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Executive Summary and Summary 

Recommendations 

 
The UK is currently undergoing a significant retreat from its historical role as a global leader 

in international development. Following a reduction in aid spending from 0.7% to 0.5% of 

Gross National Income (GNI) in 2021 (1), the government has announced a further decline to 

0.3% GNI by 2027/28 (2). This shift is primarily intended to fund increased defence and 

security spending, but in reality, it undermines the very security and economic stability it 

seeks to protect. 

 

Health and Humanitarian Consequences 

The reduction in funding has already had devastating impacts on global health infrastructure: 

• An 85% cut to the UN Population Fund (UNFPA) is estimated to have caused 250,000 

maternal and child deaths (3), while cuts to the WISH programme doubled unsafe 

abortions to nearly 300,000 (4). 

• Reduced funding for Gavi and the Global Polio Eradication Initiative (GPEI) 

threatens 23 million child vaccinations (5) and risks the paralysis of 200,000 children 

annually (6). 

• The planned closure of the Fleming Fund in 2025 risks accelerating drug-resistant 

pathogens (7,8). If left unchecked, antimicrobial resistance could cause 7 million 

additional global deaths (7) and reduce global GDP by $1.7 trillion annually by 2050 

(9). 

 

Geopolitical Erosion and Soft Power Decline 

Furthermore, the aid cuts have significantly damaged the UK's international standing and 

diplomatic leverage: 

• As the UK and US reduce aid, powers such as China are filling the gap, deepening 

relationships across Africa, Southeast Asia, and Latin America (3). 

• Budget pressures have compromised key UK assets like the BBC World Service, 

which projects impartial journalism and builds economic trust in the UK (10). 

• The sudden and opaque execution of cuts has eroded the UK’s reputation as a 

dependable donor (11–13), diminishing its voice in international forums like the G7 

and G20 (2). 
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Summary of Policy Recommendations 

To mitigate these impacts and restore the UK's global influence, my report suggests: 

• Restoring ODA to 0.7% GNI and excluding In-Donor Refugee Costs (IDRC) from aid 

measurements to ensure funds are spent on overseas poverty reduction. 

• Adopting an “80/20” Soft Power Strategy, where the government provides strategic 

leadership (20%) while allowing independent cultural and educational institutions to 

flourish (80%). 

• Realignment for health security, focusing on long-term system strengthening and 

innovative financing (such as debt-to-health conversions) rather than short-term, 

disease-specific interventions. 

Development assistance is an essential tool for preventing crises before they require more 

costly military or humanitarian interventions, making aid restoration a matter of both ethical 

responsibility and national and international security.  
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Introduction 
Aid in the UK can be classified into either bilateral spending (spending on a specific country 

or programme), or multilateral spending (spending given to multilateral institutions like the 

UN, global funds, development banks, and specialist humanitarian agencies) (2). For decades, 

the UK was a cornerstone of global development, consistently meeting the UN target of 0.7% 

of Gross National Income (GNI) for aid, only achieved by 15 countries since 1960 (2). 

However, recent policy shifts have replaced this leadership with a “retreat from global 

solidarity” (3), characterised by a reduction of aid from 0.7% to 0.5% in 2021 and a planned 

further reduction to 0.3% by 2027/28. These phases of aid reduction are detailed in the 

Appendices. 

While UK governments have justified these cuts as tough but necessary decisions to increase 

national security or address deficits (1–3), this retreat from aid spending risks undermining 

the very security and influence it seeks to protect. By withdrawing support from critical 

global health initiatives, the UK is engaging in a false economy. Pathogens do not respect 

borders, and the erosion of health systems in low-income countries increases the risk of local 

outbreaks escalating into global pandemics, ultimately threatening UK national security and 

the global economy. Furthermore, this retreat creates a leadership vacuum, allowing 

geopolitical rivals like China to fill the gap and deepen their influence across Latin America, 

Southeast Asia, and Africa (3). 

This report will detail some of the consequences resulting from the decrease in Official 

Development Assistance (ODA) on both global health systems and the UK’s international 

standing. It will quantify some of the consequences these reductions have had and will have 

on global health, looking at how cuts in humanitarian and health-specific funding streams 

will result in increases in morbidity and mortality, particularly affecting women and children. 

It will assess some of the risks posed to foundational global health and security initiatives, 

such as multilateral funding bodies and programs dedicated to vaccines, maternal health, and 

combating antimicrobial resistance (AMR). 

