http://report.educationcommission.org/downloads/ [Accessed 26 January 2018].
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Energy

Level of clean energy capacity (megawatts) installed as a result of In-
ternational Climate Finance (ICF) support.

6.1 Results

From 2015/16 to 2019/20 DFID installed 771 of clean energy capacity (Table 6.1).
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Figure6.1: Lineplot of cumulative cleanenergycapacity installed (inmegawatts) from2015/16 to2019/20.

When new information becomes available, historic estimates are updated during each annual results re-
porting round to reflect the best available information on programme achievements. As a result, several
corrections to past years’ data have been made this year. A number of programmes, which DFID has sup-
ported for multiple years, have reported results for the first time leading to an increase in historic results.
Simultaneously, correctionsweremade to results estimates from theClean TechnologyFund (CTF), follow-
ing a review by government analysts and the Climate Investment Fund’s (CIFs) audit unit. Corrections have
been made where it was discovered that either results were being taken from the wrong source, data were
inputted incorrectly, or inappropriate adjustments for over/under reporting had been made. These errors
are difficult pick up during the quality assurance process since the CIFs rely on implementing partners to
report project data accurately in the first instance.



Table 6.1: Cumulative Totals of MWClean Energy Capacity Installed (ICF KPI 7)

2015/16 2016/17 2017/18 2018/19 2019/20
66 234 347 623 771

6.2 Context

This indicator measures clean energy capacity installed as a result of DFID programming.

Access to energy is a constraint to inclusive economic growth and job creation across all of DFID’s focus
countries. Population growth is also pushing up energy demand; investments in electricity generation,
transmission and distribution and connections have failed to keep pace. In our economic development
strategy we made clear we will adopt a ‘climate smart’ approach across our economic development work
— including through sustainable energy. We are working to help meet businesses’ rising energy needs;
to ensure affordable energy access for the poor; and to enhance environmental sustainability in energy
use.
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Family Planning

TotalUsers: Numberofwomenandgirls usingmodernmethodsof fam-
ily planning throughDFID support.

AdditionalUsers: Number of additionalwomenusingmodernmethods
of family planning throughDFID support.

7.1 Results

BetweenApril 2015 andMarch 2020, DFID reached anaverageof25.3million totalwomen and girls with
modern methods of family planning per year9.

Between April 2019 and March 2020 alone, at least 25.4 million total women and girls were reached, pre-
venting: 8.8million unintended pregnancies; 2.9million unsafe abortions; saving 8,100women’s lives; and
preventing the trauma of 81,900 stillbirths and 48,300 new-born deaths.

Between July 2012 and March 2020 DFID reached 16.7 million additional women and girls with modern
methods of family planning.

BetweenApril 2012 andMarch 2018, DFID spent an average of £193.6million (approx.) on Family Planning
every year.

Between April 2017 andMarch 2018, DFID spent £241.5 million on Family Planning10.

7.2 Context

Family planning is a major pillar of DFID’s support to comprehensive Sexual and Reproductive Health and
Rights. Family planning information, services and supplies enable women and girls to decide whether to
have children, when and how many and to determine the spacing of pregnancies and is achieved via the
use of modern contraceptive methods11. This is fundamental to women and girl’s empowerment, enabling
them to have control over their lives helping to avoid early, multiple and frequently dangerous pregnancies
and births, and instead complete their education, take up economic opportunities and fulfil their poten-
tial. There are an estimated 218 million women and girls, including 14 million adolescents in developing
countries who want to time, space or prevent a pregnancy but are not using modern methods of family

9These figures are estimated using the Guttmacher publication (Adding It Up: Investing in Sexual and Reproductive Health 2019),
which estimates the reduction in unintended pregnancies, unsafe abortions,maternal deaths and traumas of still births and newborn
deaths if unmet needs for modern contraceptive services are fulfilled in developing countries. For example, Guttmacher estimates
that if the 218 million women currently facing an unmet need for contraception in developing countries are provided with services,
this would reduce unintended pregnancies from 111 million to 35 million (i.e. by 76 million). Thus, the proportionate reduction in
unintended pregnancies compared to unmet need is 34.8% (i.e. 76 million/218 million). Multiplying this proportion by DFID’s total
user result for 2019 of 25.4million gives 8.8 million unintended pregnancies averted due to DFID’s support.

10http://www.who.int/mediacentre/factsheets/fs351/en/
11https://www.guttmacher.org/fact-sheet/adding-it-up-investing-in-sexual-reproductive-health

https://www.guttmacher.org/report/adding-it-up-investing-in-sexual-reproductive-health-2019-methodology
http://www.who.int/mediacentre/factsheets/fs351/en/
https://www.guttmacher.org/fact-sheet/adding-it-up-investing-in-sexual-reproductive-health
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planning1213. Unintended pregnancies and unsafe abortions would drop by about two-thirds each, and ma-
ternal deaths would reduce by more than one-fifth, if all women in developing countries wanting to avoid a
pregnancy were to use modern contraceptives.

Family Planning is oneof thebest investments in development. TheCopenhagenConsensusestimated that
every $1 invested in meeting the unmet need for contraceptives yields in the long-term $120 in accrued
annual benefits (based on reduced infant and maternal mortality and long-term benefits from economic
growth)14. Every dollar spent on contraceptive services beyond the current level would save $3 in the cost
of maternal, newborn and abortion care because use of contraceptives reduces the number of unintended
pregnancies15.

The 2012 London Summit on Family Planning, hosted by theUK and theBill andMelindaGates Foundation,
built on existing initiatives to put family planning higher on the global agenda, set international goals to
enablewomen andgirls to choose to usemodern contraceptives and established the Family Planning2020
(FP2020) partnership16. The UK is a core convenor of this partnership, the second largest global bilateral
donor on family planning, and co-funds the FP2020 Secretariat17. In 2017, the UK co-hosted a follow-up
Family Planning Summit with the Bill and Melinda Gates Foundation and UNFPA. The summit focused on
innovation and tackling the barriers to progress. Over 50 countries, as well as civil society organisations,
private sector partners and foundations made commitments to accelerate progress18.

TheDepartment for InternationalDevelopment, UK (DFID) delivers family planning programmes in support
of accelerating progress on voluntary family planning in developing countries and the UK’s spend commit-
ment. DFID funds awide range of programmes in this area. Many support an integrated packageof services
for reproductive, maternal, newborn and child health through government facilities and the private sector.
Some programmes provide contraceptives and other key commodities and others include strong aspects
of community work to increase demand and change the social norms around accessing family planning.
Results are tracked across all these different types of programmes using two indicators:

TotalUsers: This indicator isdefinedas thenumberofwomenandgirlswhoarecurrentlyusing, orwhose
sexual partner is currently using at least onemethod of modern contraception through DFID’s support.
This indicator notonly takes into accountDFID’s support tomaintainingexistingusersof family planning
and but also DFID’s work to reach to new users of contraception in developing countries19.

