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FOREWORD
I am extremely pleased to introduce this set of
analytical papers on the Millennium Development
Goals1. The papers were produced by the member
agencies of the UN Development Group Task Force
on the MDGs, working in clusters. Each paper had one
or more lead agencies and a set of member agencies
in support. The Task Force was also able to draw on
the ideas, experience and advice of a considerable
range of other agencies and experts, including from
Non-Governmental, academic and other sectors. A
peer review process was held to move towards the
final versions, which incorporated detailed and rich
discussions on the ideas generated by the papers.

As Chair of the Task Force, I wish to thank and
acknowledge the very many colleagues in the United
Nations and in many agencies and capacities beyond,
who contributed – with constant enthusiasm and great
insight – to the development of these papers. Particular
thanks to my Co-Vice Chairs from UNDP and FAO,
and to Debbie Landey and all her team at UN DOCO
for their unfailing support.

In this effort, the central intention of the Task Force was
to try to identify promising or successful experiences in
country efforts to move towards the various Goals, and
to gain understanding of the factors contributing to this
progress. The focus of the papers is therefore on the
national and local level; on country-led (rather than UN)
efforts; and on a range of immediate and underlying
factors that appear to be important or essential in
enabling progress under differing conditions and
country circumstances.

Richard Morgan
Chair, UNDG Task Force on the MDGs
Director of Policy and Practice, UNICEF

The papers do not present or represent formal, official
UN policy positions. Rather, they reflect the collective
analytical efforts of the MDG Task Force, as endorsed
by the UN Development Group, in an effort to bring
ideas and suggestions, based on country and field
experience, to the attention of UN Member States and
development practioners everywhere. We hope that,
as such, the papers provide a valuable contribution to
the continuing discussions on policies, programmes,
advocacy, financing and other conditions which are
needed to achieve broad-based and sustained
progress towards development goals, particularly for
the poorest and most vulnerable people and families.
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These papers cover MDGs 1 – 7. The UN’s Gap Task Force issues reports and assessments on MDG8.
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EXECUTIVE SUMMARY
TARGET 1.A: 	Halve, between 1990 and 2015, the proportion of people whose income is less than
one dollar a day
TARGET 1.B: 	Achieve full and productive employment and decent work for all, including women
and young people
TARGET 1.C:	Halve, between 1990 and 2015, the proportion of people who suffer from hunger

POVERTY REDUCTION
AND EMPLOYMENT
Between 1990 and 2005, the share of the population
in the developing world living below US$1.25 a day fell
from 42 per cent to 25 per cent, reducing the number
of poor by 445 million (from 1.82 billion to 1.37 billion).
Global poverty reduction has been led by China, which
cut its poverty rate from 60 per cent to 16 per cent
between 1990 and 2005. In the rest of the developing
world, the headcount ratio fell from 36 per cent to 28
per cent. The financial and economic crisis of the past
two years has deepened the challenge of poverty
reduction even further by slowing growth in many lowand middle-income economies. Global GDP growth fell
from 3.8 per cent in 2007 to 2.0 per cent in 2008 and
fell further to –2.2 per cent in 2009. As a result of the
drop in incomes, an estimated 50 million additional
people were left in extreme poverty in 2009 and 14 to
15 million additional people will be below the poverty
line in 2010, compared to what would have been
the case if economic growth had not stalled. The
aggregate $1.25 a day poverty rate is estimated to
have fallen from around 19 per cent in the “pre-crisis”
year of 2008 to 18 per cent by the end of 2009, while
the pre-crisis growth trajectory for 2009 would have
instead brought the poverty rate down to 17 per cent.
Women, however, are in many countries more
likely to be poor, and face serious discrimination
in employment, wages and other areas. In some
regions eight out of ten women workers are considered
to be in vulnerable employment, with global economic
changes taking a huge toll on their livelihoods.

Based on projected trends, global poverty measured
at the $1.25 a day line will fall to 15 per cent by 2015,
leaving 918 million people below the poverty line.
Thus it is projected that MDG Target 1.A will be met at
the global level. Success at the regional and country
level is varied. In particular, despite projections of
accelerated poverty reduction in sub-Saharan Africa
from 2010 to 2015, Africa is projected to fall short of
the MDG target. It is estimated that the $1.25 a day
poverty rate in sub-Saharan Africa will fall from
58 per cent in 1990 to 38 per cent in 2015, and the
actual number of people living in poverty in subSaharan Africa will increase compared to 1990. More
generally, the Millennium Development Goals Report
of 2009 states that “Globally the target of reducing
the poverty rate by half by 2015 seems likely to be
achieved”, while estimating at 1 billion the sheer
number of people likely to remain in extreme poverty
by the target date of 2015.
In order to be effective, efforts to scale up the
development process must be anchored in country-led
development strategies. Framed against a long-term
development vision, these strategies set medium-term
targets for progress toward the MDGs and related
development outcomes. They also define clear actions
and priorities for achieving those targets, linking policy
agendas to medium-term fiscal frameworks.
Efforts to provide full and decent employment
for all must be revitalized. Progress in achieving
targets on poverty and employment has been
uneven. Sustained and accelerated progress is
needed if the employment target of MDG 1 is to
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be reached by 2015. While there has been global
improvement in poverty reduction over the last decade,
the economic crisis has brought a generalized setback
in progress towards the attainment of the MDGs.
Between 1997 and 2007, the global number of
working poor living with their families in extreme poverty
had fallen by more than 285 million, or from 38 to
22 per cent. Decent work is a fundamental factor
not only to fight poverty but also income inequalities,
as a great proportion of households’ incomes are
generated in the labour market (about 70 per cent
in Latin America).
The economic crisis is threatening to undermine
and reverse former gains through its profound
impact on jobs and enterprises. In 2009 some 55 to
90 million more people will live in extreme poverty than
had been projected at the start of the crisis. As a result
of the economic and financial crisis it is estimated that
in 2008 some 633 million workers – 21.2 per cent of
the workers in the world – lived with their families
on less than $1.25 per person per day. It is also
estimated that in 2009 this number increased by up
to 215 million, including 100 million in South Asia and
28 million in sub-Saharan Africa. This suggests that
up to an additional 7 per cent of workers were at risk
of falling into poverty between 2008 and 2009. The
number of young unemployed (between the ages of
15 and 24) reached 72.5 million in 2007 (40 per cent
of total unemployed). Due to the economic crisis, the
number of unemployed youth increased by 10.2 million
in 2009. The fact that women are disproportionately
represented in temporary employment and that they
tend to comprise a substantial share of employment
in export-oriented manufacturing industries in
many developing countries may result in higher
unemployment rates for them. While the level of
unemployment has increased for both men and women,
the quality of available jobs has also deteriorated, with
many waged and salaried workers who lost their jobs
reporting as own-account or unpaid family workers.
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In addition, the majority of the working poor live in rural
areas and depend on agriculture for their livelihoods.
Promoting decent work is a greater challenge in rural
areas, where many jobs do not ensure decent levels of
income or sustainable livelihoods, working conditions
are poor, labour legislation is poorly enforced and
social dialogue is weak. Rural workers are among
the most vulnerable and the least organized.
Even before the crisis, youth unemployment was rising
faster than overall unemployment worldwide, and
young people were nearly three times more likely
to be unemployed than adults. The global youth
unemployment rate rose by 8.5 million between 2008
and 2009, the largest year-on-year increase in at least
ten years, and by more than 10 million since 2007,
when the number of young unemployed (between
the ages of 15 and 24) reached 72.5 million. Globally,
the female share of inactive youth was 56.5 per cent
in 2007. Women’s youth unemployment was
between 1.8 to 4.6 times higher than female adult
unemployment rates across regions in 2007,
showing a similar pattern as for male youth.
Previous crises have shown that there is generally
a time-lag of three to six years between financial
recovery and the recovery of employment to pre-crisis
levels. Moreover, after a crisis the recovery of previous
poverty levels is slower than the recovery of growth.
Consequently, timid signs of global recovery on the
financial side should not discourage efforts towards a
jobs-led recovery, especially since in most countries
the reattainment of previous employment levels will not
be sufficient to strengthen economies so as to achieve
decent work for women and men, and absorb new
labour market entrants.
Pro-poor growth through decent work is
fundamental to achieving the MDGs. The
recognition that employment and decent work are
legitimate and fundamental goals in their own right,
and are not the automatic by-products of growth, led
to the inclusion in 2005 of a new MDG Target (1.B):
“achieving full and productive employment and decent
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work for all, including women and young people”.
Decent work comprises four inseparable, interrelated
and mutually supportive pillars: employment
promotion, rights, social protection and social
dialogue. It is essential for promoting the eradication
of extreme poverty and hunger (MDG 1), the largest
in scope of all the MDGs. Without the decent work
target, it is unlikely that the other MDGs can be
achieved or that growth will bring social progress.
Failure to achieve one jeopardizes all the others.
Rapid gains are possible through the
implementation of coherent policies and broad
partnerships. Experience and knowledge gained over
the past decade suggest that some ways of achieving
the MDGs are known, as are the challenges faced by
countries. Even in the poorest regions there have been
pockets of success in quality employment generation
and poverty reduction. Successful programmes,
especially employment-intensive initiatives, small and
medium enterprise promotion, notably where they
involve microfinance and self-employment intiatives,
have yielded remarkable results in supporting poverty
reduction and should be more widely replicated and
scaled up to cover larger parts of the population,
especially in rural areas. Employment guarantee
schemes and cash transfers have also brought
positive results, but simultaneously investing in people
and promoting the right environtmnet for the creation
of high productivity jobs are two critical requirements
for sustainable poverty reduction.
In countries where policymakers have made decent
work central to national development and poverty
reduction strategies and UNDAFs, their economies
have better responded to the impact of crises and
mitigated their effects1. Management tools that support
the assessment and optimization of policies and
programmes incorporating decent work are a positive
step towards bridging policy gaps. The right to organize,
especially through freedom of association, is essential
to ensure that the voice of those concerned is heard
in policy development and implementation.

Traditional partnerships, both multilateral and bilateral,
are of critical importance, and the commitments made
to poor countries need to be kept. Similarly, donors
need to align their priorities with national, countryowned, poverty reduction strategies.
South-South cooperation is increasingly being used
as a practical framework and a flexible modality for
partnership building and collaboration towards the
MDGs. South-South cooperation has proven a key
factor for the advancement of the Decent Work
Agenda and combating the global economic crisis:
developing countries may soften the impact on their
economies by increasing cooperation with other
nations of the South.
A number of critical gaps have proved serious
obstacles to reaching full productive employment
and decent work targets. The rural-urban and
gender gaps need to be addressed with urgency
in order to create sound employment policies that
contribute to Target 1.B. Rural areas host some
75 per cent of the world’s poor and suffer from a
wide range of decent work deficits: higher rates of
un- and underemployment in most regions, especially
among young people and women; limited social
protection; some 70 per cent of working children are
found in agriculture; and wage workers who are mostly
temporary. In many poor countries rapid rural-to-urban
migration is occurring as people seek jobs, reinforcing
the linkages between migration, vulnerability to
poverty and health risks. Most of the urban population,
however, operates in the informal economy, without
security of tenure. Significant inequalities within cities
make infrastructure deficiencies very obvious.
In many countries policy gaps were impeding the
attainment of the MDGs prior to the crisis and have
since exacerbated its impact. Preliminary evidence
suggests that rises in unemployment, underemployment and informality have been less marked
in regions and countries where they have been
addressed by strengthened policies during the crisis.
Only 20 per cent of the world’s population has adequate
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social security coverage and more than half have no
coverage at all. Policy gaps can be addressed through
the systematic linkage of MDG targets and time-bound
objectives, and by incorporating the four components of
decent work as elements that provide an allencompassing approach to labour-related policies.

over 80 per cent of workers have precarious jobs –
as owners of informal-economy businesses,
contributing family workers or employees without
social security benefits (including subcontracted
home workers and domestic workers). In most of
these countries, women are over-represented in
informal employment. In Mali, for example, close to
90 per cent of all employed women have informal
jobs, compared to 70 per cent for men.

It is likely that the recent financial crisis has also led
to a surge in informal employment due to job losses
in the formal economy. In some developing countries

INFORMAL EMPLOYMENT AS A PERCENTAGE OF TOTAL NON-AGRICULTURAL EMPLOYMENT,
WOMEN AND MEN, SELECTED COUNTRIES, 2003-2005
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A critical obstacle to the achievement of Target 1.B is
the poor capacity of institutions to deliver services
efficiently and implement policies effectively. The
challenge is to reach large parts of the population and
have a measurable impact on national outcomes.
Weak institutions are unable to scale up programmes
successfully, to inform or train people, to provide them
with skills or education, to generate employment
opportunities, to increase gender awareness, or
provide health-related information and services. The
strengthening of human capital needs to be
accompanied by improved service delivery and better
public sector governance.
Accurate and detailed data on employment and
productivity trends is even more urgently needed.
Detailed data and regular information on employment,
rights, social protection and social dialogue, not least
with regard to the poorest segments of the population
and disaggregated by sex are central to decent
work-led policy development and monitoring. Data on
women’s time use and their investment in unpaid care
work is particularly essential to inform policy making.
The employment and decent work indicators adopted
for Target 1.B were barely one year old when the world
financial and economic crisis hit in 2008. They are
designed to be clear and straightforward, strengthen
labour market monitoring and analysis, and to interpret
and provide a basis for international comparisons.
Figures on productivity and employment growth in
particular are of major relevance to poverty, since
they provide valuable feedback on whether the
development process is heading in the right direction.
A complete picture of progress on decent work is
provided by the application of the fuller set of
indicators used by the ILO2.
The crisis can be used as an opportunity to further
motivate political commitment for sustainable
poverty reduction and social justice and to shape
new gender equality policy responses. The 2010
review of the MDGs is taking place in a context

characterized by three main factors: (i) the unanimous
and unprecedented political will to make decent work a
focus of poverty reduction efforts; (ii) a crisis of major
dimensions following years-long structural poverty
and deep income inequalities in most countries;
(iii) greater commitment to shift towards a low-carbon
world economy. Efforts by governments to address
the social impact of the world financial and economic
crisis have placed major emphasis on employment
generation and income support to workers and
families, and have stimulated social dialogue and
consultations with business and labour on measures
to counter the crisis. This new situation may have far
reaching consequences for the achievement of the
decent work targets.
The crises has alerted all economic actors to the limits
of the early globalization model and led to the adoption
of globally endorsed responses and frameworks to
address its impact, such as the Global Jobs Pact of
June 2009, which provides concrete recommendations
at policy, strategy and programme levels, including a
call for recovery packages to take into account the
impact on women and men and to integrate gender
concerns in all measures. Other initiatives include the
UN CEB Joint Crisis Initiatives and the L’Aquila
Food Security Initiative.
Emphasis should be placed on creation of green
jobs. Adaptation to climate change offers the potential
for decent job creation and enterprise development in
both developed and developing countries, and should
be taken up while countries are battling against the
crisis, not when it is over. The challenge of achieving
just transitions to a low carbon economy, which are
critical to ensure that economies are made sustainable,
should mobilize governments, employers and workers
to engage in dialogue on coherent policies and
effective programmes. However, it is necessary to
strengthen analytical research into ways of intensifying
employment gains as a primary objective of national
development strategies and as a means of linking
social progress and economic development.
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The timid signs of global recovery on the financial side
should not discourage efforts towards job-led recovery.
In most countries the reattainment of previous
employment levels will not be sufficient to strengthen
economies so as to achieve decent work for women
and men. The scale of the global jobs deficit calls for
a dynamic response commensurate with that given
to the global collapse of financial markets.

HUNGER AND
UNDERNUTRITION REDUCTION
I. Trends
The MDG1C target – “reduce by half the proportion of
people who suffer from hunger” – is among the worst
performing of all MDG targets. Hunger in the world, as
measured by the proportion of population below the
minimum level of dietary energy consumption (MDG
indicator 1.9), decreased steadily for three decades,
despite rapid population growth. Since 2003, however,
it has increased, partly as a result of high food prices
and the global financial and economic crisis, reaching
15 per cent in 2009. More than 1 billion people were
undernourished in 2009.
Despite the reversal in global trends, at the regional
and national level there are some encouraging signs.
Between the baseline period of 1990-92 and 2004-06,
11 out of 103 developing countries already reached
the target and 45 are on track.
The other indicator to measure hunger in the world is the
prevalence of underweight children under five years of
age (MDG indicator 1.8). Underweight in children is
present when a child’s weight is low for its age. It
declined in developing countries from 31 per cent in 1990
to 26 per cent in 2008; nevertheless, the prevalence is
still alarmingly high. Of 117 countries, 63 are on track
to halve the prevalence of underweight among children
under five by 2015.
Reducing hunger and undernutrition will be critical
to the success of the other MDGs, particularly those
relating to poverty, education, gender, child mortality,
maternal mortality and health.
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II. Successful strategies and interventions
The strongest lesson emerging from the last two
decades of implementation experience is that making
rapid and sustainable gains in reducing undernutrition
and hunger is possible. The range of interventions
required has been largely established and agreed
upon. Country-level progress in achieving the
MDG target for halving hunger requires scaling up
interventions based on a comprehensive approach
that have proven to work at the national level,
addressing the availability, access, utilization and
stability dimensions of food security, focusing on
immediate needs and assisting in building sustainability
in order to eliminate the root causes of hunger and
progressive realization of the right to food.

•

Nutrition and health-based prevention and
treatment approaches: Nutrition and healthbased approaches include prevention and
treatment-based nutrition interventions, such
as exclusive breastfeeding during the first six
months, improved supplementary, complementary
and therapeutic foods and feeding, nutrient
supplements, food fortification and deworming.

•

Food and nutrition safety-net approaches:
Social safety nets protect people against risk
and vulnerability, mitigate the impacts of shocks
and support people who suffer from chronic
incapacities to secure basic livelihoods. It is
important that these interventions focus
particularly on food and nutritional security.
They can involve cash, food or vouchers
transfers, school meals, mother and child
feeding programmes or subsidies to address
acute and chronic crises.

•

Smallholder farmer productivity-enhancement
approaches: Policies promoting smallholders’
productivity, especially women, lie behind
country success stories that have succeeded
to improve food access for small farming
households, including through empowering
poor rural communities.
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•

Multi-sector approaches: Greater attention to
hunger and undernutrition requires integrating
technical and policy interventions with broader
and more integral approaches which incorporate
perspectives from agriculture, health, water
and sanitation, infrastructure, gender, education,
good governance and legal, judicial and
administrative protection.

•

Investments in sustainability: Planning for a
sustainable development in the future does not
have a direct impact on past performance in
reducing hunger, but successful countries do
tend to incorporate sustainability as an objective
for public sector investment. Moreover, countries
that do not invest in sustainability are likely to
enjoy only temporary success.

III. Key factors of success

IV. Critical gaps

Many countries that have successfully reduced
hunger over the past decade and a half share
the following characteristics, irrespective of their
geographical location, size or level of development.
These characteristics have been successful as long
as they were followed in an integrated fashion.

Even though nutrition-based interventions have very
high returns, governments and their development
partners have failed to provide essential domestic
public goods needed to achieve sustained food
and nutrition security, due to underinvestment in
agriculture, nutrition and health. Critical gaps are:

•

•

Lack of priorities: Food and nutrition security
has often not been a priority. Of 60 PRSPs
reviewed, few included nutrition into strategies
or budgetary priorities.

•

Lack of resources: Many governments invest too
little in efforts to fight hunger and undernutrition,
do not target the most vulnerable populations or
do not address root causes.

•

Unclear ownership and accountability: Food
security, hunger and especially nutrition relate to
various government departments (e.g. agriculture,
health, education, water and sanitation) and
ownership of programmes and policies at the
country, district and local level is often lacking,
undermining accountability. Women’s unequal
access to land and property rights has severe
economic consequences on all of the MDGs.

•

Inadequate capacities and undeveloped
systems: There is often little local capacity to
develop, manage and monitor programmes and
systems. Much of sub-Saharan Africa and some
countries in Asia have been unable to introduce
and sustain critical interventions.

•

•

Equitable economic growth: Strong
macroeconomic performance, export orientation
and measures that allow for a wider sharing of
benefits, such as investments in social protection
and rural infrastructure and macroeconomic
stability, have contributed to equitable economic
growth in many countries.
Outreach to vulnerable and poor: Investment
and assistance, including through social protection
programmes that address food and nutrition
security, should focus on the poorest and most
vulnerable segments of the population, including
women and young children. Their human rights
should be protected. Targeted investments in rural
development help vulnerable groups get out of
food insecurity.
Social protection and disaster risk reduction:
Management of food stocks, food and nutrition
programmes, protection of assets and distribution
of agricultural inputs are standard responses to
food and agricultural emergencies. In addition,
during financial and economic crises, stimulus
packages help to avoid business failures and
prevent economic collapse.
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•

Inadequate scale: Some interventions have been
successful in small-scale settings, but have not
been taken to scale at the national level due to
capacity, financial or system constraints.

•

Insufficient information, monitoring and
evaluation: Information on food security,
particularly on the access, utilization and stability
dimensions, is often weak, outdated, non-existent
or not disaggregated, limiting the ability to identify
coverage gaps and how, where and for whom
to intervene.

•

Recognize the right to food and develop state
capacities to respect, protect and fulfil it: The
effective implementation of a national strategic
framework depends on the development of the State
capacity to respect, protect and fulfil the right to food.

•

Strengthen social protection, including food
and nutrition safety nets: Social safety nets
need to focus on food and nutrition security,
focusing on the critical window of opportunity
between conception and 24 months. Depending
on the context and capacities, they can take
various forms, including food, cash or voucher
transfers, cash- or food-for-work programmes,
supplementary feeding programmes for vulnerable
groups, school meals and targeted food subsidies.

•

Invest in smallholder agriculture and narrow
the nutrition gap: Agricultural growth processes
that include smallholders, especially women,
have a large impact on poverty, hunger and
undernutrition. Address the nutrition gap by
boosting the production and consumption of a
diversity of high quality foods.

•

Improve the information base and monitoring
and accountability: In many countries, more
rapid and reliable data are required and better
coordination is needed between producers of food
and nutrition statistics and users that monitor and
assess the food and nutrition situation
and interventions.

•

Provide additional resources where they
are most needed: There is a need for adequate,
timely, predictable and flexible development
assistance for food and nutrition assistance.
Recent commitments to increase funds for
agriculture and food and nutrition security
must focus on the poor and vulnerable.

V. Priorities for action
The principal factors that need to be addressed to
achieve food security are the following:

•

Raise food and nutrition higher up on the
political agenda: Accelerated progress in fighting
food insecurity requires governments to put food
and nutrition security much higher on their agendas.

•

Focus on hunger hotspots and vulnerable
populations: Hunger hotspots within countries
should be a top priority. In line with the
comprehensive approach, policies should address
immediate needs of the vulnerable, including
women and young children, the hungry and poor,
and investment in sustainable agriculture, food
security, including through food safety nets,
nutrition and broad-based rural development
to eliminate the root causes of hunger and
progressive realization of the right to food.

•

Unify national strategic frameworks for food
security: One national plan, one budget, one
legal, policy and institutional framework and one
reporting mechanism should be in place for a
harmonized, streamlined effort to enhance food
security. International organizations should play an
active role in supporting governments by providing
tools, technologies, capacity and resources to
address hunger in the context of a wider, locally
owned-development strategy.
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INTRODUCTION
 ILLENNIUM DEVELOPMENT GOAL 1:
M
Eradicate extreme poverty and hunger
TARGET 1.A: Halve, between 1990 and 2015, the proportion of people whose income is less
than one dollar a day
1.1 Proportion of population below $1 (PPP) per day
1.2 Poverty gap ratio
1.3 Share of poorest quintile in national consumption
TARGET 1.B: Achieve full and productive employment and decent work for all, including
women and young people
1.4 Growth rate of GDP per person employed
1.5 Employment-to-population ratio
1.6 Proportion of employed people living below $1 (PPP) per day
1.7 Proportion of own-account and contributing family workers in total employment
TARGET 1.C: Halve, between 1990 and 2015, the proportion of people who suffer from hunger
1.8 Prevalence of underweight children under-five years of age
1.9 Proportion of population below minimum level of dietary energy consumption
Unless significant fresh and accelerated progress is
made in combating poverty, most poor countries will fall
short of the targets under MDG 1. New estimates by
the World Bank show 1.4 billion people living below the
international poverty line of US$1.25 a day as of 20053
— equivalent to more than one-quarter of the developing
world’s population. Strong economic growth in the
developing countries in the past decade had put the
goal of cutting poverty rates in half within reach at the
global level, but the triple punch of the food, fuel, and
financial crises creates new risks and vulnerabilities.
Economic growth is expected to resume in 2010,
with global GDP estimated to increase to 2.7 per cent
in 2010 and to 3.2 per cent in 20114. Developing
countries are expected to recover faster, averaging
over 5 per cent annual growth. However, the early
signs that the global economy is on the mend should
not be taken as a reason to overlook the significant
lessons learned from past crises on the time-lag
between economic recovery and labour market
recovery. Moreover, after a crisis the recovery of

previous poverty levels is slower than the recovery of
growth: after the debt crisis of the 1980s it took 25 years
in Latin America to recover the pre-crisis poverty
levels, while it took 14 years to recover the pre-crisis
GDP per capita levels. In the current slowdown it is
estimated that employment in high-GDP per capita
countries may not return to pre-crisis levels before
20135. As regards emerging and developing countries,
employment levels could start recovering from 2010,
but will not reach pre-crisis levels before 20116.
ILO estimates that 51 million jobs will be lost due to
the economic and financial crisis by end 2009, with
rates of unemployment for women – especially
young women – and the number of girls engaged
in child labour as growing causes of concern7.
The crises compromised access to food from both
the price side and the income side. As a consequence
preliminary estimates suggest that the proportion of
the global population below the minimum level of
dietary energy consumption may have actually
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increased from 13 per cent in 2004-06 to 15 per cent
in 2009. Research suggests that female-headed
households are disproportionately affected by soaring
food prices. This is because they tend to spend a
greater share of their income on food than maleheaded households8. Despite the negative trends in
the global figures, at the regional and national level
there are some encouraging signs. Between the
baseline periods of 1990-92 and 2004-06, 11 out
of 103 developing countries already reached the
target and 45 are on track9. In addition, underweight
in children in developing countries declined from
31 per cent in 1990 to 26 per cent in 2008, but its
prevalence is still alarmingly high.
The crisis has alerted all economic actors to the limits
of the early globalization model and led to the adoption
of globally endorsed responses and frameworks to
address its impact, such as the Global Jobs Pact of
June 2009, which provides concrete recommendations
at policy, strategy and programme levels. Other
initiatives include the UN CEB Joint Crisis Initiatives
and the L’Aquila Food Security Initiative.
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Hunger and the lack of decent work are unacceptable
facets of human poverty, reinforcing each other in a
vicious circle: households suffering from hunger are
generally deprived of decent jobs, and the lack of
decent work brings hunger and deprivation. This
interdependence is reflected in the adoption of decent
work as the theme for the Second United Nations
Decade for the Eradication of Poverty. At a higher
level, it applies to all the MDGs: failure to achieve
one jeopardizes all the others.
This report presents progress on achieving MDG1,
through a comprehensive review of successes, good
practices and lessons learned, obstacles and gaps,
challenges and opportunities, as well as specific
recommendations for accelerated action. It consists
of three main sections, which cover the three targets
under MDG 1: poverty reduction, full employment
and decent work for all, including women and young
people and hunger and undernutrition reduction.

United Nations Development Group

A. POVERTY REDUCTION
TARGET 1.A: Halve, between 1990 and 2015, the proportion of people whose income is less
than one dollar a day

I. P
 OVERTY: CURRENT ESTIMATES
AND OUTLOOK
Between 1990 and 2005, the share of the population in
the developing world living below US$1.25 a day10 fell
from 42 per cent to 25 per cent, reducing the number
of poor by 445 million (from 1.82 billion to 1.37 billion).
Global poverty reduction has been led by China, which
cut its poverty rate from 60 per cent to 16 per cent
between 1990 and 2005. In the rest of the developing
world, the headcount ratio fell from 36 per cent to
28 per cent. The economic and financial crisis of the
past two years has deepened the challenge of poverty
reduction even further by slowing growth in many lowand middle-income economies. Global GDP growth fell
from 3.8 per cent in 2007 to 2.0 per cent in 2008, and
fell further to -2.2 per cent in 2009. As a result of the
drop in incomes, an estimated 50 million additional
people were left in extreme poverty in 200911, and
14 to 15 million more people will be below the poverty
line in 2010 compared to what would probably have
been the case if economic growth had not stalled. The
aggregate $1.25 a day poverty rate is estimated to
have fallen from around 19 per cent in the “pre-crisis”
year of 2008 to 18 per cent by the end of 2009, while
the pre-crisis growth trajectory for 2009 would instead
have brought the poverty rate down to 17 per cent.
Based on projected trends, global poverty measured
at $1.25 a day will fall to 15 per cent by 2015, leaving
918 million people below the poverty line12. Thus it is
projected that MDG Target 1.A will be met at the global
level. Success at the regional and country level is
varied. In particular, despite projections of accelerated
poverty reduction in sub-Saharan Africa from 2010 to
2015, Africa is projected to fall short of the MDG

target. It is estimated that the $1.25 a day poverty rate
in sub-Saharan Africa will fall from 58 per cent in 1990
to 38 per cent in 2015, but the actual number of people
living in poverty there will increase compared to 1990.
The gender aspect of poverty remains a critical area of
concern: women represent 70 per cent of the world’s
poor, and face serious discrimination in employment,
wages and other areas.

1. Historical trends
The decline in poverty has varied considerably
across regions. Starting in 1981 (the first year for
which comparable estimates are available) poverty
in China fell from 84 per cent of the population
(835 million people) to 60 per cent (680 million people)
in 1990, and fell still faster to 16 per cent (208 million
people) in 2005. Led by China, the East Asia and
Pacific region made dramatic progress, with poverty
incidence dropping from 78 per cent in 1981 to
17 per cent in 2005 (using the $1.25 a day definition).
But progress was slow in sub-Saharan Africa, where
the poverty rate was 51 per cent in 2005 – only two
percentage points lower than in 1981. The poverty rate
went down in South Asia, from 59 per cent in 1981 to
40 per cent in 2005, but the number of people living in
poverty has risen slightly. In Latin America and the
Caribbean, the Middle East and North Africa, poverty
rates fell slightly during the same period, while the
number of poor people has remained static. Poverty
rates in Europe and Central Asia, which rose during
the transition period of the 1990s, have begun to fall.
(Figures 1 and 2).
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FIGURE 1. POVERTY INCIDENCE AT US$1.25 OR LESS A DAY 1990-2005
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2. Decent work and poverty

families in extreme poverty fell by more than
285 million, or from 38 to 22 per cent. Most notable
progress has been achieved in East Asia, where
the percentage of working poor has declined from
52 per cent to 13 per cent. Large reductions in
extreme working poverty were also seen in South-East
Asia, the Pacific, Latin America, and the Caribbean.
It is estimated that, as a result of the economic and
financial crisis, in 2008 some 633 million workers –
21.2 per cent of the workers in the world – lived with
their families on less than $1.25 per person per day;
and that in 2009 this number increased by up to
215 million, including 100 million in South Asia and
28 million in sub-Saharan Africa14. This suggests that
up to 7 per cent more workers were at risk of falling
into poverty between 2008 and 2009.

Decent work is essential for promoting the
eradication of extreme poverty and hunger (MDG 1).
Hazardous conditions of work, precarious employment,
unemployment, child labour, and forced labour come
at the expense of development. Economic growth in
many countries over the past few decades did not
produce rapid job growth, prompting the term “jobless
growth”. The lack of progress in creating productive
and decent jobs, together with stagnant farm
productivity in many rural areas, have been major
reasons for the persistence of poverty and the rise
in the number of working poor13. The new threshold
for extreme poverty is currently the average for the
poorest 15 countries. It is estimated that between 1997
and 2007, the total number of workers living with their

FIGURE 3. GLOBAL EMPLOYMENT TRENDS, 1999-2009
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The unemployment rate for youth (between 15
and 24 per cent) has risen faster than the overall
unemployment rate worldwide. It reached nearly
14 per cent in 2009, an increase of 1.9 percentage
points since 200815.
Rates of urbanization and the proportion of the extreme
poor living in rural areas are key to an understanding
of poverty across regions. While urban populations are
growing quickly in all regions and the number of urban
poor is rising rapidly, roughly three-quarters of the
poorest people in Africa and Asia still live in rural
areas. This contrasts significantly with Latin America
and the Caribbean, where three-quarters of the
population, and at least 50 per cent of the extreme
poor, are estimated to live in urban areas16.
Rapid rural-to-urban migration has produced massive
slums in many developing country cities, where
inhabitants operate mostly within the informal
economy, without security of tenure and without
formal employment, excluded from enjoying their
political, social, and economic rights. Cities are
strongly divided into pockets of affluence with good
public services, solid infrastructure, and high-quality
housing, and large squatter settlements with
precarious property rights and lacking public services.
The Millennium Development Goals Report, 2009
estimates that “Globally the target of reducing the
poverty rate by half by 2015 seems likely to be
achieved”, and sets at 1 billion the sheer numbers of
people likely to remain in extreme poverty by the target
date of 2015. The economic turmoil of the crisis
resulted in an increase of 39 to 59 million in the
number of unemployed between 2007 and 2009. Over
the same period the number of those in vulnerable
employment situations increased by up to 100 million17.
Nearly two-thirds of all employed women in the
developing countries work either as contributing family
workers or as own-account workers in extremely
vulnerable employment situations that lack security
and benefits. This is especially true in Oceania and
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South Asia, where the largest share of women’s
employment is as contributing family workers –
64 per cent and 46 per cent respectively18. The
large share of unpaid jobs adds to the already heavy
burden of unpaid work carried out by women in
households in all regions, which is not reflected in
official labour force statistics. This will undoubtedly
jeopardize the feasibility of reaching the poverty
reduction target unless further corrective measures are
taken, aimed at increasing the job creation potential of
post-crisis policies. Efforts by governments to address
the social impact of the world financial and economic
crisis have placed major emphasis on employment
generation and income support to workers and
families. They have also stimulated social dialogue
and consultations with business and labour on
measures to counter the crisis.

3. The financial crisis and poverty
The nature and magnitude of the impact of the
financial crisis are expected to vary both between
and across countries. The poverty impact is likely
to be caused by a combination of three main factors:
(i) falling income levels; (ii) limited and already
stressed coping strategies among vulnerable
households due to the food and fuel price crisis;
and (iii) inadequate safety nets. The most immediate
and direct effects are expected to be on household
incomes, including both labour and non-labour income.
Changes in labour income can occur through shocks
to both employment and earnings. At the outset those
employed in export-oriented sectors, construction,
and manufacturing were most affected, due to the
fall in global demand for exports and foreign direct
investment. For example, in Cambodia the garment
manufacturing sector for export and the construction
sector lost 45,000 and 70,000 jobs by the end of 2008
and 2009 respectively. In the medium term the impact
is likely to spread to other, lower-paying sectors as the
entry of excess labour from manufacturing sectors into
these sectors erodes the earnings of existing workers.
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Declining commodity prices can also have a major
impact on labour income, particularly in developing
countries that rely on commodity exports for growth
and employment generation. For example, in Zambia
a quarter of miners lost their jobs in 2008; the prices
of Mongolia’s main export commodities dropped by
around 50 per cent, and in Uganda by more than
16 per cent (after more than five years of export
growth in excess of 25 per cent annually). This has
led to income losses and a rise in unemployment.
Declining migration outflows due to a growth slowdown
in high- and middle-income countries could have a
serious impact on poverty in countries dependent
on external remittances as a source of income. For
example, remittances to the Latin America and
Caribbean region are expected to fall by around
4 per cent on average, which may lead to an estimated
125,000 and 68,000 additional poor in Guatemala and
Honduras respectively19. Worsening labour markets in
urban areas may also have led to a fall in domestic
remittances and a reversal in internal migration
trends. An estimated 20 million rural migrants became
unemployed in urban areas in China during the height
of the crisis, leading to an increase in the number
of urban-to-rural migrants from 4.5 million in early
November 2008 to more than 10 million in late
December20. Women migrant workers constitute
50 per cent or more of the migrant workforce in
Asia and Latin America. Studies indicate that their
remittances account for as much as 10 per cent of
GDP in some countries. Yet while migration can
promote economic independence and status for
women workers, it also bears great risks for them,
who are more vulnerable to abuse, and could also
have a negative social impact on their children.
Simulations using national data suggest these impacts
have had varying effects on poverty rates across
countries. In Mexico the loss in labour income and
remittances may lead to the national poverty rate
increasing by around 4 percentage points between
2008 and 2010. Primarily due to loss of labour income,

the poverty rate in the Philippines could be around
2 percentage points higher in 2009 and 2010 than if
there was no crisis. In Bangladesh slower growth in
external remittances is an important reason why the
poverty rate could be around 1 percentage point
higher due to the crisis in 2010. The impact on poverty
rates, however, understates the extent of losses in
household welfare, since much of the impact is borne
by those above the poverty line, including the nearpoor and the middle class, especially in urban areas.
In the Philippines income losses are estimated to be
higher among the urban poor, near-poor and middleclass than among rural or extremely poor households.
In addition to its impact on income poverty, the crisis
may also slow progress in human development in a
number of countries due to the combination of falling
incomes, higher proportions of household expenditure
on basic needs, lower capacity for human capital
accumulation, worsening nutritional outcomes, and
limited coping mechanisms. Rising fiscal pressure in
poor countries, particularly those heavily dependent
on exports, may also lead to cutbacks in public
expenditure on basic services. Recent estimates show
that the financial crisis may have raised undernutrition;
there will be 41 million more undernourished people
compared to a non-crisis scenario21. Moreover, other
estimates suggest that Bolivia and Nicaragua, for
example, are likely to fall substantially short of meeting
the MDGs in respect of primary school completion,
child and maternal mortality, and access to drinking
water and sanitation22.

4. Fighting poverty
Beyond causing hunger and malnutrition, poverty
makes people vulnerable to shocks such as the
financial crisis, climate change, and natural disasters.
To combat poverty, countries and their development
partners must aim to expand job-rich growth, reduce
vulnerability to shocks, and improve access of the poor
to basic services and productive opportunities. With
only five years to reach the targets for 2015, achieving

Thematic Paper on MDG 1

17

the global goals is a significant challenge that has
been made harder by the financial crisis. The impacts
of the food, fuel, and the ongoing financial crises
have underscored the importance of productive
employment, and labour market policies and
institutions which protect the vulnerable and facilitate
incomes when GDP growth eventually rebounds.
Agriculture lies at the heart of the battle against
poverty and is normally seen as the driving force for
poverty alleviation, food security and economic growth.
Evidence shows that the sector is able to reduce
poverty, particularly amongst the poorest of the poor,
much more effectively than the non-agricultural sector.
It is estimated that the farming sector is up to 3.2 times
better at reducing the $1 a day headcount poverty in
low-income and resource-rich countries23. The
dominant role of agriculture in poverty reduction and
development takes effect through a range of different
channels. Primarily the sector supplies rural and urban
areas with food while releasing savings and labour that
assist in promoting industrialization. The success of
the Green Revolution reflects an even more active role
for agriculture in poverty reduction and overall growth.
Major technological advances, in improved varieties
or seeds, result in the sector contributing to welfare
improvements and overall growth through productivity
increases which in turn are able to overcome
constraints on fixed resources. Forward and
backward linkages in demand and supply further
qualify agriculture’s importance in poverty alleviation.
Rural production and consumption links emerge from
the utilization of agricultural output as input to the
industrial sector and from the demand for inputs
generated by agriculture. Another important contribution
to food security and poverty reduction is made, as long
as agricultural productivity increases are followed by
price changes that make food items affordable to the
poor and the vulnerable. Finally the importance of the
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sector in embracing small-scale farmers is significant.
Almost two-thirds of the world’s poor are concentrated
in rural areas, where two out of three billion rural
people reside on some 450 million small farms, which
are also home to about half of the world’s hungry
people, including three quarters of Africa’s
malnourished children.