The analysis will also explore the deterioration of the UK’s international standing, diplomatic 

leverage, and soft power influence. The report will also consider the geopolitical cost of this 

“retreat from global solidarity” (3), concluding by making policy recommendations to make 

future international engagement ethical and strategically effective for those in the UK and 

abroad. 
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Health Impacts 
The UK’s reduction in ODA represents more than a fiscal adjustment; it marks a significant 

retreat from the UK’s historical role as a leader in global health and a dependable partner in 

international development (11–13). By halving its health sector spending from $1.5 billion in 

2020 to $763 million in 2021 due to the UK government's decision to reduce its overseas aid 

commitment from 0.7% of GNI to 0.5% in 2021 (14), the UK has signalled a shift in priority 

from long-term healthcare infrastructure toward immediate geopolitical and strategic 

interests. 

 

Women’s Health, and Sexual and Reproductive Health and Rights 

(SRHR) 

The immediate impact of these budget reductions is most visible in the erosion of 

foundational health services for women and children. Predictive modelling suggests that the 

UK’s decision to cut 85% of its funding to the United Nations Population Fund (UNFPA) in 

2021 is projected to have caused an additional 250,000 maternal and child deaths (3). This is 

as a result of the loss of access to life-saving health services and supplies that the UNFPA 

provided (3). These figures are not merely statistics; they represent a reversal of decades of 

progress in sexual and reproductive health and rights (SRHR). For example, the Women’s 

Integrated Sexual Health (WISH) programme provides essential family planning services to 

vulnerable people across Africa and Asia (4). Cuts to the WISH programme mean that 1.7 

million women and girls will lose access to essential services, potentially leading to over 

800,000 unintended pregnancies and more than 2,000 maternal deaths (4). A 60% reduction 

in WISH funding has already been linked to a doubling of unsafe abortions, reaching nearly 

300,000 (14). 

 

Vaccines and Immunisation 

The UK’s withdrawal from vaccine commitments threatens global immunisation goals. 

Defunded immunisation programmes have already contributed to 100,000 preventable deaths 

and left 5.3 million children unprotected against preventable diseases (12,15). By slashing its 

real-terms funding for Gavi, the Vaccine Alliance, by 40% for the 2026-2030 period, the UK 

jeopardises the vaccination of 23 million children more over the next five years (5). This 

shortfall not only risks an additional 350,000 deaths (5) but also stalls critical preventative 

efforts, such as the plan to vaccinate 120 million girls against the HPV vaccine to fight 

cervical cancer (5). These cuts damage the UK’s reputation as a leader in global health 

innovation and leaves room for other powers to fill the vacuum. 

 

Funding Diversions and Strategic Gaps 
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The effectiveness of UK health aid is currently undermined by both budgetary diversions and 

a fragmented strategic framework. A significant portion of ODA has been redirected to in-

donor refugee costs (IDRC); the use of aid money to pay for the costs of housing refugees 

and asylum seekers in the UK consumes a large portion of the budget (28% in 2023, 20% in 

2024), diverting funds from urgent humanitarian and health priorities overseas (1,2,12). The 

Independent Commission for Aid Impact (ICAI) projects that even by 2027/28, IDRC may 

constitute 20% of the newly reduced 0.3% GNI budget, which would leave only 0.24% of 

GNI available for actual overseas investment (2). This reduced investment risks worsening 

humanitarian and health crises, resulting in devastating consequences for the world’s most 

vulnerable communities due to cuts in essential overseas health programs (2,3). 

This financial strain is exacerbated by the lack of a coherent cross-Whitehall strategy for 

global health. Since the creation of the FCDO (1), there has been a shift toward short-term 

geopolitical and strategic interests, such as migration management, rather than the long-term 

healthcare infrastructure required for comprehensive health and pandemic preparedness (16). 

Additionally, the decision-making process has become fragmented, with the expertise of the 

Global Health Directorate being overlooked (13). This has created an imbalance between 

multilateral and bilateral programmes: while the UK attempts to protect major multilateral 

commitments, this comes at the expense of targeted bilateral programmes that lack 

diversified funding and may collapse without UK backing, ultimately reducing access to 

medical care in remote regions (13). 

 

Closing Analysis 

The retreat from international development funding is causing a profound humanitarian crisis, 

resulting in a surge of preventable morbidity and mortality. The reduction in support for 

maternal health, SRHR, and global vaccination alliances has already placed millions of 

women and children at risk, leading to hundreds of thousands of additional deaths. These 

impacts are not just isolated casualties of budget cuts but rather, the direct result of a 

fragmented strategic approach that has prioritised immediate security concerns over the 

foundational health systems necessary to prevent global crises. 