Additional Users: Additional users are defined as the difference in total family planning users between
years. Therefore, this indicator tracks DFID’s support to expanding access to family planning in devel-
oping countries.

12https://www.guttmacher.org/fact-sheet/adding-it-up-investing-in-sexual-reproductive-health-adolescents
13https://www.guttmacher.org/sites/default/files/report_downloads/adding-it-up-2019-report-appendix-tables.xlsx
14http://www.familyplanning2020.org/sites/default/files/Data-Hub/ROI/FP2020_ROI_OnePager_FINAL.pdf
15https://www.guttmacher.org/fact-sheet/adding-it-up-investing-in-sexual-reproductive-health
16www.familyplanning2020.org
17http://www.track20.org/pages/resources/FP2020_annual_reports.php
18http://summit2017.familyplanning2020.org/
19This term refers to first-time users of contraception and/or users not recently using a method (e.g. a lapsed user)
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Fragile andConflict Affected States

PercentageofDFID’sbudgetspentonfragilestatesandconflictaffected
states.

8.1 Results

In 2020, DFID adopted theOECDdefinition of fragile states. This list is regularly updated by theOECDand
may result in the countries includedwithin this indicator changing over time. Since this is a change from the
list usedpreviously (definedbyDFID), thedata is providedusingboth lists to demonstrate the impact of the
change. Differences between the previousDFID list, and theOECD list are presented in Table 8.1. There are
11 countries unique to theOECD list and 20 unique to the DFID list, reflecting the broader inclusion criteria
of the previous DFID definition of fragile states.

In 201820, according to the OECD list of fragile states and regions published in 2018, DFID spent 54%
of its budget on fragile states.

In 201820, according to the previous DFID list of fragile states and regions published in 2017, DFID
spent 56%of its budget on fragile states and regions.

8.2 Context

People who live in fragile and unstable places are more likely to remain in poverty. This input indicator
demonstrates the priority DFID gives to tackling the causes of instability, insecurity and conflict.

20Calculation of spend in fragile states requires breakdown of multilateral contributions by country, which are only available for final
statistics onODA in autumn each year. The next final statistics onODA for 2019will be published in autumn2020, therefore, spend
in fragile states for 2019 will be published in 2021.



Table 8.1: OECD States of Fragility 2018 Comparison to DFID 2017 List

Country OECD (2018) DFID (2017)

Afghanistan X X
Algeria X
Angola X X
Armenia X
Azerbaijan X
Bangladesh X X
Belarus X
Benin X
Burkina Faso X
Burma X X
Burundi X X
Cameroon X X
Central African Republic X X
Chad X X
Colombia X
Comoros X X
Congo X X
Cote d’Ivoire X
Democratic People’s Republic of Korea X X
Democratic Republic of the Congo X X
Djibouti X X
Egypt X X
Equatorial Guinea X
Eritrea X X
Eswatini X
Ethiopia X X
Gambia X X
Guatemala X
Guinea X X
Guinea-Bissau X X
Guyana X
Haiti X X
Honduras X X
Iran X X
Iraq X X
Jordan X
Kenya X X
Kyrgyzstan X
Lao People’s Democratic Republic X X

Country OECD (2018) DFID (2017)

Lebanon X
Liberia X X
Libya X X
Madagascar X X
Malawi X
Mali X X
Mauritania X X
Middle East, regional X
Moldova X
Mozambique X
Nepal X X
Niger X X
Nigeria X X
North of Sahara, regional X
Pakistan X X
Papua NewGuinea X
Rwanda X X
Sierra Leone X
Solomon Islands X
Somalia X X
South of Sahara, regional X
South Sudan X X
Sudan X X
Syrian Arab Republic X X
Tajikistan X X
Tanzania X X
Thailand X
Timor-Leste X
Tunisia X
Turkey X
Turkmenistan X
Uganda X X
Ukraine X
Uzbekistan X
Venezuela X X
West Bank and Gaza Strip X X
Yemen X X
Zambia X X
Zimbabwe X X
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Humanitarian

Numberofpeoplereachedwithhumanitarianassistance(foodaid,cash
and voucher transfers) throughDFID support.

9.1 Results

From2015 toMarch 2020DFID reached 33.7million peoplewith humanitarian assistance (food aid, cash
and voucher transfers). This is a 1 million person (3%) increase on the achieved reach from 2015 to March
2019, reported in July 2019.

From2015 to 2020Africawas the largest beneficiary of DFID’s humanitarian assistance programmes, with
18.4million people reached—approximately 5out of every 10people reached throughout the reportingpe-
riod. The largest number of beneficiaries reached by DFID supported humanitarian programmes in a single
African country was in Somalia (3.6 million people received humanitarian assistance).

In the Middle East region DFID provided humanitarian assistance to 9 million beneficiaries, the majority
of whom were located in Yemen (6.9 million people). More people were reached by DFID humanitarian
programmes in Yemen, than in any other country.

A further 4.2 million beneficiaries were from Asia. This includes 1.5 million people in Bangladesh and 1.6
million people in Pakistan.

Finally, 0.5 million people were assisted in Europe — in the Ukraine and Turkey — and 1.4 million people
were reached via non-country specific and non-region specific programmes.

Over 85% (28.7 million beneficiaries ) of the people reached by DFID supported humanitarian assistance
live in fragile states (using the OECD States of Fragility definition). This includes 18.1 million beneficiaries
living in Extremely Fragile states. A further 10.6% (3.6 million beneficiaries) of DFID supported humani-
tarian assistance was delivered via non-country specific programmes and so it is not possible to assign a
fragility level to these results.

Of those reached byDFID humanitarian programmes from2015 toMarch 2020, at least 40% (13.7million)
were women and girls.

DFID is continuously working with our existing partners towards improving collection of disaggregated
data. In 2019/20, 76% of our reported humanitarian results were disaggregated by gender. This is a 19
percentage point increase in data disaggregation by gender between the results reported in 2018/19 and
2019/20. There are considerable challenges with robust data collection in humanitarian contexts, particu-
larly for people in greatest need. These are the generally the most unstable situations in which DFID sup-
ported programmes operate, where ongoing conflicts substantially increase the risks faced by those deliv-
ering emergency assistance and severely hinder access. DFID is collaborating with external partners to de-
velop guidance, support and tools to facilitate data disaggregation but it should be recognised that DFID’s
commitment to reach those people in greatest needmeans that data collection and reliable disaggregation
in the most difficult humanitarian contexts will continue to be a considerable challenge.
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Figure 9.1: Percentage of Humanitarian results by region.

53.9%

31.3%

4.1% 10.7%

0

10

20

30

40

50

Extremely Fragile Fragile Not Fragile Not Identified

Fragility (OECD States of Fragility)

R
es

ul
ts

 (
%

)

Percentage of Humanitarian Results by Fragility Level
Humanitarian

* 'Not Identified' are results which could not be disaggregated to country level

Figure 9.2: Percentage of Humanitarian results by fragility level.