5. Country-led development strategies
In order to be effective, efforts to scale up the
development process must be anchored in country-led
development strategies. Framed against a long-term
development vision, these strategies set medium-term
targets for progress toward the MDGs and related
development outcomes. They also define clear actions
and priorities for achieving those targets, linking policy
agendas to medium-term fiscal frameworks. As at
December 2009, 67 developing countries had national
development strategies, or five-year plans, focused on
growth and poverty reduction. Many of these plans
were influenced in their content by Poverty Reduction
Strategy formulation undertaken earlier in the decade
in order to qualify for Heavily Indebted Poor Countries
(HIPC) debt relief. These national development
strategies set out development priorities and are the
framework around which development assistance is
organized, including UNDAF prioritization and World
Bank alignment of its Country Assistance Strategies.
This helps development partners to streamline and
coordinate poverty reduction efforts. Significant recent
examples of development partner coordination behind
national strategies includes the close collaboration
between the World Bank and the United Nations
agencies on a common strategy to confront the food
crisis and coordination with other global financial
institutions (such as the IMF) in assisting countries
hit hard by the financial crisis.
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B. FULL EMPLOYMENT AND DECENT WORK
TARGET 1.B:	Achieve full and productive employment and decent work for all, including women
and young people

I. OVERVIEW
“Work is the best route out of poverty.”
Decent work sums up the aspirations of people
worldwide in their working lives – their aspirations
to opportunity and income; to rights, voice and
recognition; to family stability and personal
development; and to fairness and gender equality.
Decent work comprises four inseparable, interrelated
and mutually supportive pillars: employment, rights,
social protection and social dialogue. Decent work
is a fundamental factor in combating poverty and
income inequality. The gender dimension of poverty
is significant: in sub-Saharan Africa and South Asia,
for example, eight out of ten women workers are
considered to be in vulnerable employment, with
global economic changes taking a huge toll on
their livelihoods24.
Decent work is not only essential for promoting the
eradication of extreme poverty and hunger (MDG 1).
Achieving universal primary education (MDG 2)
requires in part freedom from child labour so that
children can attend school and have a greater
chance of escaping poverty. As regards gender
(MDG 3), decent work means enabling women to
participate more fully in economic life. Improving child
protection and the status of women plays a crucial
role in reducing child mortality (MDG 4), improving
the conditions of work of women, and improving
maternal health (MDG 5). Promoting HIV/AIDS
prevention policies (MDG 6) helps keep the most
productive workers in the workforce – the largest
group affected by the pandemic. Given the major
employment potential of adapting to climate change,
the link between decent work and environmental

sustainability (MDG 7) is clear. The development of
a global partnership for development (MDG 8) is a
cornerstone of the necessary social dialogue that all
actors in society should engage in to promote better
living and working conditions for all.
The recognition that employment and decent work are
legitimate and fundamental goals in their own right,
and are not the automatic by-products of growth, led
to the inclusion in 2005 of a new MDG Target (1.B):
“achieving full and productive employment and decent
work for all, including women and young people”.
The four new MDG employment indicators adopted
for this new target were barely one year old when the
world financial and economic crisis hit in 2008, adding
to the existing food, energy and jobs crises and affecting
the daily lives of millions. It is estimated that, owing to
the economic crisis, in 2009 some 55 to 90 million
more people will live in extreme poverty than had been
anticipated before the global recession. Most of them
live in rural areas, where they depend on agriculture,
forestry and fisheries for their livelihoods.
These indicators are designed, to the extent permitted
by available data, to inform policies and measure
progress. Figures on productivity and employment
growth in particular are of major relevance to poverty,
since they provide valuable feedback on whether the
development process is effectively reducing poverty.
The employment indicators are complemented by a
separate indicator under MDG 3 (share of women in
wage employment in non-agricultural sector), and by
others concerning social protection, social dialogue
and workers’ rights in the set of decent work indicators
used to monitor progress25.
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The first part of this section describes successful
strategies and measures using a rights-based
approach in such fields as gender equality,
environmental sustainability, and capacity building.
Illustrative examples of these are drawn from a wide
range of activities, policies and measures that combine
job creation, social protection, social dialogue and
social rights.
The second part highlights the key factors and
strategies that contributed to these successes and
brought positive synergies between work in different
MDG areas. These examples could be replicated and
scaled up to accelerate overall progress towards
eradicating extreme poverty.
The third part reviews the more common and critical
gaps that have impeded key poverty reduction
strategies. It cautions that the economic and
environmental crises could further derail progress
and exert downward pressure on labour productivity,
aggravating the decent work deficit and threatening
future job creation.
The final part acknowledges that MDG 1 remains an
area where accelerated progress is needed. It argues
that while the crisis threatens the modest overall
progress in reducing poverty that was reported in
2005, it also offers an opportunity for recovery oriented
towards employment and decent work. It explains how
the effective implementation of the Global Jobs Pact
adopted in June 2009 by representatives of the
governments, employers and workers of 183 States
could enhance progress on MDG 1 and provide
concrete recommendations at policy, strategy and
programme levels to accelerate progress.
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II. S
 UCCESSFUL STRATEGIES
AND MEASURES
While no single country-level strategy emerged as
the winner in terms of drawing millions out of extreme
poverty during 2000-2010, successful measures
addressing employment and decent work were
undertaken even in the poorest regions, many of them
replicable and capable of upscaling to accelerate
progress towards MDG 1. The examples reported in
this chapter echo the key findings of the UN Millennium
Project on the required investments and policies.

1. Human rights
Human rights-based approaches include international
labour standards. The protection of fundamental
principles and rights at work is of key importance
to sustainable development. These are: freedom of
association and the effective recognition of the right
to collective bargaining, the elimination of forced
and compulsory labour, the abolition of child labour,
and the elimination of discrimination in respect of
employment and occupation. Ensuring the effective
application of international labour standards helps
underpin social and industrial harmony and build
confidence. This in turn stimulates the economy,
increases labour productivity, and builds a sound basis
for the eradication of poverty. The Employment Policy
Convention, 1964 (No. 122), which has been ratified
by 101 Member States, provides that “each Member
shall declare and pursue, as a major goal, an active
policy designed to promote full, productive and freely
chosen employment”.
Labour inspection and administrative systems,
when reinforced and effectively applied to ensure
compliance with international labour standards, have
brought significant gains in terms of productivity,
attracting investment, boosting growth, improving
working conditions in supply chains and facilitating
social dialogue.
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EXAMPLE 1. BETTER FACTORIES CAMBODIA
Better Factories Cambodia (BFC) was established in 2001 to improve working conditions and productivity
in the Cambodian garment sector. BFC successfully combines the assessment of working conditions and
relevant remediation and training activities in a continuous cycle of improvement. It operates with the
collaboration of the Government, the Garment Manufacturers’ Association of Cambodia (GMAC) and trade
unions, and works closely with other stakeholders, including international buyers.
At the global level, BFC is credited with improving working conditions and compliance with international
labour standards; promoting bipartite and tripartite social dialogue at enterprise and sectoral levels and
nationally; contributing to the growth of Cambodian industry after the expiry of the Multi-Fibre Agreement
(MFA); contributing to reducing poverty; mitigating the vulnerability of women garment workers; improving
the reputation of the Cambodian garment industry as an ethical sourcing place; and improving workplace
cooperation, which in turn has an impact on quality and productivity.
The Cambodian garment industry employs nearly 300,000 workers in some 300 factories, who are
predominantly female (90 per cent). Most of the workers come from the countryside at a young age, with
relatively low education levels. Workers earn up to $100 a month with overtime and bonuses. Typically they
remit a part of their salaries to their families and retain only a very small sum for their upkeep and everyday
needs. The programme has raised tens of thousands of poor rural families out of poverty.
See: http://www.betterfactories.org/

2. Employment generation
Generating productive employment is a developmental
challenge which needs to be sustained by its
comprehensive inclusion in national development
strategies which stimulate economic growth and
development, raise standards of living, meet labour
force requirements and address unemployment and
underemployment. At country level the inclusion of
employment objectives and targets in the national
development strategy should be accompanied by
specific employment policies and action plans that
specify quantitative and measurable targets and
mechanisms for monitoring and evaluating impact.
In an increasing number of countries employment is
featuring in national development strategies and plans.
However, these are frequently accompanied by

fragmented policies which compartmentalize efforts
and do not often address the main constraints on
labour supply and demand. The challenge is to
formulate policies based on more rigorous multisectoral labour market analysis. In doing this account
needs to be taken of the stage and level of economic
development and the relation between employment
objectives and other economic and social objectives.
Escaping poverty requires decent work and access
to basic goods and services such as health care,
education, markets, water and sanitation, and housing.
Investment in employment-intensive programmes to
address these needs can have a large impact on both
poverty reduction and living standards. Moreover,
access to these basic services is key for workers to
be able to engage in higher productivity jobs,
independently of the sector or firm size.
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Labour-intensive public works programmes have been
undertaken in more than 40 countries worldwide.
Employment guarantee programmes of this nature

have the potential of combating both poverty and
unemployment with positive secondary effects on,
among other things, health and crime.

EXAMPLE 2. INDIA: PRO-POOR GROWTH
India has maintained strong economic growth since the beginning of the decade. Yet despite progress
in lifting people out of poverty, 42 per cent of its 1.1 billion population live on less than $1 a day.* Over
two-thirds of India’s population rely on agriculture as their main source of income, and rural areas suffer
acutely from poverty, with over 200 million rural poor in 2006.
The Indian National Rural Employment Guarantee Scheme (NREGS) provides a legal guarantee of
100 days of employment in every financial year to adult members of rural households willing to do unskilled
manual work at the statutory minimum wage. The programme is regarded as one of the largest rights-based
social protection initiatives in the world, reaching around 40 million households living below the poverty line.
The NREGS, with an annual allocation of $2.5 billion, supports pro-poor development through employmentintensive public works that create infrastructure, promotes land and water resource management and
enables diversification of the rural economy.
Adult members of rural households register and are issued with a job identity card. Employment is
usually provided within a 5 km radius of the household, but if the distance is greater, additional wages are
paid. If employment under the scheme is not provided within 15 days of receipt of the application, daily
unemployment allowance is paid to the applicant. Central and state governments cover the wage bill,
unemployment insurance and administrative costs. The scheme has been operating since February 2006
in 200 districts, and aims to cover all 593 districts within five years.
*

This example dates from before the revision of the poverty threshold to $1.25 a day.

EXAMPLE 3. I MPROVING LIVELIHOODS: PARTNERSHIPS FOR PUBLIC
UTILITIES IN KENYA, TANZANIA AND UGANDA
Targeting the combined needs of employment creation, income generation, improving sanitation and
combating child labour, local partners established solid waste recycling centres in municipalities in
Kenya, Uganda and Tanzania with the support of five UN agencies. In order to ensure sustainability,
the programme engaged local partners and service providers, including municipal/city staff, small and
medium enterprises (SMEs), community-based organizations (CBOs), non-governmental organizations
(NGOs), informal economy operators and local training institutions.
The formalization of waste disposal services had a mushroom effect on job creation and public sanitation
and working conditions have significantly improved. Some 4,000 jobs were created and 107 enterprises
were engaged in solid waste collection and recycling. In most municipalities more than 50 per cent of the
wards contracted CBOs and SMEs for waste collection, and in these areas children are no longer engaged
in waste collection.
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EXAMPLE 4. FROM WAR TO PEACE THROUGH DECENT WORK: LIBERIA
Following demobilization a project to increase women’s employment promoted female-owned and
managed companies and SMEs, which received business management training and facilitated access
to credit (16,000 out of a total of 55,000 work days were performed by women) to kick-start their waste
collection businesses. Other project components included outreach programmes to train women workers
and entrepreneurs in leadership, negotiation and conflict resolution skills, and the National Gender Network
of Liberia was established.
This good practice can be attributed to the active role that government, workers and employers played
in programme and policy formulation centred on job creation. Through the National Tripartite Council
the social partners undertook four regional consultation initiatives on the Draft Decent Work Bill, which
enabled rural inhabitants and other stakeholders to make proposals for the draft bill as part of ongoing
efforts to develop a balanced labour code with extensive local ownership throughout the country.
In countries emerging from conflict, labour-intensive
programmes play a key role in providing livelihoods
and easing the transition to peace. Employment and
income generation are integral parts of post-conflict
recovery, reintegrating ex-combatants and reaching
out to young women and men, helping thereby to
consolidate democracy.

Trade Union Confederation, and the International
Organization of Employers in order to promote
opportunity, equity and just transitions to sustainable
economies and to mobilize governments, employers
and workers to engage in dialogue on coherent
policies and effective programmes leading to a
green economy and decent work for all.

The concept of “green jobs” encapsulates the
transformation of economies, enterprises, workplaces
and labour markets into a sustainable, low-carbon
economy providing decent work. The concept focuses
on making sustainable development transform
employment patterns and the labour market and
thereby make them more sustainable, especially
in social and environmental terms, with a view to
promoting decent work. Some 30 per cent of the
new jobs created by measures taken to respond
to the financial crisis have involved spending on
infrastructure aimed at addressing climate change26.

(a) Enterprise development

The challenge of climate change adaptation is also
being addressed through a global programme
involving a major partnership between various
organizations. The Green Jobs Initiative was launched
jointly by the ILO, UNEP, UNIDO, the International

Most new jobs are created in medium and small
enterprises, including cooperatives. Enterprise
development is a key successful strategy for
combating poverty and inequality and tackling the
negative effects of the crisis within a framework for
strong, sustainable, and balanced growth. It also
tackles vulnerable employment and supports
decent work by accelerating employment creation,
job recovery and pro-poor economic growth, while
expanding the possibilities for social dialogue,
social protection and the realization of labour
rights. Of particular importance is the promotion
of entrepreneurship among a wide range of
social groups, including women, young people,
disadvantaged and excluded groups such as
minorities and people with disabilities.
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EXAMPLE 5. PROMOTING GREEN JOBS
In 2008 Bangladesh, Brazil, China, Costa Rica, Haiti, India, the Philippines, and Somalia participated
in a Green Jobs Programme aimed at filling the knowledge gaps, contributing to policy formulation and
assisting member countries to green their economy through the implementation of Decent Work Country
Programmes. It currently concentrates on five priorities: (i) tools to diagnose labour needs and inform
policy; (ii) practical approaches to greening enterprises; (iii) the promotion of green jobs in waste
management and recycling; (iv) green jobs in renewable energy and energy efficiency; (v) job creation
and enterprise development as part of the adaptation to climate change.
The Programme also addresses the adaptation and social protection needs of enterprises and workers
affected by the production and consumption shifts involved to achieve a low carbon, sustainable economy.
It is active in an increasing number of countries, particularly in the Asia-Pacific region. (See http://www.ilo.
org/wcmsp5/groups/public/---dgreports/---integration/documents/publication/wcms_107815.pdf)
Developed countries are also looking into lowering their emissions and contributing to a greener economy.
To strengthen growth potential and move to a low-carbon society, Japan plans to invest 100 trillion yen in
green projects by 2015, which would create more than 2 million jobs in environmental businesses.
Micro, small and medium enterprises (MSMEs)
account for over 90 per cent of enterprises in all
countries and are an important source of output
and employment. They employ 33 per cent of
formal sector workers in low-income countries
and 62 per cent of such workers in high-income
countries. With the crisis, micro-business start-ups
are likely to increase as laid-off workers and
returning migrant workers seek to make a living.
Success for these new businesses and indeed
many existing ones will be difficult to achieve,
given weak demand and limited credit access.
Focusing on strengthening the capacity of
MSMEs, facilitating their growth, promoting
innovation and their capacity to generate higher
productivity jobs, is at the heart of poverty
reduction strategies and is also a way of
addressing the needs of the 45 million young
women and men that enter the labour market
every year27.
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In addition, according to the International
Cooperative Alliance, preliminary evidence
suggests that cooperatives have so far managed
particularly well in the crisis and are recruiting
new members. A recent study28 has shown that
cooperatives are well equipped to adapt to crises,
maintaining the livelihoods of the communities in
which they operate.
The development of labour regulations applying to
micro- small and medium enterprises (MSMEs) is
a key strategy to balance the goals of improving
job quality while promoting and rewarding
entrepreneurship and economic growth. A number
of States have developed special agencies within
their labour administration with particular
responsibility for the promotion of labour law and
its application to MSMEs. Bangladesh, Botswana,
Croatia, Georgia, Peru and Ukraine, for example,
have obtained policy advice on support for small
and medium enterprises and their workers,
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EXAMPLE 6. C
 OOPERATIVES FOR THE DEVELOPMENT OF INDIGENOUS
AND TRIBAL PEOPLES
The INDISCO Programme (Support to Self-Reliance of Indigenous and Tribal Peoples through
Cooperatives and other Self-help Organizations) was launched in 1993 and over a span of nearly ten
years ran programmes across Asia and Africa, in India, the Philippines, Thailand, Vietnam, Bangladesh,
Cambodia, Laos, Cameroon and Tanzania. INDISCO assisted indigenous and tribal peoples to design
and implement their own development projects through encouraging the creation of cooperatives and
self-help organizations in order to socially and economically empower these typically excluded groups.
The participatory approach as a method of local organization that was at once effective and readily
adaptable to different communities29.
In the Philippines, for example, INDISCO projects between 1994 and 2003 promoted institution and
capacity building, the preservation and promotion of indigenous culture, income and employment
generation, resource and environmental protection and gender awareness. Cooperatives were formed
which ran revolving loan funds, increasing access to credit put to productive use. Within 3 years 2,500 jobs
were created and income levels rose by 44 per cent. In India, INDISCO helped create over 2,000 jobs and
pulled more than 200 indebted families out of debt traps through a cooperative approach.
including a review of the regulatory environment;
export diversification; increased competitiveness;
and policy dialogue.
Some 35 years after the First World Conference
on Women the economic contribution of women,
whether as entrepreneurs or workers, remains
invisible and still goes unrecognized in many
countries. However, research shows that women
invest more in their families and communities than
men. Strategies that focus on women entrepreneurs
promote the creation of decent and productive
work, gender equality, and women’s economic
empowerment, and help combat discrimination in
the labour market and poverty. Access to decent
work and basic goods and services such as health
care, education, markets, water, sanitation, and
housing is a critical issue which is closely linked to
the empowerment of women.

In many countries women cannot fully participate
in the labour market because of a division of
labour that assigns them most housework and
family responsibilities. In addition, the potential
contribution of women to the formal economy is
often undermined by their reproductive role, which
constrains many to household-related activities.
This especially affects women in poor households,
especially in rural areas who cannot reduce this
burden by obtaining services in the marketplace.
This vicious circle hinders women’s participation
in the labour market and improvements in the
household’s standard of living. Given the
importance of self-employment as an option for
many of those who enter the world of work for the
first time in developing countries, a specific focus
on women’s entrepreneurship development is a
potentially key element of any growth strategy.
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EXAMPLE 7. W
 OMEN’S ECONOMIC EMPOWERMENT IS CRUCIAL FOR
POVERTY REDUCTION
In over 25 countries programmes on Women’s Entrepreneurship Development and Gender Equality (WEDGE)
have reduced poverty through the creation of decent work and women’s empowerment. In 2007 the
programme reached over 10,000 women and 9,000 men, providing access to credit and training. Monthly
profits of participants’ businesses increased their sales fourfold and their profits by 50 per cent. The SIYB
(Start and Improve Your Business) strategy has reached 940,000 entrepreneurs, mostly women, over the last
decade and has helped create over 1.2 million jobs. The WED strategy has proved successful as a replicable
model stimulating partnership formation between international organizations and development banks.

(b) Youth employment
Productive and motivated young people help drive
economic prosperity. Their innovative and creative
capacity can generate sustainable sources of growth
and jobs. Decent work gives young people a stake
in democracy, security – including social protection,
and political stability, while reducing costs related to
social problems, such as drug abuse and crime.
Over the past year, however, youth unemployment
has risen faster than overall unemployment
worldwide. Even before the crisis young people
were nearly three times more likely than adults to
be unemployed. Due to the economic crisis the
number of unemployed youth increased by
10.2 million in 200930. In many countries this grim
picture is darkened further by the large numbers
in poor-quality and low-paid jobs with intermittent
and insecure work arrangements, including in the
informal economy. More young people are poor or
underemployed than ever before: some 125 million
young people were below the poverty threshold31.
Globally, the female share of inactive youth
was 56.5 per cent in 2007. Women’s youth
unemployment was between 1.8 to 4.6 times higher
than female adult unemployment rates across
regions in 2007, showing a similar pattern for the
male youth. At the regional level the largest jumps
in youth unemployment rates between 2008 and
2009 occurred in the developed economies and
the European Union, which saw an increase of
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4.6 percentage points, in Central and South-Eastern
Europe (non-EU) & the CIS (4.5 percentage
points), and in Latin America and the Caribbean
(2.2 percentage points). Although increases were
much smaller in the Middle East and North Africa,
these two regions continue to show the highest
youth unemployment rates.
A combination of different approaches is needed
to expand job opportunities for young people
outside the informal economy. These include
recognition of non-formally acquired skills,
public-private partnerships in training design
and delivery, and the improvement of traditional
apprenticeships. There is a broad consensus that
the best strategy for tackling youth employment
requires an integrated approach with supportive
macro-economic policies and targeted measures
to address labour demand and supply as well as
the quantity and quality of employment through
multi-stakeholder action.
Enterprise development strategies have proven
most successful when linked to advice and training
on business development services, notably
entrepreneurship and enterprise management
training. Also valuable is their linkage to
microfinance opportunities that provide credit
and insurance services and play an important role
in bringing informal enterprises into mainstream
economic activity.
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EXAMPLE 8. YOUTH EMPLOYMENT IN MALI
Mali has taken a wide range of steps to promote youth employment. The Directorate of Procurement
prioritized the pursuit of labour intensive works programmes and between 2004 and 2008 almost 12 billion
CFA francs (US$ 27 million) were channelled into youth employment activities. The Government Agency for
the Promotion of Youth Employment (APEJ) implemented a programme structuring training and job entry for
young people which aimed to develop entrepreneurial skills and facilitate access to credit. A total of 5,625
young people received training under various schemes and 3,556 business plans were created. Credit was
provided to 1,521 beneficiaries, leading directly to the creation of thousands of jobs.

EXAMPLE 9. J
 UNIOR FARMER FIELD AND LIFE SCHOOLS (JFFLS)
AND YOUTH FARMERS’ COOPERATIVES
IN THE WEST BANK AND GAZA STRIP
A Junior Farmer Field and Life Schools (JFFLS) programme in WBGS in the West Bank and Gaza
Strip (WBGS) takes an innovative approach to empowering youth by raising self-esteem and teaching
life skills. Using the agriculture growing calendar, young people learn agricultural skills while developing
corresponding life lessons such as setting goals, learning the importance of personal space for growth, and
teamwork, using cultural activities to keep local traditions alive. Providing a safe social space for boys and
girls, the schools address gender sensitivity, child protection, psycho-social support, nutrition, education
and business skills. By developing agricultural skills, young people learn the importance of sustainable
farming practices and the environment.
Some 260 girls and 280 boys participated in the project, and teachers from local schools received
training to become facilitators for after-school activities. Women’s cooperatives prepared nutritious
meals for students, and products grown by the students were sold during open days to teachers and
parents, and the profits saved for future activities.
Participants stated that they developed new skills, expressed interest in continuing the programme and
pursuing agricultural education, and performed well in their end-of-year exams. Participants showed a
general improvement, with a positive change in their attitudes, including greater confidence and optimism.
Owing to the success of the pilot project, FAO is cooperating with 18 schools in WBGS for the 2009-10
school year to continue extending its benefits to 620 new students. FAO has grouped former JFFLS
graduates into new Youth Farmers’ Associations (YFAs). Eight YFAs were created in 2009, and ten will
be created in 2010. Ultimately, the programme may lead to a revision of the national curriculum with the
inclusion of agricultural activities.
See: http://www.fao.org/docrep/012/i1450e/i1450e00.pdf
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EXAMPLE 10. EGYPT: E
 ASING THE TRANSITION TO DECENT WORK
FOR YOUNG PEOPLE
The Programme on Continuous Apprenticeship (Ministry of Manpower and Migration) aimed to achieve
a smooth transition from education to work for young people, set standards for training and provided
apprentices with theoretical and practical training as well as work experience. At the end of the
apprenticeship graduates received a diploma equivalent to that obtained by graduates from technical
secondary schools. The programme was run in areas with high local rates of poverty, illiteracy and
unemployment. The majority of the apprentices who completed their training were recruited and the
remaining trainees opted for self-employment through sub-contracting arrangements with their trainers.
The programme has broad implications for achievement of MDG 1 in Egypt, where the youth employment
to population ratio was 23 per cent and youth unemployment was 27 per cent in 2002 when the pilot
was launched.
See: http://www.ilo.org/public/english/region/afpro/cairo/countries/apprenticeship.htm

3. Social protection and working conditions
Social protection is crucial for sustainable and
equitable economic growth and for poverty reduction.
However, only 20 per cent of the world’s population
has adequate social security coverage and more
than half have no coverage at all. Coverage is strongly
correlated with the ratio of formal economy workers
to the total employed. In developed economies,
nearly 85 per cent of employees are wage or salary
workers, this is the case of only around 20 per cent
of employees in South Asia and sub-Saharan Africa,
less than 40 per cent in South East Asia and the
Pacific, slightly over 40 per cent in East Asia and
about 60 per cent in North Africa, the Middle East and
Latin America and the Caribbean. Experience shows
that, if well designed, social protection plays a vital role
in alleviating social hardship, particularly in times of
crisis, and in injecting resources into the economy
to boost aggregate demand. Total social protection
spending as a proportion of GDP is often well above
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20 per cent in advanced economies, whereas the
figure in many parts of Asia, the Middle East and
sub-Saharan Africa is as low as 2-3 per cent32. In
many emerging and developing countries with
widespread informal economies, formal social security
arrangements are unavailable to the vast majority of
the working population. This problem is exacerbated
in countries seriously affected by HIV/AIDS.
In the current financial and economic crisis a major
issue is the lack of basic social security packages for
workers in the developing world. The leaders of the
multilateral organizations have included among a set
of nine Joint Crisis Initiatives a social protection floor
consisting in access to essential public services and
a basic set of social transfers. This would establish a
minimum level of income security and health care for
all33. In its Ministerial Declaration of 2009, ECOSOC
advocated support for the efforts of developing
countries in building up and improving basic social
protection floors.

United Nations Development Group

EXAMPLE 11. B
 RAZIL’S BOLSA FAMÍLIA: CONDITIONAL CASH TRANSFERS
FOR SOCIAL AND ECONOMIC DEVELOPMENT
The Bolsa Família (“family stipend”) was launched in 2003 and is generally considered to be the largest
conditional cash transfer programme in the world. It resulted from the merger of four existing cash
transfer schemes. In 2009 it covered some 12.4 million families (estimated to number 50 million people),
corresponding to about one-quarter of Brazil’s population. The budget for the programme in 2009 was
US$ 5.9 billion (0.4 per cent of GDP).
The programme has a number of specific objectives: (a) to reduce current poverty and inequality, by
providing a minimum level of income for extremely poor families; and (b) to break the inter-generational
transmission of poverty by making these transfers conditional on the compliance by beneficiaries with
“human development” requirements (for example, children’s school attendance, attendance at vaccination
clinics, and arrangement of pre-natal visits).
A recent change to the programme has been its integration with the Child Labour Eradication Programme
(PETI). Approximately 450,000 families have been identified that include children who are working, and in
2008 the programme addressed the needs of 875,000 children. This has led to particularly close monitoring
of the condition that families must ensure their children’s attendance at school. A useful side-effect of the
programme has been that it has enhanced the concept of citizenship by requiring registration and formal
certification of many otherwise undocumented residents. Similar programmes have been implemented in
several other countries, a successful example being the Oportunidades programme in Mexico, the first to
be implemented on a national scale.
See: Link
More than 30 developing countries have already
implemented a range of programmes to implement
a basic set of social protection guarantees. The
middle-income countries are more advanced in this
field, where an increasing number of large-scale
programmes have emerged during the last decade.
However, some 80 individual studies on the new cash
transfer programmes that have sprung up over the last
ten years (reaching some 200 million beneficiaries)
show that they have had a generally positive impact
on poverty and have avoided significant adverse
effects on the labour market participation of the poor
populations they serve. These have addressed such
fields as health and nutrition, the social status of

recipients (notably women), economic activity and
entrepreneurial small scale investments, particularly
in agriculture. The positive effects on economic activity,
for example, in Namibia include the considerable
stimulus provided to markets for locally produced
goods and services through universal old-age and
invalidity pensions. In developing countries – as in
industrialized countries – social transfers have
demonstrated their capacity to act as economic
stabilizers. Other universal policies such as noncontributory pensions have also proven to have a
significant impact on poverty reduction, as illustrated
in Bolivia, Brazil, Chile and Mexico.

Thematic Paper on MDG 1

29

EXAMPLE 12. THAILAND: EXTENDING ACCESS TO SOCIAL SECURITY
In 2001 Thailand introduced a universal health care scheme, taking a radical step towards achieving
full population coverage in health care. The universal care scheme has been crucial in extending social
health protection to the poorest in society, especially informal economy workers, and has gone so far
as to include legally registered migrant workers. As of 2006-07 legal coverage for health insurance
in Thailand reached almost 98 per cent of the population and total health expenditure represented
3.3 per cent of GDP. About 75 per cent of Thai citizens were covered under the universal care scheme
and the remainder by pre-existing schemes targeting government employees, public sector workers
and their dependants and private employees.
Thailand has developed both targeted and universal schemes, on a coordinated basis, successfully
mobilizing a range of revenue sources, thus accelerating progress in increasing coverage, especially
of the poor34. Out-of-pocket payments make up a significant proportion of total health expenditure
(28.7 per cent in 2007, comprising 74.8 per cent of private health expenditure).

EXAMPLE 13. PILOT SOCIAL CASH TRANSFER SCHEME IN ZAMBIA
This cash transfer programme for critically poor people in Kalomo District demonstrates the spiralling
benefits of a small, well targeted investment. The programme aimed to reduce extreme poverty, hunger and
starvation, with a focus on households headed by the elderly and those caring for orphaned and vulnerable
children. 1,027 households numbering 3,856 individuals were provided with $6 per month, the estimated
cost of a meal a day.
School enrolment rates have improved, with the number of households not sending at least one of their
children (7-18) to school decreasing from 41.4 to 33.8 per cent and overall absenteeism from school
declining by 16 per cent. Nutritional indicators have also improved substantially. The proportion of
households living on one meal a day is reported to have decreased from 19.3 to 13.3 per cent, and
households having three meals a day increased from 17.8 to 23.7 per cent.
An increase in productive activities has also been observed, with individuals allocating cash to incomegenerating activities. A recent evaluation found that as much as 29 per cent of the transfer was spent
on livestock and agricultural inputs. Estimates also indicate that household debt has halved since the
programme’s inception and asset ownership has increased; correspondingly, the percentage of households
selling assets decreased from 17 to 13 per cent.
See: http://www.socialcashtransfers-zambia.org/social_cash_transfers_zambia.php
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Countries could make efforts to expand public support to
income security and maternity protection (both income
compensation and medical subsidies for maternity) and
affordable and good quality child care facilities, including
community-based child care. In addition, increasing
men’s participation in parental responsibilities and
household tasks should be encouraged. Widening
eligibility conditions and increasing the benefits of
existing social security schemes, as well as other
income support measures such as cash transfers,
enhances human capital and access to education
and health services. A wide range of other targeted
measures can support vulnerable groups such as
workers in the informal economy and rural areas.
The global economic crisis is posing new challenges
for the world’s 100 million overseas migrant workers35.
They face reduced employment and migration
opportunities, worsening living and working conditions
and increasing xenophobia. Although no massive
return of migrant workers has been observed so far,
the crisis is having repercussions on their earnings
and the remittances they send home. Strengthening
national laws to improve social protection and
harmonizing social security schemes helps increase
the productivity of the labour force, including both
national and migrant workers.

4. Social dialogue
Social dialogue – between the representatives of
government, employers and workers – is a key
enabling force for achieving employment-related
objectives and improving social protection. It
provides a context in which the forces in the real
economy can provide input on key decisions affecting
national development policy, thus improving the quality
of policy design. It improves trust between the social
partners and commitment to policies, thus easing the
way for their rapid and effective implementation. It
also resolves conflicts of interest that would otherwise
delay progress. National tripartite social dialogue has in
many countries played an important role in overcoming
severe economic difficulties. In the current financial
and economic crisis, in a number of countries it has
resulted in national tripartite agreement to stimulus
packages and to labour market policies that extend
unemployment benefits, support vocational training,
provide income support for short-time working
arrangements (work-sharing) and create jobs for
those affected. Women’s engagement in social
dialogue needs to be strengthened. In most countries
more men than women belong to trade unions and
more men are covered by collective agreements36.

EXAMPLE 14. S
 OUTH AFRICA: TACKLING CRISES THROUGH
SOCIAL DIALOGUE
At the end of apartheid rule in 1994, South Africa recognized the need to develop a strong culture of social
dialogue. This has been reflected in the emergence of tripartite institutions such as the National Economic
Development and Labour Council (Nedlac), which includes representation from organized business,
labour, government and the community. The Government responded to the global crisis in December
2008, discussing its potential impact with social partners and agreeing that the challenges would need to
be met by a collective response. This led to an agreed strategy on tackling the global financial crisis in the
‘Framework Agreement for South Africa’s response to the International Economic Crisis’ released on 19
February 2009, although a number of implementation shortfalls are currently hampering the full deployment
of the agreement’s measures. The Framework Agreement is aligned with the ILO’s Global Job Pact,
supporting the Decent Work Agenda and promoting job retention and creation as a means to a sustainable
future and attainment of the MDGs.
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Social dialogue also plays a critical role in protecting
workers and facilitating adaptability at the level of the
enterprise. Through collective bargaining, employers
and trade unions in many countries have crafted
agreements aimed at saving jobs, protecting incomes
and ensuring the longer-term viability of enterprises.
Measures addressed in such agreements include the
flexible reduction of working time (e.g. short-time
working arrangements), increased internal mobility
and the postponement or flexible introduction of
wage increases. They have also prepared workers
and enterprises for recovery by using the downturn
as an opportunity to introduce changes in work
organization and combine periods of temporary or
partial unemployment with training. Where it has not
been possible to save all jobs, some employers and
unions have negotiated a plan to provide workers
with a severance package.
By improving governance, social dialogue and
collective bargaining also pave the way for shared
prosperity and stability in the longer term. However,
sound social dialogue requires strong social partners,
without which the quality of dialogue may be
hampered, adjustment made more difficult, and
recovery delayed.

III. T
 HE RIGHT STUFF: FACTORS
FOR SUCCESS
The above examples all convey the same message:
that decent work – opportunities for women and men
to obtain decent and productive work, in conditions
of freedom, equity, security and human dignity –
is central to the reduction of human poverty. The
examples also show that reducing poverty does not
necessarily require sophisticated infrastructure or
highly trained workers. Yet despite these examples of
successes, many of the countries mentioned are likely
to miss their target and hence the goal in 2015. Many
of the examples were conceived on a small scale.
Greater available resources would make possible their
replication and upscaling to benefit larger population
groups and increase their poverty reduction impact.
Before the crisis, the substantial rates of economic
growth achieved in many countries had already failed
to produce the expected reductions in poverty and
unemployment. The crisis has brought renewed
awareness of the value of the social dimension of
development and the need to focus efforts on jobs,
sustainable enterprises, quality public services, and
protecting people while safeguarding rights and
promoting voice and participation. More than ever
before the development agenda needs to be fully
integrated into efforts to rebuild the economy. In this
regard, adaptation to climate change is an opportunity
to make the necessary policy and structural changes
so as to create more decent green jobs in both
developed and developing countries.
This section highlights ten key lessons that are of
fundamental importance for accelerating progress
towards poverty eradication through decent work.
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LESSON 1.

Progress on any one of the MDGs affects progress on the others. For example, child
labour is an indicator of the vicious circle of the poverty trap. It is both a consequence and a
cause of poverty. Well-targeted investments can bring dramatic results: it was estimated in
2004 that the elimination of child labour and its replacement by universal education under a
20-year programme would yield a global economic benefit of $5.1 trillion. Globally, benefits
would exceed costs by a ratio of 6.7 to 137.

LESSON 2.

In crises there is a significant time lag between economic recovery and the recovery
of the labour market. Measures are therefore needed to mitigate their social impact, boost
aggregate demand, and stimulate employment-intensive initiatives. The Global Jobs Pact
provides a range of policy options that governments and the social partners can apply to
address the negative effects of the financial and economic crisis, including issues of
financial governance.

LESSON 3.

Gender equality is essential to ensure the sustainability of programmes in view of the
increasing feminization of poverty and the predominately female population of poor rural areas
in the developing world.

EXAMPLE 15. EMPLOYMENT FOR WOMEN
Two policies addressing the problem of unequal sharing of family responsibilities, which hinders women’s
participation in the labour market, have been implemented in Chile and Colombia. In Chile, since 2006 more
than 3,000 day nurseries and kindergartens have been set up to facilitate women’s access to the labour
market. A second, equally important expected effect is the reduction of the pre-school educational gap
between children from different socio-economic backgrounds.
In Colombia, the “Hogares Comunitarios” programme employs 80,000 women from low-income households
who during the day care at their home for up to 15 children of their neighbourhoods, for which they are paid
a wage. At the same time, the children’s mothers have the opportunity to seek gainful employment in the
labour market.
See: Link
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LESSON 4.

Pursuing the MDGs is not the exclusive responsibility of governments, but involves all sectors
of society, including the social partners and the private sector. Opportunities to include
multiple MDG concerns in development activities can result in useful synergies of action: for
example, the aims of the Global Compact – to combine the private sector’s ability to find
solutions and resources with the expertise and capacity of other key stakeholders – can be
addressed in a wide variety of settings, including combating HIV/AIDS, malaria and other
diseases. The Global Fund to Fight AIDS, Tuberculosis and Malaria also offers a good
example of a successful public-private partnership (PPP). Such partnerships offer a valuable
means of combining expertise and resources from a wide range of actors.

LESSON 5.