For the UK, disinvesting from preventative health measures creates a strategic vulnerability, 

as weakened health systems in low-income countries increase the likelihood of local 

outbreaks escalating into global pandemics. Moving forward, restoring a coherent, long-term 

commitment to global health is essential to regaining the UK’s role as a dependable donor 

and ensuring the resilience of the international community against future biological shocks.  
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Global Health Security and Economic Fallout 
Global health security refers to the essential collective capacity of the international 

community to provide early detection, surveillance, and effective containment of disease 

outbreaks before they escalate into global crises (3). For the UK, this is not just a matter of 

international altruism but also an issue of national security and economic stability (1–3). 

Because drug-resistant pathogens and infectious diseases do not respect national borders (7), 

and the weakening of health systems in low-income countries increases the risk of local 

disease outbreaks escalating into global pandemics (3), the stability of overseas health 

systems is linked to UK national security (17). 

Historically, UK policy has recognised that development assistance is an essential tool to stop 

crises from spreading and destabilising regions (1–3). However, the current shift toward 

cutting aid to fund traditional defence spending treats development and security as separate 

entities, risking a short-termism that undermines the very safety it seeks to protect, along with 

carry significant economic disadvantages (9,18). 

 

The Deteriorating Global Context 

The UK’s plans for a further reduction of aid to 0.3% of GNI by 2027/28 has occurred against 

the backdrop of a massive, rapid retreat by the US, which has historically been the anchor of 

the global aid system (3). With US health financing dropping by 67% (over $9 billion) in 

2025 (19), global development assistance for health (DAH) is retreating to levels not seen 

since 2009 (20). Furthermore, US aid spending has been slashed by up to 50% for 2025, with 

deeper reductions expected (3). 

The closure of USAID, the renewed US withdrawal from the World Health Organisation 

(WHO) and other global cooperation efforts resulted in significant turmoil across countries 

reliant on US aid (21). Core programs like PEPFAR (anti-AIDS) are in disarray, leading to 

drug supply disruptions and the suspension of HIV treatments in at least 50 countries (22). 

The US withdrawal follows an “America First” agenda, framing future aid strictly in line 

with US strategic interests, emphasising trade over traditional development goals (9). 

Furthermore, the US cuts put pressure on other donors, but while the UK Foreign Secretary 

called the US aid cuts a “strategic mistake” that would embolden rivals like China (2,3), the 

UK acknowledged it is constrained by its own reduced budget and cannot “backfill” or 

“compensate” for the gaps left by the US (2). This simultaneous retreat by two of the world’s 

major health donors creates a security vacuum, allowing geopolitical rivals to deepen their 

influence in developing regions while leaving the global health architecture weak and 

inadequate. 

 

The “False Economy” of Disinvesting in Preparedness 



Great Britain’s Small Reach P a g e  | 11 

The Fleming Fund, a major British aid programme established in 2015 to tackle AMR in 

developing countries, has been forced to close in July 2025 as a direct result of aid cuts, 

despite warnings of the risks to national security and global health (4,9). The fund was 

important in building laboratory capacity and genomic sequencing across Africa, which was 

used to detect COVID-19 variants and emerging AMR outbreaks (7). The closure of the 

programme directly compromises UK national security as drug-resistant pathogens do not 

respect borders (7). If AMR programs are not protected, drug-resistant pathogens will 

continue to evolve and spread, resistance rates across the world will likely increase in line 

with the worst-affected countries (9). The world would face an estimated additional 7 million 

deaths globally by 2050 (7). By 2050, treating infections would cost health systems $176 

billion extra per year globally (18), accelerated resistance could wipe $1.7 trillion from the 

global GDP annually (9) and shrink the UK economy by $59 billion (7). Conversely, 

improving treatment and increasing innovation against AMR could lead to the global 

economy being $960 billion larger by 2050 (9,18), highlighting the large return on investment 

that development assistance provides. 

The Global Surgery Unit (GSU), a major research initiative focusing on improving surgery 

worldwide, is expected to run out of funding in 2026, forcing a closure by June 2026 (4). 

Improving surgery is important in combating AMR by preventing and managing infections, 

as this reduces unnecessary antibiotic use (23). 

Furthermore, the UK, which has historically been the second largest governmental 

contributor to the Global Polio Eradication Initiative (GPEI) (4), has slashed funding for the 

GPEI by 95% (12). The initiative currently faces a funding crisis with a $2.3 billion shortfall 

(6). As outbreaks rise in conflict zones like Gaza and Sudan (6), this withdrawal risks the 

return of a disease that could paralyze 200,000 children annually (6). 

