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Our current aid budget reflects this trend.
Australian official development assistance (ODA) seeks “to

advance Australia’s national interest by assisting developing coun-
tries to reduce poverty and achieve sustainable development”.1
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growth, to strengthen efforts to promote better governance, to
tackle transnational threats (notably HIV/AIDS), and to contribute
to greater stability and security.

A fair contribution?
Australian contributions to ODA, now $2.49 billion a year, have
been increasing over the past 5 years — a step in the right
direction. Budget allocation has risen from 0.25% of gross national
income (GNI) in 2001–02 to 0.28% in 2005–06. However, this
gradual rise must be seen against the much larger decline over the
past 30 years: in 1975–76, 0.45% of GNI was allocated to ODA,
falling to 0.43% in 1985–86, 0.32% in 1995–96; and 0.28% in
2005–06.2 Current levels are well below the 0.42% committed, on
average, in 2004 by nations belonging to the OECD (Organisation
for Economic Co-operation and Development).3 This prompts
questions about how Australia will achieve the ODA targets
required to meet the United Nations’ Millenium Development
Goals, to which we committed in 2000. If it is to do so, a timetable
for achievement should be reiterated, with Australian ODA reach-
ing 0.5% of GNI by 2009, nearly double the current level, and
0.7% by 2015.4,5 Without allocating considerably more resources,
Australia will be substantially under target.

Who benefits?
Australia’s ODA is increasingly directed to near neighbours;
around 42% is allocated to just three countries — Indonesia,
Papua New Guinea and the Solomon Islands. The allocation to the
whole continent of Africa, where poverty and conflict cut deepest,6

and where the impediments to achieving the Millenium Develop-
ment Goals are greatest, stands at only 3% of Australia’s ODA.
Support for other resource-constrained countries in South and
East Asia is not much greater. Assistance to those in greatest need
remains crucial if the benefits of greater equity, stability7 and
control of infectious diseases,8 for example, are to be achieved.

Attainment of the Millenium Development Goals needs better
governance, but also increased and more effective aid for basic
services in the poorest countries. One of the agreed indicators of
effective aid targeting is the proportion going to countries classified
as “Least Developed” by the UN’s Economic and Social Council. As

little as 0.05% of Australia’s GNI goes to Least Developed Coun-
tries, one of the lowest rates of all OECD donors.9

A notable trend in Australia’s latest aid budget is the increased
focus on governance, which now attracts 36% of ODA, squeezing
out other commitments (Box). Almost half of this governance
expenditure goes towards law and justice, with large tranches
allocated to the Department of Defence and the Australian Federal
Police for their activities overseas. This commitment to a “whole of
government” approach has seen greater involvement of Australian
experts with limited experience of developing countries, and
inadvertently undermines the concentration of development
expertise within AusAID itself.

A healthy contribution?
In 2005–06, Australia is devoting only 12% of ODA to health,
substantially less than countries such as the United Kingdom
(22%),10 and much the same proportion as in the past few years.
Within this health allocation, an increasing share is devoted to
multisectoral HIV/AIDS programs; their funding has increased
from around $25 million in 2001–02 to around $70 million in
2005–06. While increased HIV/AIDS funding is necessary and
welcome, commitment to non-HIV health-related expenditure has
declined, in some cases markedly. Countries such as Laos, Cambo-
dia and Vietnam no longer receive AusAID funds for health and, in
the case of Laos, had primary health care funds cut precipitously.

Health is significantly linked to poverty, but there are no short-
cuts or easy solutions to re-establishing, reforming, and reshaping
functional, efficient, and more equitable health systems. Basic
health care requires sustained investment in human resources,
infrastructure, community-level health promotion, and essential
services for primary care, as well as attention to the social
determinants of ill health. While supporting basic services is not
the most glamorous issue, with neither the profile of HIV/AIDS nor
the visibility of uniformed police and defence force personnel,
these services remain the cornerstone to promoting health and to
ensuring that communities can participate in, shape and control
their own development. The Australian Council for International
Development (ACFID), an independent association of Australian
non-government overseas aid and development agencies, estimates
that a fair Australian contribution to the global aid requirements
for health would be around A$580 million, substantially above our
current commitment of A$299 million.2

Keeping track of where ODA goes
Keeping track of ODA is important. Otherwise, we cannot assess
the range of activities underway and their outcomes. In recent
years, the monitoring of ODA has been made more difficult
because of the greater proportion devoted to governance and
security, the control of funds by government departments other
than AusAID, the failure to separate HIV/AIDS from general health
sector reporting, and a reduction in detailed statistical presentation
(eg, AusAID has not published a detailed listing of all funded
projects since 2001). The level of funding allocated to Australian
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government departments exposes us to the criticism of “boomer-
ang aid”. The ability to track and account for where funds have
actually gone, the proportion tied to purchase of Australian
products,11 and the share that goes into basic infrastructure and
service delivery in the social sectors, or other forms of direct
poverty reduction, should be enhanced.

Aid effectiveness remains a key challenge.12-14 While there are no
simple answers, numerous international organisations have made a
commitment to promoting evidence-informed policy and allocating
resources to learning lessons and reflecting on current practice, in
partnership with academic and country-based experts.15 Australian
commitment to this trend is to be encouraged.

Will government follow the lead of a generous public?
The response of the Australian community to the 2004 earthquake
and tsunami in the Indian Ocean demonstrated popular concern
for the needs of others. In fact, even before the tsunami, private
contributions by Australians to aid and development were increas-
ing by around 10% per year in real terms (from around $380
million in 2000 to $443 million in 2004, both figures in 2004–05
dollars [G Luke, Policy Adviser to Australian Council for Interna-
tional Development, personal communication, June 2005]), indi-
cating strong interest and support for development cooperation.
We need to tap into this public solidarity and ensure that ODA,
despite its limitations, obtains more resources and attention.

Increasing commitment to health and education will reinforce
governance and security, but this is not why they should be
supported. Health and education should attract funds because we
care about other people,16 because we have a commitment to
promoting human security in the region, and because we find it
unacceptable that women die in childbirth because of lack of
health services, that preventable diseases kill so many children
before the age of 5, and that infectious and non-communicable
diseases are decimating economies. Basic services require support,
which cannot be provided within the existing aid envelope. The
Australian Government White Paper on aid, currently being

drafted and due in early 2006, is an opportunity to reinforce
commitments to dramatically increase ODA and should place
health firmly back on the agenda. The Australian public has
demonstrated a willingness to contribute directly. Can we mobilise
a matching political commitment?
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Australian official development assistance by sector*

* From analyses of AusAID budgetary data (G Luke, Australian Council for 
International Development, personal communication). Funds not earmarked
for a particular sector (either because they go to multisectoral initiatives, 
such as gender and environment, or to development banks and United 
Nations agencies) are excluded.
† Expressed in 2004–05 Australian dollars.
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