The successful integration of decent work into national poverty reduction strategies helps
focus development priorities while promoting the MDGs. In this respect policy coherence
maximizes benefits. The United Nations Development Assistance Framework is an important
tool: the five key programming principles of UNDAF are very closely linked to the MDGs, in
particular the key programming principles comprising gender equality, environmental
sustainability and human rights-based approaches.

EXAMPLE 16. T
 HE MKUKUTA IN TANZANIA: EMPOWERING
PEOPLE FOR JOB GROWTH
Tanzania’s development framework, the Mkukuta, is a national strategy for growth and reduction of poverty.
It is organized around three mutually supportive clusters: growth and reduction of income poverty, improved
quality of life and social well-being, and governance and accountability. In 1991-92 some 39 per cent of
households were living below the basic needs poverty line; by 2007 this had fallen to 33.6 per cent, but the
MDG is to reduce this to 19 per cent by 2015. Nonetheless, during the period 2008-09 the Government
exceeded its goal of creating one million jobs outside the agriculture sector by 2010. By end December
2008 a total of 1,271,923 new jobs had been created in various sectors: central government – 85,571;
government institutions – 965 and mainly the private sector – 1,185,387. The Mkukuta followed a strategy
of empowering people and assisting marginalized groups to access loans through tools such as the
Empowerment Fund. The Fund was set up to support small and medium entrepreneurs by providing
collateral for banks and other financial institutions. An Employment Services Agency was also set up in
2008 with the aim of better managing labour market demand by linking unemployed people with potential
employers. Nevertheless, while more jobs are being created, the labour market still faces decent work
deficits as evidenced by a high working poverty rate of 30.7 per cent (HBS, 2007).
See: http://www.povertymonitoring.go.tz/
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LESSON 6.

South-South cooperation offers a practical framework and a flexible modality for partnership
building and collaboration towards the MDGs. It has proven a key factor for the advancement
of the Decent Work Agenda and combating the global economic crisis: developing countries
may soften the impact on their economies by increasing cooperation with other nations of
the South.

EXAMPLE 17. S
 OUTH-SOUTH COOPERATION FOR EMPLOYMENT AND
DECENT WORK
South-South cooperation initiatives for employment and decent work have promoted knowledge sharing
and research on child labour and youth employment, education, health, social protection, conditional
cash transfers and vocational training. Brazil has undertaken South-South cooperation in order to share
good practices and models for the promotion of social protection and combating child labour in countries
in Africa (Mozambique and Angola), Asia (East Timor) and Latin America and the Caribbean (Haiti, Bolivia,
Paraguay, and Ecuador). In addition, India, Brazil and South Africa have gone beyond trilateral cooperation,
expanding support to the MDGs through the Facility for Poverty and Hunger Alleviation in projects related
to infrastructure, capacity development, agriculture, water and waste management. Initiatives are under
way in Guinea Bissau, Cape Verde, Haiti, occupied Palestinian territory and Burundi.
See: http://tcdc.undp.org/

LESSON 7.

Greater use should be made of the knowledge and data acquired over years of experience
in a wide range of fields38. This applies in particular to the rapid response measures taken
by governments, employers and workers to address the social impact of the financial and
economic crisis. Those measures are estimated in 2009 to have created or saved between
7 and 11 million jobs (between 29 and 43 per cent of total unemployment) in the G20 countries
alone. Crises also offer significant opportunities to identify and promote technological innovation,
fresh investment, entrepreneurship and quality job creation to ensure sustainable recovery.
This applies in particular to efforts to address the climate change crisis.

Efforts by governments to address the social impact
of the world financial and economic crisis have placed
major emphasis on employment. The measures taken
to stimulate employment generation include:
(i) investing public resources for infrastructure of all
types; (ii) providing additional support through credit
facilities, tax reductions and technical guidance to

small enterprises in particular; (iii) granting subsidies
and reductions in social security contributions to
enterprises to lower the cost of retaining workers in
jobs and facilitating new hires; (iv) retaining workers
in jobs through working time reductions, partial
unemployment benefits, labour cost reductions and
training schemes.
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At the same time, they have provided income
support to workers and families through: (i) the
extension of unemployment benefits; (ii) the extension
of and adjustments in health benefits and old-age
retirement benefits; (iii) the expansion of cash transfer
programmes and social assistance programmes.
They have supported the unemployed and jobseekers:
(i) by strengthening public employment services;

(ii) by expanding training programmes and facilities.
They have also stimulated social dialogue and
consultations with business and labour on measures
to counter the crisis through: (i) national and sectoral
negotiations between business and labour and with
governments; (ii) national and sectoral agreements
between business, labour and with governments;
(iii) enterprise consultations and agreements39.

EXAMPLE 18. DECENT WORK: ADDRESSING THE CRISIS IN CHILE
From 1990 to 2006, the Chilean economy averaged 5.5 per cent annual growth; poverty fell from 38.6 per cent
to 13.7 per cent and extreme poverty from 13.0 per cent to 3.2 per cent. This progress was assisted by a
comprehensive Social Security Reform. From 1990 to 2006, per capita social spending almost doubled
(from US$ 365 to US$709, in 2000 US$ dollars).
In 2008, the Government put in place a decent work programme to guarantee progress towards achieving
decent work for all. At the onset of the crisis the Government worked with civil society and labour, signing
a tripartite agreement in early 2009 focused on protecting employment and guaranteeing transfers to the
most vulnerable. Chile has weathered the crisis well and the economic and social costs have been limited,
primarily because of the existence of flexible and well-developed social protection programmes and a
commitment to preserving employment, guaranteeing rights and ensuring dialogue. However, there is
evidence that the loss of employment, as well as the reduction in hours and wages, has not been gender
or age neutral. Employment rates have fallen disproportionately more for men (particularly for young men)
than for women. Yet the adjustment in hours has been harsher for women who have seen their total hours
and remuneration fall more than male workers.

LESSON 8.
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A sound system to monitor progress is key to ensuring the transparency and
sustainability of development initiatives. Assessing the effectiveness and efficiency of
monitoring and evaluation systems requires adequate resources and expertise on account of
the scope of the exercise in terms of design, stakeholder composition, implementation
modality, incentives for reporting, and the use of data and analytical reports.
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EXAMPLE 19. M
 ONITORING PROGRESS TOWARDS DECENT WORK:
PILOT DECENT WORK COUNTRY PROFILES FOR AUSTRIA,
BRAZIL, TANZANIA AND UKRAINE
Evaluating progress made in achieving full employment and decent work at the national level is instrumental
for monitoring progress towards the achievement of the MDGs. With the active participation of experts
nominated by governments, workers and employers, Member States have adopted a set of qualitative and
quantitative indicators that take full account of the multidimensional nature of decent work. Austria, Brazil,
Tanzania and Ukraine volunteered to test this new framework through the preparation of Decent Work
Country Profiles on the basis of the new indicator set to measure their progress towards this goal. The
country profiles serve as a baseline for assessment of progress over time and guide policy choices for
realizing decent work for all. In the pilot countries, representatives of Government, Workers’ and Employers’
associations and experts from national statistical offices and academic partners were actively involved in
the process. The diversity of pilot countries allows assessing the meaningfulness and feasibility of the
measurement concept in different settings. A comprehensive set of Decent Work Country Profiles is
expected to be available by 2015.
Further information: http://www.ilo.org/integration/themes/mdw/lang--en/index.htm

LESSON 9.

Skills are key to the growth of both employment and productivity. Capacity building
activities should hence be designed to be flexible and wide-reaching in order to maximize
the chances of successful targeting. Participatory approaches promote effective delivery
and greater responsiveness to the needs of beneficiaries and greater ownership by the latter.

LESSON 10.

Public investment and procurement policies should be linked to the objectives of
creating decent work and encourage the private sector to maintain and improve their
levels of investment while promoting corporate social responsibility.

In conclusion, the factors underlying the success
stories tend to include a set of core elements that
combine the right policies, which create an enabling
environment, right planning, and right actions backed
by broad participatory approaches, adequate funding,
national expertise and political commitment. Other
factors for success are the visionary ability to focus
on measures that can be implemented immediately
and make quick advances on poverty, and effective
monitoring and evaluation mechanisms.

IV. CRITICAL GAPS
This chapter outlines some key factors that are
hindering progress on the decent work-related targets
of MDG 1, which have been exacerbated by the global
financial and economic crisis.

1. Environmental gaps
The environmental degradation of recent years, the
irreversible loss of biodiversity, and the deterioration
and exhaustion of natural resources such as fertile
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agricultural land and fish, constitute critical gaps
affecting the achievement of the MDGs, including
MDG 1. Over the period 2000-2004 some 262 million
people were affected each year by climate-related
disasters, and 1.8 billion are expected to suffer from
fresh water scarcity by 2025, mostly in Asia and Africa.
Some 50 million people may be forced to become
environmental refugees, and the alarming loss of
biodiversity will affect the incomes of poor people,
especially those living in areas of low agricultural
productivity who depend heavily on the genetic
diversity of the environment40. Providing opportunities
for women and men to obtain decent work in a lowcarbon environment is key to sustainably reducing
poverty and sharing the benefits of economic growth.

2. Policy and cross-cutting gaps
In many countries policy gaps constitute a significant
obstacle to the attainment of the MDGs. Preliminary
evidence indicates that rises in unemployment, underemployment and informality have been less marked
in those regions and countries where securing
employment and ensuring adequate social protection
have been central pillars of the policy response
to the crisis. In countries where policymakers have
mainstreamed decent work in national development
and poverty reduction strategies, their economies have
better responded to the impact of crises and mitigated
their effects.
By contrast, the lack of employment generation goals
in national development strategies in some countries
remains a major cause of concern regarding the
achievement of the employment-related MDGs. The
neglect of policies that tackle youth employment,
migrant workers, rural workers, and micro, small
and medium enterprises has had negative effects.
Similarly, addressing one or more of these issues
within individual sectors, with strategies that have
at best weak linkages between sectors and within a
consolidated framework, is harmful. Gender biases in
public investment and social and economic policies
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are damaging to the broader economy, and gender
equality and non-discrimination must be addressed
as cross-cutting issues. Changes in the size, age
structure and location of the population also have farreaching implications for labour markets and profound
effects on economic development.
The urban and rural gaps need to be addressed with
urgency in order to create sound employment policies
that contribute to Target 1.B. In many poor countries
rapid rural-to-urban migration is occurring as people
seek jobs. Most of the urban population, however,
operates in the informal economy, without security
of tenure and without formal employment. In addition,
significant inequalities within cities make infrastructure
deficiencies very obvious: roads, electricity, water, and
sanitation are poor or unavailable.
Rural areas are home to some 75 per cent of the
world’s poor and cumulate a host of decent work
deficits: from higher rates of un- and underemployment,
especially among youth and women, limited social
protection, 70 per cent of the working children
operating in agriculture, and wage workers being
mostly temporary or casual. In these areas, women
and girls bear much of the brunt of poverty, performing
heavy labour in farming and collecting fuel wood and
water. Children are “economic assets” on the farm,
and many of them do not attend school because they
are at home performing household work increasing
vulnerability to exploitation as child labour.

3. Institutional gaps
A critical gap that hinders advancement towards Target
1.B is the poor capacity of institutions to deliver
resources efficiently and implement policies effectively.
The implementation challenge lies in the need to reach
large parts of the population and to have a measurable
impact on national outcomes. Weak institutions are
unable to successfully scale up programmes, to inform
or train people, to provide them with skills or
education, to generate employment opportunities, to
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increase gender awareness, or provide health-related
information and services. A further need is to improve
coordination between the activities of institutions
addressing different policy areas, in particular
ministries of labour, finance, and economy. This
applies especially to labour market policy and
employment generation, which also concern other
line ministries. Effective employment-focused
development strategies require the effective
involvement of a wider range of institutions.
The strengthening of human capital needs to be
accompanied by an expansion in service delivery.
Through transparent accountability mechanisms civil
servants at all levels should have an incentive to
perform satisfactorily. Public sector management and
administration, infrastructure, and human resources
are all key to incorporating decent work indicators into
labour and wider national policies. The recognition of
bottlenecks helps determine areas where quick wins
can be attained and where accelerated progress can
be made. A well-founded strategy that takes these
issues into consideration is critical for generating
reforms and making the necessary investments to
bridge the knowledge and capacity gap and meet
the goals by 2015.
Public sector governance cannot therefore be
overlooked. The situation of public managers and civil
service workers in many low-income countries has
deteriorated over the past 20 years as a result of the
prolonged under-financing of the public sector. Poor
information systems, rigid civil service procedures, and
inadequate budgets produce management bottlenecks
in many poor countries, which are exacerbated by the
shortage of managers in most line ministries, especially
at the district and community levels. Labour ministries
and employment-related services suffer from similar
weak arrangements and institutional deficiencies.
Poor governance stalls economic development,
resulting in failure to pursue sound economic policies,
inappropriate public investment, widespread corruption,
and mismanagement in public administration.

Accountable and efficient public administration requires
transparency, and administrators who are qualified,
motivated, and adequately paid.
It is crucial to provide support for national decisionmaking processes and to help fill the institutional
gap with high quality technical assistance, including
support from the social partners and civil society
organizations. Building the capacity of employers’
organizations, trade unions and local NGOs, while
developing more efficient procedures for channeling
funds to them, helps guarantee accountability and an
increase in the outreach of employment and decent
work policies for sustainable economic growth.
Bridging this gap brings important actors to the fore
and promotes effective governance, relevant public
investment, and decisions that best address the
people’s needs. The social partners and civil society
should participate in the design, implementation and
upscaling of sound government policies through
appropriate dialogue.
These intricate but necessary processes will be
extremely challenging for the poorest countries with
limited human resources, and international partners
will in many cases need to provide significant and
consistent technical support in order to help close the
gap resulting from weak institutions, especially relating
to the generation of employment and implementation
of decent work policies.

4. Knowledge and capacity gap
The five-year delay in including Target 1.B under
MDG1 deprived the MDG exercise of a key index
of social development. Work on the new MDG
Employment indicators is still at the stage of
awareness raising and internalization in most
countries, but some promising examples have been
provided by their rapid use in a number of countries.
The lack of capacity to understand and make use
of the full set of new employment indicators under
Target 1.B is a major obstacle: there is a need for
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increased awareness and knowledge of the ways
in which the employment dimension should be
strengthened and decent work promoted in general.
For example, even though the proportion of the
working-age population that is employed is a good
indicator of the ability of an economy to generate jobs
(indicator 1.5: employment-to-population ratio) –
ranging from 55 to 75 per cent in most countries –
these high percentages may only mean that people
are engaged in subsistence work, regardless of
the quality of their jobs, leading inevitably to lower
productivity (indicator 1.4)41. Half the world’s workforce
has unstable, insecure jobs, and the number of
working poor will only be reduced with increases
in productivity.
When the majority of the labour force lives in extreme
poverty (indicator 1.6) and is mostly engaged in
vulnerable employment (indicator 1.7), rigorous
labour market analysis is needed to bring to light the
underlying causes and determine how best to increase
productive job-rich employment within specific country
contexts. There is no one-size-fits-all solution.
The link between growth rates and poverty reduction
is strongest when productivity growth and employment
growth go hand in hand. Productivity increases
often influence the social and economic environment
positively, in turn leading to poverty reduction through
investment, trade, technological progress and increases
in social protection. Increases in productivity do not
guarantee improvements in these areas, but it is certain
that without productivity growth, improvements in
conditions of work are less likely to occur.
Labour productivity can be used to measure the
likelihood that a country can create and sustain
decent employment opportunities offering fair and
equitable remuneration. With only limited increases in
productivity, an economy generally sees little increase
in wages, and there is no additional potential to create
new jobs. It is also important that productivity growth
be accompanied by improvements in education and
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training so that the future workforce is better prepared
to perform the jobs needed.
The inability to provide adequate social protection is a
key issue to be addressed in so far as jobs are unable
to provide adequate security. People in vulnerable
employment can descend abruptly into poverty due
to the lack of safety nets that compensate for income
losses during economic hardship. Even though the
proportion of the global workforce that earns a living
from vulnerable employment decreased slowly, from
53 per cent in 1997 to 50 per cent in 2007, there are
still almost 1.5 billion workers in unstable and insecure
jobs. However, the measurement of vulnerable
employment42 excludes employees, and the situation
could hence be even worse if they were included in the
figures. Over 80 per cent of the female labour force in
Oceania, sub-Saharan Africa and Southern Asia were
engaged in vulnerable employment in 2008.
Member States should not only be able to understand
these realities, but should also have the capacity to
formulate programmes addressing the gaps identified
by the new employment indicators in their national
policies. While ensuring proper implementation,
emphasis should be laid on the building and
strengthening of human capital in order to avoid
such issues as brain drain and the shortage of
public servants, particularly in key areas such as
health and education.
Failure to take account of the close and important
linkages between demographic change affecting
population size, age structure and location, on the one
hand, and poverty, food security and environmental
integrity, on the other, can also result in inappropriate
employment and development policies.

5. Statistical and analytical deficits
Despite progress in many countries, there is still
a huge gap in the information needed to measure
welfare in general, and poverty in particular. Especially
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in low income countries, household surveys are not
conducted regularly. In many cases they are many
years apart, without sufficient attention to comparability
over time. This crisis have shown that in many cases,
it will never be known what exactly happened in many
low-income countries due to the lack of frequent data
or even recent household surveys. A huge effort is
needed by both countries and the development
community in this area.

by governments through periodic data collection
by ministries and national statistical offices.

The need for accurate and detailed data on
employment trends is even more urgent in the current
economic crisis. Detailed data and information
regularly produced on employment, rights, social
protection and social dialogue, especially on the
poorest segments of the population and disaggregated
by sex, are central to decent work-led policy
development and monitoring. Data on women’s time
use and their investment in unpaid care work is
particularly essential to inform policy making.

6. The funding gap

The poor quality of data on employment and labour
markets in developing countries, essential for informed
public debate and policy formulation, is a serious
problem: of 181 countries worldwide, only 65 produce
monthly or quarterly labour force surveys, whereas
116 countries produce only annual surveys, and some
only irregularly. Resourcing and capacity building for
statistical agencies in developing countries would do
much to improve evidence-based policy making.
Labour market information and analysis must be
viewed as the cornerstone for developing integrated
strategies to promote standards and fundamental
principles and rights at work, productive employment,
social protection and dialogue. At the same time, it is
even more important to improve the methodology used
to measure these indicators. Reducing the decent work
deficit offers a sustainable path to poverty reduction
and to improving equity in the global economy.
The capacity gap in the generation and analysis of
data raises obstacles for international comparisons.
Data are typically drawn from official statistics provided

Work to improve the availability of data, the
coordination of national statistical systems and
the mechanisms for reporting is beginning to yield
results. The Inter-Agency Expert Group has promoted
dialogue to improve the coherence of data and to
ensure the quality and transparency of methodologies.

Official development assistance for poor countries is a
necessary condition for progress towards the MDGs.
When funding is inadequate or unsustainable, due to
a lack of ODA, the process of implementation and
monitoring practical strategies towards the MDGs
falters. Reliable and predictable funding is essential
for sustainable development.
As agreed at the 2005 World Summit, donors need
to meet their aid commitments to finance MDG-based
strategies and provide timelines for aid increases
so that countries can plan their budgets and
macroeconomic frameworks accordingly. Despite the
commitment to double aid to Africa by 2010, actual
ODA to the continent, excluding debt relief and
humanitarian aid, has barely increased since 2004.
No country in sub-Saharan Africa has received the
promised resources to implement a national
development strategy to achieve the Goals. In
addition, aid remains too project-driven and
unpredictable for countries to effectively plan
scaling-up activities.
Infrastructure, for example, a highly labour-intensive
area, has been funded by donors contingent on
capacity building and institutional reform. Allowing
reforms and investment to take place simultaneously
can help address the tension between the desire to
have reforms in place before making investments and
meeting the Goals by 2015. It can also help ensure
that needed capacity building and reforms are
grounded in reality.
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An important source of funding that could help breach
the funding gap for the attainment of MDG 1 lies in
public and private investment, accompanied by better
harmonization of the roles of the public and private
sectors. The complementary role of the two is further
strengthened by the mix of shared responsibilities in
terms of human capital, infrastructure, science and
technology, and environmental sustainability. Public
and private investment should be complementary.

V. KEY RECOMMENDATIONS
Achieving full employment and decent work for all
is a major challenge that requires not only a renewed
commitment from both poor and developed countries,

but also persistent efforts centered on quality jobs,
sustainable enterprises, efficient public services,
and social protection, while safeguarding rights and
promoting voice and participation. The 2010 review
of the MDGs is taking place in a changed context
characterized by three main factors: (i) the unanimous
and unprecedented political will to accord central
importance to decent work in poverty reduction efforts;
(ii) a crisis of major dimensions following years-long
poverty crises and deep income inequalities in most
countries; (iii) renewed determination to shift towards a
low-carbon world economy. This new situation has far
reaching consequences for the achievement of the
decent work targets.

THE GLOBAL JOBS PACT:
KEY ACTION NEEDED TO SUPPORT DEVELOPING COUNTRIES

•

Give much greater priority to the generation of decent work opportunities with systematic,
well-resourced, multidimensional programmes to realize decent work and development in the
least developed countries.

•

Promote the creation of employment and create new decent work opportunities through the
promotion and development of sustainable enterprises.

•

Provide vocational and technical training and entrepreneurial skills development, especially for
unemployed youth.

•
•

Address informality to achieve the transition to formal employment.

•

Enhance economic diversity by building capacity for value-added production and services to
stimulate both domestic and external demand.

•

Encourage the international community, including international financial institutions, to make
available resources for counter-cyclical action in countries facing fiscal and policy constraints.

•
•

Keep commitments to increased aid to prevent a serious setback in efforts to attain the MDGs.

•

Integrate gender concerns in all measures addressed in recovery packages.

Recognize the value of agriculture in developing economies and the need for rural infrastructure,
industry and employment.

Urge the international community to provide development assistance, including budgetary support,
to build up a basic social protection floor on a national basis.
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The global financial and economic crisis has focused
attention on the need for a new, discernible and
unambiguous determination to reorient growth
towards the creation of jobs, as expressed in the
Global Jobs Pact43, adopted by the government,
employers’ and workers’ delegates of the ILO’s 183
Member States. The Pact proposes a range of tested
crisis-response and recovery measures that focus on
employment and social protection. It is not a one-sizefits-all solution, but a portfolio of tried and tested policy
options that countries can adapt to their specific needs
and situation.

countries the reattainment of previous employment
levels will not be sufficient to strengthen economies
so as to achieve decent work for women and men.
The scale of the global jobs deficit calls for a dynamic
response commensurate with that given to the global
collapse of financial markets. Future prospects,
notably in the area of building greener economies,
point to the huge potential for employment creation
with a direct impact on poverty reduction. The
challenge of building a green economy supported by
green decent jobs should be taken up while countries
are battling against the crisis, not when it is over.

Close attention should be given to the
recommendations contained in the Pact. It is a
framework for action and a roadmap for the design
of policies that can shorten the time lag between
economic recovery and employment recovery. To
achieve its objectives, the Pact recommends close
collaboration between the ILO, the United Nations
and other international organizations with a view
to improving policy coherence and international
coordination. The Pact is intended as a reference
tool for all United Nations agencies, the International
Monetary Fund, the World Bank, the World Trade
Organization and other international organizations,
which have endorsed it in the framework of the
UN-CEB Joint Crisis Initiatives44.

Decent work is a powerful means to reduce
poverty and prevent exclusion, and the Global Jobs
Pact offers room for its realization at this critical
moment of multiple crises. The examples reported
above show that extreme poverty can be defeated.
Successful programmes should be more widely
replicated and scaled up to cover larger parts of the
population. In discussions on recovery packages, both
regarding their design and assessing their success,
women must have an equal voice with men.

The timid signs of global recovery on the financial
side should not discourage efforts towards
jobs-led recovery. Previous crises have shown that
there is generally a time-lag of three to six years
between financial recovery and the recovery of
employment to pre-crisis levels. However, in most

Useful additional links

•

Revised ILO proposal for the measurement of
decent work
http://www.ilo.org/integration/resources/mtgdocs/
lang--en/docName--WCMS_100995/index.htm

•

Recovering from the crisis: A Global Jobs Pact
http://www.ilo.org/wcmsp5/groups/public/@ed_
norm/@relconf/documents/meetingdocument/
wcms_108456.pdf
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C. HUNGER AND
UNDERNUTRITION REDUCTION
TARGET 1.C:	Halve, between 1990 and 2015, the proportion of people who suffer from hunger

I. TRENDS
1. Magnitude of and trends in hunger
and undernutrition
The hunger target of MDG 1 – “reduce by half the
proportion of people who suffer from hunger”45 – is
among the worst performing MDG targets due to
significant backsliding in recent years. Hunger in the
world, as measured by the proportion of population
below minimum level of dietary energy consumption
(MDG indicator 1.9), decreased steadily for three
decades before 2000, in spite of relatively rapid
population growth. In 2003, however, it started to
increase again, as shown in Figure 4.
This new unfavourable trend needs to be reversed, but
in recent years high food prices combined with global
financial and economic crises, have had the opposite
effect. Food prices have increased since around 2000,
but started to soar in 2006. The global financial and

economic crisis erupted on the heels of high food
prices, which had depleted coping capacities both at
household and country levels. Although international
food prices declined in the second half of 2008, food
prices remained historically high in many countries.
These two crises compromised access to food
from both the price side and the income side. As a
consequence preliminary estimates suggest that the
proportion of the global population below the minimum
level of dietary energy consumption may have actually
increased from 13 per cent in 2004-06 to 15 per cent
in 2009. The food crisis increased the number of
undernourished people to 63 million. The number of
undernourished people has increased since 1995-97,
and reached more than 1 billion people in 2009. With
such deficits in energy adequacy, it is very likely that
the quality of foods consumed also deteriorated,
potentially leading to irreversible consequences.
At least 2 billion people suffered from micronutrient
deficiencies, even before the crises.

FIGURE 4. SHARE OF POPULATION BELOW MINIMUM LEVEL OF DIETARY ENERGY
CONSUMPTION IN THE WORLD (MDG INDICATOR 1.9)
Percentage
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Source: FAO, Rome, 2009: The State of Food Insecurity in the World.
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Despite the reversal in global trends, at the regional
and national level there are some encouraging signs.
Between the baseline period of 1990-92 and 2004-06,
the latest period for which monitoring data for MDG 1
indicators are available, 24 out of 103 developing
countries46 managed to maintain the proportion of
undernourished in their population at a very low level
(less than 5 per cent). Eleven have already reached
the target of halving the proportion of undernourished
by 2015 and 45 more are on track to do so. In
23 countries, the situation has worsened or made
no progress. Most of these are in Africa.
The other indicator to measure hunger in the world is
prevalence of underweight children under five years of
age (MDG indicator 1.8). Underweight in children in
developing countries declined from 31 per cent around
1990 to 26 per cent around 2008. In Asia it declined
from 37 to 31 per cent and in Africa from 28 to
25 per cent, as depicted in Figure 5. Nevertheless,
the prevalence is still alarmingly high. Among children
under five years of age, as of 2008, nearly one in four
children in the developing world was underweight, that
is, nearly 129 million children, and one in ten, or more
than 50 million children, was severely underweight.
FIGURE 5. DECLINE OF UNDERWEIGHT
PREVALENCE IN CHILDREN UNDER
FIVE YEARS OLD (MDG INDICATOR 1.8)
Percentage
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Source: UNICEF, 2009: Tracking progress on child and maternal nutrition:
A survival and development priority, New York.

FIGURE 6. DECLINE OF STUNTING
PREVALENCE IN CHILDREN UNDER
FIVE YEARS OLD
Percentage
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Source: UNICEF, 2009: Tracking progress on child and maternal nutrition:
A survival and development priority, New York.

Underweight in young children is present when a child’s
weight is low for its age. Whereas underweight is
usually a sign of insufficient dietary energy consumption,
it may also be the short-term consequence of illness.
Another indicator that measures the long-term effects
of dietary inadequacy is stunting. A child is classified
as stunted when its height is low for its age. In 2008,
around 195 million children under age five in developing
countries were classified as stunted (more than
90 per cent of them in Asia and Africa). There have
been concerns with using only child underweight as an
MDG indicator. Countries may have low underweight
prevalence, or may have already halved prevalence
rates since the early 1990s, but have very high stunting
rates and micronutrient deficiencies.
As shown in Figure 5, the decline in weight deficit in
children has been matched by a reduction in stunting
among young children, from 40 per cent in 1990 to
29 per cent in 2008. In Asia and Africa prevalence of
stunting declined from 44 to 30 per cent and in Africa
from 38 to 34 per cent, but the situation is still far
from satisfactory.
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In 2008, 63 developing countries (out of 117 with
available data) were on track to halve the prevalence
of underweight among children under five by 2015.
However in 34 countries progress is insufficient and
20 have made no progress towards achieving this
MDG target, most of them in Africa.
Behind these national figures are, however, often large
inequalities, for example, among income levels and
regions. In many countries, prevalence of underweight
among the lowest quintiles is twice the level of the
richest. On the other hand, differences of nutritional
indicators between boys and girls are negligible at the
global level (with girls being slightly disadvantaged in
South Asia and boys in Africa).

2. Food and nutrition insecurity a consequence of structural inequities
in the global economy
Balancing global food availability with global food
needs is a necessary but not sufficient condition for
achieving food and nutrition security. The right to
food is the recognized human right of all people, at
all times and in all places, to adequate food and the
fundamental right to be free from hunger. The right to
food aims to empower everyone to be able to secure
food for themselves and for their family and requires
States to make food affordable to everyone so that
they can obtain food adequate for their nutritional
needs by themselves in a sustainable manner without
compromising other basic needs. The right to food
also requires prohibition of discrimination in access
to food, as well as to means and entitlements for its
procurement. Therefore, the target for proactive food
and nutrition interventions must be those people who
do not currently enjoy this basic human right.
Even before the recent food, financial and economic
crises, however, policies that paid scant attention to
the human dimension of the development process had
created structural food and nutritional insecurity in the
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world. In many developing countries, policies
addressing inequality in access to food are either
lacking entirely or are only implemented if external
partners provide the funds needed to finance food and
nutrition assistance for vulnerable individuals, which
include young children, pregnant and lactating women,
women of reproductive age, elderly persons and
persons suffering from ill health or diagnosed as
HIV-positive. These structural imbalances have been
further aggravated by the recent food, financial and
economic crises.
While developing countries have been hit by many
crises in the past, the current economic turmoil is
different in at least three aspects. First, the crisis is
affecting large parts of the world simultaneously.
Second, the current economic crisis emerged
immediately following the food and fuel crisis of
2006–08. While food commodity prices in world
markets declined substantially in the wake of the
financial crisis, they remained high by recent historical
standards. Third, developing countries have been
more integrated into the world economy than they
were 20 years ago, so that their domestic markets are
quicker to reflect changes in global market conditions.
World population has increased from 5.3 billion in
1990 to 6.9 billion in 2010, and is expected to increase
to 9.1 billion in 205047. Moreover. almost all countries
have aged due to higher life expectancies. Both
demographic changes call for more food available
and accessible to meet the needs of a larger and
older world population. Agricultural output will have
to increase by 70 per cent between now and 2050.
To begin to right structural imbalances the World Food
Summit: five years later introduced a comprehensive
approach in 2001 that called for acting to address
immediate food and nutrition needs whilst
simultaneously promoting longer-term development
processes, targeting the poor, and reaffirmed the right
to food. This comprehensive approach was reaffirmed

United Nations Development Group

by the UN High-Level Task Force on the Global Food
Security Crisis (HLTF) established in April 2008. The
HLTF developed a Comprehensive Framework for
Action (CFA) that provides a road map in terms of the
actions required to address the immediate effects of
the crisis and build a solid foundation for sustained
and equitable growth of the food and agriculture sector
in years to come. It called for concerted action to
tackle the underlying structural causes of hunger and
recognized the importance of taking steps towards
the progressive realization of the right to food. The
CFA represents a global commitment to a balanced
approach in programming future food security
investments – ensuring greater food and nutrition
security for those who are currently vulnerable,
without ignoring the pressing imperative to invest
now in agricultural and rural development in ways that
create more diverse and better livelihood opportunities
for those who are currently poor and make it possible
for fewer farmers to meet future food needs by
growing more from less agricultural land.

3. Undernutrition as a contributing cause
of deprivations targeted by other MDGs
The first Millennium Development Goal calls for the
eradication of extreme poverty and hunger at global
level, and its achievement depends crucially on national
actions. Failing to tackle hunger an undernutrition
jeopardizes the achievement of other MDGs, including
goals to half poverty (MDG1), achieve universal
primary education (MDG 2), promote gender equality
(MDG 3), reduce child mortality (MDG 4) and improve
health (MDG 5 and 6) (see Figure 6).
Undernutrition is an underlying cause of the deprivations
targeted by nearly all of the other MDGs. Inadequate
dietary energy consumption and undernutrition
jeopardize development of human capital, lowering the
productivity of able-bodied adults and limiting their
opportunities for employment, causing poverty (MDG
1). Hungry children start school later, drop out sooner

and learn less while attending, stalling progress
towards universal primary and secondary education
(MDG 2). Poor nutrition for women is one of the
damaging outcomes of gender inequality. It
undermines women’s health, limits their opportunities
for education and employment and impedes progress
towards gender equality and empowerment (MDG 3).
As the underlying cause of about a third of child
deaths, undernutrition is an obstacle to reducing child
mortality (MDG 4). Hunger increases the incidence
of conditions that cause maternal deaths during
pregnancy and childbirth, resulting in a higher fatality
rate (MDG 5). Hunger and poverty compromise
people’s immune systems, force them to adopt risky
survival strategies, and increase the risk of infection
and death from HIV/AIDS, TB and malaria (MDG 6).
Under the burden of chronic poverty and hunger,
livestock herders, subsistence farmers, forest dwellers
and fisher folk may use their natural environment in
unsustainable ways, leading to further deterioration of
their livelihood conditions. Empowering the poor and
hungry as custodians of land, waters, forests and
biodiversity can advance food security and
environmental sustainability (MDG 7).
The recent food and economic crises have threatened
to increase poverty and hunger of large segments of
the population in developing countries. Those hurt
most by higher food prices have been poor households
and individuals in both urban and rural areas that
typically spend a high proportion of their cash income
on food. The condition of many such vulnerable
people is particularly precarious because they have
approached, or in many cases reached, the limit of
their ability to cope during a food crisis. Failure to
address their immediate food needs risks plunging
them yet deeper into the vicious cycle of poverty and
hunger, with negative repercussions on efforts to reach
all MDG targets.
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FIGURE 7. LINKAGE BETWEEN MDG 1 AND OTHER MDGS
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MDG 2
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MDG 6
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Hunger and malnutrition
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MDG 5
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maternal
and infant
health...

MDG 3

…less education
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for women
and girls...

MDG 4

…weakened
immune systems,
rising child
mortality...

Source: FAO

II. S
 UCCESSFUL COUNTRY
EXPERIENCES IN REDUCING HUNGER
AND UNDERNUTRITION: EVIDENCE,
FACTORS AND LESSONS
1. Success Factors
According to a recent FAO study48, many countries
that have successfully reduced hunger over the
past decade and a half share the following four
characteristics, irrespective of their geographical
location, size or level of development: equitable
economic growth, outreach to the most vulnerable,
safety nets and disaster risk reduction and investing
in sustainability. These characteristics have been
successful as long as they were followed in an
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integrated fashion. For instance, economic growth
alone in isolation from the three aspects does not
necessarily ensure adequate food and nutrition
security. This is illustrated by four country cases
(Armenia, Brazil, Nigeria and Vietnam).
(a) Enabling environment for equitable economic
growth and human well-being
Basic factors that assist in creating an enabling
environment for equitable economic growth share
some common features, but may also vary from
one country to another. Economic growth is a
necessary condition for a sustainable reduction
in hunger, but not sufficient.
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EXAMPLE 20. E
 NABLING ENVIRONMENT FOR ECONOMIC GROWTH AND
HUMAN WELLBEING
During the 15-year period between 1990-92 and 2004-06, Armenia succeeded in creating a strong
enabling environment for private sector enterprise by liberalising markets, reforming its agricultural sector
and reaching out proactively to its small farmers to facilitate their transition to market-oriented operations.
The economy of Brazil has not been particularly stable in the past. In recent years, however, its size and
strength, combined with increased macroeconomic stability, has allowed it to become increasingly
competitive in world markets. This strong economic performance has in turn provided the basis for
financing programmes aimed at achieving greater equality. In 2001, the Government of Nigeria introduced
macroeconomic reforms involving de-regulation and privatization in many sectors and began a major drive
to develop agriculture within the framework of a National Special Programme for Food Security (NSPFS),
which it launched that same year. The economy of Vietnam has made rapid progress since adoption of the
open economy principle in 1986. The strong macroeconomic performance has been made possible by
domestic reforms that dismantled controls on economic activity and strengthened the investment climate,
and by increasing integration into the world economy, allowing agricultural exports to become an important
driver of growth. Investments in rural infrastructure have helped spread the benefits of trade openness and
economic growth throughout the country.
(b) Outreach to the most vulnerable and
investment in the rural poor
Investment and assistance, including through
social protection programmes, should focus on
the poorest and most vulnerable segments of the
population, including women. Interventions should
ensure access to health services and food and
nutrition assistance programmes, food price
stabilization measures, unemployment schemes

and pension plans and protect people’s human
rights. In addition, targeted investments in rural
development help vulnerable people get out of
poverty and food insecurity, including through
extension services, investment in rural infrastructure
and developing human capital that benefit women,
who in many developing countries make up the
majority of smallholder farmers and the main
food producers.
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EXAMPLE 21. O
 UTREACH TO THE MOST VULNERABLE AND INVESTMENT
IN THE RURAL POOR
Armenia was greatly helped by a multidimensional Food Security Programme (FSP) funded by the
European Union. In keeping with the comprehensive approach, the FSP supported the state’s social
security system, including child protection and childcare services and the Poverty Family Benefit System
for families registered as having incomes equivalent to less than US$1 per capita per day, and it also
supported public sector agricultural programmes and services such as animal health, drainage and soil
preservation, seed development and forestry. The FSP also had an important impact on the country’s land
reform, notably by supporting modernization of land tenure processes in rural areas.
Starting in 2003, Brazil introduced a Zero Hunger strategy that also followed a comprehensive approach
and a human rights framework. Key elements include universal social protection in the form of conditional
cash transfers (Bolsa Família), school meals, local food distribution programmes, nutrition education,
health and nutrition programmes, minimum wage, land reform and stimulus programmes for poor farmers.
The strategy, which is managed by the Special Ministry of Food Security and Hunger Combat through the
National Food and Nutritional Security Council, has mobilised local government institutions and civil society.
Public sector resources were allocated to finance the strategy. By 2005, the number of undernourished
people had been reduced to 12.0 million from 16.6 million in 2001. The share of the undernourished
dropped from 10 to 6 per cent over the same period and stunting in the traditionally deprived Northeast
region decreased from 22.2 to 5.9 per cent.
Nigeria is pursuing a policy of targeted investment in small farmers as the core of its food security
strategy. The NSPFS promoted technologies that enabled small farmers to increase productivity and
income significantly by introducing double and triple cropping. It also helped develop rural communities
by enhancing access to extension, credit, and marketing services and nutrition and health education. In
addition to the gains achieved by small farming households, there has been some improvement in human
development, with the prevalence of underweight in children under five dropping from 35 per cent in 1990
to 27 per cent in 2003, and of severe undernutrition from 15 to 8 per cent over the same period.
Nevertheless, in 2003, one-quarter of preschool children still showed evidence of undernourishment
and stunting.
Vietnam coupled its open market policies with significant investment in a nationwide social protection
system, which provides financing for health care, pensions for retirees and support for the temporarily
unemployed. It also implements a number of targeted programmes of direct benefit to poor and vulnerable
people, especially in remote and mountainous parts of the country. There is still room for improvements in
nutrition, however, in particular to enhance physical growth of children to reduce the persistent prevalence
of stunting (around 35 per cent).
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(c) Protection of food security gains in times
of crisis
After shocks and during periods of crises,
threatened populations are in need of immediate
and well targeted support. This support has to
provide the necessary means to avoid hunger
outbursts and protect livelihoods and any achieved
food security gains. Women tend to be particularly
impacted by shocks, for example, because they
eat less to buffer the impact on their children.
Management of food stocks, food and nutrition
assistance programmes, protection of assets and
procurement and distribution of agricultural inputs

are standard responses to food and agricultural
emergencies, including those triggered by natural
hazards. In addition, during financial and economic
crises, stimulus packages and access to foreign
currency reserves help to avoid business failures
and prevent economic collapse. Quality of food is
essential for child growth and needs to be taken
into greater consideration when developing and
implementing actions to maintain gains during
times of crises. Especially for young children
under 2-3 years of age, low quality of food leads
to irreversible growth problems. Pregnant and
lactating women should therefore be
specifically targeted.