 

Closing Analysis 

The decision to cut aid to fund defence disregards the reality that development assistance is 

an essential tool for preventing crises (3). Cutting preventative programs like the Fleming 

Fund and disinvesting in health systems strengthening and risks future global pandemics, 

undermining national security, with severe projected impacts on global GDP (7,8). 

From a policy perspective, by failing to maintain a coherent cross-Whitehall strategy for 

global health, the UK is trading long-term preventative security for short-term fiscal savings. 

This approach does not just impact morbidity and mortality rates abroad; it erodes the UK's 

soft power, diminishes its voice in international forums like the G7 and G20, and leaves the 

domestic population more vulnerable to the next inevitable global health shock (2).  
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Geopolitical and Soft Power Consequences 
Development aid including ODA is important for preventing crises, strengthening diplomatic 

ties, promoting donor values, and enhancing global influence (3,24). The UK’s reduction of 

its overseas aid budget has generated significant negative geopolitical and soft power 

consequences for the UK, particularly in the post-Brexit era. Successive phases of aid 

reduction, along with the merger of the DFID into the FCDO in 2020, signalled a 

fundamental shift in UK policy of the prioritisation of immediate geopolitical and strategic 

interests (16,25). This has decreased the importance of the need for development in favour of 

strategic interests, compromising the UK’s reputation as a dependable donor (16,25), and 

risking undermining the UK’s long-term security interests. 

 

Impact on International Standing and Diplomacy 

This aid retreat has immediate consequences for the UK’s ability to lead on the world stage. 

Historically, the UK consistently met the UN’s 0.7% aid target (1), being one of only 15 

countries to have done so since 1960 (2), earning a reputation as a dependable donor. 

However, the poor management of cuts had led to an erosion of trust: the 2021 aid cuts were 

executed suddenly, opaquely, and without transition planning, damaging the UK’s reputation 

as a dependable donor (11–13). Poorly planned transitions compromise health system 

viability, leading to shortages of resources, supply stock-outs, and service disruptions (25). 

They also lead to service disruptions, loss of human resources, and undermining 

sustainability in recipient countries (12,25). This has led to reduced commitments to 

multilateral bodies, diminishing the UK’s voice in international institutions like the G7, G20, 

and climate negotiations (2). 

Furthermore, the UK’s withdrawal has created a geopolitical vacuum: as the Western retreat 

from aid continues, rivals such as China are stepping in and deepening positioning 

themselves to reclaim the role of the world’s largest aid donor (3). This shift not only 

diminishes UK diplomatic leverage but also impacts multilateralism globally. For example, 

the UK’s reduced aid contribution jeopardises major global goals, such as the COP29 

commitment to provide at least $300 billion annually in climate finance to the Global South 

by 2035 (3). 

 

Integrating FPC’s “80/20” Soft Power Approach 

Applying the Foreign Policy Centre’s (FPC) “80/20” soft power model from the FPC’s report, 

“Playing to our strengths: The future of the UK’s soft power in foreign policy”, can help to 

understand some of the mechanics of this decline. This framework argues for an “always on” 

approach to UK soft power, recommending an “80/20” strategy for the UK Government (26). 

It suggests that 80% of a nation’s soft power should flourish independently through cultural, 

academic, and business institutions, while the remaining 20% requires active government 
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leadership, setting the national narrative, forging strategic partnerships, enabling regulation 

and providing targeted funding to support the independent actors (26). 

The current aid cuts are disproportionately damaging the 20% of government-enabled 

influence, directly impacting the assets that earn the UK international trust, goodwill, and 

commercial returns. For instance, funding changes have negatively impacted crucial soft 

power assets like the BBC World Service, forcing service closures and digital shifts just as 

geopolitical rivals like China and Russia invest heavily in state media abroad (26). This is a 

significant economic loss, as research shows that BBC World Service users are more likely to 

invest in the UK compared to non-users (10). 

The UK fails to fully use existing “always on” high-return assets like the Premier League, 

which generates nearly £10 billion for the UK economy and crosses cultural barriers globally 

(27). High-value programs like the John Smith Trust, which builds strategic, long-term 

networks with future leaders in contested regions, risk being severely impacted by short-term 

budget cuts (26). 