22



9.2 Context

Humanitarian aid provides essential material and support assistance to the world’s most vulnerable peo-
ple. It is usually short-term help provided in crisis situations to help victims of natural disasters, wars and
famines. Humanitarian aid saves lives, relieves suffering andmaintains human dignity. It differs from devel-
opmentaid,whichseeks toaddress theunderlyingcauseswhichmayhave led toacrisisoremergency.

By its nature, humanitarian assistance is reactive to unplanned events, therefore, DFID has no specific tar-
gets for the amount of humanitarian assistance to be delivered. Instead, DFID focuses on delivering the
best possible humanitarian assistance to people in need. By working with global and UK partners DFID en-
deavours to improve theUK’s capacity to deliver timely, efficient, effective and equitable humanitarian aid,
whenever andwherever it is needed. DFID recognises that this assistance should not just be delivered after
an event when a crisis has been declared. Preventative action and early intervention are more effective—
delivering greater impact for a lower total investment, and preventing unnecessary suffering and loss of life
in the early stages of a crisis. DFID is working to make responses more predictable and to help countries
build resilience, prepare forcrises, andmanage the riskofcrises through tools suchas risk insurance.

The United Nations Office for the Co-ordination of Humanitarian Affairs (OCHA) estimated that over 131.7
million people were in need of humanitarian aid in 201921. The persisting drivers of increasing humanitarian
needare conflict andprotracted violence,while natural disasters, droughts, floods andhurricanes continue
to create humanitarian need.

In the 2019 period, 117.4 million people were targeted globally for humanitarian assistance. Fifty-four per-
centof the$29.7bn financial requirementwasmet, leavingunmet requirements, ora fundinggap, of$13.7bn.

In 2019, the UK provided £1.5bn in bi-lateral humanitarian aid, 9.9 % of the total UK official development
assistance (ODA) spend. This represents an increase of £208 million compared with 2018 and was partly
driven by UK responses to humanitarian crises, for example in Yemen. These are provisional figures from
Statistics in InternationalDevelopment; the full release inautumn2020will confirm final figuresandDFID’s
share of total spend. In 2018, humanitarian assistance was the UK’s second largest area of spend, after
health, on sector specific ODA—£1,299million (8.9% of UKODA). DFIDwas responsible for around 99%
of the total UK ODA spend on humanitarian assistance.

In addition to crisis or country specific spend the UK continues to be one of the largest contributors of core
funding to theUNhumanitarian agencies and theRedCrossmovement, allowing these partners the flexibil-
ity to plan, invest in their capacity for timely and equitable humanitarian responses, and to direct resources
to where the need is greatest. Recognising the UK’s role as donors in delivering the vision of a more effec-
tive system in the face of unprecedented humanitarian needs worldwide, UK core funding was redesigned
to create incentives formultilateral organisations to performbetter. From2018, 30%of theUK’s core fund-
ing to humanitarian agencies has been performance-based—an approach known as “Payment by Results”
(PbR)— dependent on the delivery of vital reforms agreed at the World Humanitarian Summit in 2016, in-
cluding the ’Grand Bargain’. In order to trigger full payment, agencies will have to demonstrate they have
reformed their working practices in line with commitments to improve the effectiveness and efficiency of
the international humanitarian system. The targets under PbR are ambitious and incentivise the UN and
Red Cross movement to each work more collaboratively.

In October 2017 the UK set out the newHumanitarian Reform Policy 22 explaining both innovations and im-
provements in theUK’shumanitarian response, andpushing foramoreambitious reformof the international
humanitarian system. The UK will:

• Continue toprotectpeople in crises: upholdinghumanitarian lawandprinciples, upholdhumanitarian
law, and support our partners to do the same.

• Deliverbigger, better, faster responses to rapidonsetdisasterswhennational systemsareoverwhelmed,
as demonstrated in the Caribbean.

• Invest in resilience and preparedness to respond, including using insurance and other risk-based fi-
nance to better manage risks from natural hazards.

• Adopt a new long-term approach to protracted crises, including support to countries hosting long-
term refugees to generate livelihoods, trading opportunities and invest in people’s future.

21https://www.unocha.org/sites/unocha/files/GHO-2020_v9.1.pdf
22https://www.gov.uk/government/publications/uk-governments-humanitarian-reform-policy
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• Challenge the international humanitarian system to hold itself to account for delivering better for
people affected by crises, and ensuring the most vulnerable people in the world are appropriately
protected from environmental and social hazards.

• Ensure that response is delivered through organisations and mechanisms which offer best value for
money, such as encouraging the use of multi-purpose cash transfers (where appropriate) which are
faster, safer and more cost-effective than relief-in kind whilst providing additional support to local
economies.

Single departmental plan results are attributed from DFID bi-lateral programmes and do not include the
UK contribution to results attributed to UN or Red Cross agency central programmes where DFID is not a
specific project partner.
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Immunisations

Numberof livessavedby immunisingchildrenagainstkillerdiseases

10.1 Results

From the start of 2015 until the end of 2018, DFID support immunised an estimated 74.3million children,
saving 1.4million lives.

10.2 Context

The World Health Organization (WHO) estimates that immunisation averts two to three million deaths ev-
ery year and that, if global coverage improved, an additional one and a half million deaths could be averted.
TheWHO also estimated that 19.4 million infants lacked routine immunisations in 201823.

DFID provides funding to Gavi, the Vaccine Alliance with the intent of increasing immunisations. Gavi is an
international organisation with the goal of increasing access to immunisations for children in low-income
countries. All of DFID’s results for this indicator come from Gavi results that are attributed to DFID based
on the share of UK funding to Gavi.

23https://www.who.int/en/news-room/fact-sheets/detail/immunization-coverage

https://www.who.int/en/news-room/fact-sheets/detail/immunization-coverage


Improving Tax Systems

11.1 Results

In 2019, DFID invested £29million on improving tax systems in developing countries.

11.2 Context

Domestic tax reform in developing economies canmobilise additional public resources, crucial for sustain-
able development financing. DFID supports countries to raise and use their own revenues, in a way that
enables sustainable and inclusive growth and reduces poverty.

In 2015, at the Financing for Development Conference in Addis Ababa, the Secretary of State for Interna-
tional Development committed the UK to the Addis Tax Initiative, a pledge to bolster tax for development
work as a critical pathway to achieving the Sustainable Development Goals. As part of this, the UK com-
mitted to double the amount it spends on tax technical assistance and capacity building collectively with
other donors (currently, there are 20 participating donors).

The Single Departmental Plan monitors DFID-only spend on tax for development work. This is the figure at
the top of this page. However, DFIDworks collaboratively withHMTreasury andHMRevenue andCustoms
on this work, the latter delivering peer-to-peer tax capacity building to support tax administration and pol-
icy reforms in developing countries. Therefore, as well as trackingDFID spend, we also trackUK spend as a
whole. This is the figure we report to the Addis Tax Initiative Secretariat, which is based in the International
Tax Compact in Germany.