EXAMPLE 22. P
 ROTECTION OF FOOD SECURITY GAINS
IN TIMES OF CRISIS
During the recent economic and financial crises, Armenia invested heavily and successfully in a stimulus
package that limited economic suffering. Brazil allowed its exporters to draw on the country’s strong foreign
currency reserves to avoid business failures. Moreover, Zero Hunger activities provided a safety net for
consumers and family farmers which enabled the country to weather the crisis with relatively less adverse
impact than in many other countries. To respond to soaring food prices, Nigeria released 65,000 metric
tonnes of assorted grains from the National Strategic Food Reserve. In addition, the government procured
and distributed fertilizer to ensure that farmers could maintain productivity, despite tightening of agricultural
credit markets. Vietnam prepared a stimulus package in December 2008 that combined tax cuts and interest
rate assistance to ease firms’ financial difficulties, with public sector investments in infrastructure, housing,
schools and hospitals to create new jobs and stimulate demand. Though hit hard by the global recession,
the government was still able to fund an initial part of this package in 2009.
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(d) Investing in sustainability
Planning to provide a sustainable development
path for the future does not have a direct impact
on past performance in reducing hunger, but it is
interesting to note that successful countries do
tend to incorporate sustainability as an important
objective for future public sector investment.
Moreover, countries that do not foresee the need
to continue investing in order to sustain progress
achieved thus far are likely to enjoy only temporary
success. For example, with rapid socio-economic
development, gains achieved can be threatened if
young child care and feeding practices deteriorate.
For example, exclusive breast feeding up to 6
months and appropriate complementary feeding
after 6 months must be protected, promoted and
supported in different ways as the social
environment changes.

2. Interventions that work
The strongest lesson emerging from the last two
decades of implementation experience is that making
rapid and sustainable gains in reducing undernutrition
and hunger is possible. The range of interventions
required has been largely established and agreed
upon. Country level progress in achieving MDG
targets for reducing hunger and undernutrition requires
scaling up interventions based on a comprehensive
approach that have been proven to work to the
national level, addressing the availability, access,
utilization and stability dimensions of food security,
focusing on immediate needs and assisting in building
sustainability. However, a policy-practice gap exists.
The challenge is integrating the delivery of these
interventions within locally owned, locally appropriate
and effective delivery systems that nevertheless
facilitate high levels of coverage.

EXAMPLE 23. INVESTING IN SUSTAINABILITY
Armenia’s plans for the future give priority to upgrading its water infrastructure to reduce leakage,
investing in rural development to reduce disparities between the capital and the rural areas, and protecting
biodiversity. In Brazil, monitoring and evaluating progress constitute a basis for sustainable actions Issues
such as agrarian reform, protecting the Amazon, and developing sustainable sources of bio-energy are high
on the agenda. Major challenges to be tackled in Nigeria include the poor performance of the energy sector,
the functioning of rural financial institutions and the provision of agricultural credit, and the scaling up of pilot
programmes to improve and protect child health and nutrition. A “desert-to-food programme” is planned as
part of the Green Wall Initiative for preventing encroachment of the Sahara desert onto arable land. For
Vietnam, investment in agricultural research and promotion of environmentally-sustainable watershed
management and irrigation technologies are priorities. The country will also need to tackle a number of
public health challenges, including sharp increases in the prevalence of tuberculosis and HIV/AIDS, and
food safety issues in the agro-processing industry.
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(a) Nutrition and health-based
prevention and treatment approaches
Nutrition and health-based approaches include
prevention and treatment of diseases that
undermine nutritional status and food security,
and measures to prevent and treat nutritional
deficiencies, especially in children below five years
of age and among pregnant and lactating women.
Prevent and treat diseases that undermine
nutritional status. Diseases that undermine
nutritional status include those such as malaria
and respiratory infections that increase the body’s
nutrition requirement and those gastro-intestinal
infections that hinder the body from absorbing and
utilizing nutrients that have been consumed. The
focus of most public heath interventions is on
preventing and treating acute and chronic
diarrhoeal diseases by teaching good hygiene
and the proper use of oral re-hydration salts, the
proper caring of infants and young children and
the provision of vitamin and mineral supplements
to the physiologically most vulnerable (young
children and pregnant and lactating women).
The deficiencies of iodine, iron and Vitamin A are
three of the most common and most destructive
forms of micronutrient undernutrition with over two
billion suffering from some sort of micronutrient
deficiency. The vitamin A deficiency leads to
blindness and in addition, children who suffer
from vitamin A deficiency also face a dramatically
increased risk of illness and death, especially
from measles and diarrhoea. Combining the
administration of vitamin A supplements with
immunization is an important part of the effort
to treat affected children under five years of age,

estimated to be between 140 and 250 million
globally. Since 1987, UNICEF and WHO has
advocated the routine administration of vitamin A
with measles vaccine in countries where vitamin A
deficiency is a problem. Great success and many
millions of children have been reached by
including vitamin A with National Immunization
Days (NIDs) to eradicate polio. Vitamin A
supplementation in pregnancy controls maternal
vitamin A deficiency and subsequent deficiency
in early infancy. It also reduces anaemia and
other micronutrient deficiencies in the mother
and improves quality of breast milk. Providing
immunization-linked high-dose supplementation
to new mothers soon after delivery has provided
effective in preventing Vitamin A deficiency in
young infants through enriched breast milk from
their mothers. Food and nutrition are a core
component of comprehensive HIV and TB
treatment programmes. Good nutrition and
adequate food security increases the uptake,
adherence and health outcomes of these
programmes. A number of countries, particularly
in southern Africa, have systematically integrated
nutrition considerations and services into national
HIV treatment programmes.
Prevent and treat nutritional deficiencies
in children under five and their mothers.
Measures to prevent nutritional deficiencies in
children under five and their mothers include:
(i) exclusive breastfeeding for children under
6 months; (ii) complementary foods for children 6
to 24 months; (iii) vitamin and mineral supplements;
and (iv) food fortification. Treatment-based
interventions include (i) ready-to-use therapeutic
foods (RUTF); and (ii) deworming.
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EXAMPLE 24. C
 OMMUNITY OR NATIONAL PREVENTION-BASED
PROGRAMMES: “GOOD START TO LIFE” IN PERU
The “Good Start to Life” programme was initiated in 2000 in 4 regions of Peru and covered approximately
75,000 children under 3 years of age and 35,000 pregnant and lactating women. The programme consisted
of a series of interventions to promote growth and development of children, ensure adequate diets for
pregnant and lactating women, and promote exclusive breastfeeding during the first 6 months of life and
complementary feeding thereafter. After four years, the prevalence of stunting decreased from 54 to
37 per cent, iron-deficiency anaemia declined from 76 to 52 per cent and vitamin A deficiency fell from
30 to five per cent. Peru is on track to meet the dietary energy consumption target of MDG 1 by 2015 and
the prevalence of underweight remains low at five per cent. Similar programmes have been adopted by
Bangladesh and Cambodia.
An innovative community-led public health
model to treat severe acute malnutrition without
complications in the community has been
developed called Community-Based Management
of Acute Malnutrition (CMAM). This approach
engages the community to detect signs of acute
malnutrition early and provides treatment with
ready-to-use therapeutic foods (RUTF) or other
lipid-based supplements and nutrient-dense foods
at home. This approach can prevent the deaths
of hundreds of thousands of children and save
resources required for the more expensive facilitybased treatment of severe acute malnutrition
with complications.

Many countries are now scaling up CMAM,
with 42 country-wide action plans and guidelines
having been prepared in Africa, Asia and the
Middle East. Challenges remain. First, horizontal
integration of CMAM programmes into weak health
and procurement systems adds complexity and
burden to those working on the ground, if not well
coordinated. Second, the “C” of CMAM should not
be underemphasized – community mobilization,
participation and ownership must be included in
large scaled-up national programmes in order to
succeed. Third, a challenge remains in that CMAM
may be equated solely with the distribution of
RUTF instead of a holistic approach.

EXAMPLE 25. C
 OMMUNITY OR NATIONAL PREVENTION-BASED
PROGRAMMES: THE “PEANUT BUTTER PROJECT”
IN MALAWI
In Malawi, the proportion of undernourished people has decreased from 45 to 29 per cent from 1991 to
2005 and the prevalence of children underweight from 27 per cent in 1992 to 22 per cent in 2002. The
Peanut Butter Project is an example of an intervention that is contributing to these results in Malawi. It
operates in a rural setting outside of the city of Blantyre, which lacks overall health care facilities, thus
making the three treatment modalities of CMAM difficult to implement. Instead village health aides are
trained in screening, diagnosing and basic treatment of acute malnutrition with home-based care. This
situation will not work in all settings, particularly if a functional government supported rural health worker
programme or locally-made foods are not readily available. However, it does provide an example where
action can be taken even in resource-constrained settings with the right governance and support.
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(b) Social protection and food and nutrition
safety nets
Social safety nets protect people against risk
and vulnerability, mitigate the impacts of shocks,
including those triggered by natural hazards, and
support people who suffer from chronic incapacities
to secure basic livelihoods. It is important that these
safety nets focus particularly on food and nutritional
security to address acute and chronic crises. They
can involve assistance in the form of cash, food,
vouchers, school meals, mother- and child
supplementary or complementary feeding
programmes, food and nutrition programmes for
vulnerable people, including the chronically ill, food
or cash-for-work programmes, or subsidies, as well
s technical assistance to strengthen the capacity of
the government to design and manage effective
safety nets. Social protection is a wider concept
and includes insurance and social services such
as health and nutrition care, vocational training and
employment bureaus, credit services for incomegenerating activities or land registration offices.
Food, voucher or cash transfers, or food
assistance, are an important instrument to address
food needs of vulnerable people in various contexts,
including chronic and acute malnutrition as a result
of a shock. Many of these transfers have positive
benefits for children, especially in high HIV-burden
countries. These transfers are meant to ensure
that minimum dietary energy needs of targeted
beneficiaries are fully met. Food assistance can
be conditional on attending schools, visiting health
centres and attending training to develop and

enhance skills. In emergency situations, food
transfers are a common form of safety net.
Supplementary feeding programmes provide
nutrient-rich foods, regularly targeting mothers
and young children, HIV and TB patients and
their families, and orphans and other vulnerable
children. Supplementary feeding is often provided
as an incentive for participation in social services,
such as primary health care and education or to
treat identified cases of moderate malnutrition
(usually moderate wasting). Programmes can
be quite effective if the nutritional content of
the supplementary food is of good quality and
linked to basic primary health care and nutrition
education. School meal programmes are one form
of supplemental feeding that have the potential to
play an important role in addressing education,
hunger and nutrition objectives. They can also play
a role in agricultural development, e.g. through
local sourcing of food. School meal programmes
play an important role as a safety net, particularly
in countries where social protection is at its early
stages of development and where there is a large
population of vulnerable children. With the support
of WFP, school meal programmes were scaled up
in 17 countries in response to high food prices in
2008, reaching an additional 5 million beneficiaries.
Food- and cash-for-work programmes provide
food for public works, building infrastructure and
preserving natural resources. A disadvantage is
that only households with healthy members can
participate, thus HIV/AIDS-afflicted households
may be excluded, for example.

EXAMPLE 26. LARGE-SCALE SAFETY NETS IN BRAZIL AND ETHIOPIA
One of the most comprehensive social programmes in Africa, Ethiopia’s Productive Safety Net programme,
benefits some 7 million people at a maximum cost of US$3.50 per person per month, or US$21 for a
maximum of 6 months per year. In Latin America, Brazil’s Bolsa Família cash transfer programme provides
a monthly allowance of about US$51 per family to more than 12.4 million families.
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EXAMPLE 27. C
 ASH- OR FOOD-FOR-WORK PROGRAMMES:
MERET IN ETHIOPIA
Ethiopia is one of the poorest countries in the world, with natural resource degradation being one of the
most serious challenges in development. MERET (Managing Environmental Resources to Enable
Transitions to More Sustainable Livelihoods) is a joint programme between the government and WFP aimed
to build communities’ resilience against shocks, and improve the livelihoods of rural households, particularly
those headed by women. As a result of the MERET program, 300,000 hectares of land have been restored,
with one million people benefiting annually, in 600 communities across Ethiopia. MERET has helped to
improve food security because the soil and water conservation has facilitated diversification of agricultural
production including the cultivation of a wide variety of cash crops.
Price interventions and subsidies, in general,
have been poorly targeted and costly in terms of
budget expenditures. Further, they often provide
disincentives to trading and production. Yet,
in certain cases well-targeted food or input
subsidies can improve access to food for
vulnerable households. “Market-smart” input
subsidies include the use of vouchers redeemable
through commercial dealers, demonstration packs
to stimulate demand, and credit guarantees to
encourage importers to offer credit to their dealers.
(c) Smallholder farmer
productivity-enhancement approaches
Some 2 billion people, about one-third of the
global population, belong to farming households
that cultivate less than 2 hectares of land. These
smallholders, many of them women, constitute
over 85 per cent of the world’s farmers, and a
majority of the poor and food insecure. Their
failure to obtain an adequate livelihood in the
places where they were born is a major contributor
to rural-urban migration and the swelling numbers
of urban poor. Acting to enhance their productivity
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and improve their livelihoods is thus central to any
solution to today’s global food crisis and the long
term problems of hunger and poverty.
Smallholders and the landless poor with access to
garden plots produce some food crops and may
raise small animals or poultry, but cannot rely
on farming as their only source of livelihood.
Typically, they are net buyers of food and live on
less than US$ 2 a day. They have the capacity to
grow more food, both for home consumption and
for generating supplementary income, but face
numerous constraints. Besides providing support
to help them meet their immediate food needs
and improve the nutritional quality of their diets,
they require appropriate training and groupformation support to enable them to improve
their managerial and technical skills and take
advantage of new livelihood opportunities on offer.
Policies promoting smallholders and more
equitable land distribution lie behind country
success stories during the Green Revolution
in several Asian countries and in other regions.
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EXAMPLE 28. P
 OLICIES PROMOTING SMALLHOLDERS AND MORE
EQUITABLE LAND DISTRIBUTION
Indonesia, Mexico and Sierra Leone are three countries that have developed innovative approaches for
empowering poor rural communities as a strategy for implementing National Programmes for Food Security
(NPFS) that aim to improve availability and access for small farming households.
In Indonesia the Village Food Resiliency (VFR) component of the country’s General Food Security Policy
targets farmer groups in selected villages where at least 30 per cent of the population is classified as poor.
These groups are formed on the basis of “affinity” or “binding factors” and facilitated by extension workers.
Each group learns how to prioritize, cost and manage its own activities and develops its own Farmer Group
Development Plan, aimed at improving livelihoods and achieving sustainable food security for group
members and their communities. The planned activities are then financed from a Revolving Fund System
that the group has to keep replenished once the start-up capital is gone. In 2006 the nationwide VFR
programme was initiated in 250 villages in 122 districts. Now there are 1,174 villages in 275 districts in
33 provinces participating and an extension for the period 2010-2014 is foreseen.
Mexico’s Strategic Project for Food Security (PESA in Spanish) aims to improve food security and contribute
to the reduction of poverty in a sustainable manner in the most marginalized rural areas of Mexico. The
Government has established decentralized Rural Development Agencies (ADR) to promote and develop
capacities of individuals and rural communities to define their own problems and identify viable alternatives.
The ADR provide a continuous follow up to local rural development initiatives. So far, over 100,000 poor
families have participated directly in community-level projects, focusing both on improving living conditions
(housing, stoves, water tanks, grain storage, poultry and vegetable gardens) and on expanding productive
options (soil and water management, organic coffee, maize and beans, marketing, eco-tourism). The
funding comes from the federal budget and has steadily increased in response to local demand.
When the civil war in Sierra Leone came to an end in 2002, President Kabbah made a solemn pledge to
banish hunger within five years. To this end, the government developed a Community-based Extension and
Capacity-building Programme (CECP), with FAO support. This programme introduced community-based
Farmer Field Schools (FFS) as the primary instrument for improving rural food security and livelihoods
within the framework of the National Recovery Strategy. The CECP was implemented in several stages
between 2003 and 2007, with funding from various sources. During Stage 1, trained district coordinators
ran pilot field schools on rice, vegetables, tree crops and marketing in 48 sites, with over 1,000 farmers
involved. Some 20,000 farmers were reached during Stage 2, and fourteen District Networks with
independent status were established by farmers. In addition to promoting agricultural intensification,
diversification and marketing, literacy and health issues were also addressed by the networks. By the end
of Stage 3, training had been provided to over 200,000 smallholder households, community programmes
and school gardens had been introduced, a national seed programme had been initiated and support was
being provided to transform existing FFS groups and other farmer-based organizations into decentralized
Agricultural Business Centres serving a client base of around 400 smallholders each. Many of these
activities benefited women in particular. As rice is the staple food in the country, special importance has
been given to improving productivity and marketing of this important commodity. Thanks to the introduction
of improved hybrid rice varieties, significant increases in yield have been achieved, with consequent income
benefits for small-scale farmers.

Thematic Paper on MDG 1

57

EXAMPLE 29. P
 ROMOTING HOME, COMMUNITY, SCHOOL, URBAN
AND MICRO-GARDENS
Helen Keller International (HKI) introduced its homestead food production programme (HFP) in Bangladesh,
Cambodia, Nepal and Philippines where micronutrient undernutrition is a serious public health problem
among women and children. It integrates animal husbandry with home gardening, aiming at enhancing
consumption of micronutrients-rich foods. Between 1990 and 2007, more than one million households
benefited from this programme. An assessment showed that participating households significantly improved
dietary diversification, increased animal food consumption and contributed to reductions in the prevalence of
childhood anaemia. The HFP model has recently been enhanced to include interventions to improve child
growth through improved breastfeeding and complementary feeding (E-HFP).
Besides the impact on hunger alleviation achieved
by increasing the agricultural income of vulnerable
households, approaches that focus on legumes,
biofortification, and production of vegetables, fruits,
livestock, poultry and fish for own consumption can
have a positive impact on nutrition. In addition,
assessing disaster risks and taking measures to
reduce them can safeguard human life and
investments, preserve food production capacity
and contribute to combating poverty.
(d) Multi-sector approaches
Recent calls for greater attention to hunger
and undernutrition highlight the importance of
integrating technical interventions with broader
approaches to address underlying causes of
food insecurity – incorporating perspectives
from agriculture, health, water and sanitation,
infrastructure, gender, education, good
governance and legal, judicial and administrative
protection. These approaches combine shortterm and longer-term interventions from different
sectors within a single strategic framework
that aims to tackle chronic undernutrition in
a comprehensive way by dealing with the
immediate, underlying and root causes of hunger
and undernutrition. Typical interventions include:
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(i) Social protection, including food and nutrition
safety nets

•
•

mother-and-child health and nutrition programmes;

•

food assistance programmes for vulnerable people
(ill, elderly, disabled, homeless, imprisoned);

•

school meals programmes (lunch, breakfast,
morning snacks and take home rations);

•

extension of social security to the informal
economy, targeting women in particular;

•

inclusion of disaster risk reduction in public policy
and in fiscal goals will reduce vulnerability to
shocks created by natural hazards;

food and cash transfers, including for orphans
and vulnerable children, particularly in high HIV
burden countries;

(ii) Agriculture

•

support for smallholder access to inputs,
including land, particularly among women, and
diversification into high-value agricultural activities,
such as horticulture, small livestock and
aquaculture as well as for the diversification
of diets with micronutrient-rich foods;
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•

•

•

urban and school garden programmes for
promoting healthy food consumption patterns
for future generations, emphasizing fruit
and vegetables;

•
•
•

use of locally available foods, in particular
improving and diversifying food production of
small farmers, in feeding and food assistance
programmes;

(iv) Good governance

market and storage facilities;

(iii) Health and nutrition

•

micronutrient supplementation, including at least
Vitamin A, iron, zinc and folic acid;

•

fortification of frequently consumed food products
and food supplements with micronutrients,
including folic acid, iron, vitamin A, zinc and iodine;

•
•

de-worming;

•

initiation of exclusive breastfeeding within 1 hour
of birth (including colostrum feeding) and
appropriate feeding of HIV-exposed infants;
nutrition and good hygiene education;

community infrastructure;
clean drinking water;
nutrition and food packages as part of HIV
and TB treatment programmes;

•

adopt and apply national laws on food
and nutrition;

•

design and implement national strategies, policies
and priorities with the specific focus on food
insecurity and undernutrition;

•

establish national councils or commissions on food
security that includes representatives of various
ministries, other organs of the State (parliament,
judiciary) and civil society;

•

monitor and evaluate food security and
undernutrition continuously with involvement
of national human rights institutions and
Ombudsman offices; and

•

protect judicially the right to food as an
enforceable right.
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EXAMPLE 30. MULTI-SECTOR APPROACHES
This approach has been implemented by the Millennium Villages in 80 villages in 10 sub-Saharan African
countries. In the first village of rural western Kenya showed a tripling in maize yields, a decrease in the
levels of underweight and stunting – from 18 to five per cent and from 55 to 30 per cent, respectively.
REACH is a joint UN effort to support countries to accelerate progress on the underweight target.
REACH supports government-led efforts and five interventions areas: hygiene and parasite control, food
availability and accessibility, micronutrient intake, infant and young child feeding practices and treatment
of severe acute malnutrition. The REACH partnership has piloted the approach in Mauritania and Lao PDR.
Mauritania has made great progress on the MDG 1 underweight target effectively decreasing moderate and
severe underweight from 48 to 31 per cent from 1990 to 2008.
Guatemala adopted in 2005 a law creating a national system for food and nutrition security, which
recognizes the right to food and created the National Council on Food Security and Nutrition (CONASAN)
which is made responsible for coordinating the work of different ministries and other state entities in
implementing the food security and nutrition policy. The law also mandates the Ombudsman for Human
Rights to monitor the Government’s fulfilment of its obligations to respect, protect and fulfil the right to food
and submit an annual report to the Council. The Ombudsman has already prepared five annual reports,
which have also given a space for civil society. As a result, the State is now putting more attention to
underlying and structural causes of hunger and undernutrition, including land reform and the security of
land tenure by the creation of agrarian tribunals.
In 2009 the Government of Timor Leste identified and established seven national priorities, among them is
the National Priority working group on Food Security (NP 1). The working group includes all stakeholders,
such as the ministries of tourism, trade and commerce, social solidarity, health and education, UN agencies
and civil society. It has achieved 75 per cent of its targets in 2009, including in rural areas. The Ministries
of Education and Health and WFP have distributed food supplements high in nutrition for pregnant women,
lactating mothers and children. The UN is assisting the government to achieve MDGs by aligning the
national priorities to MDGs.

III. C
 ONSTRAINTS TO ACHIEVING
FOOD AND NUTRITION SECURITY
1. Lack of operational priority for
programmes and efforts to reduce
undernutrition and hunger
The cost of hunger is very high in terms of deprivations
in health, reduced educational attainment, deficits in
cognitive development and lost productivity (as much
as eleven per cent of GDP in some countries)49.
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Moreover, nutrition-based interventions have very
high returns – among the highest of any development
intervention50. Nevertheless, in too many instances,
governments and their development partners have
failed to provide essential domestic public goods
needed to achieve sustained food and nutrition
security, due to underinvestment in agriculture,
nutrition and health as well as in monitoring and
early warning measures. The reasons for this low
priority include: low demand for nutrition services
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from communities because undernutrition is often
not visible; governments’ lack of recognition of high
undernutrition’s economic costs; and the fact that
multiple stakeholders are responsible for nutrition.
(a) Lack of priority for food and nutrition security
A review of PRSPs in 60 countries where
undernutrition is high demonstrated that less than
30 per cent of them mentioned hunger and though
57 per cent of the strategies mentioned nutrition,
very few made significant attempts to formally
include nutrition into the actual strategy or
budgetary priorities.
(b) Lack of an institutional home for food
and nutrition security
Food and nutrition security is a cross-sector
objective that requires action by national and
local institutions with a variety of mandates,
including agriculture, health, education, water and
sanitation. As a result, no single entity or working
team takes primary responsibility for working at
the nexus of policy, programming, research,
monitoring and information for food and nutrition
security as such. It is difficult to commit staff and
resources fully when a sector is divided among
several departments. In worst affected countries,
there is often not a single ministry or national
authority dealing specifically with hunger, despite
the scale of the problem. This is even more the
case for nutrition, which can only be described
as an administrative and institutional orphan.
(c) Inadequate information base for making
sound policy and programming decisions
Much has been invested in data collection in
recent years, partly as a result of the MDGs and
the need to have data on the MDG indicators.
Nevertheless, information on food and nutrition
security, particularly the access, consumption and
stability dimensions, including of different gender
and age groups, is often weak, outdated or nonexistent. Governments often may not seek

out or receive the information they need to make
effective policy decisions. More than 20 African
countries currently lack nutrition data, and
many more countries lack reliable data on
the coverage, quality and impact of food and
nutrition programmes.
(d) Little local capacity to develop, manage and
monitor complex, multi-sector programmes
There is often little local capacity to develop,
manage and monitor programmes. This is
particularly true in combined health, nutrition and
food security programmes. Institutions managed
by and accountable to local communities are
essential. If human capacity does exist, incentives,
skills development and ownership need to be put
into place.

2. Lack of smallholder access to inputs,
technologies and markets
Increased investment in agriculture that is focused
on smallholder farmers and rural development will
not have the desired effect of turning agriculture
into a vibrant economic sector with positive effects
on poverty and hunger reduction, unless constraints
that currently prevent smallholders, often women,
from obtaining a viable livelihood from agriculture are
removed. The inequalities in access to inputs, markets
and technologies are substantial. Key constraints
include the following:
Insufficient access to agricultural inputs: fertilizer.
The most important agricultural inputs for smallholders
are fertilizers and seeds. Fertilizer use per hectare of
arable land is far lower in Africa than in other parts of
the developing world (see Figure 8). The low level of
fertilizer use and non-increasing trend from 1982 to
2002 in Africa is due to several factors: (i) poor
infrastructure that increases fertilizer costs and
reduces availability; (ii) lack of secure land tenure and
difficulties in obtaining agricultural credit; (iii) high risk
of being unable to cover the cost due to variability of
rainfed harvests and resultant market price volatility;
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and (iv) a poor business environment shaped by
regulations, taxes and rents that divert fertilizer
provision from the private to the public sector, which
tends to allocate supplies inefficiently.
Insufficient access to agricultural inputs: seeds.
Smallholder farmers in many developing countries
have traditionally relied on seeds saved from the
previous year’s harvest to plant their next crop. This
practice helps to preserve the biodiversity of traditional
varieties, but the quality of the seed is often poor and
yields are low. A sustainable seed system ensures
that high quality seeds of a wide range of varieties and
crops are produced and fully available in time and
affordable to farmers and other stakeholders. Many
small farmers, however, do not have access to such
systems due to a combination of factors, including
inefficient para-statal seed production, lack of credit
to purchase high quality seeds and poorly-developed
quality assurance and distribution systems.
Lack of access to credit. While access to credit
varies both within and among developing countries,
available evidence shows that a large percentage of
smallholders suffer from insufficient access to credit.
Reasons for this include poorly-developed institutional
infrastructure for provision of agricultural and rural
finance, high transaction cost per amount leant and
inability of smallholders to put up the collateral required
to obtain financing for medium-term investments. This
reduces small farmers’ timely access to, and use of,
appropriate inputs and restricts their ability to invest in
improved technologies that could significantly increase
their productivity and income over time.
Lack of access to markets. Access to functioning
markets for both staples and high value commodities
as well as for inputs is a critical prerequisite for
agricultural development and improved productivity.
Market access differs between developing regions,
with sub-Saharan Africa having the lowest level,
particularly for smallholders (see Figure 9).
Participation of smallholders in many developing
country markets is constrained by high transport costs,
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poor market information, inadequate and poorly
enforced grades and standards, and poor farmer
organization for bulk marketing.
Inadequate infrastructure. Investment in rural
infrastructure (feeder roads, power and
communications networks, marketing and storage
facilities) is crucial to sustainable agricultural
development. In particular, decentralized small-scale
agricultural production in the developing world needs
well-developed transportation networks to improve
market access, reduce retail fertilizer prices and
increase harvest prices for farmers (see Figures
10 and 11). For several African countries, there would
be sizeable benefits in terms of poverty reduction.
Lack of assets, including land. Access to, and use
of, physical capital is quite unequal both within and
among countries. Small landholders consistently
employ less capital-intensive practices (see Figure
12). Similarly human capital is strongly related with
the level of wealth; in poorer households, household
heads are systematically less educated relative to
richer households. Availability of assets (land, housing,
physical and human capital) is essential for risk
management and coping with shocks. Sometimes,
farmers do not have proper documentation for their land.
Insecurity of land tenure results in underinvestment
in land and may result in forced evictions. Women also
face challenges to own property and cultivate on the
same footing with men because of the patriarchal
culture and land ownership in some countries.
Lack of appropriate technologies. Access to a
regular stream of technologies adapted to specific
conditions contributes to increasing productivity,
particularly in the context of limited land resources,
and thus is important for small scale producers. For
example, in the past, increasing the proportion of
irrigated agricultural land provided a solid base for
increasing productivity and reducing the volatility of
agricultural yields. Nowadays, with demand for water
increasing, and climate change imposing further
restrictions, dissemination and adoption of more
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efficient technologies that encourage large commercial
farming and livestock operations to manage available
water resources more efficiently and enable
smallholders to practice irrigated agriculture have
become a necessary condition for productivity
increases in agriculture.
Lack of nutrition education. Nutrition education is
essential to ensure that improved food availability and
access will lead to the consumption of diverse diets for
the benefit of the whole family, especially children and
women. Nutrition education and information materials,
including food-based dietary guidelines, need to be
developed and disseminated to raise awareness and
to educate the public, school children, teachers,
vulnerable groups such as migrants, food producers
and processors and consumers on feeding practices,
healthy diets and healthy living and to create demand
for food products that can address nutritional needs
from local resources. Dietary diversification, school
gardening projects, support for healthy school meals
and training of school personnel and the integration
of nutrition education modules into primary school
curriculum will improve school children’s nutrition
and learning.

FIGURE 9. MARKET ACCESS: TIME TO MARKET
Access to markets
Sub-Saharan Africa
South Asia
East Asia & Pacific
Middle East &
North Africa
Latin America &
Caribbean
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Proportion of population
Low (more than 5 hrs)

Medium (2-4 hrs)

Sources: WDR 2008 WB

FIGURE 10. INFRASTRUCTURE ACCESS
FOR RURAL HOUSEHOLDS
Poorest households have much less access to infrastructure
1.8

Poorest

1.6

FIGURE 8. FERTILIZER USE

Richest

1.4

1.0

1982

2002

Sources: FAOSTAT data and M. Morris, V.A. Kelly, R.J. Kopicki and
D. Byerlee. 2007. Fertilizer use in African agriculture: lessons learned
and good practice guidelines. Washington, DC. World Bank.

Nicaragua

1962

Guatemala

10 20 30 40 50 60 70 80 90 100 110
(kg / ha)

Ecuador

0

Vietnam

0.0

Pakistan

South Asia

Nepal

0.2

Indonesia

East and Southeast Asia

Bangladesh

0.4

Nigeria

Latin America

Ghana

0.6

Malawi

0.8

Sub-Saharan Africa

Madagascar

Developing countries

Index

1.2

Intensity in fertiliser use (kg per cultivated hectare)

Source: RIGA 2007

Thematic Paper on MDG 1

63

FIGURE 11. TRANSPORTATION COST (UREA PRICES 2003, US$/TONNE)
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Figure source: D.I. Gregory and B.R. Bumb, 2006: Factors affecting the supply of fertilizer in sub-Saharan Africa. Agriculture and Rural Development
Discussion Paper 24, Washington, DC, World Bank.

FIGURE 12. MECHANIZATION: SMALL-SCALE AND LARGE-SCALE FARMERS
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High volatility and risk. Agricultural production is
inherently a high risk activity, but recent years have
seen an increase in both the level and variability of
food prices on world markets. This constraint limits
potential intensification of agricultural production, or
adoption of agricultural technology. Risk assessments,
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early warning systems and flood and drought-resistant
cropping strategies are examples of essential
investments that protect and save lives, property and
livelihoods, thus contributing to the sustainability of
development and reducing poverty51.
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IV. PRIORITIES FOR ACTION
Policies and programmes to prevent and manage
undernutrition, to protect and promote good nutrition
and address the causes of hunger and undernutrition
have been discussed and agreed upon in various
international fora since the International Conference
on Nutrition (ICN, Rome, 1992), the World Food
Summit (WFS, Rome, 1996), the WFS-5YL and the
WSFS 2009. We know what to do, the problem has
been the lack of political will to do it.

1. Raise food and nutrition higher up on the
political agenda
Accelerated progress in fighting food insecurity and
undernutrition requires governments to put appropriate
food and nutrition security policy responses much higher
on their agendas, and to provide adequate resources
for their design and implementation. Advocacy at the
national and international level for achievement of the
nutrition-related MDGs interventions is required.

2. Focus on hunger hotspots and
vulnerable populations
Hunger hotspots within countries and vulnerable
population, including women and young children,
should be a top priority. Hunger and undernutrition
needs to be reduced while inequalities are lowered
as well. In keeping with the comprehensive approach,
addressing the availability, access, utilization and
stability dimensions of food security, policies should
focus on (i) immediate needs of the most vulnerable,
hungry and poor, including those in high prevalence
areas, and (ii) investment in sustainable agriculture,
food security, including through food safety nets,
nutrition and broad-based rural development to
eliminate the root causes of hunger and progressive
realization of the right to food.
For targeting, population groups at risk, where they
are and who they are, need to be identified. Vulnerable
population groups can be identified by geographicaladministrative locations and functional characteristics,

such as housing characteristics (water use, sanitary
conditions, etc), household member characteristics
(occupation, education, economic activity and sex
of household heads among others) and household
characteristics (number of family members, number
of vulnerable members, access to basic services, etc).

3. Unify national strategic frameworks for
food security
One national plan, one budget, one legal, policy and
institutional framework and one reporting mechanism
should be in place for a harmonized, streamlined
effort to enhance food and nutrition security. Even in
decentralized mechanisms, a chain of command must
exist up to the national level where capacity, data
and reform management should be centralized.
International organizations should play an active role
in supporting national governments through providing
tools and technologies, capacity and resources to
address hunger and undernutrition in the context of
a wider, locally owned development strategy.

4. Recognize the right to food and develop
state capacities to respect, protect and
fulfill it
A human rights-based approach to food security is an
important component in the fight against hunger. It
places the human being at the centre. The human
right to adequate food should be firmly embedded in
national constitutions and laws and in all policies
that aim to ensure food and nutrition security. This
would encourage that the right to food becomes an
entitlement in practice, and is seen as an obligation
of government. From political decision-making until
monitoring and evaluation, the voice of those who are
the most vulnerable is required to hold governments
accountable for their obligations in fulfilling everyone’s
right to adequate food. The effective implementation
of a national strategic framework depends on the
development of the State capacity to respect, protect
and fulfil the right to food. The creation of properly
funded government mechanisms, and coordination
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bodies with real oversight authority is critical to ensure
the effective implementation of multi-sectoral policies
and strategies.
It is recommended to devise clear norms and
procedures in which the entitlements of the right
holders and the obligations and responsibilities of the
duty bearers are clearly spelled out, including possible
penalties. Provision of information and establishment
of administrative and legal mechanisms to which
the right holders can resort to claim their rights are
necessary. The roles of an independent and accessible
judicial system as well as of human rights institutions
can be crucial in strengthening national accountability
systems with respect to hunger and undernutrition.
Civil society participation in decision making processes
has to be promoted, by removing the obstacles that
prevent a free and active participation and empowering
marginalized groups, including community-based
organizations, small farmers’ organizations and
women’s organization.