FPC’s framework recognises that credibility is earned by independent institutions (like the 

BBC World Service, the Premier League, universities, etc) rather than solely through 

government campaigns or advertising (26). It advocates for a structured, deliberate, and long-

term approach to maximise the UK's influence as a middle power (26). However, by failing to 

provide the strategic 20% of leadership and funding, the government is neglecting the 

compounding assets that earn the UK international trust and commercial returns. 

 

Closing Analysis 

The argument that aid cuts are a necessary trade-off for increased defence spending overlooks 

the link between development and security; historically, there has been a bipartisan consensus 

in the UK that “there is no security without development” (3). Slashing aid to fund defence 

ultimately risks undermining the security it aims to protect, as development assistance is 

essential for preventing crises that can spread and destabilise regions, affecting donor 

countries (3). It increases the risk of regional instabilities and global pandemics, both of 

which necessitate much costlier military or economic interventions later (3). The UK must 

move beyond short-termism and adopt a structured, long-term approach that recognises 

development assistance as an essential tool for national and international security.  
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Policy Recommendations 

 

The UK’s aid cuts have had extremely negative consequences around the world, especially 

for countries that rely heavily on aid. However, these are still ways to mitigate these effects 

and take steps for the UK to once again become a trusted donor and ally. 

 

General 

 

UK Government: Restore Official Development Assistance (ODA) spending to 0.7% of 

Gross National Income (GNI). This restores the UK’s international reputation and 

reinforces global resilience against future pathogenic threats. This would also be beneficial 

for the economy in the long-term and benefit the health and security of people living in the 

UK. 

UK Government: Exclude In-Donor Refugee Costs (IDRC) from international aid 

spending measurements. This ensures that substantial resources are freed up for overseas 

humanitarian priorities and combatting global poverty, so that aid is allocated where it is most 

needed. 

 

Health 

 

FCDO: Target bilateral aid strategically toward the poorest countries and fragile 

contexts. Concentrating limited funds on these specific regions ensures the highest possible 

impact and long-term return on investment for health outcomes. 

UK Government: Establish a non-partisan watchdog entity to audit aid efficacy and 

equality. Increasing transparency, helping secure alternative funding and partners and 

committing to managed timelines for temporary reductions will help rebuild the UK's status 

as a dependable donor. 

 

Global Health Security and Economy 

 

FCDO and UK Government: Implement a clear, cross-Whitehall strategy for global 

health with a dedicated budget for Antimicrobial Resistance (AMR). Policy coherence 

across departments will strengthen national and international resilience against emerging 
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health security threats. The strategy must also balance support between large multilaterals and 

smaller, targeted bilateral global health security partners. 

FCDO: Prioritise building long-term, resilient public service delivery systems over 

short-term, disease-specific interventions. Strengthening primary care infrastructure 

promotes sustainable country ownership and alignment with national priorities, and leverages 

UK assets like academic and scientific expertise. 

UK Government: Implement innovative financing mechanisms and debt relief 

programs, such as “Debt2Health”. These tools help recipient countries escape debt traps 

and mobilise capital to invest in their own health systems, strengthening their fiscal 

resilience. This method has the added benefit of being able to address the debt crisis limiting 

LMICs’ ability to invest in their own health systems; mechanisms like Debt2Health convert 

debt into health investments (e.g., Germany/Indonesia for TB/Malaria control) (28) and 

similar mechanisms could be used by the UK. 

FCDO: Shift power and resources to local actors to align with national priorities and 

improve country ownership. Prioritising local leadership ensures that health systems are 

integrated and better prepared to withstand future global shocks, allowing countries to move 

beyond unsustainable dependency on temporary external aid to sustained, genuine and long-

term resilience. 

 

Geopolitics and Soft Power 

 

UK Government: Adopt an “80/20” soft power strategy to balance independent 

flourishing with government leadership. This approach makes effective use of UK’s global 

soft power, particularly in the current multipolar and fractured world system, focusing on 

long-term systemic support rather than short-term campaigns or budgets to maximise global 

influence. 

UK Government: Stabilise multi-year budgets for compounding assets like the BBC 

World Service and the British Council. Consistent funding protects the UK’s international 

trust and counters heavy state-media investment from geopolitical rivals. 

FCDO: Develop strategic partnerships with non-governmental actors in education, 

sports, and the creative industries. Leveraging “always on” assets like the John Smith Trust 

and creative industries (education, sports, media) will allow the UK to advance shared 

agendas at a low marginal cost to the state. 

Cabinet Office: Establish a Central Soft Power Unit to coordinate strategy across the 

FCDO, DBT, DCMS, and other departments. This unit will ensure a joined-up approach to 

strategic partnerships and oversee the development of the Soft Power Council. 
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