The UK committed to double its spend on tax for development work, from a 2014 baseline of £25million to
£50million in 2020.

https://www.addistaxinitiative.net/


Investment in theMultilateral System

UK investment in themultilateral system (coremultilateral ODA) com-
paredwith other Development AssistanceCommittee donors.

12.1 Results

Provisional data indicates that in 2019 £5,061 million of UK ODAwas delivered through core contributions
to multilaterals (Table 12.1). This was a 4.3 % decrease (£228 million) compared to 2018. Between 2015
and 2018 the UK was consistently ranked top of DAC countries in its level of investment in the multilateral
system.

Table 12.1: core Contributions to Multilaterals and Rank Compared to DACMembers.

Year CoreMultilateral ODA (£) m Rank

2015 4,473 1
2016 4,843 1
2017 5,256 1
2018 5,289 1
2019 5,061 TBC24

12.2 Context

The decrease in the volume of UKODAdelivered through core contributions tomultilaterals between 2018
and 2019 was in part due to a smaller annual contribution to the International Development Association
compared with 2018, in line with the planned payment schedule. Core contributions to multilaterals will
fluctuate from year to year in part due to the payment schedules of the receiving multilateral organisa-
tion.

24The value for 2019 is provisional and OECD data on donor rankings for 2019 is not yet available.



Jobs and Income

Number of people supported to have raised incomes andbetter jobs or
livelihoods

13.1 Results

From2015/16 to2019/20DFIDsupported 5million people to raise their incomesormaintain/gain abetter
job or livelihood.

13.1.1 Results by gender

Ninety-nine percent of results were broken down by gender. Of the 5 million people supported, 3.5 million
were men and 1.4 million were women (figures do not sum due to rounding).

13.1.2 Results by region

See Figure 13.1 for regional breakdown of results.

36.3% 36.7%

27.1%

0

10

20

30

Asia Africa Policy

Region

R
es

ul
ts

 (
%

)

Percentage of Jobs & Income Results by Region
Jobs & Income

* 'Policy' are departments managing Centrally Managed Programmes, which might operate across regions

Figure 13.1: Percentage of Jobs and Income results by region.



13.1.3 Results by type

Ofthe total5millionpeoplesupported to raise their incomesormaintain/gainabetter jobor livelihood:

• 2.4 million people were supported to raise their income.

• 1.9 million people were supported to gain or maintain a better job or livelihood. This includes figures
for programmeswhichmeasured the number of jobs created/maintained, rather than have indicators
which directly measure beneficiary numbers. However, a single beneficiary is assumed for every job
maintained/created.

• The remaining 0.7 million people were beneficiaries for programmes where the indicator measured
the total of all or some of the following:

– maintained income

– increased income

– maintained employment

– gained employment

– jobs created

– jobs supported

Changes in the total number of people supported from previous years is affected by the composition of
programmes reporting, as well as by new results from previously reporting programmes. Each year, new
programmesmay start reporting results eligible for inclusion in this indicator.

One significant change affecting results this year, is that we have included CDC results for the first time.
CDC accounted for 0.85million people supported25 (of which 28%were Female and 72%Male). Only ben-
eficiary figures for 2018 (not for every year) have been included for CDC in the 2015/16 to 2019/20 DFID
results. This is to avoiddouble counting the samebeneficiarieswhomayotherwise appear in figures formul-
tiple years. Note that CDC also reports indirect employment beneficiaries in supply chains, induced from
wages, and enabled by productivity improvements from credit and power, estimated from the Joint Impact
Model, which are not included in DFID’s aggregate figures.

13.2 Context

DFID’s overarching priority in economic development is to promote growth that createsmore and better26

productive jobs and livelihoods to help people lift themselves out of poverty. Enhanced employment op-
portunities and skills is also ameans to address the underlying drivers of instability and can support longer
term security and stability.

Results have been collected from 30 programmes across DFID. These programmes all:

Focused on job rich activities with an objective to either increase beneficiaries’ income from economic
activity or get beneficiaries into more productive and/or better quality employment, and can provide a
clear rationale of why and how the programme is doing this.

AND

The relevant jobs/income relatedeffects onbeneficiaries aremonitored at least twicewithin the lifetime
of the programme (e.g. within the logframe or regular surveys) within the existing monitoring.

The exact definition of jobs/incomes is not stipulated for inclusion for this indicator as this will legitimately
vary across countries, sectors and over time. In addition, the most suitable job/income indicator for pro-
gramme monitoring will need to be programme-specific to maximise its value for monitoring. Following
goodmonitoring practices, we expect indicators to be aligned with programme objectives.

25CDC numbers are in full-time equivalents, as per the HIPSO definition, and so are underestimates of individual beneficiaries, e.g.
seasonal and part time workers

26Better jobs imply higher productivity and earnings, better benefits, better working conditions, and/or improved income protection,
for example.
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Malaria: Spend

TotalUKgovernmentOfficialDevelopmentAssistance (ODA) spent on
activities that contribute to prevention or treatment ofmalaria.

14.1 Results

In 2019/20 the total estimated UK government spend onmalaria was £429million.

14.2 Context

Malaria is an infectious disease transmitted bymosquitos. Malaria caused an estimated405,000deaths in
2018 and children under the age of 5 are especially vulnerable to the disease. Most malaria cases in 2018
were in Africa (93%) followed by South-East Asia (3.4%)27.

Sustainable Development Goal 3, “Ensure healthy lives and promote well-being for all at all age”, covers
a range of health issues. Of the 13 targets, one (target 3.3) covers malaria specifically: “By 2030, end
the epidemics of AIDS, TB, malaria and NTDs and combat hepatitis, water-borne diseases and other com-
municable diseases.” Progress on malaria is tracked by the SDG indicator “Malaria incidence per 1,000
population.”

The UK is currently the second largest global funder of the effort against malaria28. The UK contributes to
theglobal effort onmalaria throughbilateral programmingand funding tomultilateral institutions including
theGlobal Fund to Fight AIDS, Tuberculosis andMalaria and theWorldHealthOrganisation (WHO). TheUK
also funds research on the development of new drugs and diagnostics.

In 2016, the then Chancellor of the Exchequer committed the UK to spend £500 million per year for five
years (to 2020/21) on combating malaria. The then Prime Minister re-affirmed the £500 million commit-
ment at the 2018 Commonwealth Summit. On 1st July 2019, the UK government announced an up to £1.4
billion pledge to the Sixth Replenishment of the Global Fund to Fight AIDS, Tuberculosis and Malaria. This
includesup to£200million todouble the valueof private sector contributions to theGlobal Fund, providing
£2 for every £1 contributed by the private sector.