5. Strengthen social protection, including
food and nutrition safety nets
Social safety nets protect people from chronic incapacity
to secure basic livelihoods and acute declines in such
capacity as a result of shocks. These safety nets
focus particularly on food and nutritional security to
address acute and chronic crises. The choice of the
most appropriate safety net depends on the specific
socio-economic, historical and political context, which
include programme objectives (e.g. nutrition, income
transfer, access to health and education services), the
functioning of markets, the availability of implementation
capacities and delivery mechanisms, cost-efficiency,
and beneficiaries’ preferences.
Food and nutrition safety nets can involve assistance
in the form of cash, food or vouchers transfers,
school meals, mother- and child supplementary or
complementary feeding programmes, food and
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nutrition programmes for vulnerable people, including
the chronically ill, food or cash-for-work programmes,
and targeted food subsidies. Investment in prevention
and treatment of undernutrition in children, addressing
the food and nutrition needs of women, children and
people chronically ill and to some extent the entire
population, following a life-cycle stages approach, is
a priority for human capital formation. Public health
nutrition interventions listed in Section II.2(a) are
recommended for increased funding. Investment in
disaster risk reduction also need to increase to create
resilient communities, establish technical standards
for infrastructure, environmental sustainability and
disaster proof development investments.
Building capacity to provide essential public services
to rural communities should be a central goal of
national government and donor-funded activities. A
cost-effective approach, based on the Mexican and
Indonesian models, would involve establishing multisector specialist teams at provincial level and creating
and training a corps of paraprofessional extension
workers in agriculture, nutrition, health, micro-finance
and community-based planning, who would reside in
villages identified as hunger hotspots. These workers
would receive specialized training and backstopping
support from the provincial teams on specific
packages of interventions that could tackle primary
issues of hunger and undernutrition identified as
priorities by local people.
Many poor and food insecure people, particularly
women and youth, have been unable to receive even a
primary education due to having to work from an early
age in order to survive. By providing literacy training
and teaching them basic skills in accounting, group
organization and farm management, and nutrition and
lifestyle education they can often be helped to improve
their livelihoods and food and nutrition security status,
through both increased agricultural productivity and
higher-paying off-farm employment resulting in
improved diets and lifestyles.
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6. Invest in smallholder agriculture
and narrow the nutrition gap
Poverty and inequality are important factors that need
to be taken into consideration and addressed in order
to reduce hunger. There is ample evidence showing
that agricultural growth processes that include
smallholders, many of them women, have a large
impact on poverty and hunger reduction. In addition
to increasing food availability and lowering food prices,
improved smallholder productivity generates higher
incomes and increases household food security.
More prosperous smallholder households create
more demand for locally-produced goods and services
and this results in broad-based, socio-economic
development in rural areas. This dynamic process is
a primary reason why agricultural growth is up to four
times more effective in reducing poverty relative to
growth in other sectors.
In the years to come, demand for food and feed will
continue to grow as a result of urbanization, economic
growth and rising incomes, all of which cause an
increase in total amount of food consumed and a
shift in diets towards higher value products, including
meat and dairy. Investment in agriculture needs to
be sufficient to enable the sector to meet this growing
and changing demand and investing in smallholder
agriculture needs to be accorded high priority, if
poverty and hunger reduction targets are to be met.
Priority investments to address constraints described
above include: (i) well-designed and targeted fertilizer
subsidies; (ii) good seed policy that encourages
development of smallholder production capacity,
effective quality control and a dynamic private sector
seed market; (iii) rural finance and microcredit; (iv)
rural roads; (v) small-scale water management and
irrigation technologies; (vi) reducing the impact of
natural hazards to agriculture, including through flood
and drought-resistant cropping strategies; (vii) new
innovations in weather insurance; and (vii) secure
access to land, including for women.

Natural hazards can influence food security in a
negative way. Special focus is needed on mitigating
the impact of hydro-meteorological fluctuations
through multiple cropping, water conservation
and biological control measures.
Achieving food and nutrition security requires
narrowing the “nutrition gap” by increasing the
availability, access and utilization of the foods
necessary for a healthy diet. The following investment
options are developed with both yield and nutrition
goals in mind and aim to boost production and
consumption of a diversity of high quality foods.
Although none will narrow the nutrition gap on their
own, each represents an important initial step:

•

agricultural extension services provide information,
advice and train on aspects related to improved
inputs, small livestock and poultry ventures,
marine fisheries and aquaculture for improved
dietary diversity and improved nutrition;

•

invest in sustainable forests and pasture
management. For many poor people, forests are a
“safety net” (providing food, water and additional
income) and they harbour non-wood forest
products (such as gums, resins and medicinal
plants) with market value;

•

use biodiversity to improve quality of diets by
increasing intakes of micronutrient rich foods;

•

provide nutrition education, for example through
agricultural extension services;

•

increase research and development (R&D)
programmes that breed plants and livestock to
enhance nutritional quality;

•

increase availability and access of fertilizers
supplemented with micronutrients, including
through subsidies; and

•

reduce post-harvest losses via improved handling,
preservation, storage, preparation and
processing techniques.
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7. Improve the information base and
monitoring and accountability mechanisms
In many countries, more rapid and reliable data are
required and better coordination is needed between
producers of food and nutrition statistics (national
statistics offices and sector statistics offices) and users
that monitor and assess the food and nutrition situation
and interventions, including the health sector. Effective
coordination would allow data and information for key
factors affecting food and nutrition security outcomes
to be generated within a holistic conceptual framework
and increase its utility for decision-making. The
costs of such coordination need to be estimated,
and provision for covering them included explicitly in
national budgets. A permanent and inclusive evaluation
of food security policies and programmes is required
to identify their impact on hunger and the progressive
realization of the right to food, particularly among the
most vulnerable. It is an essential basis to adopt
corrective measures if needed.
The most food insecure populations within countries
can be identified based on: (i) food security monitoring
and information systems; (ii) census-derived
household survey data that estimates the number
of undernourished or food insecure by household
characteristics and subnational geographic location;
and (iii) food insecurity and vulnerability assessments.
Disaggregated data by, sex, age, ethnic or tribal group,
urban/rural location, informal and formal settlements
and disability are required. From these various
sources it is possible to know not only who belongs to
the target population, but also to know where they are
concentrated, the specific nature of their vulnerabilities
and what their sources of livelihood are. Interventions
can thus aim at enhancing the performance of their
livelihood systems as well as to meet their immediate
food needs.
Effective strategies will require improved problem
identification – better identifying the major constraints
and difficulties faced by such groups in terms of
access to and consumption of adequate quantity and
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variety of foods that provide an appropriate diet for
a healthy and dignified life; improved programme
design – identifying more effective food, nutrition and
agricultural intervention programmes with greater
focus on people and advising on the selection of
crops and seed varieties on the basis of consumption
patterns and the nutrient composition of foods and
diets; and improved monitoring and evaluation –
data collection activities looking at the impact of price
changes on consumption patterns, household food
insecurity and dietary diversification using assessment
tools developed. Efforts to protect people against
discrimination and the discriminatory effects of policies
and programmes should be monitored as well.

8. Provide additional resources and allocating
them where they are most needed
There is a need for adequate, timely, predictable and
flexible development assistance for food and nutrition
assistance. Following a period of declining external
resource flows for agriculture and food and nutrition
security, in July 2009 the G8 nations committed an
additional US$20 billion over three years to food
security. This is an important step in the right direction.
There are, however, concerns that the right balance
may not be struck between the need for medium-term
investment in agricultural productivity enhancement to
improve livelihoods for smallholders and meet future
food demand, and the urgent imperative to improve
food access and nutrition for those who are
undernourished and hungry right now.
In addition, the resources pledged may not be enough
to address the full range of needs. The 2009 World
Summit on Food Security estimated that an additional
net investment of US$44 billion a year would be
required just to cover requirements in primary
agriculture, storage, processing and marketing to
meet growing demand for food between now and
2050. FAO has estimated that another US$40 billion
per year would be needed to provide adequate safety
net coverage for the 1 billion people who are currently
hungry – an amount that would decline over time as
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people exit from food insecurity. Moreover the World
Bank has calculated that nutrition interventions in high
burden countries alone would cost US$11.8 billion per
year, and Save the Children has estimated the cost of
a package to end child hunger and undernutrition to be
US$8.8 billion per year for eight countries where
50 per cent of undernourished children live. It is
therefore to be hoped that the L’Aquila commitment
represents, not the final word, but rather the beginning
of a new era of focused investment with realistic
prospects of achieving Millennium Development
Goal One.

V. CONCLUSIONS
With only five years to achieve the Millennium
Development Goals, reaching the global targets
under MDG 1 remains a significant challenge that has
been made harder by the current world financial and
economic crisis. However, experience and knowledge
gained over the past decade suggest that the ways
of achieving them are known, as are the challenges
faced by countries.
As illustrated throughout the report, quick gains
commensurate with the gravity of the situation have
been achieved through tested measures, with concrete
and immediate success in tackling extreme poverty.
However, the reported 1.4 billion people still living
below the international poverty line of US$ 1.25 a day
clearly indicates that accelerated progress is urgently
needed, particularly on the decent work and hunger
targets of MDG 1. As shown in the report, they are the

two worst performing of all the MDGs due to significant
backsliding in recent years.
Estimates from the 2005 Millennium Report indicate
that “if the goals are met by 2015, approximately 500
million people will be lifted out of extreme poverty and
more than 300 million will no longer suffer from hunger
compared with 2005”. The recent fuel, food and
financial crises are posing a additional threat to the
prospects to achieve MDG1.
The expected gains for humanity are huge and
therefore worth being pursued with a sense of global
solidarity and renewed and broadest commitments
around a wide range of cross-cutting areas that are
crucial to achieving the MDGs.
The financial and economic crisis should be seized
as an opportunity to identify and stimulate clear,
unambiguous and monitorable action on new steps
to achieve the 2015 targets.
Though the goal of eradicating extreme poverty
and hunger is overarching, its realization depends
very much on the achievement of the other goals
embedded in the Millennium Declaration. Each and
every one of the eight Millennium Development Goals
has a critical bearing on the others, and all need to be
achieved together.
In addition to being a moral obligation globally
contracted, achieving the Millennium Development
Goals is the most effective way to lasting peace,
security and social justice.
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1. EXECUTIVE SUMMARY
1.1 INTRODUCTION

•

A completed primary education is a basic human
right and is necessary for enjoying many other
rights. It is transformative and empowering, and
a means for accessing broad economic, social,
political and cultural benefits. Primary education
is a powerful driver for realizing all of the MDGs
and for sustainable development more generally.

•

MDG2 – providing a full course of primary schooling
for everyone in every country – will not be attained
everywhere by the target date of 2015. However,
significant achievements in expanding access
to schooling have been made in many countries
during the past decade. For instance, enrolments in
sub-Saharan Africa (SSA) increased by 51 per cent
between 1999 and 2007 and the net enrolment
rate in South and West Asia (SWA) had reached
84 per cent by 2007. The global number of primary
school-aged children not in school fell during the
period by 33 million.

•

•

However, progress has not been universal. In
2007, the net enrolment rate was below 80 per cent
in at least 29 countries with little improvements in
this rate made in many countries since 1999,
including having fallen in at least 20. Both retaining
children in the primary cycle and providing them
with a decent education remain problematic. In
2007, at least 72 million primary-aged children
were not in school and if the enrolment trends
between 1999 and 2007 continue, a predicted 56
million children will not be in school in 2015.
A lack of primary education in recent decades has
led to high levels of adult illiteracy. Overall, one
sixth of the world’s population, approximately
760 million persons, cannot read or write. Targets
for basic education must go beyond universal
primary education (UPE) as the broader Education
for All (EFA) goals illustrate with their emphasis
on early childhood care and education, quality of
learning, gender equality, and learning skills for
young people, and adult literacy.

•

Disparities in access, quality of education enjoyed
by learners and in learning outcomes among
populations and groups exist due in large part to
social, economic and cultural factors. Marginalized
individuals and groups do not just accumulate fewer
years of education, but often received a poorerquality education that results in low levels of
learning achievement. Underlying causes are
diverse and interconnected, with household poverty
being one of the strongest and most persistent
factors for educational marginalization, gender is
another important barrier, especially when these
are combined with other factors such as culture,
language, ethnicity, race, geographical location,
disability, health and other socio-political contexts.

•

Emerging concerns, such as global warming
and the impact of recent economic downturn on
national and household financial capacities, have
underscored that primary education is struggling
to be recognized as a major priority for additional
policy attention and resources. There are proven
multiple benefits of education on other aspects
of development. It is important to remind the
international community and policy-makers of
the importance of primary education in strategies
addressing a range of other developmental
goals, including the other MDGs, and, in turn, the
impact which other sectors have on educational
outcomes. In the years leading to 2015, these
aspects need to be emphasized.

•

Education is increasingly linked with other sectors,
with the impact of basic education felt strongly
across a number of sectors and goals. Similarly,
progress in education depends on advances in
achieving other public goals, including the MDGs
not related to education. It is important that
policies recognize the inter-linkages between
education and other areas, and that synergies
are created in order to achieve the different
internationally agreed upon goals.
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1.2. SUCCESSFUL STRATEGIES
AND MEASURES

•

1.2.1 P
 artnerships and coordination
of partners’ efforts

•

MDGs and EFA goals were formulated and agreed
upon at international meetings. Since then, there
has been a plethora of multilateral agency
initiatives (particularly UN agencies) at global,
regional and national levels, including those for
gender, literacy, child labour and the abolition
of school fees.

•

Very few bilateral donors give priority to primary
education. Total aid commitments to primary
education increased considerably between 2000
and 2004 but have stagnated since then with an
equal share of total aid which goes to education.
This aid remained the same in 2007 as in 1999.
In comparison, during that same period, the share
of aid allotted to health doubled.

1.2.3 Sector policies for expanding and
improving primary education

•

Educational policies and programmes aimed
at making primary education more available,
affordable, accessible and culturally appropriate
rely on information that both identifies the
characteristics of specific groups of children
who are currently not yet taking part in the
education system in order to develop policies
and programmes that respond to their particular
meeds. Experiences of the past decade
demonstrate that setting carefully derived targets
and focusing on the outcomes of government
programmes, including holding organizations or
individuals responsible for reaching them, are
strong determinants of success. Once targets
have been set, they need to be followed up by
well-resourced policies and programmes – that
are integrated into or aligned with broader national
policies and programmes.

•

In addition to providing additional public
expenditure, many governments have diminished
or altogether removed the burden of schooling
costs on households (for example, by abolishing
school fees and providing compensatory grants
to schools) and have introduced more accessible
forms of schooling (such as community schools,
mobile schools, distance learning), and through
contracting out their responsibilities to various

1.2.2. P
 rioritizing, planning and financing
primary education

•

While the whole international community has
encouraged the adoption of the MDGs, including
for primary education, it is national governments
who have been given primary responsibility for
developing and implementing appropriate
measures. The drive for UPE must come first
and foremost from political leaders, and should
then be translated through legal, governance, and
bureaucratic structures with sufficient capacities
and adequately resourced policies and plans,
into greater action. Poverty Reduction Strategies
through which budgetary priorities are set have
been effective in this respect in several African
countries. Quality has improved, and more realistic
and costed-plans have been developed, making
increasing use of government education and
management information systems (EMIS). This
can create a virtuous circle where good and
demanding planning practices require higher
quality information, and vice versa.
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The evidence on public expenditures is moderately
positive. The share of GDP for education has
increased in approximately 60 per cent of low
income countries, and particularly in SSA
countries, since 1999. However, this share ranges
considerably from more than 6.0 per cent of GDP in
some large African countries to less than 3 per cent
in some large South Asian countries. Looking at
expenditures more broadly, there appears to have
been no increase in the share of overall education
expenditure which goes to primary education,
though there are some exceptions such as
Burundi, Mali and Swaziland.
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types of NGOs). Both of these approaches are
important steps to increase the access of
education for poor and marginalized learners.

•

Several governments have also given greater
attention to ensuring, through careful sector
planning across all levels, the availability of
secondary school options, which is an important
determinant of primary school completion as
well as a general provision of quality education
at least until children reach the minimum age of
employment. Evidence has shown that it is at
the secondary level that the stronger impact
of education on other sectors is more clearly
observed. Moreover, recent renewed interest in
post-primary education further underscores the
necessity to look beyond primary education in the
achievement of the other MDGs.

•

Setting specific enrolment and retention targets for
different groups of marginalized and vulnerable
learners has proved effective in forcing policies
and strategies to be developed with the particular
needs of these learners in mind.

•

MDG2 and the EFA primary education goals are not
only about access to school but also about learning.
There has been growing international interest and
concern regarding the importance of the quality of
education including indicators of quality as well as
learning assessments. Results of assessments
depict the low levels of student learning
achievements, particularly in developing countries.

•

Efforts to make children more ready for school
and vice versa have increased during the past
decade through the expansion of early childhood
programmes in pre-primary, through nutrition and
health programmes and initiatives to make schools
more welcoming and effective.

•

The quantity and quality of teachers is central to
achieving the education goals. Massive enrolment
expansion in some countries has led to the
recruitment of para or contract teachers, often
from the community of varying professional quality.

Their quality varies. However, as the crisis of
numbers has receded, governments and NGOs
are often actively providing more systematic
training to these teachers so as to eventually
absorb them into the regular teaching cadre.
Several governments have also expanded and
improved in-service training on new curriculum
and teaching materials across all teaching levels,
many using the cluster school model. There are
other relevant issues that require comprehensive
teacher policies to address recruitment, retention,
professional development, employment and
teaching conditions, and teacher status.

•

Overall, the promotion of conducive learning
environments and quality education is addressed
in various ways, including through the expansion
of pre-schooling and other early child care
programmes, the introduction of effective and
comprehensive teacher strategies, the development
of appropriate curriculum, teaching and learning
materials, and pedagogy, the promotion of local
languages of instruction and multicultural education
as well as through appropriate school management
and leadership.

•

Expanding and improving primary education
requires more than just additional resources and
good sector policies – it requires better ways of
organizing and managing the sector. During the
past decade, following earlier experiences in Latin
America, there have been widespread efforts to
decentralize decision-making to lower levels of
government or administration, often accompanied
by policies to increase community participation.
Responsibility of communities increased from
fund-raising to areas such as preparing school
plans, overseeing school budgets, appointing
contract teachers and allocating scholarships.

•

Many external factors affect the likelihood of a
child enrolling in school, remaining enrolled and
concretely mastering aspects of the curriculum.
Some of these can be influenced directly by public
policy. Therefore, education sector policymakers
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and practitioners need to be aware of the
inter-connectedness across sectors. Educational
performance is affected by, for instance, policies
related to child labour, nutrition, child and maternal
health, and social protection and employment
guarantees. Similarly, international and national
legal instruments can enhance education not just
by setting standards for public policy, but also
by enabling people to claim entitlements. The
Universal Declaration of Human Rights and
many other instruments operating under the UN
auspices set standards for rights in education and
provide a backbone for MDG2 and the EFA goals.
These cross-sector engagements are in addition
to those addressing finance, planning and public
sector employment

1.3. FACTORS UNDERPINNING
SUCCESSFUL STRATEGIES
AND MEASURES

•

•

The most important determinant of acceleration
towards UPE is political will at the highest level
focusing on poverty reduction, while recognizing
the crucial role education plays in development.
This will then needs to be demonstrated legally
and through appropriate planning and budgeting
procedures, underpinned by evidence-based
policymaking and results based management.
Moreover, as it is usually more expensive and
difficult to implement initiatives aimed at enrolling
the last 10 per cent of children currently not in
school, an explicit commitment of financial
resources for these children is needed.
A sector-wide approach to education policy and
planning helps focus on the interactions between
levels and assists in maximizing their synergies.
Similarly, more support for primary education will
come from a more thorough understanding of broad
cross-sector outcomes, and success of primary
education programmes will come from increased
coordination of activities with other sectors that
have an impact on education outcomes.
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•

Good governance, defined as greater accountability,
transparency and participation, can improve the
efficiency with which resources, financial and
otherwise, are used. One of the most important
ways in which this debate has affected the
education sector is through the advocacy of greater
decentralization of political and/or bureaucratic
decision-making in the sector, coupled with efforts
to give increased responsibility to the community
and their engagement in effective dialogue with
policy-makers and partners.

•

A comprehensive approach to capacity
development across the education sector is
essential, especially in countries which have
decentralized decision-making and management.

•

Increased public pressure placed on governments
to expand and improve primary education results
in a greater likelihood of this becoming a reality.

1.4. CRITICAL GAPS

•

The remarkable achievements in enrolling large
numbers of young children in school in many
countries shows that rapid progress can be made,
such as in the case of Tanzania, in which NER
increased from 50 per cent to 98 per cent between
1999 and 2007. Poor results in several other
countries, however, suggest that critical
constraints, or gaps, remain.

•

Financial scarcities are often pinpointed as the
most important constraint. As a group, low income
countries spend a lower share of GDP and of total
expenditure on education than do middle and high
income countries, with wide variations between
country figures. However, the political economy of
each country is different and it cannot be assumed
that large increases can be obtained on demand.
While aid is a very small part of total spending on
primary education overall, it does play a key role in
some, particularly poor, countries and is often an
important source of funds for non salary items.
Trying to quantify the global ‘financing gap’ is risky.
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The EFA Global Monitoring Report 2010 estimates
a financing gap of USD 24 billion a year to 2015 of
which USD 16 billion would be ‘required’ from aid.
Aid to basic education in 2008 is estimated at
around USD 3 billion. More aid for basic education
would require a substantial increase in total aid.

•

Financing is not the only, or necessarily always
the most important, constraint. Capacities of
national education systems matter enormously
and are often inadequate. The capacity to plan,
manage, implement, and account for the results
of policies and programmes is critical for achieving
development objectives. However, in practice, few
countries have put in place comprehensive capacity
development programmes. Most discussion in
this area is of ‘gaps’ in the capacity to plan and
formulate policy, linked to the ‘gap’ in good quality
data and monitoring and evaluation systems.
Of equal importance, however, is the constraint
resulting from inadequately designed bureaucratic
systems, organizations and institutions that can
restrict the effective implementation of activities.

1.5. KEY LESSONS FOR SHARPENING
FOCUS AND SCALING-UP GOOD
PRACTICES

•

•

Primary education needs to be developed within
a holistic approach to education, one which
incorporates stronger planning and implementation
processes and linkages between education and
broader policy and budgetary frameworks.

•

In developing strategies, it is important to
keep in mind that “One shoe does not fit all”.
Disaggregated initiatives, programmes and
interventions based on an inclusive education
sector analysis and explicit commitments to equity
are needed.

•

Social protection and safety net programmes
can cushion the poor and marginalized and
provide strong incentives for enrolling and
remaining in school. On a more general level,
wherever possible, there should be an increased
focus on cross-sector influences and on
contributions of primary education to other MDGs.

•

While both domestic and external financial
resources must be increased, there is a need
to build robust education systems that are
resilient to external pressures by focusing on
capacity development and improving governance
and efficiency.

Variations in achievement towards UPE across
countries suggest that political commitment
supported by appropriate policies and
coordinated provision of technical and
financial resources can make a difference.
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2. INTRODUCTION
 ILLENNIUM DEVELOPMENT GOAL 2:
M
Achieve universal primary education
TARGET 2.A: Ensure that, by 2015, children everywhere, boys and girls alike, will be able to
complete a full course of primary schooling
2.1 Net enrolment ratio in primary education
2.2 Proportion of pupils starting grade 1 who reach last grade of primary
2.3 Literacy rate of 15-24 year-olds, women and men
Primary education is a basic human right, both
transformative and empowering1. Beyond this intrinsic
importance, it is also indispensable for the enjoyment
of other human rights and is a means for accessing
broader social, economic, political and cultural
benefits. Education contributes to building more just
societies through reducing poverty and inequalities.
No country has ever climbed the human development
ladder without steady investment in education. Primary
education is a powerful driver for the realization of all
the Millennium Development Goals (MDGs) and for
sustainable development more broadly.

2.1 GLOBAL PROGRESS AND THE
STATUS ON MDG2
The achievement of universal primary education
(UPE), which is the second of the MDGs and the
subject of one of the Education for All (EFA) goals2,
requires that every child enroll in a primary school and
completes the full cycle of primary schooling. For this
to be achieved by 2015, every child in every country
would need to be currently attending school. As this
is not the case, these goals will not be universally
achieved by the target date. It is important to note,
however, that considerable progress has been made
in this regard in many countries, particularly in
encouraging enrolment into the first tier of schooling.
Some of the world’s poorest countries have
dramatically increased enrolments, narrowed gender
gaps and extended opportunities for disadvantaged
groups. Enrolments across South and West Asia
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(SWA) and sub-Saharan Africa (SSA), in particular,
soared by 23 per cent and 51 per cent respectively
between 1999 and 20073. The primary education net
enrolment rates (NER) increased at a much faster
pace than in the 1990s and by 2007 rose at 86 per cent
and 73 per cent respectively in these two regions.
For girls, the NER rates in 2007 were a little lower at
84 per cent and 71 per cent respectively. The global
number of primary school-age children out-of-school
fell by 33 million compared to 1999.
Progress has not been universal. The primary education
NER remains below 70 per cent in at least 15 countries
and below 80 per cent in at least 29 countries4. There
was little improvement in the NER between 1999
and 2007 in several countries and in at least 20,
the enrolment rate even fell. Even in middle income
countries there are often large numbers of children
from marginalized social and economic groups who do
not participate in primary schooling. In addition to the
large number of children who live in conflict-affected
countries and regions, and in other situations where
governments and administrations are particularly weak,
groups of children most at risk include indigenous and
minority ethnic/language populations, those living in
slums and in very sparsely populated areas, migrants,
nomadic populations, individuals with diverse learning
needs, children with disabilities and, in general, the
poor. Within each of these categories, girls’ participation
tends to be lower than that of boys. Inequalities,
disparities and multiple combined forms of exclusion
persist and are often hidden.
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Progression through the school system continues to
pose a challenge in many countries. While existing
data is not able to provide an accurate and complete
picture, it appears that in spite of significant success
in initially enrolling children into primary school, nearly
one in three of those who do enroll in SSA and SWA
drop out. Although some re-enroll at a later stage in life
and eventually complete the cycle many others do not.
Even in several countries in Latin America approximately
one-fifth of children do not reach the last grade of the
primary cycle. Again, these children tend to be
members of marginalized groups. Overall, at least
72 million primary school aged children worldwide
were not in school in 2007, one-third of whom live in
conflict-affected states5.Girls comprise 54 per cent of
the total amount and 58 per cent in SWA. Projections
based on recent progress in school enrolments show
that at least 56 million primary-age children are still
unlikely to be in school in 2015 (figure 1). A new
impetus to achieving the basic education goals is

urgently required by governments in those countries
which have either not given an overall priority to basic
education or have not focused sufficiently on groups
of disadvantaged children.
Failure to provide universal schooling in all regions of
the world during the last few decades has led to large
numbers of illiterate youth and adults. According to
figures for 2000-2007 some 125 million youth (age
15-24) and around 760 million adults (age 15 and over)
are illiterate, two-thirds of whom are women. More
than half of youth and adult illiterates live in SWA and
one-third of youth illiterates and one-fifth of adult
illiterates are in SSA. Assessing the progress in
reducing the number of illiterates is difficult, but
best estimates suggest a fall of the youth and adult
illiterates by around 15 per cent and 13 per cent
respectively over the past 15-20 years. The adult
population has increased by around 30 per cent during
this time period, suggesting a positive, although clearly

FIGURE 1: A CHILD’S PROGRESS OF ENTERING AND STAYING IN SCHOOL VARY BY COUNTRY
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FIGURE 2: MISSING THE TARGET – OUT-OF-SCHOOL TRENDS PROJECTED TO 2015
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FIGURE 3: AT THE PRESENT RATE,
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inadequate, trend in reductions of the number of
illiterate persons. However, most of this reduction has
been a direct result from the expansion of primary
education rather than through the implementation of
widespread and successful adult literacy programmes.
By 2015, youth illiteracy rates are anticipated to
average almost 18 per cent, 13 per cent, and
7 per cent across both SSA, SWA and the Arab States
respectively, while the estimated illiteracy rates for
adults are 28 per cent and 29 per cent and 22 per cent
respectively (figure 3).

2.2 DISPARITIES

IN ACCESS AND
THE QUALITY OF EDUCATION
To achieve universal primary education and the other
EFA goals by 2015, this global picture should also be
looked at through an equity lens. There are disparities
in access, quality of education enjoyed by learners and
learning outcomes among populations and groups due
to social, economic and cultural factors. According to
the Deprivation and Marginalization in Education (DME)
data (GMR 2010), while the vast majority of adults in
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rich countries will have accumulated 10 to 15 years of
education, nearly one out of three in the 22 countries
covered by the DME have fewer than four years of
education. In eleven of these countries, the figure
rises to 50 per cent. In 26 countries, 20 per cent or
more of those aged 17 to 22 have fewer than two
years of schooling. The achievement deficit is widely
spread across individuals and groups facing broader
educational disadvantages. This is found predominantly
in the poorest countries, but also exists in richer
countries. Marginalized individuals and groups do
not just accumulate fewer years of education, but
often receive a poor-quality education that results in
low levels of learning achievement.
Underlying causes of educational marginalization
are diverse and interconnected. Given that nearly
1.4 billion people live on less than USD 1.25 a day,
household poverty is one of the strongest and most
persistent factors contributing to educational
marginalization and, therefore, a formidable barrier
to reach the MDG 2 and the other EFA goals. The
effects of poverty are strongly conditioned by social
attitudes. Moreover, the poorest households often
cannot ensure their children continue to receive
schooling when faced with external shocks such as
droughts, floods or economic downturns. Gender,
along with poverty, constitutes the strongest barrier
and has negative effects on education, especially
when combined with other factors such as culture
and language. In Turkey, for instance, 43 per cent of
Kurdish-speaking girls from the poorest households
have fewer than two years of education, while the
national average is 6 per cent. In Nigeria, 97 per cent
of poor Hausa-speaking girls have fewer than two years
of education. With 166 million children aged 5 to 14
engaged in labour in 2004, child labour remains a
barrier to education. Group-based identities such as
ethnicity, race, language and culture are also among
the deepest fault lines in education, and are often
reflected in human geography. People living in slums,
remote rural areas or conflict-affected zones are
typically among the poorest and most vulnerable in
any society, and are underserved in education.

Disability remains one of the least visible but most
potent factors in educational marginalization, with an
estimated 150 million children facing associated
difficulties. HIV and AIDS also have a wide-ranging
impact on education, as an estimated 33 million people
were living with the pandemic in 2007. Although these
different groups face distinct challenges, they share
discrimination and stigmatization that limit their
education opportunities.

2.3 MULTIPLE

BENEFITS OF EDUCATION
FOR ACHIEVING THE OTHER MDGS
AND BEYOND
Efforts to achieve universal primary education and
other aspects of the Education for All (EFA) agenda
have to be addressed in harmony, or in some cases
have to fight for attention, politically and publically,
with other permanent and transitional national and
international priorities such as food and fuel shortages
and price increases, climate change, disasters triggered
by natural and man-made hazards, infrastructure,
livelihoods, and health. While many of these issues
are inter-related and interventions in one may have
positive multiplier effects on others, in practice, as
countries emerge from the deepest world-wide
economic recession since the 1930s, political attention
and the allocation of any additional government
revenues will be closely fought for. Although signs of
economic recovery have started to emerge, it is feared
that the aftershock of economic turmoil will be felt
sharply across the social sectors and continue beyond
2010. The effects of the crisis on education have
already been felt and case studies conducted in
12 countries in August 2009 by UNESCO give reason
for concern. Education budgets were still resilient in
most surveyed countries, but several governments were
planning to decrease their future budgets to reflect
anticipated declines in revenue. Other UNESCO studies
showed that the effects of the crisis on education seem
more visible at the community levels than is indicated
by government budget statistics and that vulnerable
households were facing difficulties in meeting school
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costs. There were a number of accounts of increased
absenteeism, school dropouts and child labour. In
some countries, educational quality and equity in
public schools were being jeopardized and the
demand for education was expected to be affected
due to declining household incomes and increases
contributions required from families to counteract
the fall in government allocations.
Protecting the gains made in primary education in many
countries during the past decade and ensuring further
progress towards the goal of universalization will require
governments to increase the priority given to this sector
and donors to expand and improve the effectiveness of
their aid programmes. For this to occur in these difficult
times, stronger cases emphasizing the need for
inclusive basic education of reasonable quality in order
for gains to be made in many other areas including
poverty reduction, public health, gender equality,
environmental sustainability, and participation and
democratization. Arguments to make include:

•

Links between increased education and higher
productivity and incomes in agriculture are now
well established. As this is the sector in which
many of the poor participate, strengthening
education within this sector is a goal to
reducing poverty.

•

Public returns of education are higher for
low-income countries, for lower levels of
schooling and for women.

•

Given that the level of a mother’s education
(primary and secondary) is one of the strongest
determinants of mother and child well-being and
of daughters’ enrollment in school, increased
female access to education generates cumulative
social benefits.

•

Ensuring children’s access to school is an
important aspect of HIV prevention, as higher
levels of education are associated with safer
sexual behaviour, delayed sexual debut and
overall reductions in girls’ vulnerability to HIV.
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•

The Programme for International Student
Assessments (PISA) of the Organisation for
Economic Co-operation and Development (OECD)
shows how science teaching equips young people
with greater awareness of environmental issues
and a stronger sense of responsibility for
sustainable development. For the link between
education and environment, science education
is a vital first step to ultimately drive political
solutions on these issues and to hold
governments accountable for addressing
environmental problems.

•

Education is conducive to democracy and peace
in that it can facilitate the development of informed
judgments about issues that need to be addressed
through national policies. This is particularly
important at a time of growing inequality within
economies and societies and when around one
third of out-of-school children live in conflicted
affected states.

•

Increased levels of good quality primary and
secondary education contribute to improving the
understanding of the notion of peace, tolerance
and human rights, conflict and mitigation.
Additional years of formal schooling tend to reduce
a boy’s risk of becoming involved in conflict.

These and the many other social benefits result
directly from an extension of primary education and
indirectly from behaviours associated with higher
levels of education where primary education provides
the base.
While the impact of basic education across sectors
and goals is wide, it is also the case that progress in
education in turn depends on advances in achieving
other public goals, including the non-education MDGs.
It is important that policies recognize the inter-linkages
between education and other areas to create
synergies in achieving different internationally
agreed upon goals.
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The remainder of this paper describes some of the
successful strategies and measures which particular
governments have undertaken during the past decade
in order to move towards the achievement of universal
primary education. While many were undertaken within
the education sector itself, important steps were also
taken across other parts of government reflecting a
broader commitment to education as part of an overall
effort to reduce poverty. From the initiatives, it is
possible to identify some of the underlying factors
which underpin the many successful education sector

programmes which have been implemented during
the past decade, and which other countries might
learn from. However, the large number of children that
remain out-of-school, the continuing high dropout rates
and the widely reported low average levels of learning
achievements in schools indicate that several
constraints still need to be overcome. Some of these
are described below. The paper ends by suggesting
some of the lessons which have been learned for
sharpening the focus on the MDGs and EFA goals
and scaling up successful initiatives.
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3. SUCCESSFUL STRATEGIES AND MEASURES
3.1 PARTNERSHIPS AND COORDINATION
OF PARTNERS’ EFFORTS
The sets of MDGs and EFA goals were derived at
meetings convened by multilateral organizations,
notably bodies of the United Nations (UNDP,
UNESCO, UNFPA, UNICEF, and The World Bank),
and attended by governments of developing and
developed countries and by representatives of civil
society. At the global level, frameworks were created
to help promote collaboration across the international
community towards the achievement of UPE (and
the other EFA goals) through mobilizing political
commitment and technical and financial resources.
These included the High-Level Group (HLG) on EFA,
promoted by UNESCO, and the EFA-Fast Track
Initiative (EFA-FTI) created in 2002 to promote the
expansion of donor financial support. To address issues
and needs of particular groups, several international
initiatives have been developed, many, again, by UN
agencies. These include the UN Literacy Decade
(2003-2012), UN Decade of Education for Sustainable
Development (2005-2014), UN Girls’ Education
Initiative (UNGEI), Interagency Network for Education
in Emergencies (INEE), Global Task Force on Child
Labour and Education, International Task Force on
Teachers for EFA, School Fee Abolition Initiative (SFAI),
the Global Initiative on Education and HIV & AIDS
(EDUCAIDS), and Focusing Resources on Effective
School Health (FRESH). The multilateral agencies that
convened the World Education Forum in 2000 in
Dakar, Senegal and oversaw the development of the
EFA goals have taken recent steps to harmonize
their activities in the education sector, in line with the
broader global efforts to improve aid effectiveness
and the UN’s “Delivering as One” process.
Region-specific platforms have contributed to
addressing regional needs, sharing knowledge and
strengthening policies, including the Conference of
Ministers of Education of African Member States
(COMEDAF), the Association for the Development of
Education in Africa (ADEA) and its working groups,
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the Regional Education Project for Latin America
and the Caribbean (PRELAC)6, the Arab League
Educational, Cultural and Scientific Organization
(ALECSO) and the South East Asian Members of
Education Organization (SEAMEO).
Bilateral and multilateral donors have been important
partners of many governments in efforts to reach UPE
during the past decade. In the meetings surrounding
the development of the MDGs and EFA goals, financial
commitments were made by donors and promises of
good governance and effective policymaking were
made by governments. Total aid commitments for
primary education increased considerably between
2000 and 2004 but have largely stagnated since then.
Only a small number of donors give priority to primary
education within their education aid and some of the
largest donors provide relatively little investments.
With regard to distribution of aid, there is a limited
relationship across low-income countries between per
capita aid commitments and measures of educational
need. In spite of these aspects of the aid picture,
several developing countries have received aid at a
level which has enabled them to implement access
and quality programmes which would have otherwise
been delayed. In addition, the impact of donors and
the international community more generally is not
limited to financial flows. International partners have
strongly influenced several countries in the adoption of
priorities and measures such as girls’ education, early
childhood care and development (ECCD), youth and
adult literacy, education in conflict and post-conflict
situations, abolition of child labour, child-friendly
schools, quality education, assessment of learning
achievement, and education for marginalized
population groups
Not withstanding the efforts of the broad set of donor
organizations to drive the entire international community
to set goals for basic education and to encourage the
adoption of policies aimed at moving countries towards
them, it is national governments which have been
mainly responsible for implementing (or not
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implementing), financing, and sustaining the
appropriate measures, some of which are
described below.

3.2 PRIORITIZING, PLANNING AND
FINANCING PRIMARY EDUCATION
It is clear that in each country the drive for UPE must
come from the top of the political hierarchy and must
be made a personal priority of senior politicians. In
SSA, there are several country examples of this
having been achieved, such as in Tanzania, Ethiopia,
Burkina Faso and Benin. In India, universal schooling
has again been driven by strong political leadership in
several of the state governments, including Karnataka,
Andhra Pradesh, Kerala and Uttar Pradesh. Political
will requires that legal, governance and bureaucratic
structures are in place which can translate this will
through to government expenditures and other
resources allocations, including trained teachers.
In several countries, particularly across SSA where
Uganda was an early successful example, governments
have put in place formal Poverty Reduction Strategies
(PRSs) which provide an instrument and route for
policy priorities, such as UPE, to be supported through
additional government resources.
Political support for UPE plus a resource allocation
framework through which it is possible to translate this
support into increased resources requires effective
sector policies and implementation capacity. These
in turn need strong sector planning procedures and
plans. Some improvement in these areas has been
seen during the past decade, partly as a result of
Finance Ministries requiring sector departments to
be more realistic in budget submissions, partly as a
consequence of several donors’ desire to provide
financial support through sector-wide plans (SWAps)
and direct budget support, and partly due to the
requirement that countries prepare costed education
sector plans in order to be considered for funding
through the EFA - FTI process. Sector plans have
been particularly useful when they have been

prepared within realistic cost constraints and when
ministries have been required to consider trade offs
and to set detailed priorities. Such plans are of
greatest benefit when they are prepared within a
coherent planning and budgeting system which covers
all government activities and which is used for the
explicit purpose of funding government priorities
based on broad-based consultations.
A demand by finance and planning ministries that
ministries of education improve their planning and
budgeting activities has, in turn, resulted in a greater
demand for accurate information on both the inputs to
the education sector and the resulting outputs and
outcomes. Education monitoring and evaluation units
exist in many education ministries in various forms,
but have often been given little focus, importance or
resources. In the past decade, this situation has begun
to change as accurate information is regarded as
necessary for supporting arguments for additional
financial support.
Globally, the vast majority of education financing is
raised domestically. For countries to accelerate progress
towards UPE and other EFA goals, extra public
resources need be made available. In particular,
it is important that governments provide free and
compulsory education for all. While households can
and do contribute to the costs of schooling, public
expenditure is key. The amount allocated to primary
education depends largely on how effectively the
government can raise overall revenues, partly through
higher rates of economic growth and partly through
reforms of fiscal policies to maximize returns from
all potential sources of economic activity – including
attacking corruption and non-payment of tax revenues,
tracing deposits in tax havens, and raising contributions
from the informal economy. The allocation of these
revenues to the education sector in general and then to
primary education itself reflects governmental priorities.
The shares of GDP spent on education vary
considerably across developing countries, for instance
6.9 per cent in Kenya and 6.0 per cent in Ethiopia
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compared to 2.7 per cent in Pakistan and 2.6 per cent
in Bangladesh. Shares of total government expenditure
allotted to education similarly vary. Overall, according
to data from 105 countries, the trend in education
expenditures has been moderately positive. Between
1999 and 2006, as a share of GDP, they increased in
65 countries and fell in 40. The Addis Ababa Declaration
adopted at the Ninth Meeting of the High-Level Group
on EFA in February 2010 urgently called on national
governments “to increase the current level of domestic
spending to education to at least 6 per cent of GNP
and/or 20 per cent of public expenditure, with greater
focus on good policy, cost-effective use of resources,
transparency, accountability and equitable allocations
of resources according to need” - too many countries
are still missing these targets. Within the education
sector, although on the whole there appears to have
been no increase in the share being allocated to
primary education, there are some exceptions such as
Burundi, Mali and Swaziland. Across SSA almost half
of all education expenditures are for primary schooling
but, with an expanding focus on secondary and higher
education in many countries, primary education
budgets are being squeezed even before the goal
of UPE has been reached.

3.3 SECTOR POLICIES FOR
EXPANDING AND IMPROVING
PRIMARY EDUCATION
3.3.1 Identifying marginalized learners and
making education more affordable,
accessible and culturally appropriate
Educational policies and programmes developed to
make primary education more available, affordable,
accessible and culturally appropriate require an
identification of the characteristics of specific groups of
children who are not yet taking part in the education
system and responding to their particular constraints.
Policies and measures to make education available
and affordable may include, among other policies,
abolishing school fees, providing subsidies for other
costs (textbooks, uniforms, transportation, and school
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meals), delivering schooling through innovative
approaches (community schools, mobile schooling,
distance learning, multi-grade teaching, education in
emergencies, support for non-state providers). It is
important to ensure that the provision, delivery and
content of education is culturally appropriate.
Identifying and including the marginalized
children, youth and adults
As countries move closer towards universal primary
schooling, those left behind are increasingly the
most economically and socially marginalized and
the hardest to reach (figure 3). They are also often
members of indigenous populations and from
disadvantaged ethnic/linguistic and other social groups.
Reaching these children will require very specific and
targeted measures as well as greater funding. The
Gambia, for example, has explicitly acknowledged the
extra costs necessary and allocated incremental
funding for reaching these ‘hardest to reach’ groups.
Experiences of the past decade demonstrate that
setting carefully derived targets and focusing on the
outcomes of government programmes, including
holding organizations or individuals responsible for
reaching them, are strong determinants of success.
This is particularly true for enrolment and school
retention targets. Targets need to be set individually for
separate social groupings – rural children, children of
poor families and urban slum households, members of
marginalized ethnic or language groups, pastoralists,
the disabled, orphans, migrants and so on. While at the
regional levels the differences between participation
rates in primary schooling for boys and girls are not
wide, particularly when compared to those for other
characteristics, this is not the case in all countries.
Furthermore, within each of the marginalized groups
of children, participation rates for girls tend to be below
those for boys.
Once targets have been set, they need to be followed
up by well-resourced policies and programmes— that
are integrated into or aligned with broader national
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FIGURE 4: THE EDUCATION INEQUALITY THREE:
MAPPING MARGINALIZATION IN TURKEY AND NIGERIA
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policies and programmes. Part of the reason for
the success of India’s District Primary Education
Programme in the 1990s (followed by the similarly
successful Sarva Shiksha Abiyan) was that enrolment
and retention targets were set separately for girls,
scheduled caste children and scheduled tribe children
and resources were provided for programmes to reach
them. In some states, additional groups of children
were also individually identified (for instance, religious
minorities). In addition to lower rates of initial
enrolment, children from marginalized groups tend

to drop out earlier than other children because of a
stronger divide between home and school
environments. Basic school practices can bridge this
divide by ensuring inclusive practices, and culturally
responsive gender-sensitive learning environments
that build the connections between marginalized
children and more mainstream basic school contexts.
This is particularly important for the early years of
school. In general, if a strong emphasis is placed on
children from the most marginalized groups, greater
levels of access and retention will spread to other
more favoured groups largely as a matter of course.
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Reducing household costs of schooling
Everyone has a right to a free and compulsory primary
education. Particularly in cash-poor communities,
abolishing primary school fees and charges can have a
significant effect on enrolment and attendance. UNICEF
has supported this policy through the School Fee
Abolition Initiative, as has the World Bank. Countries
which have abolished school fees over the past
decade with positive effects include Kenya, Tanzania,
Malawi, Ghana, Ethiopia and Mozambique. In Kenya,
enrolments increased in weeks by 1.3 million. The
abolition of fees is at least partly credited with
Tanzania’s success in raising the primary net enrolment
ratio from a reported 50 per cent in 1999 to 98 per cent
in 2007. Abolishing school fees cannot exist in a
vacuum, and experience has shown that effective
planning for accommodating the large influx of new
learners into education systems is a requirement,
while enhancing or at least maintaining the quality of
education through, for instance, the construction of
additional classrooms and recruitment of qualified
teachers to avoid disruption to learning. This, in turn,
requires significant extra funding. Another necessity of
school fee abolition policies is government payments
to schools to compensate for foregone income from
fees. Without this, essential materials that ensure
schools are effective places of learning will dry up. It is
interesting to note that this form of compensation has
often been financed by donors. Moreover, experience
shows that stakeholder involvement at local and
school levels does make a positive difference.
Eliminating other costs associated to schooling
School fees are not the only cost of primary schooling
to households. Expenditures on books, uniforms,
transportation and other items may be required, and
in some communities the loss of income or assistance
from even a young child’s labour may prove to be an
obstacle to their attendance at school. Several
countries, particularly in Latin America, have gone
beyond abolishing school fees and have anti-poverty,
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or social protection, programmes which provide cash
payments to households conditional on behaviours
such as enrolling children in schools. Ambitious
schemes of this type have been implemented widely
including in Brazil, Chile, Cambodia, Colombia
and Mexico and have been piloted in Kenya and
Burkina Faso. Other less ambitious but still important
programmes, such as school meals, have been
provided in several countries including Ghana, Nigeria
and India, where the Federal and state Governments
have jointly developed a universal programme. By
freeing up resources within households for other
types of spending, these schemes aim to increase
enrolment, reduce dropout and improve learning
outcomes as well as enhance nutrition and child health.
Increasing the benefits of schooling
While school fee abolition and social protection
payments are measures to reduce the costs of primary
schooling, several governments have also attempted
to increase its benefits. While it is not in governments’
powers to ensure that there will necessarily be positive
economic returns to completing a primary education
(though on average the returns have been shown to
be positive), many governments have responded to
the results of studies which show that one of the main
determinants of a child completing a primary cycle is
the expectation that he/she can enter a secondary, or
lower secondary, school. Currently, however, at least
75 million children at junior secondary level are out-ofschool world-wide. This obviously raises issues about
the appropriate share of government expenditure for
primary and secondary education. There is a strong
need to ensure through sector planning across all
levels, the availability of secondary school options,
which is an important determinant of primary school
completion as well as in the general provision of
quality education at least until children reach the
minimum age of employment. Evidence shows that
it is at the secondary level that stronger impacts of
education on other sectors are more clearly observed.
For instance, as cases in almost all countries show,
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having a mother with a secondary education
dramatically reduces the risk of child mortality, in
comparison to a mother with just a primary education.
Moreover, recent renewed interest in technical and
vocational education and training (TVET) and higher
education further underscores the necessity to look
beyond primary education, and recognized the
importance of ECCE and post-primary education
in the achievement of MDGs other than UPE. This
means that primary education should be addressed
with a sector-wide perspective, and not in isolation
from other levels and areas of education.
Providing schooling
Increasing the incentives to enroll and attend primary
schools needs to be accompanied by the provision of
facilities which match the characteristics of the children.
Not all children live in towns and villages in which
conventional schools exist. Many live in remote areas
and there have been a variety of innovative responses
to often small populations of learners. Equitable
allocation of school and classroom infrastructures
that address the needs of the marginalized areas and
populations can reduce distances and bring schools
closer to these hard to reach learners. This is of
particular importance for girls’ education since the
distance between home and schools, and the concern
for girls’ safety, is a significant factor affecting
participation. In addition, it is important to ensure
the safety of school infrastructures by adhering to
building codes and hazard resistant standards.
The largest financial expenditure required for the
expansion of primary school enrolments is classrooms
and teachers. The prevailing norms for what physical
structures are required for an adequate teaching
environment vary across countries and even within
them. Some locations require separate classrooms with
a desk and chair for each child. Some require a space
which can be sub-divided in different ways and for
children to sit on mats. Beyond such norms, climatic
differences - high temperatures, low temperatures,
rain, winds - also have an impact on what is regarded

as appropriate. Cultural and religious norms also play
a role and may require separate classrooms for
girls. Again, the surge in enrolments has often led to
innovative policies and designs and changes in the
ways in which schools are built, often with more
community input and considerations of alternative
building materials. Such variations and innovations have
often been linked to wider efforts to decentralize the
management of primary education and place more power
in the hands of communities (e.g. Nepal, Mongolia).
Other modes of provision include community schools,
mobile schools, distance learning, the contracting of
NGOs and the use of boarding hostels. Many of
these initiatives require multi-grade teaching, which
escalated following the publicity given to the
Colombia’s Escuela Nueva in the 1980s. Additionally,
“village” or “community schools” and Community
Learning Centres, supported by legislative and
governance reforms for decentralization, have long
been a popular form of non-formal education in
Latin America and parts of Asia and Africa, and
are becoming even more instrumental in primary
education provisions.
Non-formal education providers
There is a growing realization on the part of several
governments that they cannot achieve universal
primary education alone. This may result from difficult
physical situations where it is not possible to recruit
qualified teachers, where class sizes are necessarily
very small, where schools may have to operate only in
a particular part of the agricultural season and so on,
and from situations where administrative systems and
infrastructures are very weak (for instance in conflict
and post-conflict countries or regions). In both of
these situations, socially marginalized groups of
children will be at particular risk of not accessing
primary education. Non-formal education providers
have traditionally offered a pragmatic solution for
marginalized children in situations where integrated
and targeted approaches play a major role in dealing
with a host of issues at the community level that
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cannot be accommodated within the formal system.
Non-formal education providers, including communitybased organizations, cultural fora, church, women’s
groups and the private sector, are increasingly seen
as key partners in the delivery of primary education at
the local level. Non-formal education providers also
offer an opportunity for the education system to create
linkages to qualitative improvements in various
dimensions of individual and community life – from the
generation of sustainable livelihoods and food security,
to disease prevention, reproductive health and
awareness and intercultural understanding – in
other words, poverty reduction goals.
Non-formal education, and its provision by non-state
providers, has potential benefits and has demonstrated
these in particular settings but requires some
qualification. In many other settings the provision
of non-formal education is sub-standard, provided
cheaply, and used as an excuse by governments
to disengage from their financing responsibilities,
perpetuating second class education for marginal
groups. Several successful cases have demonstrated
that non-formal education as a means of addressing
the unmet educational needs on a transitional basis is
effective, in particular when it ultimately integrates
learners into formal education settings.

3.3.2 Improving the learning environment
and quality of education
The MDG 2 emphasizes the completion of ‘... a full
course of primary schooling’, the EFA Goal 2 calls for
a ‘primary education of good quality’, and the EFA
Goal 6 calls for ‘Improving all aspects of the quality
of education and ensuring excellence of all so that
recognized and measurable learning outcomes are
achieved by all, especially in literacy, numeracy and
essential life skills’. Currently, however, many children
leave school without being literate, numerate or
possessing basic life skills.
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Assessing education quality
In the last decade, there has been growing international
interest and concern regarding the importance of the
quality of education. An outgrowth of that concern is
an interest in indicators of quality and in learning
assessments. This is demonstrated by the increasing
number of high-level meetings and initiatives on this
issue, as well as by the fast growth in the number
of countries participating in international learning
assessments such as the Trends in International
Mathematics and Science Study (TIMSS), the
Progress in International Reading Literacy Study
(PIRLS), PISA, and regional assessments such as the
Southern and Eastern Africa Consortium for Monitoring
Educational Quality (SACMEQ), the Program on the
Analysis of Education Systems (PASEC), and the
Latin American Laboratory for Assessment of the
Quality of Education (LLECE) (see Figure 5).
These assessments depict the low levels of student
learning achievements, particularly in developing
countries, indicating that there is a growing need for
the international community and developing countries
to begin to more seriously fulfill the learning outcomes
and quality MDG and EFA agendas. UNESCO, other
international bodies such as the EFA-Fast Track
Initiative (EFA-FTI) and individual experts have
observed that the definition and broad adoption of
concrete and actionable indicators – such as the Net
Enrolment Ratio (NER), the Gender Parity Index (GPI)
and the Primary Completion Rate (PCR) – has had
a positive impact on the ability of countries, and
development partners, to move forward in their
efforts to reach the MDG 2 and the EFA access and
equity goals.
However, indicators useful for measuring progress
toward the quality goal remain far more elusive,
particularly when it comes to learning outcomes and
processes that lead to such outcomes. While some
of the planning and implementation frameworks (such
as EFA-FTI) have defined some indicators for quality

United Nations Development Group

FIGURE 5: THE PER CENT OF COUNTRIES IN EACH REGION THAT
CARRIED OUT AT LEAST ONE EDUCATIONAL ASSESSMENT
(INTERNATIONAL/NATIONAL) BETWEEN 1995-1999 AND 2000-2006.
The per cent of countries in each region that carried out at least one assessment between 1995-1999 and 2000-2006
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– such as pupil-teacher ratios, instructional time and
expenditure ratios – they are widely regarded as being
proxy indicators at best.
There is a need for coordination within the international
community to do for the quality goals what has already
been done for the access goals: develop indicators that
can stimulate investment and policy actions to enable
education systems to better assess and improve
learning, as well as to set priorities for, and facilitate,
capacity building in this area. UNESCO, along with
other international and bilateral organizations including the World Bank, OECD, the International
Association for the Evaluation of Educational
Achievement (IEA), the European Commission and
EFA-FTI - has launched a process to define these
additional indicators that take into consideration the

system, school, classroom and individual levels,
and propose a space where countries can look for
guidance concerning educational assessments.
Increasing the school readiness of children
The first of the EFA goals stresses an improvement in
the amount and quality of early childhood care and
education (ECCE) which leads to enhanced physical
well-being, motor development, social and emotional
development and basic cognitive skills. School
readiness is a viable means to improved academic
achievement in primary and secondary school, positive
social and behavioural competencies in adulthood and
achieving lifelong learning. Children who enter school
‘ready to learn’ after having attended quality early
learning programmes are more likely to stay in school,
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succeed at school and achieve learning goals. Many
benefits have been claimed for these programmes and
in the overall context of UPE.
There is a large amount of evidence that ECCE
programmes are instrumental in improving the retention
and learning achievement of children attending primary
school. This is particularly the case for poor and
disadvantaged children who often do not benefit from
supportive parenting and/or as stimulating environments
as do wealthier children. In a disadvantaged district
of Nepal, more than 95 per cent of children attending
an ECCE programme progressed to primary school,
compared to 75 per cent of non-participants, and the
grade 1 repetition rate of participants was one-seventh
that of non-participants, while participants had
significantly higher marks on grade 1 exams.
By contributing significantly to reducing drop-out and
repetition, ECCE helps improve the internal efficiency
of primary education, particularly in the crucial first
years of primary schooling, Holistic ECCE programmes
go beyond pre-schooling activities and include
nutritional and health components and parenting
programs that have a substantial impact on future
learning capacities. Across developing countries,
ECCE programmes are most developed in Latin
America but they have also been implemented for
several years across India and on a smaller scale in
SSA countries including Tanzania, South Africa and
Cameroon. School readiness is a successful strategy
not only because of the associations with learning
achievement but also because it is linked with
increased efficiency of primary schools. It is also
important to consider the roles of teachers, caregivers
and parents, which have implications for ECCE policy
and programme design.
Providing more, better trained and
motivated teachers
Despite the impact of any continuing economic and
social constraints, once children are in school the
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decisions around whether to continue attending and
the amount of learning which takes place depends
largely on the teachers and the quality of classroom
instruction. The rapid acceleration of enrolments in
many countries in SSA and SWA over the past decade
has led to several problems regarding the availability
of trained teaching forces, in large part due to the
investment in time needed to both develop a pool of
secondary school graduates from which to recruit for
teacher training as well as the training itself. There
are also additional financial constraints and budget
limitations to invest in teachers’ salaries. In some cases,
governments have not been able to increase the number
of teachers to compensate for the increase in pupils,
leading to explosions in pupil-teacher ratios, including
many reports of schools with ratios of over 100:1.
Several countries have had to adopt emergency
measures such as hiring school leavers from the
local communities and providing them with some form
of short-term training and support. Such schemes
have been implemented widely across West Africa
(particularly in French-speaking countries) and in many
states of India. The evidence on the effectiveness of
these (commonly termed) contract-teachers varies
considerably. Advocates of such policies point to their
success in enhancing enrolments, particularly for girls
and those in rural areas, and the necessary short-term
support they have provided to classrooms. Critics,
often including parents of learners taught by contractteachers, have referred to the increasing permanency
of this kind of teacher recruitment as a depiction of a
decline in the quality of instruction provided. Following
an initial surge in enrolments resulting from the abolition
of school fees or other initiatives and the short-term
need to recruit less qualified people as teachers,
governments have often attempted to provide more
systematic training to these contract-teachers in order
to eventually absorb them into the regular teaching
cadre. However, in practice, the remedial professional
development that was promised is often not provided
due to a lack of resources and organizational capacity.
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Alongside the implementation of emergency measures
in countries where enrolments exploded, governments
have also tended to expand pre-service teacher
education and to reform its content, often in-line with
more child-centred teaching methodologies, new
curricula, and improved and increased amounts of
classroom materials. Additionally, the number of
countries offering systematic in-service support
programmes for teachers has increased considerably.
For these programmes, teachers from surrounding
schools often meet regularly in a central location
and together receive new information, practice new
methods of teaching, develop new teaching materials
and share experiences of classroom problems and
successes. It is important to note that similar support
programmes for teachers need to be designed to
better address gender issues. They should help
teachers master teaching methods and classroom
management techniques that encourage girls to
participate and to aspire to educational levels equal
to their boy classmates, or vice versa. Moreover, the
programmes should ensure a sufficient number of
women teachers who provide positive role models
for girls, or men for boys.
In developing countries, the social composition of
schools and classrooms is changing with more first
generation learners entering schools. Multi-grade,
multi-age and multi-ability classrooms are no longer
the exceptions – they are the reality. There is a need
to undertake more studies to understand the dynamics
of learning in such settings. It is also necessary to
transform teacher education curricula to incorporate
such understanding, and to introduce responsive and
inclusive pedagogies.
Attention to understanding structured learning processes
as they occur in formal schools and classrooms has
to continue. However, it is essential that alternative
frameworks for imparting learning in varied classrooms
and schools contexts need greater analysis and
understanding.

Reading ability is a fundamental requirement for
learning in formal settings, and becomes even more
important with the emergence of greater self-learning
platforms through ICT.
To be effective, teachers need to be confident and
respected both in schools and communities. This
respect partly comes from their own behaviours and
partly from the status of teachers more broadly in a
particular country/community. They also need to be
in a school which is well managed. Again, several
countries, particularly in SSA, have experimented
with ways of improving school leadership through the
training of head teachers. Moreover, it is crucial to
ensure decent working conditions and adequate
salaries for teachers to raise their professional status
and address absenteeism issues, particularly in areas
where salaries are so low that teachers must also
engage in additional work to ensure proper living
conditions for themselves and their families.
Addressing the above-mentioned issues requires
comprehensive teacher policies which address
recruitment, retention, professional development,
employment and teaching conditions, and teacher
status. A critical element in renewed teacher policies
is to increase salaries and incentives to levels that
compare favourably with other occupations requiring
similar skills and competencies, which may require
greater investments in education from domestic and
external resources. It is also important to listen to the
voices of classroom teachers on what works and what
does not. Past experience shows that social dialogue
with teachers and their representatives can significantly
enhance the ownership, implementation and success
of policy reform.
Improving the learning environment
Overall, the promotion of conducive learning
environments and quality education is addressed in
various aspects, including expanding pre-schooling
and other early child care programmes, introducing
effective and comprehensive teacher strategies,
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developing appropriate curriculum, teaching and
learning materials, and pedagogy, promoting the use
of local languages of instruction and multicultural
education as well as appropriate school management
and leadership. A programme of child-friendly schools
is an example of how the quality of education can be
addressed through a multi-sectoral approach.
The improved quality and effectiveness of education
rests on the re-examination of the purpose of learning
and the revisiting of what can be expected through
education pedagogy, a gender-sensitive and culturally
relevant curriculum, and a broad learning environment.
Particularly in low-income and post-conflict countries,
increasing attention is being given within UPE to
practical life skills and others necessary to earn a
living as well as transversal competencies such as HIV
awareness and reproductive health. This development
is especially important for young people in precarious
life circumstances where education may otherwise
be seen to have little intrinsic value. In addition, an
increasing number of countries are focusing on
education for sustainable development and citizenship
education for learners to be active democratic citizens
and to cope with current global challenges such as
climate change, increasing disaster risks, food
security and the financial and economic crisis. Finally,
schools need to be safe, protective and non-violent
environments for children. In many societies this is a
key requirement for parents to send their children to
school, particularly for girls.
Enhancing learning requires attention to transforming
the learning environment of schools where learning
is to be orchestrated. There is no tested formula
for transforming schools in varying contexts and
conditions – but there is no dearth of cross-cultural
experiences. More research has to be initiated in
developing countries, in order to understand the
dynamics of improving learning in difficult conditions
– including crowded classrooms as well as small,
under-funded and multi-grade schools
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3.3.3 Delivering educational services:
governance
Promoting decentralized decision-making
and community involvement
There have been several initiatives to decentralize
government decision-making and resource allocation
to lower political or administrative levels, notably in
highly populated, geographically large and/or culturally
differentiated countries. Outside of federal low-income
countries such as India and Nigeria, perhaps the most
ambitious programmes were implemented in Latin
America during the 1990s. In the past decade or
so, calls to decentralize and provide regional and
provisional governments and administrations with
more autonomy have increased based on the
argument that decisions made closer to those who
will be affected by them result in more efficiency in
their implementation. While it is probably the case that
local knowledge is capable of leading to more rational
decision-making, there are also several potential areas
of concern, including the almost inevitable increase in
inequality between geographical areas, the greater
likelihood of local elites ‘capturing’ resources, the
abandonment of national standards, and the possibility
of lower level governments taking decisions which may
be at odds with national priorities.
Another aspect of decentralization is the recent
move to increase community participation in school
management, in some cases back to levels which
existed a few decades ago. Policies vary from
establishing school or village education committees
whose functions are largely limited to efforts to
improve enrolment levels and to provide free labour
for school maintenance or expansion through to giving
the committees power to prepare school plans and to
oversee school budgets (Nepal), allocate scholarships
(Tanzania) and appoint and supervise teachers (several
Indian state governments). Additionally, although there
are many general questions regarding the level of
community representation of these committees, the
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capability of the members, how meritorious the teacher
appointments are, etc, there have been many
documented positive results arising from a closer
involvement of the community in school operations.
Issues of governance at all levels need greater attention
– from the school level to policy-making. Many studies
have demonstrated the importance of empowering the
community in improving school functioning. However,
more empirical studies are needed to understand the
scope and limits of community involvement as a means
of influencing learning.

3.3.4 Cross-sectoral support
Primary education cannot be expanded and improved
in a vacuum. Many factors outside of school affect
the likelihood of a child enrolling, continuing through
the cycle and mastering a good proportion of the
curriculum. And some of these can be influenced by
other areas of government with supportive policies
and activities.
International and national legal instruments can
enhance education not just by setting standards for
public policy, but also by enabling people to claim
entitlements. The Universal Declaration of Human
Rights and many instruments operating under the UN
auspices set standards for rights in education and
provide a backbone for the MDG2 and the EFA goals.
It is crucial to improve national legislation and
constitutions based on the international instruments
and translate them into concrete policies and
programmes. During the first five years since 2000,
23 countries had passed compulsory education laws,
which as a consequence, led to that 95 per cent of
203 countries were with compulsory education laws
by 2005. Many countries, however, still provide no
constitutional guarantee of free primary education and,
even those that nominally do so, may have policies in
effect that contradict this principle. Roughly one in
five countries did not constitutionally guarantee free
and compulsory primary education in 2005, and this

proportion rises to one in three if North America and
Western Europe are excluded. Laws and their
enforcement are most effective when linked to social
and political mobilization on the part of marginalized
people and the development of broad-based alliances
to advance EFA. In India, a landmark ruling by the
Supreme Court in 1993 led to civil society mobilization
calling for effective guarantees to the right to education.
The court ruled that the right to education up to age 14
according to the Constitution was a fundamental right,
enforceable by the law, and that parents whose
children lacked access to government schools could
sue the government. A 2002 law amended the
Constitution to this effect, guaranteeing free and
compulsory education to children aged 6 to 14.
Social protection is a critical pathway to mitigating
the vulnerability that could give negative impacts on
education. Conditional cash transfer programmes in
Latin America, for example, have had a strong track
record in improving school attendance and progression.
Several countries in sub-Saharan Africa are also
investing in social protection programmes, including
the Productive Safety Net Programme in Ethiopia that
provides guaranteed employment for drought-affected
communities. School feeding programmes also play a
role, as does enhancing support to maternal and child
health and nutrition through equitable access to preschool provision. Moreover, social protection provides
a mechanism for integrating the child labour issue
into wider national poverty reduction efforts. The
development of these types of interventions,
however, requires particular attention to equity
and cost-effectiveness.
Simultaneous public action across a broad front, with
education interventions integrated into wider policies
for social inclusion, is the most effective way forward
for reducing inequality. Poverty Reduction Strategies
(PRSs) can play an important role in addressing
the concerns of marginalized populations and in
coordinating health and social welfare issues that
affect educational opportunities and learning outcomes
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of the marginalized. Many PRSs emphasize the
importance of governance reform, often presenting it
as a separate pillar of poverty reduction, while this
type of reform has also become increasingly prominent
in education sector planning itself.
These illustrations of cross-sector support necessary
for the promotion of inclusive education are over and
above those required from the Finance and Planning
ministries and those agencies dealing with public
service appointments, including teachers. National
budgets, for instance, can play a vital role in equalizing
educational opportunities and increasing access to
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educational opportunities of reasonable quality.
Redistributive public spending is one of the keys to
expanded entitlements and opportunities. Although
most countries have a redistributive element in their
public finance, they are generally underdeveloped.
The federal government transfer programmes to states
in Brazil is an example of an attempt to narrow large
state-level financing gaps in education, with some
positive effects. Within the framework of its ten year
education plan (2006-2015), Benin is equalizing
imbalances, including affirmative action for girls and
disadvantaged groups and regions with strong
budgetary commitments.
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4. FACTORS UNDERPINNING SUCCESSFUL
STRATEGIES AND MEASURES
High-level political will focused on poverty reduction
and recognition that education is central to poverty
alleviation lay the foundation for designing and
implementing successful strategies and measures
to accelerate the movement towards UPE. This is
reinforced by a country’s strong commitment to
human rights, including access to basic education.
A demonstration of such a will is a motivation to act
against all forms of discrimination in education brought
about by gender, religion, ethnicity, race, social status
and language and to guarantee the right to education
through effective legislation and the judicial system.
Since it is usually more expensive and more difficult to
implement initiatives to enroll the last 20 per cent of
children, an explicit commitment to these children
is needed. The impact of political will for primary
education is strengthened through healthy public
expenditures and effective planning processes that
allow for the prioritization of poverty reduction
expenditures, including education. Emphasis on
evidence-based policymaking and results-based
management is a further factor in turning political
will into concrete results.
A strength of the EFA agenda is its comprehensive
approach to basic education that incorporates a broad
aim of providing education to all children, youth and
adults. It emphasize the importance of ensuring that
young people can follow-up their acquired literacy
skills through livelihood programmes and that the
many millions of adults who were previously denied
education are provided with the opportunity to access
literacy courses. Together with an expansion of ECCE
programmes, such initiatives bolster a life-long
learning approach which aims to strengthen the
role and relevance of basic education in societies.
A sector-wide approach to education planning which
help focus on the interactions between education
levels required for the expansion of primary education
is another factor facilitating the development and
implementation of good practices. Tertiary educated
teachers and administrators, as well as sufficient

secondary school places, are incentives to completing
primary education. To be useful, plans must set
precise time-bound targets that are differentiated
by the population groups being targeted.
A strong partnership between government and
development partners in countries where financial aid
and multinational forms of support play key roles is
important if the maximum benefit is to be gained from
international development partners. To be effective,
this partnership requires government and development
partners to work together towards one set of targets,
within a coordinated framework and with minimum
transaction costs. In virtually all countries, governments
are the main financer of primary education and, within
the principle of joint respect, they need to set the
policy agenda. The principles of aid effectiveness, as
defined in the Paris Declaration (2005) and expanded
during meetings in Accra, are widely accepted as the
basis for the most effective relationships.
In the decade following the formulation of the MDGs
and the EFA goals, there has been much debate
about the role of ‘good governance’ in improving
the effectiveness of public programmes. While the
interpretation of the term varies, there is a general
consensus that it must involve greater accountability
and transparency, broader participation and a
commitment to equal opportunity. One of the most
important ways in which this debate has affected
the education sector is through the advocacy of
greater decentralization of political and/or bureaucratic
decision-making in the sector. This has been coupled
with efforts to give greater powers to the community
and to engage in more effective dialogue. Experience
suggests that such approaches can indeed improve the
quality of decision-making (for instance over teacher
allocations, school hours, adaptation of curricula)
and increase financial support for schools from both
local governments and community groups. However,
decentralization policy needs to be supplemented
by additional measures which reduce inequalities
between regions and schools.
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Many of the countries that have most strengthened
their system of primary and basic education have
understood the widespread need for strengthening the
capacity of staff involved in the planning, implementation
and monitoring of developments. This is particularly
necessary in those countries which have attempted
to decentralized decision-making. A comprehensive
approach to capacity development is perhaps the most
important component of a national strategy aimed at
project and programme sustainability.
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Experience has shown that increased pressure
placed on governments to expand and improve
primary education leads to the greater likelihoods
of this occurring. Civil society, including the press,
religious groups, and single-issue pressure groups,
can influence governments in many ways.
Parliamentarians can also play a vital role.
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5. CRITICAL GAPS
The past decade has been marked by major advances
towards UPE and, to a lesser extent, the other EFA
goals. In the next five years, conscious international
efforts to accelerate progress will result in many more
countries reaching UPE by 2015. However, conditions
in other countries suggest that the overall ambition
that all children will be able to complete a full course of
primary education by 2015 is unlikely to be met. Some
countries began the decade with very low net enrolment
rates (for instance, it was 35 per cent or less in
Burkina Faso, the Democratic Republic of Congo,
Djibouti, Eritrea, Ethiopia and Niger) and even though
many have made significant progress, much remains
to be done. Even in those countries where tremendous
achievements have been made in raising the primary
net enrolment rate to within a range of UPE, the need
to ensure completion of good quality schooling
continues to pose challenges. Studies examining
learning achievements across developing countries
show wide differences between children, but on the
whole the overall results are poor.
Being five years from the target date set for the
attainment of the MDG 2 of UPE and the EFA goals, it
is urgent to consider the critical gaps which continue to
hinder performances and which require immediate and
significant efforts if they are to be narrowed. Below is a
discussion on several critical gaps, including gaps in
financing (both domestic and external), capacity, policy
and planning, data, monitoring and evaluation and
governance.

5.1 FINANCING GAP
Accelerating the pace of primary education in situations
conducive to learning requires an increase in financial
resources – both domestic and external – at rates
higher than in the past. There also needs to be a more
effective use and redistribution of financial resources
where appropriate. While information is limited across
countries, available data show that government
spending on education is increasing. Since 1999,
70 per cent of the 68 developing countries for which

relevant data is available have increased public
expenditures on education at a faster pace than
increases in national income. While this information
is encouraging, the downside is that 30 per cent of
countries have not followed this pattern. As a group,
low-income countries spend not only smaller amounts
on education than middle and high-income countries,
but also a lower share of their GDP and of total
government expenditure. This is partly the result of
these governments struggling to raise taxes and other
revenues, and also because governments in poor
countries finance activities largely by the private
sector. However, it is clear that if developing country
governments are to follow through with their public
commitment to the universalization of primary
education, they will need to give greater priority to
providing funding than in previous years. It is also
worth noting that reaching marginalized groups require
additional financing, with potentially higher unit costs
than that for reaching better-off households. The
new study estimates that additional programmes
and measures to extend primary school opportunities
to social groups facing extreme and persistent
deprivation will cost US$3.7 billion annually.
Even if governments are able to significantly increase
their funding for primary education, and if the funds
can be used more effectively, in many instances,
the required increases are above those feasible.
Far-reaching impacts of the global economic crisis,
particularly on the poorest countries, are contributing
to making the picture even worse. While external aid
for education is a small part of total spending on primary
education in developing countries, it nonetheless plays
a key role in some, particularly in poor countries.
External aid is often an important source of funding
for education expenditures beyond teacher salaries,
such as for school buildings, education materials and
in-service staff training. In those few countries which
have been receiving budgetary support (in general or
specifically for the education sector) aid has also
helped with teacher salary payments. In the same way
that governments in general will need to increase their
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own expenditures, aid donors should also expand their
contributions. It is important to point out that aid
commitments to basic education have virtually
stagnated since 2004 (figure 6).

more aid for primary education would require
considerable increases in total aid in general.

Trying to quantify the ‘financing gap’ for achieving
UPE is very risky and the results depend on many
assumptions. The 2010 EFA Global Monitoring Report
estimates that the achievement of UPE and wider EFA
goals across low-income countries by 2015 would
require an additional USD 24 billion a year compared
to an estimated expenditure of USD 12 billion in 20077.
Of this ‘requirement’, roughly USD 7 billion a year
could be made available to the sector if governments
increased their expenditures on education by
0.7 percentage points of GDP and increased the
public expenditure priority given to primary education.
This would leave an external financing gap of around
USD 16 billion a year. Total aid to basic education
in 2007 was around USD 3 billon. Aid for primary
education would increase if donors increased their
overall aid budgets and allocated a constant share
to primary education. It would increase further if the
share percentage also increased. Given that the share
of total aid allocated to education was the same in
2008 as in 2000, when the MDGs and EFA goals were
set and commitments to help accelerate progress were
made, it is highly unlikely that the share will increase
dramatically between now and 2015. Significantly,

Provision of additional financial resources is a
necessary but not sufficient condition for accelerating
the movement towards UPE and the other EFA goals.
Another constraint is in the general area of policies
and planning. Progress has been made in developing
a sector-wide approach, but emphasis has thus far
been placed on the preparation of plans, leaving
gaps in attention given to their implementation and
monitoring. This situation in part has arisen from
guidelines stipulated by donors from which plans are
to be formulated. An important example is the EFA-FTI,
which has had an important influence on education
sector planning during the past few years, and which
is now in need of significant reform if its effectiveness
and relevance are to be increased.

5.2 POLICY AND PLANNING

Although it is difficult to evaluate the implications, there
tends to be a large gap during planning processes
between the stated intention of governments to consult
widely with stakeholders and the amount of consultation
actually undertaken. Also, there is rarely any sufficient
involvement from civil society organizations and
parliamentarians at key stages of planning.
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Plans tend to lack clarity regarding the emphasis
that should be given to the UPE goal in relation to
other EFA goals including adult literacy and youth
programmes. Equally important is the widespread lack
of integrating planning for primary education with that
of other levels of the education sector.
A further example of a gap in the policy formulation
and planning process is that between the goal of
universalization and the general, undifferentiated
policies that are often identified. The remaining outof-school children are from various population groups
and therefore separate considerations are needed
regarding appropriate responses and initiatives
required to bring these children to school and provide
them with effective schooling. It is absolutely imperative
that such targeted responses are well-funded and
resourced, aligned with broader national policies.
There cannot be a second-best response to the needs
of the most marginalized and disadvantaged learners.

5.3 DATA, MONITORING
AND EVALUATION
Despite some examples of improvements in the way in
which data are gathered, analyzed and used, major
gaps remain. Data gaps often include fundamental
information for planning purposes such as the number
of children actually attending school, the characteristics
of those not in school or who have dropped out, the
distribution of teachers in classrooms, availability of
education materials and their use, and languages of
instruction. There is a critically large gap in the extent
to which learning outcomes are monitored. The need
for more disaggregated data has been pointed out for
better-targeted planning and monitoring. The gaps in
information make it difficult to devise appropriate
policies, plans and initiatives as well as to subsequently
judge the extent to which specific initiatives have
been effective. Strong systems of monitoring, let alone
evaluation, rarely exist, and those that do are often
heavily donor influenced. There is a critical need to
strengthen national capacity in this field.

5.4 CAPACITY STRENGTHENING
The need for capacity development more generally is
commonly stated. The EFA-FTI has repeatedly argued
that the returns to additional financing in education will
not increase without parallel capacity development
in service delivery. Financing for UPE is not simply a
matter of inputting “more money” into national Ministries
of Education. It must take place in the context of a
much broader discussion about the challenges of
education provision, and how to put the best formulated
plans into practice. Capacities of national education
systems matter. Thus, capacity development strategies
are needed at country and local levels to transform
rhetoric into reality and to increase the probability of
implementation of plans addressing UPE. The Paris
Declaration on Aid Effectiveness in 2005 further
underlined this idea at the national level, “the capacity
to plan, manage, implement, and account for results
of policies and programmes is critical for achieving
development objectives”. In practice, however, few
countries have developed and implemented
comprehensive capacity development plans.
With more than 90 per cent of education budgets often
spent on salaries and financial resources scarce, it
is important that education ministry staff at all levels
have the training and experience to enable them to
be effective and to efficiently use additional resources.
The availability of critical resources – not just trained
and motivated Ministry staff and teachers, but effective
organizational processes, infrastructure, management
systems and supporting institutions – are critical to
making education reforms work and enable the
scaling-up good practices.