In 2016/17 theUK spendonmalariawas £499million, in 2017/18 theUK spend onmalariawas £481million,
and in 2018/19 theUK spend onmalariawas £452million. These figures include all UKgovernment funding
on direct malaria programmes, multilateral contributions, research on the development of new drugs and
diagnostics, and estimated contributions fromwider programmes such as strengthening health systems in
malaria affected countries.

27World Malaria Report, 2018.
28World Malaria Report, 2018.



Neglected Tropical Diseases: Spend

TotalUKgovernmentOfficial DevelopmentAssistance (ODA) spent di-
rectlyonNeglectedTropicalDiseases(NTD) implementationprogrammes
orthroughcontributionstoorganisationswithNTDimplementationac-
tivities.

15.1 Results

In 2019/20 the total estimatedUKgovernment spendon implementation programmes to tackleNeglected
Tropical Diseases was £52million.

In 2019/20 the total estimated UK government spending on Neglected Tropical Diseases research pro-
grammes was £31million.

15.2 Context

Neglected Tropical Diseases (NTDs) are a group of infectious diseases that affect the world’s poorest and
most marginalised people. NTDs can cause severe pain, long-term disability, chronic illness, irreversible
blindness, disfiguration and death. Globally over one billion people are affected by these diseases and they
cost developing country economies billions of dollars every year29. Some NTDs can inhibit children from
learning and developing to their full potential. NTDs also prevent adults fromworking to support their fam-
ilies economically. Reaching people with preventive or curative interventions for NTDs can avoid long-term
health complications or the development of disabilities. Large scale intervention can also reduce overall
transmission of NTDs, which over time will enable their effective control or elimination30.

Sustainable Development Goal 3, “Ensure healthy lives and promotewell-being for all at all ages”, covers a
range of health issues. Of the 13 targets, one (target 3.3) covers NTDs specifically: “By 2030, end the epi-
demics of AIDS, TB, malaria and NTDs and combat hepatitis, water-borne diseases and other communica-
ble diseases.” Progress onNTDs is trackedby theSDG indicator “Number of people requiring interventions
against neglected tropical diseases.”

In April 2017 the UK government committed to invest a total of £360 million (2017/18-2021/22) in imple-
mentationprogrammestoprotectover200millionpeople fromNTDs. Aimsof the investment include:

• Wiping out (eradicating31) Guinea worm, which is transmitted through dirty water;

• Preventing tensof thousandsofcasesofdisabilitycausedby lymphatic filariasis, amosquito-transmitted
disease which can cause severe swelling of the lower limbs; and

29WHO, Global Burden of Disease (GBD), 2016
30Control is the reduction of disease incidence, prevalence, morbidity, and/or mortality to a locally acceptable level. Elimination as a

public health problem is defined by achievement ofmeasurable targets set byWHO in relation to a specific disease. When reached,
continued actions are required to maintain the target.

31Eradication is the permanent reduction to zero of the worldwide incidence of infection. Intervention actions are no longer needed.



• Preventing up to 400,000 cases of blindness caused by trachoma, the leading cause of infectious
blindness in the world.

In addition, theUK invests in researchanddevelopment for new technologies to fightNTDs. These research
programmes are supporting the development of drugs and diagnostics for NTDs and provide evidence to
improve the delivery of NTD programmes.

This results update reports on bothUKgovernment spend on implementation programmes to tackleNTDs,
to provide reporting on the commitment outlined above, and reporting of additional UK government spend
on NTDs research.

In 2018/19 the total UKgovernment spend on implementation programmes tackling neglected tropical dis-
eases was £44 million and in 2017/18 spend on implementation programmes was £49 million. In 2018/19
the total UK government spend on neglected tropical diseases researchwas £28million and in 2017/18 the
spend on research was £24million.

From 2019/20, the main vehicle for delivering the NTD spend commitment has been the £220 million Ac-
celerating Sustainable Control and Elimination of NTDs programme (ASCEND). ASCEND represents a sig-
nificant scale up in investment and activity and operates in twenty-five high burden countries, supporting
the control and elimination of at least five NTDs.
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Neglected Tropical Diseases

Numberofpeoplereceivingtreatmentorcareforoneormoreneglected
tropical diseases.

16.1 Results

From 2017-2019 DFID reached 166.1 million people through our Neglected Tropical Diseases (NTD) pro-
grammes.

Table 16.1: Number of Reached by Intervention Type

Intervention Type Number of People Reached 32

Preventative chemotherapy33 159,700,000
Other preventative measures34 7,500,000
Morbidity management35 100,000
Curative treatment36 10,000

In 2017-2019 out of the total people reached by DFID’s NTD interventions, 95.4% received preventative
chemotherapy33, 0.06% morbidity management35, 0.01%36 curative treatment, and 4.5% other types of
preventative measure34.

16.2 Context

Neglected Tropical Diseases (NTDs) are a group of infectious diseases that affect the world’s poorest and
most marginalised people. NTDs can cause severe pain, long-term disability, chronic illness, irreversible
blindness, disfiguration and death. Globally over one billion people are affected by these diseases and they
cost developing country economies billions of dollars every year37. Some NTDs can inhibit children from
learning and developing to their full potential. NTDs also prevent adults fromworking to support their fam-
ilies economically. Reaching people with preventive or curative interventions for NTDs can avoid long-term
health complications or the development of disabilities. Large scale intervention can also reduce overall

32The total figure has been adjusted to avoid double counting individuals who may have received more than one intervention type
therefore the sum of the intervention types is greater than the total of the components.

33Preventive chemotherapy is the treatment of entire populations at risk of infection (regardless of whether or not they are infected)
to treat infection and prevent ongoing transmission.

34Other preventive measures can be used to prevent the spread of NTDs, for example water filters are used to prevent infection by
GuineaWorm due to drinking contaminated water.

35Morbidity management is the provision of surgery and self-care training to address the disabling consequences of infection with
lymphatic filariasis, or surgery to prevent blindness due to trachoma.

36Curative treatment is where individuals receive a diagnosis and, if infected, treatment to cure the disease.
37WHO, Global Burden of Disease (GBD), 2016.



transmission of NTDs, which over time will enable their effective control or elimination38.

Sustainable Development Goal 3, ”Ensure healthy lives and promote well-being for all at all ages”, covers
a range of health issues. Of the 13 targets, one (target 3.3) covers NTDs specifically: ”By 2030, end the
epidemics of AIDS, TB, malaria and NTDs and combat hepatitis, water-borne diseases and other communi-
cable diseases”. Progress on NTDs is tracked by the SDG indicator ”Number of people requiring interven-
tions against neglected tropical diseases”.

In April 2017 the UK government committed to invest a total of £360 million (2017/18-2021/22) in imple-
mentation programmes to protect over 200m people fromNTDs. Aims of the investment include:

• Wiping out (eradicating39) Guinea worm, which is transmitted through dirty water

• Preventing tensof thousandsofcasesofdisabilitycausedby lymphatic filariasis, amosquito-transmitted
disease which can cause severe swelling of the lower limbs

• Preventing up to 400,000 cases of blindness caused by trachoma, the leading cause of infectious
blindness in the world

DFID’s NTD programmes focus on lymphatic filariasis, trachoma, schistosomiasis, visceral leishmaniasis,
onchocerciasis and guinea worm. The primary interventions used for these NTDs fall under the following
categories :

• Preventive chemotherapy: Treatment of entire populations at risk with drugs to treat infection and
prevent ongoing transmission.