5.5 IMPROVED GOVERNANCE
Gaps in finance, policy and planning, data and
capacity development have been identified by the
EFA–FTI as the major factors inhibiting acceleration
towards the international basic education goals.
Additionally, inadequately designed bureaucratic
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systems and poor quality governance often lead to
another gap between what could be and what is
actually achieved. As depicted in the 2009 EFA Global
Monitoring Report , “Bad governance leaves parents
and communities facing education provision that is
unaccountable and unresponsive to their needs. It
contributes to education systems that are ineffective in
raising learning achievements. It leaves communities
and regions with children sitting in classrooms lacking
basic teaching materials and in the charge of untrained
and demotivated teachers. In some cases, bad
governance also means that financial resources
allocated to schools do not arrive” (p 128).
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6. KEY LESSONS LEARNT FOR SHARPENING
FOCUS AND SCALING-UP GOOD INITIATIVES
As the 2010 EFA Global Monitoring Report notes,
“Drawing up global blueprints for accelerated progress
towards the EFA goals and the MDG2 is ineffectual.
Every country faces different challenges, opportunities
and constraints, and has to chart its own course
through national political processes. There are,
however, opportunities for learning across countries.”
The fast pace of progress in expanding primary
education made by many countries since Dakar
compared to that in the 1990s shows that political
commitments supported by appropriate policies and
coordinated provision of technical and financial
resources make a difference. Variations across
countries in their priority given to primary education,
including through government budgets, suggest that
currently under–performing governments can improve
their performance.
Experiences of the past decade strongly emphasize
the need for developing primary education within
broader holistic approaches to education (of which
primary education is an important but single element),
strengthening planning and implementation processes
and, crucially, linking education to broader policy and
budgetary frameworks. Primary education will not
expand and improve solely by its own volition. It
is dependent on policies in many other areas of
government and needs to make alliances and to be
strongly represented in central decision-making forums.
Even within a country, a single approach to expanding
access to primary schooling and to ensuring that
children complete the cycle will not be effective.
Disaggregated initiatives, programmes and
interventions, based on an inclusive education
sector analysis and on an explicit commitment to
equitable policy-making, are needed.
It is also paramount to ensure the existence and
functioning of social protection mechanisms and safety
nets that cushion the negative impact of crises such as
the recent fuel and food price and the current financial
crisis. Such crises threaten access to basic schooling

- in particular for the poor and marginalized
households - whose coping mechanisms include
pulling children out-of-school. The attainment of MDG
2, for example, is as closely linked to the broader
social protection agenda as it is to the success of the
education system.
The relatively slow growth of aid for primary education
plus the current economic crisis underscores the need
to build robust education systems that are resilient to
external pressures, by focusing on capacity-building
and improving governance and efficiency.
External financial aid is a small part of overall
expenditures on primary education in most countries.
However, there is great variation among countries:
aid tends to be incredibly important in some while
insufficient in others, particularly conflict-affected poor
countries where around one third of all out-of-school
children live. A key issue for aid in the next few years
is how to develop modalities which can increase the
effective use of aid in such countries. When the MDGs
were adopted universally there were high expectations
that aid for primary education would increase
substantially. This has not occurred. After an initial
burst in 2004, the amount of aid for primary education
has been roughly constant and only a few donors
give priority to this sector. As the countdown to 2015
draws closer, it is a fortuitous time for the UN to make
one more effort to persuade donors to honour their
previously-made commitments and increase their
future contributions. In this context, government-donor
experiences highlight the value of quality dialogue
and partnerships, based on the principles of the Accra
Agenda for Action (AAA) (2005), including the role that
the UN system can play in supporting national efforts
towards UPE and beyond.
MDG 2 refers to primary education and the goal is
universal coverage. This level of education, together
with early childhood interventions, is taken as the
priority for education systems. However, primary
education cannot expand without the complementary
development of secondary and tertiary education

Thematic Paper on MDG 2

103

which is, in particular, required for training school
teachers and administrators, and for providing
important incentives for pupils to complete primary
level schooling and beyond. Furthermore, the goal of
UPE is not enough if significant progress is to be made
towards several of the other MDGs such as those
dealing with poverty, gender equality, child mortality,
maternal health, communicable diseases and
environmental sustainability – each of which is strongly
affected by the spread of secondary and tertiary
education. Planning for UPE needs to be done within
the framework of an overall education sector plan.
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7. RECOMMENDATIONS
•

Strengthen and maintain national political
commitments to the provision of free and
compulsory primary education for all and support
such commitments through coordinated provision
of technical and financial resources.

Raise quality standards in primary education
through ensuring appropriate policies and
measures to address different elements of the
quality of education including teachers, curriculum,
pedagogy, and learning and teaching materials,
language of instruction, school management and
leadership, and assessment of learning outcomes.

•

Promote primary education through a holistic
approach to the entire education sector, with
stronger planning and implementation processes
and through linking education to broader
development policy and budgetary frameworks.

Level the playing field through promoting multisectoral approaches, including social protection
measures, and programmes that link education
with health, nutrition, labour, environment, and
other areas.

•

Develop and strengthen inclusive and efficient
education systems that are resilient to external
pressures by reinforcing capacities and improving
governance and efficiency.

Increase financial resources – both domestic and
external – for education, in particular for basic
education, and use and redistribute available
resources effectively.

•

Promote quality dialogues and partnerships
among stakeholders - including national
governments, bilateral and multi-lateral
organizations, NGOs, the private sector, schools,
teachers, communities and parents - for designing,
implementing, monitoring and evaluating policies,
programmes and activities.

•

Revitalize existing mechanisms and initiatives,
where necessary, for better coordination and
enhancement of the collective efforts, enhanced
delivery capacities and also for greater
accountability of partners.

The following recommendations highlight some of
the most important recommendations to accelerate
progress towards the achievement of MDG2.

•

•

•

•

Commit to reducing disparities and inequalities
through fostering inclusive education policies
and disaggregated initiatives, programmes and
interventions aligned with broader policies in
education and beyond.

•

Increase access to educational opportunities at
primary level through removing all barriers, outside
and within education systems, including cost
and distance barriers as well as providing more
accessible and flexible schools and classrooms.
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ANNEX 1:
STATISTICAL TABLE ON PROGRESS ON MDG2 – TRENDS IN BASIC OR PROXY
INDICATORS TO MEASURE MDG2 AND OTHER RELATED INFORMATION
Country

EFA
Development
Index (EDI)
in 2007

MDG 2 Indicators (2008)
Adjusted Net
Enrolment
Rate (ANER)
in primary

Survival
rate to
last grade
in primary

Income
group
[*: Least
Youth Literacy Developed
rate (15-24)
Countries]

Heavily
Indebted
Poor
Countries
(HIPC)

Total public
expenditure
on education
(2007) as
% of total
government
expenditure

Recipients of
aid to Education
Total aid
to educ.
(2007) /
US$ millions

Total aid to
basic educ.
(2007) /
US$ mllions

Country status
and political
situation
(Fragile State)

SUB-SAHARAN AFRICA
Angola

…

…

…

…

72,9

Lower middle
income*

-

…

28

10

Fragile State

Benin

0,647

▼

92,82

…

53,3

Low income*

HIPC

18
(2006)

76

32

-

Botswana

0,869

θ

89,54

…

95,1

Upper middle
income

-

21,0

3

1

-

Burkina Faso

0,602

▼

64,45

71,13

39,3

Low income*

HIPC

15,4
(2006)

112

69

-

Burundi

0,719

▼

99,42

53,68

75,9

Low income*

HIPC

17,7
(2005)

55

32

Fragile State

…

…

88,30

56,71

85,8

Lower middle
income

HIPC

17,0

120

9

Fragile State

0,875

θ

84,78

87,13

98,0

Lower middle
income

-

16,4

40

4

-

Central African
Republic

…

…

66,91

45,64

64,2

Low income*

HIPC

…

14

4

Fragile State

Chad

…

…

…

…

45,4

Low income*

HIPC

10,1
(2005)

12

5

Fragile State

Comoros

…

…

…

…

84,9

Low income*

HIPC

…

11

1

Fragile State

Congo

…

…

63,85

70,19

…

Lower middle
income

HIPC

8,1
(2005)

33

1

Fragile State

Côte d’Ivoire

…

…

…

89,54

66,1

Lower middle
income

HIPC

…

65

9

Fragile State

Democratic
Rep. of Congo

…

…

…

79,50

65,3

Low income*

HIPC

…

261

196

Fragile State

Eritrea

0,602

▼

40,18

73,28

87,8

Low income*

HIPC

…

2

0

Fragile State

Ethiopia

0,598

▼

79,03

40,31

…

Low income*

HIPC

23,3

186

89

Fragile State

…

…

…

…

97,4

Upper middle
income

-

…

35

0

-

Gambia

0,678

▼

71,58

70,32

64,1

Low income*

HIPC

…

6

5

Fragile State

Ghana

0,791

▼

76,97

83,43

79,3

Low income

HIPC

…

188

125

Guinea

0,622

▼

72,33

54,91

…

Low income*

HIPC

…

24

1

Cameroon
Cape Verde

Gabon

Fragile State
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United Nations Development Group

g (SUB-SAHARAN AFRICA cont’d)
Country

Guinea-Bissau

EFA
Development
Index (EDI)
in 2007

MDG 2 Indicators (2008)
Adjusted Net
Enrolment
Rate (ANER)
in primary

Survival
rate to
last grade
in primary

Income
group
[*: Least
Youth Literacy
Developed
rate (15-24)
Countries]

…

…

…

…

69,6

Low income*

HIPC

Kenya

0,839

θ

82,33

…

92,3

Low income

Lesotho

0,788

▼

72,96

45,76

91,9

…

…

…

…

Madagascar

0,762

▼

99,28

Malawi

0,725

▼

91,18

Mali

0,590

▼

Mauritius

0,949

Mozambique

Heavily
Indebted
Poor
Countries
(HIPC)

Total public
expenditure
on education
(2007) as
% of total
government
expenditure

Recipients of
aid to Education
Total aid
to educ.
(2007) /
US$ millions

Total aid to
basic educ.
(2007) /
US$ mllions

Country status
and political
situation
(Fragile State)

…

12

4

Fragile State

-

17,9
(2005)

69

47

Fragile State

Lower middle
income*

-

29,8
(2005)

18

11

-

74,8

Low income*

HIPC

…

108

59

Fragile State

42,49

…

Low income*

HIPC

16,4

82

30

-

35,66

85,7

Low income*

HIPC

…

67

48

-

76,93

79,10

38,8

Low income*

HIPC

16,8
(2006)

136

77

-

θ

94,00

97,95

96,4

Upper middle
income

-

12,7
(2006)

47

15

-

0,642

▼

79,90

43,69

69,9

Low income*

HIPC

21,0
(2006)

384

213

-

Namibia

0,921

θ

90,71

87,52

92,9

Upper middle
income

-

…

14

9

-

Niger

0,508

▼

53,95

66,79

36,5

Low income*

HIPC

17,6
(2006)

46

25

Fragile State

Nigeria

…

…

62,78

…

71,5

Lower middle
income

-

…

489

164

Fragile State

Rwanda

…

…

95,86

…

77,1

Low income*

HIPC

19

98

70

Fragile State

Sao Tome
and Principe

0,899

θ

98,39

73,92

95,2

Lower middle
income*

HIPC

…

6

0

Fragile State

Senegal

0,650

▼

75,19

58,42

50,9

Low income*

HIPC

26,3
(2006)

153

49

-

Seychelles

…

…

…

…

…

Upper middle
income

-

12,6
(2006)

1

0

-

Sierra Leone

…

…

…

…

55,7

Low income*

HIPC

…

17

7

Fragile State

Somalia

…

…

…

…

…

Low income*

HIPC

…

9

8

Fragile State

South Africa

…

…

92,80

…

96,8

Upper middle
income

-

17,4

37

20

-

Swaziland

0,867

θ

82,91

73,70

93,2

Lower middle
income

-

24,4
(2006)

5

4

-

Togo

0,629

▼

85,34

44,52

83,5

Low income*

HIPC

15,8

20

1

Fragile State

Uganda

0,761

▼

97,24

32,37

87,3

Low income*

HIPC

18,3
(2004)

92

45

Fragile State

United
Republic of
Tanzania

…

…

99,58

82,80

77,5

Low income*

HIPC

…

219

85

-

Zambia

…

…

96,66

78,56

74,8

Low income*

HIPC

14,8
(2004)

119

65

-

Zimbabwe

…

…

90,53

…

98,9

Low income

-

…

5

1

Liberia

Fragile State
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g (cont’d)
Country

EFA
Development
Index (EDI)
in 2007

MDG 2 Indicators (2008)
Adjusted Net
Enrolment
Rate (ANER)
in primary

Survival
rate to
last grade
in primary

Income
group
[*: Least
Youth Literacy
Developed
rate (15-24)
Countries]

Heavily
Indebted
Poor
Countries
(HIPC)

Total public
expenditure
on education
(2007) as
% of total
government
expenditure

Recipients of
aid to Education
Total aid
to educ.
(2007) /
US$ millions

Total aid to
basic educ.
(2007) /
US$ mllions

Country status
and political
situation
(Fragile State)

ARAB STATES
Algeria

0,890

θ

95,75

92,95

91,8

Upper middle
income

-

…

174

1

Djibouti

0,709

▼

47,63

…

…

Lower middle
income

-

22,8

33

18

…

…

95,40

96,83

84,9

Lower middle
income

-

12,6

341

183

Iraq

0,796

▼

…

…

82,4

Lower middle
income

-

…

129

60

Fragile State

Jordan

0,946

θ

93,70

99,15

98,9

Lower middle
income

-

…

122

73

-

Lebanon

0,898

θ

89,28

89,30

98,7

Upper middle
income

-

9,6

92

15

-

…

…

…

…

99,8

Upper middle
income

-

…

5

0

-

0,717

▼

76,56

81,89

67,0

Low income*

HIPC

10,1
(2006)

22

8

Fragile State

0,77

▼

89,92

76,17

76,6

Lower middle
income

-

26,1
(2006)

332

42

-

0,914

θ

77,45

98,70

99,2

Lower middle
income

-

…

45

18

Fragile State

Sudan

…

…

…

93,09

85,2

Lower middle
income

-

…

75

52

Fragile State

Syrian Arab
Republic

…

…

…

96,68

94,1

Lower middle
income

-

…

70

7

-

Tunisia

…

…

99,51

94,12

96,1

Lower middle
income

-

20,5
(2006)

125

2

-

Yemen

0,648

▼

73,03

…

82,9

Low income*

-

…

78

43

Egypt

Libyan Arab
Jamahiriya
Mauritania
Morocco
Palestinian
A. T.

Fragile State
-

Fragile State

CENTRAL AND EASTERN EUROPE
Albania

…

…

Belarus

0,971

▲

…

…

…

0,967

▲

Latvia

…

Lithuania
Montenegro

Bosnia and
Herzegovina
Bulgaria

…

…

99,4

Lower middle
income

-

…

48

5

-

94,84 102,43

99,8

Upper middle
income

-

9,3

18

0

-

…

99,2

Upper middle
income

-

…

35

3

-

97,39

93,69

97,3

Upper middle
income

-

11,6
(2006)

-

-

-

…

…

95,7

99,7

Upper middle
income

-

13,4
(2006)

-

-

-

…

…

96,14

98,02

99,8

Upper middle
income

-

14,4
(2006)

-

-

-

…

…

…

…

…

Upper middle
income

-

…

-

-

-
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United Nations Development Group

g (CENTRAL AND EASTERN EUROPE cont’d)
Country

Poland

EFA
Development
Index (EDI)
in 2007

MDG 2 Indicators (2008)
Adjusted Net
Enrolment
Rate (ANER)
in primary

Survival
rate to
last grade
in primary

Income
group
[*: Least
Youth Literacy
Developed
rate (15-24)
Countries]

Heavily
Indebted
Poor
Countries
(HIPC)

Total public
expenditure
on education
(2007) as
% of total
government
expenditure

Recipients of
aid to Education
Total aid
to educ.
(2007) /
US$ millions

Total aid to
basic educ.
(2007) /
US$ mllions

Country status
and political
situation
(Fragile State)

…

…

95,74

97,30

99,8

Upper middle
income

-

12,7
(2004)

-

-

-

Republic of
Moldova

0,959

▲

90,46

95,57

99,5

Lower middle
income

-

19,8

29

8

-

Romania

0,971

▲

96,52

93,29

97,3

Upper middle
income

-

14,3
(2005)

-

-

-

Russian
Federation

…

…

…

95,20

99,7

Upper middle
income

-

12,9
(2004)

-

-

-

Serbia

…

…

95,77

98,36

…

Upper middle
income

-

…

-

-

-

TFYR
Macedonia

0,968

▲

91,91

97,49

98,7

Upper middle
income

-

…

144

3

-

Turkey

0,913

θ

94,69

94,23

96,1

Upper middle
income

-

…

144

3

-

Ukraine

0,968

▲

89,35

97,28

99,8

Lower middle
income

-

20,2

56

1

-

CENTRAL ASIA
Armenia

0,971

▲

92,88

97,71

99,8

Lower middle
income

-

15,0
(2006)

44

7

-

Azerbaijan

0,979

▲

96,14

98,96

100

Lower middle
income

-

12,6

5

0

-

Georgia

0,983

▲

99,01

95,10

99,8

Lower middle
income

-

7,8

30

5

-

Kazakhstan

0,993

▲

89,39

99,02

99,8

Upper middle
income

-

…

19

2

-

Kyrgyzstan

0,968

▲

91,04

98,35

99,6

Low income

HIPC

19,2

10

3

-

Mongolia

0,937

θ

99,23

94,87

95,3

Lower middle
income

-

…

30

11

-

Tajikistan

0,975

▲

97,52

99,48

99,9

Low income

-

18,2

8

6

Fragile State

…

…

…

…

99,8

Lower middle
income

-

…

4

2

-

0,969

▲

93,01

99,23

99,8

Low income

-

…

32

1

Fragile State

Turkmenistan
Uzbekistan

EAST ASIA AND THE PACIFIC
Cambodia

0,781

▼

88,59

54,44

87,5

Low income*

-

12,4

31

12

Fragile State

China

…

…

…

99,57

99,3

Lower middle
income

-

…

697

39

-

DPR Korea

…

…

…

…

100,0

Low income

-

…

2

1

Fragile State

Fiji

…

…

89,5

94,6

…

Upper middle
income

-

…

5

2

-

0,947

θ

98,74

80,11

96,7

Lower middle
income

-

17,5

519

237

-

…

…

…

…

…

Lower middle
income*

-

…

2

1

Indonesia
Kiribati

Fragile State
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g (EAST ASIA AND THE PACIFIC cont’d)
Country

EFA
Development
Index (EDI)
in 2007

MDG 2 Indicators (2008)
Adjusted Net
Enrolment
Rate (ANER)
in primary

Survival
rate to
last grade
in primary

Income
group
[*: Least
Youth Literacy
Developed
rate (15-24)
Countries]

Heavily
Indebted
Poor
Countries
(HIPC)

Total public
expenditure
on education
(2007) as
% of total
government
expenditure

Recipients of
aid to Education
Total aid
to educ.
(2007) /
US$ millions

Total aid to
basic educ.
(2007) /
US$ mllions

Country status
and political
situation
(Fragile State)

Lao PDR

0,755

▼

82,42

66,78

83,9

Low income*

-

15,8

26

14

Malaysia

0,941

θ

96,10

92,23

98,4

Upper middle
income

-

25,2
(2004)

20

1

-

Marshall
Islands

…

…

66,54

…

…

Lower middle
income

-

…

14

7

-

Micronesia,
F.S.

…

…

…

…

…

Lower middle
income

-

…

29

14

-

Myanmar

…

…

…

73,91

95,6

Low income*

-

…

33

28

Fragile State

Palau

…

…

…

…

…

Upper middle
income

-

…

1

1

Papua New
Guinea

…

…

…

…

66,5

Lower middle
income

-

…

40

21

Fragile State

Philippines

0,895

θ

92,11

73,24

94,8

Lower middle
income

-

15,2
(2005)

125

64

-

Samoa

…

…

94,13

…

99,5

Lower middle
income*

-

…

4

2

-

Solomon
Islands

…

…

67,03

…

…

Lower middle
income*

-

…

44

30

Thailand

…

…

90,06

…

98,1

Lower middle
income

-

20,9

34

2

Timor-Leste

…

…

77,28

…

…

Lower middle
income*

-

…

46

26

Fragile State

0,967

▲

99,21

…

99,4

Lower middle
income

-

…

3

1

Fragile State

Vanuatu

…

…

…

73,42

93,6

Lower middle
income*

-

…

9

4

Fragile State

Vietnam

…

…

…

…

96,8

Low income

-

…

295

40

-

Tonga

Fragile State

-

Fragile State
-

LATIN AMERICA AND THE CARIBBEAN
Argentina

0,971

▲ 107,25

94,91

99,1

Upper middle
income

-

14,0
(2006)

39

3

-

Belize

0,907

θ

99,7

90,49

…

Lower middle
income

-

…

1

0

-

Bolivia

0,911

θ

94,96

80,20

99,4

Lower middle
income

HIPC

…

60

17

-

Brazil

0,883

θ

95,12

…

97,8

Upper middle
income

-

16,2
(2006)

73

11

-

Chile

0,966

▲

94,53

95,85

99,2

Upper middle
income

-

18,2

27

3

-

Colombia

0,920

θ

93,54

87,81

98

Upper middle
income

-

12,6

49

8

-

…

…

…

94,30

98,1

Upper middle
income

-

20,6
(2006)

6

1

-

Costa Rica
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g (LATIN AMERICA AND THE CARIBBEAN cont’d)
Country

Cuba

EFA
Development
Index (EDI)
in 2007

MDG 2 Indicators (2008)
Adjusted Net
Enrolment
Rate (ANER)
in primary

Survival
rate to
last grade
in primary

Income
group
[*: Least
Youth Literacy
Developed
rate (15-24)
Countries]

Heavily
Indebted
Poor
Countries
(HIPC)

Total public
expenditure
on education
(2007) as
% of total
government
expenditure

Recipients of
aid to Education
Total aid
to educ.
(2007) /
US$ millions

Total aid to
basic educ.
(2007) /
US$ mllions

Country status
and political
situation
(Fragile State)

0,987

▲

100,0

95,56

100

Upper middle
income

-

20,6

7

1

-

…

…

75,59

90,75

…

Upper middle
income

-

…

3

2

-

Dominican
Republic

0,836

θ

82,45

68,77

95,8

Upper middle
income

-

11,0

13

7

-

Ecuador

0,906

θ

99,28

81,35

95,4

Lower middle
income

-

…

57

37

-

El Salvador

0,865

θ

95,59

75,70

96,0

Lower middle
income

-

13,1

37

19

-

…

…

98,47

…

…

Upper middle
income

-

…

4

3

-

0,823

θ

96,45

64,72

86,0

Lower middle
income

-

…

24

13

-

Guyana

…

…

98,5

…

…

Lower middle
income

HIPC

12,5

8

4

-

Haiti

…

…

…

…

…

Low income*

HIPC

…

81

47

Fragile State

0,885

θ

97,19

76,19

93,9

Lower middle
income

HIPC

…

43

27

-

…

…

80,51

…

95,0

Upper middle
income

-

8,8
(2005)

11

9

-

Mexico

0,959

▲

99,5

91,51

98,4

Upper middle
income

-

25,6
(2004)

46

5

-

Nicaragua

0,794

▼

93,44

48,39

87,0

Lower middle
income

HIPC

…

45

21

-

Panama

0,947

θ

98,86

85,21

96,4

Upper middle
income

-

8,9
(2004)

3

1

-

Paraguay

0,936

θ

90,67

79,09

98,8

Lower middle
income

-

10,0
(2004)

10

5

-

Peru

0,942

θ

97,25

82,96

97,4

Upper middle
income

-

16,4

44

17

-

…

…

…

68,03

…

Upper middle
income

-

…

7

3

-

Saint Lucia

0,953

▲

93,53

…

…

Upper middle
income

-

19,1
(2006)

3

0

-

St Vincent /
Grenadines

0,904

θ

97,51

…

…

Upper middle
income

-

16,1
(2005)

17

8

-

Suriname

0,882

θ

90,14 110,93

95,3

Upper middle
income

-

…

Uruguay

0,971

▲

97,77

93,67

99,0

Upper middle
income

-

11,6
(2006)

5

1

-

Venezuela,
B.R.

0,956

▲

92,09

80,74

98,4

Upper middle
income

-

…

10

1

-

Dominica

Grenada
Guatemala

Honduras
Jamaica

Saint Kitts and
Nevis

-
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g (cont’d)

SOUTH AND WEST ASIA
Afghanistan

…

…

…

…

…

Low income*

HIPC

…

277

168

Fragile State

Bangladesh

0,718

▼

85,46

…

74,4

Low income*

-

15,8

250

118

-

Bhutan

0,795

▼

88,40

90,08

74,4

Lower middle
income*

-

17,2
(2005)

15

5

-

India

0,775

▼

95,52

…

81,1

Lower middle
income

-

…

423

49

-

…

…

…

…

96,6

Lower middle
income

-

19,5

56

1

-

Maldives

0,957

▲

96,22

…

99,3

Lower middle
income*

-

11,0
(2006)

8

1

-

Nepal

0,704

▼

…

61,57

80,8

Low income*

-

…

175

96

Fragile State

Pakistan

0,651

▼

66,13

…

68,9

Lower middle
income

-

11,2

316

197

Fragile State

…

…

…

…

98

Lower middle
income

-

…

83

36

Iran, Islamic
Republic of

Sri Lanka

-

*Note:
EFA Development Index (EDI)
▲
High achievers (EDI ≥ 0.950)
θ
Intermediate position (0.949 ≥ EDI ≥ 0.800)
▼
Far from achieving EFA (EDI < 0.800)
“MDG 2 Indicators (2008)” stating that the latest available data since 2006 were used.
Sources:
● EDI / Total aid to (basic) education / Total public expenditure on education as % of total government expenditure
- EFA Global Monitoring Report 2010
- MDG 2 Indicators
- UNESCO Institute for Statistics
● Income Group, LDCs and HIPC:
- World Bank list of economies (July 2009)
- UN-OHRLLS. Least Developed Countries - Country profiles
● Fragile States
- OECD. Ensuring Fragile States are not Left Behind - Summary Report March 2009
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ANNEX 3: ABBREVIATIONS
AAA
ADEA
AIDS
ALECSO
COMEDAF
DME
ECCE
EDI
EDUCAIDS
EFA
FRESH
FTI

Accra Agenda for Action
Association for the Development of Education in Africa
Acquired immune deficiency syndrome
Arab League Educational, Cultural and Scientific Organization
Conference of Ministers of Education of African Member States
Deprivation and Marginalization in Education
Early childhood care and education
EFA Development Index
Global Initiative on Education and HIV & AIDS
Education for All
Focusing Resources on Effective School Health
Fast Track Initiative

GDP

Gross domestic product

GMR

EFA Global Monitoring Report

GNP

Gross national product

GPI

Gender parity index

HIV

Human immunodeficiency virus

IEA

International Association for the Evaluation of Educational Achievement

ILO

International Labour Organization

INEE

Inter-Agency Network for Education in Emergencies

LDCs

Least developed countries

LLECE

Latin American Laboratory for Assessment of the Quality of Education

MDG

Millennium Development Goals

NER

Net enrolment ratio

NGO

Non-governmental organization

NIR
ODA
OECD

Net intake rate
Official development assistance
Organisation for Economic Co-operation and Development

PASEC 	Programme d’analyse des systèmes éducatifs de la Conférence des Ministres de l’Éducation
des pays ayant le français en partage (CONFEMEN)
PCR
PIRLS

Primary Completion Rate
Progress in International Reading Literacy Study
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PISA
PRELAC
PRS

Programme for International Student Assessment
Regional Education Project for Latin America and the Caribbean
Poverty Reduction Strategy

SACMEQ

Southern and Eastern Africa Consortium for Monitoring Educational Quality

SEAMEO

South East Members of Education Organization

SFAI

School Fee Abolition Initiative

SSA

Sub-Saharan Africa

SWA

South and West Asia

SWAp

Sector-wide Approach

TIMSS

Trends in International Mathematics and Science Study

TVET
UN
UNAIDS
UNDP
UNESCO

Technical and Vocational Education and Training
United Nations
Joint United Nations Programme on HIV/AIDS
United Nations Development Programme
United Nations Educational, Scientific and Cultural Organization

UNFPA

United Nations Population Fund

UNGEI

United Nations Girls’ Education Initiative

UNICEF
UPE
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United Nations Children’s Fund
Universal primary education
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EXECUTIVE SUMMARY
1. INTRODUCTION
In 2000, 189 UN member states adopted the Millennium
Declaration, which distils the key goals and targets
agreed at the international conferences and world
summits during the 1990s. Drawing on the Declaration,
the UN system drew up eight Millennium Development
Goals (MDGs) to provide a set of benchmarks to
measure progress towards the eradication of global
poverty. MDG 3, to promote gender equality and
women’s empowerment, includes one target on
education and additional indicators on women’s
employment and political representation.
Global agreement to include this goal was a very positive
development and signalled a recognition by member
states that gender inequality not only decreases the
likelihood of achieving the other goals, but also that
advancing gender equality and women’s empowerment
depends on progress made on each of the other goals.
MDG 3 interprets gender equality very narrowly, and
there is growing recognition that the targets and
indicators that frame the goal on gender equality and
women’s empowerment are too limited. Nevertheless,
half the MDGs now have targets directly related to
gender equality and women’s empowerment: MDG 1
on decent work for women; MDGs 2 and 3 on girls’
education; and MDG 5 on maternal mortality and
sexual and reproductive health.
A review of progress related to MDG 3, as well as the
targets related to women’s sexual and reproductive
health, shows that progress towards gender equality
has been uneven over the past 10 years. With only
five years to go until the deadline for reaching the
MDGs, we are now at a critical juncture to reflect on
where and how countries have managed to achieve
progress, and what lessons can be drawn to accelerate
progress in countries where it has been too slow.

2. PROGRESS AND GAPS
Gender parity in education

•

In developing regions, as a whole, 95 girls were
enrolled in primary school for every 100 boys in
2007, compared to 91 in 19991.

•

Significant gaps remain in some regions. In
South and West Asia, 66 per cent of out-of-school
children are girls2.

•

In some regions, gaps in secondary education
parity are widening, such as in sub-Saharan Africa,
where the ratio of girls’ to boys’ enrolment in
secondary education fell from 82 in 1999 to
79 in 20073.

Women’s employment

•

Globally, the share of women in paid employment
outside the agricultural sector has increased
marginally. But in South Asia, North Africa and West
Asia, employment opportunities remain very low.

•

Nearly two thirds of all employed women in
developing countries work either as contributing
family workers or as own-account workers,
extremely vulnerable employment which lacks
security and benefits.

•

Gender differences in labour force participation
rates, unemployment rates and gender wage gaps
are a persistent feature of global labour markets.

Women’s representation in politics

•

There is a slow rate of improvement in women’s
share of national parliamentary seats, averaging
18.6 per cent as of October 2009. This represents
an increase of seven percentage points since
1995. In the two decades between 1975 and
1995, women’s representation rose by less than
one per cent4.
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•

The positive results that some of the world’s
poorest countries, including Rwanda, have had in
increasing women’s seats in parliaments through
the use of temporary special measures, such as
quotas, show that political will is more important
to making progress than level of resources.

•

Quotas or special temporary measures are the
most direct route to increasing the number of
women in parliaments. In 2008, the average
representation of women was 21.9 per cent in
countries that used temporary special measures,
compared to 15.3 per cent for those that have not8.

•

However, even if the present rate of increase
continues, women will not reach the parity zone
for another 40 years.

•

Community health approaches are proven to
increase skilled birth attendance and reduce
maternal mortality and increase contraceptive use,
especially for women living in poor and rural
households, who are often hardest to reach.

•

Evidence suggests that, in meeting the health and
education rights of women and girls, increasing the
numbers of women in public service delivery, for
example as teachers or community health providers,
supports progress towards meeting the MDGs.

Sexual and reproductive health and rights

•

Just 23 countries are on track to meet the target to
reduce maternal mortality by three quarters by 20155.

•

It is estimated that one in three maternal deaths
related to pregnancy and childbirth could be
avoided if women who wanted contraception
had access to it6.

•

The numbers of women living with HIV have
increased in many regions: In the Caribbean, for
example, women accounted for 50 per cent of all
adults living with HIV, up from 37 per cent in 20017.

3. WHAT WORKS TO ADVANCE
GENDER EQUALITY AND WOMEN’S
EMPOWERMENT

•

•

Eliminating user fees for primary education has
contributed significantly to the improvement of
girls’ enrolment, especially in sub-Saharan Africa.
Stipends for girls, to cover tuition and other
costs, have been successful in increasing girls’
attendance at secondary school in some countries,
including Bangladesh.
Gender sensitive employment guarantee
programmes, supporting women entrepreneurs
and benchmarking for gender equality in the private
sector are proven approaches to improving women’s
access to employment. In addition, measures for
social and legal protection for vulnerable women
workers are essential, particularly in the context
of the ongoing economic crisis.
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4. R
 ECOMMENDATIONS FOR
ACCELERATING PROGRESS
Based on analysis of key interventions that have made
a difference, there are eight key policies and/or actions
that have potential to propel progress:
1. Remove key barriers to girls’ education, including
by providing scholarships, cash transfers and
eliminating user fees; tracking completion and
attendance rates; improving the quality of education,
including tackling violence against girls in school;
and scaling up investments in girls’ enrolment in
secondary school.
2. Make the generation of full and productive
employment and the creation of decent work and
income the primary goal of macroeconomic, social
and development policies, including by promoting
equal skills development and employment
opportunities; reducing wage gaps between women
and men; introducing social protection measures
and labour laws and policies that are genderresponsive; and introducing and enforcing legal
protections for the most vulnerable women workers.
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3. Introduce positive action to improve the numbers
and influence of women in all political decisionmaking, including by investing in women’s
leadership in local decision-making structures
and by creating an even playing field for men
and women within political parties.
4. Invest in sexual and reproductive health, including
community health approaches to tackle maternal
mortality, meeting unmet need for family planning
and addressing high adolescent fertility rates, as
well as measures to ensure that women living with
HIV have their reproductive health needs met and
are able to participate fully in shaping policy to
tackle the pandemic.
5. Improve national level capacity to track and report
on progress, gaps and opportunities through better
generation and use of sex-disaggregated data and
statistics, including on time use.

6. Reduce women’s work burden through investments
in infrastructure, labour saving technologies and
gender-responsive economic stimulus packages.
7. Strengthen accountability for enhancing women’s
rights and ending gender discrimination, including
through eliminating inequalities in access to land
and property and by investing in implementation of
laws, policies and programmes to prevent and
address violence against women.
8. Scale up and account for investments in gender
equality, including by institutionalizing Gender
Responsive Budgeting to ensure that financial
commitments are commensurate with policy
commitments to gender equality.
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2. INTRODUCTION


Box 1: MILLENNIUM

DEVELOPMENT GOAL 3:
Promote gender equality and empower women

TARGET 3A: Eliminate gender disparity in primary and secondary education preferably by 2005,
and at all levels by 2015
INDICATORS

•
•
•

3.1 Ratios of girls to boys in primary, secondary and tertiary education
3.2 Share of women in wage employment in the non-agricultural sector
3.3 Proportion of seats held by women in national parliament

Far-reaching commitments to gender equality and
women’s human rights are encapsulated in core
international human rights instruments, including the
UN Convention on the Elimination of All Forms of
Discrimination against Women (CEDAW), as well as in
the Beijing Platform for Action (BPfA) and UN Security
Council Resolutions 1325, 1820, 1888 and 1889.
Together with the commitments in the Millennium
Declaration and the 2005 World Summit, the 2008
Accra Agenda for Action and Doha Declaration, and
the ILO Conventions on working women’s rights, they
offer a road map for strengthening action, investments
and accountability to advance gender equality and
women’s rights in countries worldwide.
In 2000, 189 UN member states adopted the
Millennium Declaration, which distils the key goals
and targets agreed to at the international conferences
and world summits during the 1990s. Drawing on the
Declaration, the UN system drew up a set of eight
Millennium Development Goals (MDGs) to provide a
set of benchmarks to measure progress towards the
eradication of global poverty. MDG 3, to promote gender
equality and women’s empowerment includes one target
and three indicators (Box 1). Global agreement on
including this goal was a very positive development and
signalled a recognition by member states that gender
inequality not only decreases the likelihood of achieving
the other goals, but also that advancing gender equality
depends on progress made on each of the other goals9.
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However, MDG 3 interprets gender equality very
narrowly. There is a single target for this goal, linked
to education, which is just one important element of
women’s empowerment. Only two other MDGs have
only one target: Goal 2 calls for the achievement of
universal primary education and Goal 4 for the
reduction of child mortality.
Aside from education, the MDG 3 indicators focus
on women’s employment and political representation.
While the commitment of Members States to tracking
these two crucial elements of women’s empowerment
is welcome, the absence of corresponding targets on
these issues has meant they have received less
attention, and are less likely to be prioritized.
Moreover, the employment indicator is limited to
women’s share of waged employment in the nonagricultural sector. While this is a good indication
of women’s ability to earn income of their own, it
excludes the vast number of women working in
agriculture, particularly in developing countries, where
women comprise from 50 to 80 per cent of those
working in this sector, many of them as unpaid family
workers. It also fails to address the issue of informal
employment, in which close to two-thirds of all
employed women in developing countries work.
In an effort to address these gaps, in 2005 a new
target on full and productive employment and decent
work – especially for women and youth – was added
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to Goal 1. Another essential target for women’s
empowerment, access to reproductive health, was
added to Goal 5, thereby incorporating 2 of the
7 critical priorities for gender equality identified
by the MDG Task Force on Gender Equality10.
Notwithstanding these welcome additions, there
remain important gaps in the MDGs framework in
relation to gender equality and women’s rights—
notably the absence of indicators on women’s property
ownership and combating violence against women.
With only five years to go to achieve the MDGs, this
paper draws attention to: a) The ways in which
countries are instituting policy and practice innovations
towards achieving targets and indicators related to
MDG 3; b) Cross-cutting gaps in the MDG framework
for gender equality and in existing efforts to make
progress on agreed priorities; and c) Recommendations
for scaling up promising practices that could propel
progress towards MDG 3 over the next 5 years.

Food insecurity and instability in food prices also
affects women differently from men. Research
suggests that female-headed households, even when
they are not over-represented among the poor, are
disproportionately affected by rising food prices since
they tend to spend a greater share of their income
on food than male-headed households12. Based on
studies of previous crises, there is growing recognition
that in times of economic crisis and insecurity, levels
of violence against women tend to increase13. This
is already showing up in media reports in different
countries as well as in surveys of shelters and
hotlines, primarily in the United States14.

Before embarking on this, it is important to
acknowledge that the enduring impact of the interlinked food, climate and economic/financial crises
pervades all considerations of MDG progress, and
recognizes that their effects are likely to include a
reversal of gains in reducing poverty and hunger
and eliminating gender inequalities.

The economic slowdown is impacting on women
and men in developing countries through different
transmission channels, including declining demand
for exports, reduced capital flows, and declining
remittances15. The economies of many if not most
developing countries are inadequately diversified
and dependent on one or very few commodities
or manufactures. For example, 85 per cent of
Cambodia’s exports are from the garment industry,
nearly 80 per cent of Zambia’s exports are from
copper/cobalt, and almost 80 per cent of Benin’s
exports are from cotton. The decline in trade has
increased unemployment for many poor households,
obliging them to adopt short-term coping strategies
such as eating less and foregoing health care16.