• Morbidity management: Surgery and self-care training to address swelling of limbs and genitals (for
lymphatic filariasis), or surgery to prevent blindness (trachoma).

• Curative treatments: Diagnosis and treatment of those found to be infected.

• Other preventive measures: Other measures used to prevent transmission of infection, for example
the use of cloth filters for water (GuineaWorm).

These interventions are also supported by a range of other activities, such as surveys to assess the geo-
graphical distribution of disease, disease surveillance, behaviour change communication, monitoring and
evaluation, improvedaccess to safewater, sanitation andhygiene, and vector-control. Table 16.2provides a
summaryof thehealth impactsofeachofDFID’ssix focalNTDs, andtheprimary interventionsapplied.

Table 16.2: Health Impacts of DFID’s Focal NTDs and Primary Intervention Applied.

Disease Health Impact Intervention
Lymphatic filar-
iasis (elephanti-
asis)

Abnormal enlargement of feet, legs and genitals, re-
sulting in pain, disability and social stigma.

Preventive chemotherapy,
Morbidity management

Trachoma Eye pain and discomfort, scarring of the eyelid and
cornea, causing eventual irreversible blindness.

Preventive chemotherapy,
Morbidity management

Schistosomiasis
(bilharzia)

Cancause liver damage, kidney failure or bladder can-
cer.

Preventive chemotherapy

Visceral leish-
maniasis

Fever, weight loss, anaemia, and swelling of internal
organs. Untreated cases usually result in death.

Curative treatment

Onchocerciasis
(river blind-
ness)

Severe itching, disfiguring skin conditions and irre-
versible blindness.

Preventive chemotherapy

Guinea worm Severe pain over several weeks while worm exits leg
or foot.

Other preventive mea-
sures, Curative treatment

38Control is the reduction of disease incidence, prevalence, morbidity, and/or mortality to a locally acceptable level. Elimination as a
public health problem is defined by achievement ofmeasurable targets set byWHO in relation to a specific disease. When reached,
continued actions are required to maintain the target.

39Eradication is the permanent reduction to zero of the worldwide incidence of infection. Intervention actions are no longer needed.
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Nutrition

Numberofchildrenunder five,women(ofchildbearingage)andadoles-
centgirls reachedbyDFIDthroughnutrition-related interventions.

17.1 Results

From 2015-2020 DFID reached 55.1million children under 5, women of childbearing age and adolescent
girls through our nutrition-relevant programmes.
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Figure 17.1: Percentage of Nutrition results by region.

From 2015 to 2020, Africa was the largest beneficiary of DFID’s nutrition-related programmes, with 37.5
million beneficiaries reached (see Figure 17.1 for regional percentage breakdown). DFID reached 8.6 mil-
lion beneficiaries in Asia: the majority of whom were in Bangladesh (6.1 million). DFID reached 3.9 million
beneficiaries in the Middle East: the majority of whom were in Yemen (3.5 million). A further 10.6 million
beneficiaries of DFID’s nutrition resultswere delivered via non-country or -region specific programmes, and
multilateral organisations.

Most of the children under 5, women of childbearing age and adolescent girls (48.4 million beneficiaries)
reached by DFID’s nutrition-related programmes live in fragile states (using the OECD States of Fragility
definition), including 15.2 million beneficiaries living in Extremely Fragile States (Figure 17.2).
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Figure 17.2: Percentage of Nutrition results by fragility level.

High, medium and low intensity results are defined according to:

• Comprehensiveness of the package reaching the target population

• Whether this package is directly or indirectly targeted to this target population

In all cases, ‘target population’ refers towomen of childbearing age (15 to 49 years), children under 5 years
and adolescent girls (10 to 19 years). Please refer to themethodology summary, and the publishedmethod-
ology note for more details.

The approach to calculating nutrition results has been updated this year as part of or comittment to contin-
uously improve the quality of our results estimates, incorporating the latest available data and reducing the
risk of double counting. These improvements showa shift in the pattern of the intensity of the interventions
we delivered, compared to the last updated data published on 28th January 2020. There has been a de-
crease in theproportionof highand low internsity interventions andan increase in theproportionofmedium
intensity interventions we delivered. Most of the beneficiaries of DFID nutrition-related programmes have
received medium intensity interventions (49.9 million beneficiaries; Figure 17.3). DFID nutrition-related
programmes reached 2.4 million beneficiaries with high intensity intervention and 7.1 million beneficiaries
with low intensity interventions. Intensity informationwas not available for 2million beneficiaries of DFID’s
nutrition results40.

Of those reached by DFID nutrition-related programs from 2015 to 2019, 24million were women and girls.
DFID is continuously working with our existing partners towards improving collection of disaggregated
data. In 2018/19 50% of our reported nutrition results were disaggregated by gender.

17.2 Context

Good nutrition plays a key role in child development. Children who are undernourished are more likely to
get sick or die. Thosewho survive suffer impaired physical growth and brain development, which limits edu-

40The total number beneficiaries counted from the different intensities of intervention may exceed the overall total number of bene-
ficiaries reached on Page 1. This is due to the application of the peak year method at the country level: the overall total achieved
counts the single year with the largest number of results within a country. Since the “peak” reach within a country may occur in
different years for each intensity level, the total achieved by intensity may sum across different years, resulting in a larger reach
than the overall total.
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Figure 17.3: Percentage of Nutrition results by intervention intensity.

cational attainment and lifelong earning potential. Under-nutrition remains amajor challenge in developing
countries including those that face humanitarian crises.

Globally, there are an estimated 144million children under 5who are stunted (too short for their age, which
can limit brain development) and47millionwho arewasted (lowweight for their height, which can increase
the risk of death) due to poor nutrition41. The greatest burden of undernutrition falls within Africa and Asia,
with almost one in three children in Africa suffering from stunting, and almost one in four children in Asia.
SustainableDevelopmentGoal 2 aims to end hunger, achieve food security and improved nutrition and pro-
mote sustainable agriculture, and includes a specific target to end all forms of malnutrition by 2030. The
recent pace of change is insufficient to meet this target, and in some countries no progress or a worsening
of the situation has been seen42.

Interventions to improve nutrition among children, adolescent girls and women of childbearing age can re-
sult in a return on investment of £16 for every £1 spent43. The 2013 Lancet Commission on Maternal and
Child Nutrition recommended the scale-up of a package of ten key interventions to directly address the
causes of under-nutrition (the so-called nutrition-specific package), based on the available evidence of effi-
cacy44. It was estimated that 90% coverage of these interventions could reduce under-five deaths by 15%.
However, scale-up of the nutrition-specific package alone will only address 20% of the burden of stunting,
given the influence of a range of other factors on child stunting. To address the remaining 80%of the stunt-
ing burden, cross-sectoral actions (nutrition-sensitive interventions) are required to address the underlying
determinants of under-nutrition45.

41UNICEF/WHO/World Bank Group (2020). Joint Child Malnutrition Estimates 2018 edition. New York. Available at:
https://data.unicef.org/resources/jme/

42Development Initiatives (2017). Global Nutrition Report 2017: Nourishing the SDGs. Bristol: Development Initiatives. Available at:
https://www.globalnutritionreport.org/files/2017/11/Report_2017.pdf

43Hoddinott, J (2016). Global Panel on Agriculture and Food Systems for Nutrition Working Paper: The economics of reducing mal-
nutrition in Sub-Saharan Africa. Available at: http://glopan.org/sites/default/files/Global_Panel_Working_Paper.pdf

44Bhutta, Z.A. et al. (2013). Evidence-based interventions for improvement of maternal and child nutrition: what can be done and at
what cost? The Lancet, Volume 382, Issue 9890, pp. 452-477

45Ruel, M.T. et al. (2013). Nutrition-sensitive interventions and programmes: how can they help to accelerate progress in improving
maternal and child nutrition? The Lancet, Volume 382, Issue 9891, pp. 536-551
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OfficialDevelopmentAssistance(ODA)

Anoverviewof official UK spend on international development and the
UKtargettospend0.7%ofgrossnational incomepercalendaryear.

18.1 Results

In 2019 provisional ODA spend46represented 0.7% of UK Gross National Income (GNI). The total amount
of ODA provided by the UK Government was provisionally £15,174million in 2019. This was an increase of
£622million (4.1%) on spend in 2018 (£14,552million).

Figure 18.1 shows the trend in UK ODA since 1970. Overall there has been a steady increase in the level of
UKODAsince 1970,with apeak in2005and2006whichwasdrivenbyhigh levels of debt relief, and a steep
increase in 2013 when the UK Government first met the 0.7%ODA:GNI target.

The jump in the level of ODA in 2016 reflects the switch to the European System of Accounts (ESA) 2010
methodology for measuring GNI and the consequent need to increase UK ODA to meet the 0.7% ODA tar-
get.

For more information on UK aid spending please follow link to DFID’s national statistics publication Statis-
tics on International Development: UK Aid Spend 2019.

18.2 Context

The United Nations General Assembly agreed on an international target of 0.7% for the ODA:GNI ratio in
1970. The UK government first made a commitment to increase total UK ODA to 0.7% of GNI by 2013, and
in 2015 the commitment was enshrined in UK law.

46In 2018, a grant equivalent basis for ODA is measurement was introduced.

https://www.gov.uk/government/statistics/statistics-on-international-development-provisional-uk-aid-spend-2019
https://www.gov.uk/government/statistics/statistics-on-international-development-provisional-uk-aid-spend-2019
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Figure 18.1: UK ODA level and ODA as a percentage of GNI between 1970 and 2019.
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Portfolio Quality Index

19.1 Results

The Portfolio Quality Index (PQI) increased from 103.8 in April 2019 to 104.5 in March 2020. During 2019-
20, the lowest was 103.0 in October 2019 and the highest was 104.8 in December 2019.

19.2 Context

DFID uses an index of portfolio quality to measure the extent to which projects are on track to deliver their
expected outputs. The PQI provides a measure of how well the aggregate portfolio of projects (weighted
by value of project) is performing, with a range from50 (outputs substantially did notmeet expectation) to
150 (outputs substantially exceeded expectation).



Private Sector Investment

20.1 Results

Private InvestmentDevelopmentGroup (PIDG) estimate theymobilised an additional£1.6billion in private
investment in the year 2019 (PIDG report results in calendar years).

CDCestimate theymobilised an additionalUS$0.8billion in 2019. The PIDGandCDC figures use different
methodologies and so are not comparable.

Table 20.1: PIDG and CDC annual breakdowns of results (£billion)

PIDG
Year Amount (£bn)
2015 1.7
2016 1.6
2017 1.6
2018 2.0
2019 1.6

CDC
Year Amount ($ bn)

2015 1.5
2016 1.1
2017 0.7
2018 0.5
2019 0.8

20.2 Context

The additional financing needed to achieve the UN Sustainable Development Goals by 2030 is estimated
at $2.5 trillion every year, but current investment levels are less than half of that. As the UN made clear,
much of this finance needs to come from the private sector. The Department, investing through CDC and
the various PIDG facilities, supports the growth of businesses and new infrastructure projects in Africa and
SouthAsia thatwouldotherwisegounfunded. Byprovidingpatient capital, CDCandPIDGhelp to ‘crowd in’
private finance by reducing the risks borne by others who invest alongside them. By pioneering successful
investments in sectors and geographies deemed too risky by private sector investors, they demonstrate
that it is possible to invest responsibly in thesemarkets and earn a financial return, helping to overcome the
barriers that currently deter investment capital from flowing into those countries that desperately need
it.



Progress Towards Polio Eradication

Number of global wild poliovirus cases.

21.1 Results

DFID supports the Global Polio Eradication Initiative (GPEI) to eradicate polio, with 175 cases of wild po-
liovirus (WPV) globally in 2019.

The number ofwild polio cases has been reduced from350,000 in 1988, to 175 in 201947.

In 2019, Afghanistan reported 29 cases and Pakistan reported 146 cases. Nigeria has not reported a case
sinceAugust2016anddiscussions areongoingaboutdeclaring thecountry, and theAfricanContinent, free
fromWPV.

An increase of 142 cases between 2018 (in which there were 33 cases) and 2019 was the result of severe
insecurity and inaccessibility in certain parts of the endemic countries, as well as the spread ofmisinforma-
tion about the vaccine that prevented GPEI from performing vaccination campaigns and reduced vaccine
uptake. The GPEI is working with a wide range of actors to improve access and build trust with local com-
munities in the affected regions.

21.2 Context

Polio is a highly infectious viral diseasewhich primarily spreads fromperson to person, usually by the faecal-
oral route. It causes irreversible paralysis in around 1 in 200 cases, most of whom are children under five
years old. Among those paralysed, 5% to 10% will die. There is no cure for polio, but there are safe and
effective vaccines.

Since its inception in 1988, the GPEI, which is a partnership of World Health Organisation (WHO), United
Nations Children’s Fund (UNICEF), the Bill & Melinda Gates Foundation, the US Center for Disease Con-
trol, Gavi the Vaccine Alliance & Rotary International, has successfully led global efforts that have reduced
Wild Polio Virus (WPV) cases by more than 99% from 350,000 cases a year in 125 countries, to 175 cases,
in 2019, with only three countries not yet certified wild polio-free (Afghanistan, Nigeria, Pakistan).

The UK is currently the second largest state donor to the GPEI and is also the largest donor to Gavi, the
Vaccine Alliance, which funds the Inactivated Polio Vaccine (IPV).

47http://polioeradication.org/polio-today/polio-now/this-week/

http://polioeradication.org/polio-today/polio-now/this-week/


Public FinancialManagement

NumberofcountriessupportedbyDFIDtomanagetheirpublic finances
(including natural resources and extractives)more transparently.

22.1 Results

In2019/120DFIDsupported39countries tomanage their public finances (includingnatural resources and
extractives)more transparently. Thiscompareswith40countries in2018/19and39countries in2017/18.

From 2015 to 2020 DFID continuously supported 26 countries to manage their public finances (including
natural resources and extractives) more transparently.
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Figure 22.1: Countries supported in 2019/20 to manage their public finances more transparently.



22.2 Context

Developing countries need to raise and use their own revenues to finance public services, and enable sus-
tainable and inclusive growth and poverty reduction. Lack of transparency over Government budgeting
makes itdifficult to trackspending, detectmisuseofpublic fundsandholddecisionmakers toaccount.

DFID support to improve fiscal transparency and accountability in developing countries is vital for a sus-
tainable exit from aid, develops strong defence against corruption, and helps build capable and legitimate
states, which are core to DFID’s approach. This work also contributes towards delivery of the Sustainable
Development Goals, particularly Goal 16 (building ‘more effective and transparent institutions’).
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Water, Sanitation andHygiene

Number of people with sustainable access to clean water and/or sani-
tation throughDFID support.

23.1 Results

Between 2015 and 2020 DFID has supported 62.6 million people to gain access to clean water and/or
better sanitation.
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Figure 23.1: Percentage of WASH results by region.

From2015to2020,Africawas the largestbeneficiaryofDFIDWaterSupply, SanitationandHygiene(WASH)
programmes, with 26.3million beneficiaries reached. DFID also reached over 6million beneficiaries in the
Middle East — the majority of whom were in Syria (4.9 million) — and 5.1 million beneficiaries in Asia. A
further 39% (24.7 million beneficiaries) of DFID’s WASH results were delivered via non-country specific
programmes, non-region-specific programmes, andmultilateral organisations.

DFIDuses theOECDdefinitionof fragile states, which is used toensurewe focus resources in themost frag-
ile and conflict-affected countries. Most of the population reached by DFIDWASH programs live in fragile
states (36.6millionbeneficiaries), including 17.4millionbeneficiaries living inextremely fragile states.
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Figure 23.2: Percentage of WASH results by fragility level.

Of the results that have been disaggregated by gender from 2015 to 2020, DFIDWASH programs reached
24.1millionwomen. In 2019/20 75%of our reportedWASH results were disaggregated by gender. This is a
4-percentage point increase in data disaggregation by gender between the results reported in 2018/19 and
the results reported in 2019/20.

23.2 Context

Successivegovernmentshaveemphasised the importanceofwater supplyandsanitation tosupportbroader
objectives for health, well-being and economic development. TheNovember 2019Conservative Partyman-
ifesto committed to build on existing efforts to end preventable deaths ofmothers, new-borns and children
by 2030. Water supply, sanitation and hygiene are all necessary elements to secure the health outcomes
that wouldmeet this ambition. For example, safe water and sanitation is themost effective way of prevent-
ing 1,000 young children dying every day from diarrhoea.

WASH is also critical inmanaging epidemic diarrhoeal diseases such as cholera aswell as some of themost
prevalentneglected tropicaldiseases, including trachoma, schistosomiasisandsoil transmittedhelminths.

Theprovisionof safewater, sanitationandhygiene isessential inprotectinghumanhealthduring theCOVID-
19 outbreak. We know the disease is highly infectious and can spread rapidly. Frequent and proper hand
hygiene is therefore one themost important preventionmeasures forCOVID-19 but requires sufficient avail-
ability of water.

The non-health benefits of WASH are equally significant, especially for improving the lives of women and
girls whose education and future prosperity can suffer from, for example, bearing the burden of collecting
water.

Based on 2016 data — the most recent available, 31% of schools lack basic water supplies — needed not
only for drinking but also to keep toilets operating and to support hand hygiene and menstrual hygiene.
Thirty-five percent of schools lack a basic sanitation service, and 900 million children worldwide go to
schools without functional hygiene facilities. The situation undermines the quality of education received
by girls, disempowering them, andmany cases, keeps them out of schools.

Other vulnerable groups can also benefit from improved water and sanitation, like the disabled and elderly
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people. As more people are provided with piped water at home it is easier for people with disabilities and
their carers to be healthy and live in dignity.

Investing in water and sanitation can represent good value for money. Globally for every £1 invested there
is a return of over £4. In many countries, the returns are even higher. Improved WASH services, alongside
investments to improve health, nutrition and education underpin just about every aspect of human and eco-
nomic development.

SustainableDevelopmentGoal 6 aims to ensure availability and sustainablemanagement ofwater and san-
itation for all by 2030. It includes the targets:

Target 6.1: By 2030, achieve universal and equitable access to safe and affordable drinking water for
all.

Target 6.2: By 2030, achieve access to adequate and equitable sanitation and hygiene for all and end
open defecation, paying special attention to the needs of women and girls and those in vulnerable situ-
ations

In 2019, the Joint Monitoring Program (JMP), supported by DFID, issued a progress report on household
drinking water, sanitation and hygiene. This showed that in 2017, only 45% of the global population had
access to safely managed sanitation, with 71% having access to a safely managed water supply. A further
29% of the global population had access to a basic improved toilet and 19% had access to at least a basic
improved water supply.

A second JMP report, also published in 2019, estimated that 26%of all health care facilities lack a basicwa-
ter supply; 21% have no sanitation, and 16% have no hygiene service. These failings undermine the promise
of universal health coverage, adversely affect quality care and infection prevention and control and con-
tribute to the unnecessary use of antibiotics and the spread of antimicrobial resistance.

The cost of achieving the SDGs reflects the scale of their ambition. The World Bank has estimated that
reaching thewater and sanitation targets will require $114 billion per year, excluding recurrent and replace-
ment costs. Based on the current rate of progress, the JMP has estimated that only 1 in 5 of reporting coun-
tries is on track to achieve universal access to basic water by 2030. For sanitation the ratio is only 1 in 10.
Meeting these ambitious targets will require much greater investment by countries themselves from both
public finances and by attracting private capital investments.

The UK has played a major role in helping poor people gain access to at least basic water and sanitation
services, with over 64.5million people benefiting fromApril 2011 toMarch 2015. We are now placing an in-
creased emphasis on supporting countries to develop sustainable systems for water and sanitation service
delivery.

We have also helped establish key components of the global WASH architecture, including the Joint Moni-
toring Programme, and the Sanitation andWater for All partnership. We are leading the way in addressing
climate change impact on water and sanitation services to ensure they are made more resilient to future
threats.
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