In the past decade, climate change and environmental
degradation have led to increased desertification, soil
contamination and depletion and more frequent and
destructive natural disasters. As a result, women
require far more time to collect water and fuel,
particularly in rural areas, increasing their already
onerous burden of household provisioning. Evidence
from previous natural disasters, including the
increasing number that are related to global warming,
suggest that women generally die in far greater
numbers than men, while those that survive will have
even greater difficulty providing care for the elderly,
the sick and the young11.

A decline in capital flows in developing countries,
whether in the form of bank lending, foreign direct
investment or portfolio flows, is putting many sectors,
including those that employ predominantly women,
at risk of closures and bankruptcy. As the economic
stimulus packages have kicked in, the ILO revised its
estimate of the number of jobs lost by the end of 2009
due to the crisis from up to 55 million to 34 million17.
The ILO and others have also raised concerns that the
impact of the global crisis could threaten recent gains in
reducing child labour and increasing the numbers of girls
in school. When families are pushed deeper into poverty
and must choose between sending their sons or their
daughters to school, it is often the girls that lose out.
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It is also important to acknowledge that economic
growth in many countries and regions over the past
decade did not lead to full and productive employment
and decent work. Rather, new employment has
generally been part-time, seasonal, temporary or other
forms of informal employment, which has translated
into worse conditions for many women workers18. In
addition, even where high rates of growth led to new
employment opportunities, these tended to benefit
those with the education, skills and contacts to access
them, exacerbating gender inequalities in all regions.
Between 2003 and 2005, for instance, while men’s
average earned income in India increased 26 per cent,
the figure for women was three per cent; in Pakistan,
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where men’s average income rose by 17 per cent,
women’s went up by less than one per cent19.
Finally, remittances declined sharply in 2009,
eliminating a major source of income for women
in poor households and severely stretching their
coping strategies.
Understanding these contextual factors is vital to
redoubling efforts to achieve the MDGs and gender
equality. Strategies to propel progress on all of the
MDGs, including MDG 3, need to re-examine the
macroeconomic models that have led to these global
crises and introduce corrective measures that increase
social protection, gender responsiveness, and longterm sustainability (see Box 4)20.
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3. TRENDS IN ACHIEVING GENDER EQUALITY
AND WOMEN’S EMPOWERMENT
A review of progress related to the specific target and
indicators that comprise MDG 3 reveals that advances
towards gender equality have been uneven over the
past 10 years.
Despite increasing international recognition that
the education of girls is one of the most powerful
tools for women’s empowerment, gender
discrimination continues to keep girls out of
school 21.Both MDG 2 and MDG 3 include targets
on eliminating gender disparities in primary education,
which is a necessary part of achieving free and
compulsory primary education as envisaged under
international human rights law. The first target for
MDG 3, to eliminate gender disparity in primary and
secondary education by 2005, was missed. However,
the progress that has been made at regional and
national levels in increasing girls’ primary school
enrolment shows how much can be achieved by
governments willing to invest. In developing regions,
as a whole, 95 girls were enrolled in primary school for
every 100 boys in 2007, compared to 91 in 199922.
However, progress has been mixed and significant
disparities remain between and within regions. While
Latin America and the Caribbean and Europe have
made progress, significant gaps remain in West Asia,
South Asia, Oceania and sub-Saharan Africa23. In
South and West Asia, for instance, 66 per cent of
out-of-school children are girls24. Even within
countries, nationwide averages can mask significant
disparities: a survey of primary school attendance in
108 developing countries showed that gender parity
has been reached in urban areas and among the
richest 40 per cent of households, while girls in poor
households and rural areas are more likely to be
excluded25. In sub-Saharan Africa, children from the
richest 20 per cent of households have, on average,
more than six times the chance of reaching grade nine
than those from the poorest 40 per cent of households.
Urban children are four times more likely to be enrolled
in grade nine than their rural counterparts26.

Post-primary education is critical for women’s
empowerment. An Action Aid study found that girls
who had completed secondary school had lower risks
of HIV infection and practiced safer sex than those
who had completed primary school only27. In this
context, slow or non-existent progress on increasing
girls’ enrolment in secondary schools is of serious
concern. In some regions, gaps are widening, such
as in sub-Saharan Africa where the ratio of girls’ to
boys’ enrolment in secondary education fell from 82
in 1999 to 79 in 2007, in Oceania where it fell from
89 to 87, and in CIS where it fell from 101 to 98 in
the same period28.
Women’s share of waged non-agricultural
employment has increased in the last decade,
but only slightly. Globally, women account for almost
40 per cent of the total employment in this sector. But
in South Asia, North Africa and West Asia, employment
opportunities for women remain extremely limited. And
while more women have secured paid jobs outside
of agriculture, they have generally failed to access
decent work. Close to two-thirds of all employed
women in developing countries, and over fifty per cent
globally are working in vulnerable jobs, either as
contributing family workers or as own-account
workers29. In March 2009, the ILO estimated that
between 10 million and 22 million more women would
become unemployed in 2009 and women would be
pushed into insecure jobs at a faster rate than men as
a result of the global economic and financial crises; this
figure is now estimated to have been 18.7 million30.
There is a slow rate of improvement in women’s
share of national parliamentary seats, averaging
18 per cent as of January 2009. Worldwide,
approximately one out of every five parliamentarians
is a woman. While the percentage is far from the
30 per cent target envisioned in the Beijing Platform
for Action, it represents a rise from 11.6 per cent in
1995, which is a significantly greater increase than
the one per cent increase registered between 1975
and 1995. However, at the current rate of progress,
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it will take developed countries at least 20 years and
all other countries closer to 40 years to reach the
parity zone between 40 and 60 per cent31.
Progress on women’s sexual and reproductive
health and rights has been far too slow. The MDGs,
Cairo Consensus from the International Conference on
Population and Development (ICPD) and the Beijing
Platform for Action all highlight the crucial role that
sexual and reproductive health issues play in the
ability of women and girls to claim, realize and enjoy
their human rights. However, MDG 5 on maternal
mortality is one of the most off-track of all the goals
and continues to take an unacceptable toll on women’s
lives. An estimated 500,000 maternal deaths occur
each year, 85 per cent of them in sub-Saharan Africa
and Southern Asia32. HIV infection rates among
women, particularly young women, continue to grow.
In this context, the inclusion of the target of universal
access to reproductive health within MDG 5 is a
welcome recognition of the essential role that
reproductive health plays as a foundation for
women’s rights.
Articulating and supporting the gender equality
elements of all other MDGs will accelerate
progress in achieving MDG 3. Improving women’s
access to decent work, as envisaged in the new
indictor of MDG 1, provides opportunities for women
to access non-agricultural wage employment, as an
important basis of economic empowerment. Addressing
and articulating women’s sexual and reproductive
health and reproductive rights provides clear benefits
in terms of girls’ education, women’s involvement in
paid employment, their control of economic resources,
and decision-making at all levels. Since it is women
who usually bear the burden of collecting water,
progress on MDG 7 is vital to enable women and
girls to attend school, access paid employment,
participate in their communities and so on.
On the other hand, failure to make these links can
impede progress on MDG 3. For instance, the growing
rates of HIV infection are an impediment to girls’ ability
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to complete primary and secondary school. When
a parent falls ill with an AIDS-related illness, it is
daughters who are statistically more likely to be called
upon to drop out of school to shoulder the burden
of care and run the household33.
There is growing recognition that the targets and
indicators that frame the goal on gender equality
and women’s empowerment are too limited. As
noted, additional indicators in MDGs 1 and 5 on
women’s employment and reproductive health are
welcome. However, beyond this, an “MDG 3 plus”34
perspective, which takes into account other critical
forms of discrimination and factors that perpetuate
gender inequality, such as violence against women,
unequal access to housing, inheritance, land and
property rights, women’s unequal share of unpaid care
work and infrastructure burdens, is increasingly being
put forward by bilateral and multilateral organizations,
as well as being reflected in national MDG reports35.
Progress on all the MDGs is dependent on progress
on gender equality and women’s rights. It is evident
that continuing discrimination against girls and women
will make it difficult to fully achieve any of the MDGs.
Women and girls account for roughly half of the
world’s population, but, according to informal
estimates, comprise the majority of the poor and
excluded. Evidence suggests that, aside from being
highly inequitable, women’s lack of access to land,
as well as agricultural inputs and credit, is impeding
progress on tackling hunger and the achievement
of MDG 136. By 2005, girls already accounted for
57 per cent of the world’s out-of-school population,
a percentage likely to increase as households cope
with falling income37. While women remain the primary
caregivers for children, the causes of child mortality
will remain intimately linked with the rights of women.
Globally, four million babies die each year in the first
four weeks of life, but three-quarters of these deaths
could be prevented if women were adequately
nourished and received appropriate care during
pregnancy, childbirth and the postnatal period38.
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Maternal mortality decreased by less than two per cent
per year between 1990 and 2005, well under the
5.5 per cent annual improvement needed to reach
the target for MDG 539. Meanwhile, a UN survey in
177 countries shows that women collecting water
spend an estimated 40 billion hours collecting water
each year – equivalent to a year’s labour for the entire
work-force in France40.
As noted by the Secretary-General in the 2005 report
In Larger Freedom: Toward Security Development and
Human Rights for All:
In order to reduce poverty and promote global
prosperity for all, I urge Heads of State and
Government to: … (j) Reaffirm gender equality
and the need to overcome pervasive gender

bias by increasing primary school completion
and secondary school access for girls,
ensuring secure tenure of property to women,
ensuring access to reproductive health
services, promoting equal access to labour
markets, providing opportunity for greater
representation in government decision-making
bodies, and supporting direct interventions to
protect women from violence41.
At the same time, there is growing knowledge about
the policies and innovations that propel progress
towards MDG 3. Securing a greater proportion
of domestic and external resources, including
development assistance to replicate and scale-up
successful strategies is critical to ensuring that their
benefits accrue to many more women and men.
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4. PATHWAYS TO PROGRESS ON GENDER EQUALITY
AND WOMEN’S EMPOWERMENT: ANALYSIS
OF SUCCESSFUL FACTORS AND MEASURES
TARGET 3A: 	Eliminate gender disparity in primary and secondary education preferably by 2005,
and at all levels by 2015
Indicator: 3.1 Ratios of girls to boys in primary, secondary and tertiary education

4A. GENDER PARITY IN EDUCATION
Although the initial 2005 date for eliminating gender
disparity in primary and secondary education was
missed, the achievement of gender parity in education
is an area in which the MDGs have had considerable
success, particularly at the primary level. In 2000,
Secretary-General Kofi Annan launched the United
Nations Girls’ Education Initiative (UNGEI) as the
principal mechanism and platform for addressing
gender and girls’ education. To date, UNGEI
partnerships are formally recognized in a quarter
of countries around the world.
UNGEI operates at global, regional and country levels.
At the global level, it has successfully advocated for
the broader inclusion of gender, HIV and AIDS,
childhood disability and child labor issues in the
appraisal process for the Education for All Fast Track
Initiative (EFA-FTI) funding. At the country level, it has
supported countries in undertaking gender audits of
the education sector42.
The Latin America and Caribbean region is well on
track to achieve the target, with 25 of 27 countries for
which data exist having achieved parity in both primary
and secondary education. Eighteen of 21 countries in
Europe and Central Asia and 15 of 17 countries in
East Asia and the Pacific with available data are on
track or have achieved this target. In sub-Saharan
Africa, 20 of 37 countries for which data exist are not
on track, and another 10 countries lack data. South
Asia and sub-Saharan Africa lag behind at all levels for
this target, particularly at the tertiary level. Ten of the

128

22 fragile states (for which data exist) are seriously off
track, and only 6 have achieved the target43. Worldwide,
53 of the 171 countries with available data have
achieved gender parity in both primary and secondary
education, 14 more countries than in 1999. That over
100 countries have yet to reach the target is a source
of concern44.
Worldwide, there are more women than men enrolled
in tertiary education. In developed regions there is now
a reverse gender gap: 129 females to 100 males. In
developing regions the gap is narrowing: 96 females to
100 males. Girls are much more likely to proceed to
tertiary education in CIS countries, Latin America and
the Caribbean, and South-East Asia. Fewer have
advanced to tertiary education in sub-Saharan Africa,
South Asia and Oceania45.

What has helped to make a difference?
Elimination of user fees. Eliminating user fees for
primary education has contributed significantly to the
improvement of female enrolment in a number of
countries, including in sub-Saharan Least Developed
Countries46. User fees are a particular barrier to
school attendance for children from poor and/or rural
households, girls, orphans, and children with disabilities.
The abolition of fees functions most effectively when
part of a broad government commitment to achieving
free universal primary education.
Elimination of school fees does not necessarily
remove all costs for parents. In some cases, fees
for books or uniforms and transport costs may be
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prohibitive for families that want to send children to
school. The School Fee Abolition Initiative (SFAI),
led by UNICEF in partnership with the World Bank,
UNESCO, Association for the Development of
Education in Africa (ADEA) and others continues to
support countries’ efforts to establish and integrate
policies and strategies that address cost barriers
to education within national planning processes,
specifically through the Education for All Fast Track
Initiative (EFA-FTI) partnership47.
In Malawi, the policy of free primary schooling was
advocated in the early 1990s on the grounds of
equity. The country partially abolished fees in the
early 1990s and in 1994 the new government
announced full abolition of all primary school fees
effective for new students. This led to a surge in
enrolment from 1.9 million students in 1993-1994 to
2.9 million students in 1999-2000. Girls’ net enrolment
rate went from 47 per cent in 1991 to 97 per cent in
1999, where it has since stabilized. As a consequence
of the abolition of primary school fees, secondary
gross enrolment rates increased from 8 per cent in
1991 to 28 per cent in 2005. Importantly, enrolment
rates among poorer groups in Malawi increased to
a greater extent than richer groups; however, there
remains a wide disparity in girls’ secondary enrolment
rates between rich and poor households48.
Sierra Leone, emerging from a prolonged conflict,
increased the ratio of girls to boys at the primary
school level from 0.71 in 2000-2005 to 0.9 in 20062007. Importantly, early in the decade, Sierra Leone
adopted a National Millennium Goal committing to
providing girls with the same education opportunities
as boys. This was followed in 2004 by an education
act that made six years of primary education and three
years of secondary education compulsory for all
children. Primary education fees were abolished in
2001 and in 2003, full support was provided to all girls
who enter Junior Secondary Schools in the Eastern
and Northern Regions49.

Demand-side financing mechanisms. The World
Bank has introduced stipends, targeted vouchers,
bursaries and other demand-side financing mechanisms
in 30 countries to encourage the enrolment of poor
children and girls at all levels of education in an effort
to offset the indirect opportunity costs. Programmes
such as Guatemala’s Eduque a la Nina, Brazil’s Bolsa
Familia, and Mexico’s Oportunidades essentially
involve payments to families to enrol their children,
with notable success in increasing enrolments among
poor families50. Critical in-depth studies assessing the
long-term effectiveness of these programmes are still
pending, but initial research suggests that many of the
benefits are the result of women’s capacity to treat
service provision as a commercial transaction in which
they choose between private providers51.
In Bangladesh, the Female Secondary School Stipend
programme has provided money directly to girls and
their families to cover tuition and other costs, on the
condition that they enrol in secondary school and
remain unmarried until the age of 18. By 2005, girls
accounted for 56 per cent of secondary school
enrolment in the areas covered by the programme,
compared with 33 per cent in 199152. In Ghana, the
Livelihood Empowerment Against Poverty (LEAP)
programme is being developed as a national social
protection strategy that provides direct cash transfers
to support the poorest and most vulnerable segments
of the population. Participating households are
required to enrol and keep all school-age children
in public schools53.
Community and NGO managed schools. Community
schools are playing an important role in some West
African countries such as Chad and Mali, as well as
in parts of Asia. Community schools are financed
by parents in contexts where the state is unable to
provide public education. They may also receive
some assistance from the public sector, such as the
provision of materials or teachers. Community schools
were often considered illegal in the past, though they
are now generally recognized, with names such as
écoles clandestines. The schools charge fees, often
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according to family income. Payment of these fees can
play an important role in building local ownership of
school-related activities. More than 35 per cent of
primary school children in Togo attend community
schools, with even higher proportions in Chad, where
local communities have played a significant role in
financing and operating schools54. In Bangladesh, the
policy of free education for girls up to grade eight and
the space created for NGO-run non-formal schools
largely explains the country’s success in achieving
gender parity. Non-formal schools run by NGOS
account for 8.5 per cent of primary school enrolment
and have grown four-fold in a ten year period. Nonformal programmes have been particularly beneficial
for girls as they offer flexibility55.

BOX 2: C
 ONDITIONAL CASH
TRANSFER PROGRAMS
In Mexico, Oportunidades, formerly known
as Progresa, is a conditional cash transfer
program aimed at developing the human
capital of poor households. The program
provides monetary transfers to families
contingent upon children’s regular school
attendance. The transfers are provided to
families and the benefit levels are intended
to offset the opportunity costs of sending
children to school. Transfers increase with the
grade level in school—recognizing that the
opportunity cost of children’s time increases
as they grow older. Furthermore, to discourage
girls from abandoning school, Oportunidades
offers higher monetary scholarships to girls
versus boys from the first year of secondary
school. Impact evaluations of the program
indicate that it has significantly increased the
enrolment of children, particularly girls and
especially at the secondary school level. The
results indicate that the children will have
an average of 0.7 years of extra schooling
because of Oportunidades (World Bank, 2004).
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More female teachers. Nepal has made steady
progress in reducing the gender disparity in primary
education. In 2000 the ratio of girls to boys at the
primary school level was 0.79. By 2005 it was 0.86
and by 2007 it was 0.99. In addition to raising public
awareness on the importance of educating girls, the
Nepalese government took a number of affirmative
action measures. It made a provision that at least one
female teacher be recruited for every primary school
and stipulated that at least one woman had to be a
member of the management committees of institutional
and community schools, village management
committees and district education committees.
Institutional schools were asked to ensure that at least
5 per cent of their scholarships went to girls and other
disadvantaged students, while community schools
were asked to waive all fees for poor girls56.
In the pastoral Goa region of north-east Mali,
communities move frequently and enrolment of girls
in schools is still very low. Oxfam has worked with
animatrices – female community workers – to promote
gender awareness and quality education through a
flexible approach that aims to increase the number of
girls who go to and stay in school. Efforts are made to
ensure that they acquire relevant and long-term basic
skills in mathematics, literacy, health and nutrition.
Animatrices are local women, who mostly have
completed six years of primary education. They work
with parents, telling them about the importance and
value of schooling for both girls and boys. They
monitor girls’ attendance and work with teachers to
ensure a safe and friendly school environment. When
girls drop out of school, the animatrices talk with
families to find out the reasons why and to encourage
the girls to return. The programme has used a rightsbased approach which has begun to transform beliefs
about schooling for girls57.
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What continues to impede progress? Poverty
remains a key impediment to achieving gender parity
in primary and secondary education. Poverty increases
child labor for both girls and boys, interfering with their
education. The ILO estimates that some 100 million
girls are involved in child labour around the world58.
Many have little or no access to education and work
in situations that place their health and safety in
serious danger.
There are two important actions that countries can
take to improve the relevance and impact of action
on this target. The first is to track attendance and
completion of school, in addition to enrolment. Girls
often drop out or fail to attend for reasons such as
distance from home, lack of or poor sanitary facilities,
class size, or poor school security. Older girls may be
needed for household or farm labour, or may drop out
due to early marriage or high poverty levels.
Berhane Hewan is a UNFPA-supported programme
in Ethiopia that targets girls at risk of child marriage,
focused on the Amhara Province, where child marriage
rates are among the highest in the world. The
programme promotes functional literacy, life skills,
reproductive health education and opportunities for
saving money for both married girls and girls at risk
of child marriage. In developing the project, local
Ministry of Youth and Sports staff felt strongly that the
programme needed to address the economic motives
for the practice of child marriage. Accordingly, economic
incentives were added to encourage families to allow
their daughters to participate in girls’ groups that meet
five days per week, and to remain in school. An impact
evaluation undertaken two years after the programme
started found significantly fewer girls in the experimental
area had been married during early adolescence (ages
10–14) compared to girls of similar age in a control site.
Married girls living in the project site were nearly three
times more likely to use family planning methods59.

The second action is to increase attention to the
quality of education, which is not measured by the
MDGs. Programmes to increase the numbers of
women teachers and to improve school security,
infrastructure and transport contributed to increases
in the numbers of girls attending school in Nepal and
Bangladesh. Increased enrolment can put strains on
the quality of education, as demonstrated in Kenya
where the adoption of universal primary education
generated 1.3 million new students, placing teaching
staff and existing infrastructure under tremendous
strain. Holistic and comprehensive approaches to
quality education can mitigate these effects. During
the last ten years, the Child Friendly Schools approach
has developed as a model of integrated quality
education60. Holistic approaches have a far-reaching
impact on societies, transforming not only the lives of
girls and boys, but also the communities where the
schools are located. These models strengthen girls’
education and promote gender equality through teacher
education, creating flexible learning environments that
respond to the context and needs of the learners.
Further, planning and programming of quality
education allows a system-wide focus on genderbased violence, provision of life skills education,
improving safety and security, and prevention and
protection in contexts of HIV and AIDS and conflict.
Qualitative indicators are also needed to monitor the
curriculum and teachers’ attitudes to ensure that girls’
and boys’ capabilities are equally supported and that
gender stereotypes are not reinforced through the
school system61.
Finally, while literacy is accounted for in MDG 2, adult
illiteracy continues to be heavily skewed towards
women. Although global literacy is rising, women still
make up two-thirds of the world’s illiterate people62.
This is exacerbated by the strong focus in many
countries on primary education which can exclude
illiterate youth, no longer eligible for primary school.

Thematic Paper on MDG 3

131

4B. GENDER PARITY IN
NON-AGRICULTURAL EMPLOYMENT
Indicator: 3.2 Share of women in wage
employment in the non-agricultural sector
The second indicator of MDG 3 is the share of women
in wage employment in the non-agricultural sector. The
focus on the non-agricultural sector reflects the benefits
of women’s integration into the monetary economy,
in terms of greater autonomy, control over household
decision-making and personal development.

Globally, the share of women in paid employment
outside the agricultural sector has increased
marginally. But in South Asia, North Africa and
West Asia, employment opportunities remain very
low. In sub-Saharan Africa, 64 per cent of women’s
employment is in agriculture. In North Africa and
West Asia, only 23 per cent and 21 per cent of
working-age women, respectively, are employed63.
Latin America has shown some positive trends. Data
from the United Nations Economic Commission for
Latin America and the Caribbean (ECLAC) show
that between 1990 and 2005 women’ economic
participation practically doubled in absolute numbers
for the region as a whole and that it will increase
further by up to 70 per cent between 2005 and 203064.

EMPLOYEES IN NON-AGRICULTURAL WAGE EMPLOYMENT WHO ARE
WOMEN, 1990 AND 2007, AND PROJECTIONS TO 2015 (PERCENTAGE)65
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WOMEN IN THE LABOUR FORCE: LABOUR FORCE PARTICIPATION RATE BY REGION, 1990 AND 200866
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Women suffer multiple disadvantages in access
to labour markets and often do not have the same
freedom to choose to work as men. Gender
differences in labour force participation rates,
unemployment rates and gender wage gaps are
a persistent feature of global labour markets.
Close to two-thirds of all employed women in
developing countries work either as contributing
family workers or as own-account workers, extremely
vulnerable employment which lack security and
benefits. This is especially true in Oceania and South
Asia, where the largest share of women’s employment
is as contributing family workers: 64 per cent and
46 per cent, respectively67. The large share of unpaid
jobs adds to the already heavy burden of unpaid
work carried out by women in households in all
regions, which is not reflected in official labour
force statistics68.
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At less than 30 per cent, the labour force participation
of women in West Asia and North Africa is the lowest
in the world69. Many female workers are concentrated
in service sectors and tend to be the first to lose their
jobs in the time of economic regression and the last to
obtain employment in the time of recovery70. For many
private sector employers, women’s double burden of
earning a living and caring for their families is viewed
as an impediment to their productivity, despite
significant increases in the levels of women’s
education in recent years.
In terms of having access to decent and productive
employment opportunities across the world, youth have
been particularly hard hit. Globally, the female share of
inactive youth was 56.5 per cent in 2007. Women’s
youth unemployment was between 1.8 to 4.6 times
higher than female adult unemployment rates across
regions in 2007, showing a similar pattern as for male
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BOX 3: GENDER EQUALITY AT THE HEART OF DECENT WORK
ILO promotes gender equality at the heart of its Decent Work agenda, which is captured in four strategic
objectives: fundamental principles and rights at work and international labour standards; employment
and income opportunities for women and men; social protection and social security for all; and social
dialogue and tripartism. These objectives hold for all workers, women and men, in both formal and
informal economies; in wage employment or working on their own account; in the fields, factories
and offices; in their home or in the community.
The resolution on Gender Equality at the Heart of Decent Work adopted by the International Labour
Conference in 2009 further guides efforts towards a labour market in which all women and men can
participate freely and actively. It calls, for example, for measures to facilitate women’s economic
empowerment through entrepreneurship development, to address unequal remuneration between
women and men, to enhance social protection for all, to strengthen women’s participation in social
dialogue on an equal footing with men, and to prevent and eliminate violence against women at work.
In some regions, cooperatives and enterprise clusters are powerful vehicles of social inclusion and social
and economic empowerment for women. Women are becoming better organized in sectors where they
have traditionally been discriminated against and gaining better access to finance and business services
catering to their specific needs.
Gender Equality at the Heart of Decent Work: http://www.ilo.org/wcmsp5/groups/public/---dgreports/--gender/documents/publication/wcms_093653.pdf

youth. However, female youth unemployment was
much higher than the corresponding male rates in
Latin America and Caribbean, North Africa, and the
Middle East in 200771.

What has helped to make a difference?

education for young women does not necessarily
lead to better employment outcomes as gender
barriers in labour markets persist73. A clear
understanding of what works best is critical for
mobilizing political and financial support for
women’s economic empowerment.

A growing body of evidence suggests that economic
growth and poverty reduction is spurred by
improvements to women’s access to education,
health care, jobs and credit, and efforts to narrow
the gender gap in economic opportunities72. When
women can find decent jobs and acquire assets,
they earn incomes and accumulate savings to help
themselves and their families. Less is known about
which interventions are most effective in sustainable
progress towards women’s economic security and
rights. Country experiences in Asia show that higher

Positive action in employment programmes. In
2005, the Indian Government passed the National
Rural Employment Guarantee Act (NREGA), which
resulted in the creation of the world’s largest social
safety net programme based on the right to work.
The law guarantees 100 days of employment on rural
public works projects to a member of every rural
household, and one-third of the workers are intended
to be women. The programme allows a multiple
number of eligible members to register on one job
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BOX 4: T
 HE GLOBAL
JOBS PACT
The Global Jobs Pact was adopted by the
International Labour Conference in June 2009
to help mitigate the social impact of the
financial and economic crises. Recognizing
that the crises present an opportunity to
reshape policy responses, the Pact calls for
recovery packages that fully integrate gender
equality concerns and involve women in
decision-making and design. In doing so, it
is important to recognize the labour market
disadvantages that women may face. Women
carry the heaviest burden when it comes to
unpaid care work. As the crises deepen, if
policies for sharing care responsibilities are
not developed, this is likely to further limit
women’s access to labour markets.
card, which is given to a household. NREGA reflects
the Government’s commitment to supporting women’s
employment, including through the provision of local
projects and childcare facilities. Women’s share of
employment in the scheme has been over 40 per cent,
rising to 82 per cent in Tamil Nadu. NREGA is
changing the gendered landscape of rural work. In
Dungarpur, Rajasthan, for example, more than twothirds of the work on NREGA projects – digging,
breaking, lifting and depositing stones – is done by
women, who claim their work and their wages with
pride74. An ILO report recommended amendments
to the programme because it currently overlooks
unmarried or widowed women who live with their
families and do not qualify as a separate household75.
Supporting women’s entrepreneurship growth.
Self-employment is another strategy for the economic
empowerment of women and their families as it
provides an important option for many entering work
for the first time in developing countries. Since women
face barriers in access to credit, training and technology

in many countries a gender focus can help to develop
women’s entrepreneurship76. An ILO/USDOL supported
project in Bangladesh, which assisted over 4,000
women micro-entrepreneurs, has shown substantial
improvement of women’s income levels, household
land ownership, health status and working conditions.
The Uganda Women Entrepreneurs Association
(UWEAL) provides another good example. UWEAL,
with membership of more than 1,000 women and
programmes in seven districts of Uganda, offers a
wide range of services to female entrepreneurs.
UWEAL, on behalf of its members, also actively
engages in policy dialogue and participates in debates
on legislation, particularly relating to property rights.
UWEAL has lobbied the African Development Bank to
offer guarantee loans to women. UWEAL currently
also serves as the centre for the International Trade
Centre-Supported Access Programme. This links
UWEAL’s programmes with other initiatives and
trainings on export markets77.
Positive action has proven effective in addressing
the inadequate participation of women in senior
management and corporate boards. The World Bank’s
enterprise surveys indicate that about half of the firms
in East Asia and the Pacific have female participation
in ownership, compared with only 13 per cent in South
Asia and 18 per cent in the Middle East and North
Africa. The percentage of women in senior positions
is far smaller, ranging from two per cent in South Asia
to 13 per cent in Latin America and the Caribbean78.
Globally, there is one woman for every nine men
in senior management in firms79. In 2008, Norway
made it compulsory for Norwegian companies to
have at least 40 per cent female membership on
their management boards, a measure that affected
487 public companies. Today, 40.1 per cent of board
members in public limited companies are women80.
Benchmarking standards for gender equality
in the private sector. Women in the labour market
in middle income countries are often relegated to
dead-end jobs with poor salaries and working
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conditions. A growing number of initiatives are
creating a more conducive environment for women
workers in the private sector by introducing gender
equality ‘seals’ or accreditation processes.
In Egypt, the Gender Equity Model Egypt (GEME)
is a joint pilot project, replicated from experiences
in Mexico and Brazil, between the Government, the
World Bank and UNIFEM81. GEME has set up a
voluntary certification scheme with minimum standards
for hiring, training and promoting women in private
sector firms. Companies that meet these standards
earn a gender equity seal, which serves as public
recognition of their efforts to embrace corporate
social responsibility norms for women and promote
a conducive and productive working environment
for men and women. GEME has been piloted in
10 Egyptian companies, with a number of firms
now investing their own resources in ongoing
training programmes on gender equality for
their employees.
In Central America, the Equality Seal is a voluntary
certification process that verifies that the company is
meeting standards that promote workplace equality
between men and women. For example, Fresquita
Vegetales is a certified private sector enterprise in
Costa Rica that promotes gender equality in
recruitment, remuneration, training opportunities
and labour rights. It has policies against sexual
harassment and for work/family balance, such as
maternity leave and flexible schedules for pregnant
and breastfeeding workers82.
Advocacy for gender–responsive labour and
employment laws and policies. Women’s networks
and professional associations are important as
advocates for gender-responsive labour legislation
and policies, to enable women to access training, and
to foster information sharing. Developing countries
should be supported to provide social protection, with
the aim of establishing universal access to social
security, as well as to health and education. Efforts to
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expand cost-share maternity protection (both income
compensation and medical subsidies for maternity)
and affordable, good quality childcare, including
community-based facilities are important. They not
only enable women to participate in employment
outside their homes, but they also create employment
opportunities in themselves. In addition, emphasizing
men’s parental roles and responsibilities for unpaid
work should be encouraged.
Gender–responsive service delivery. Essential
for the achievement of the MDGs in developing
countries is the expansion and effective delivery of
basic public services. This poses a major challenge
for local governments in particular, as they tend to lack
the resources and capacity needed to ensure that all
citizens receive basic necessities. Many countries,
particularly in Africa, are currently implementing
decentralization reforms which add to this challenge.
As more responsibility is placed on local governments,
they are having difficulty meeting the growing demand
alone and are turning to other actors, including the
private sector, resulting in a growing number of
public-private partnerships (PPPs).
Service delivery gaps are also being filled by civil
society organizations, including women’s groups.
Grassroots women’s organizations and entrepreneurial
groups have been involved in transport, energy, and
food supply services. There has been a growth of
savings and credit cooperatives formed by poor
women to support micro-enterprises. Apart from
providing the necessary service delivery at local
levels, these partnerships have provided women
with a source of income, which has proven particularly
effective since women are more likely to spend
resources on household expenditures, healthcare,
and education83.

What continues to impede progress?
Wage gaps. Pay differentials remain one of the most
persistent forms of gender inequality. They vary
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between and within countries, as well as across
sectors. Throughout most regions and many
occupations, women are paid less money than men
for the same job. In a majority of countries, women’s
wages represent between 70 and 90 per cent of men’s
wages, with even lower ratios in some Asian and Latin
American countries84. A World Bank study in Lebanon
found a 27 per cent wage difference between male
and female employees and that wage gaps existed
within the same sector and occupation, even after
adjusting for different levels of education85. As
illustrated in the example in Box 4, higher education
can make a difference, but current gaps in girls’
education means that the potential is rarely achieved.
Gender wage gaps directly impact women’s
opportunity costs for entering into paid employment.
Because women’s opportunity costs are typically lower
than men’s, households often decide that it is more
economically practical for the woman to stay at
home86. Even achieving a higher level of education
than men does not always help women to get quality
jobs or better pay. A key challenge is to encourage
women to enter non-traditional and more highly valued
careers such as the scientific professions and
technical occupations.
Systematically tracking and addressing wage gaps
as a central element of MDG 3 is needed to enable
appropriate policy responses and corrective measures.
One such response is to pass and implement
legislation for equal pay, including requirements for
employers to carry out pay audits as the basis for
addressing persistent gender wage gaps.
Social and legal protection for the most vulnerable
women workers. Migrant and informal economy
women workers comprise a significant portion of
the female labour force and require both genderresponsive laws and social protection policies.
Globalization has contributed to an increasing flow of
migrant workers from countries with limited economic
opportunities to fill gaps in nations with a dwindling
labour supply. The World Bank estimated remittances

at US$328 billion in 2008, revised from an earlier
figure of $305 billion87. These monetary investments
— used for food, housing, education and medical
services — along with newly acquired skills of
returnees, can potentially contribute significantly
to poverty reduction.
Women constitute 50 per cent or more of the migrant
workforce in Asia and Latin America88. Studies
indicate that migrant women workers contribute to the
development of both countries of origin and destination
and remittances from their incomes account for as
much as 10 per cent of GDP in some countries89. 0Yet,
while migration can promote economic independence
and status for women workers, it also bears great risks
for women, many of whom are at the lower end of the
job market and face multiple forms of discrimination.
Migration can also have social impacts for children, in
some cases increasing educational opportunities, but
in others resulting in care deficiencies in sending
countries. For migration to have a lasting impact on
women’s empowerment and gender equality, countries
of destination, transit and origin should adopt gendersensitive migration policies so as to enhance the
benefits of migration on development and mitigate
its social harmful effects. In Jordan, a specialized
department for migrant domestic workers was
established and a standard contract for migrant
domestic workers was adopted by the Government as
the first of its kind in the Middle East90. Agencies that
recruit migrant women workers in Nepal, Lao PDR
and Cambodia have developed codes of conduct
and pre-departure training to support women to better
understand their labour rights once they migrate91.
Attention to the impact of child labour –
particularly girls’ labour – is critical. The ILO’s
most recent global estimate showed that more than
100 million girls between the ages of five and 17 were
involved in child labour in 2004, contravening the
Convention on the Rights of the Child. Girls accounted
for approximately 46 per cent of all child workers.
Approximately 53 million girls were estimated to be
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in hazardous work, of which 20 million were under
12 years old. Reliable estimates on the extent of the
worst forms of child labour including commercial
sexual exploitation and forced and bonded labour are
difficult to obtain, but studies suggest that the majority
of children involved are girls. There is also evidence
that girls are involved in significantly more unpaid
household services than boys. More than 35 per cent
of working youth below the age of 15 are in employment
for 21 hours or more per week. The barriers this
presents for their participation in education are a
direct violation of their right to education92.

4C. GENDER PARITY IN
POLITICAL REPRESENTATION
Indicator: 3.3 Proportion of seats held by
women in national parliament

Globally, women make up 18.6 per cent of
parliamentarians, still far from the 30 per cent that
was envisaged in the Beijing Platform for Action
as required to achieve a ‘critical mass’ of women’s
representation (Table 1). Nevertheless, this represents
an increase of seven percentage points since 1995.
In the two decades between 1975 and 1995, women’s
representation rose by less than one per cent93.
There are significant differences within and between
regions. The very positive results that some of the
world’s poorest countries – including post-conflict
countries – have had in increasing women’s seats in
parliaments show that achievements on this indicator
are related more to political will than to level of
development. Rwanda, for instance, was the
first country in the world to elect more women
parliamentarians than men in 2008, and now has
the highest number of female parliamentarians in
the world at 56.3 per cent. Sweden is second at
47 per cent, followed by South Africa at 44.5 per cent
and Cuba at 43.2 per cent.

Table 1: Regional Averages of Women in National Parliaments, October 2009 (%)94
Single House
or lower House

Upper House or Senate

Both Houses combined

Nordic countries

42.5

-

-

Americas

22.6

20.2

22.2

Europe - OSCE countries
including Nordics

21.5

19.4

21.1

Europe - OSCE countries
excluding Nordics

19.5

19.4

19.5

Asia

18.6

16.7

18.4

Sub-Saharan Africa

17.8

21.0

18.2

Pacific

13.0

32.6

15.2

9.0

7.3

8.6

Arab States
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Table 2: Countries with at least 30 Per Cent Female Parliamentarians since 200095
Rwanda

The Netherlands

New Zealand

United Republic of Tanzania

Sweden

Norway

Nepal

Guyana

South Africa

Denmark

Germany

Timor-Leste

Cuba

Angola

Ecuador

Switzerland

Iceland

Costa Rica

Belarus

FYR Macedonia

Argentina

Spain

Uganda

Andorra

Finland

Belgium

Burundi

Over the past 10 years, according to the InterParliamentary Union, 27 countries have at some point
achieved 30 per cent or higher female representation
in their parliaments (see below). It is noteworthy
that sub-Saharan Africa and Latin America and the
Caribbean are well represented among countries with
at least 30 per cent female representation in parliament
while in Asia only Nepal has reached this level.

What has helped to make a difference?
Positive action and quotas. Constitutional or
electoral laws mandating quotas or special temporary
measures are the strongest means of increasing
women’s engagement in political competition and
are used in 46 countries. As of 2008, the average
representation of women was 21.9 per cent in
countries that used these types of quotas as opposed
to 15.3 per cent for the rest of the countries. Other
types of temporary special measures, such as quotas
at the sub-national level or political party quotas raise
the number of countries with such quotas to 95. The
majority of countries with women in 30 per cent or
more of national assembly seats applied quotas in
some form96.
Quotas are important because granting women the
right to vote and run for election is not, in itself,
sufficient. It took 30 years before women in Lebanon
or Morocco won seats in their national parliaments,
although they had been granted political rights in the
1940s and 1950s97.

In the Kyrgyz Republic a ‘policy of achieving gender
equality,’ was formulated and linked to the National
Action Plan (NAP) for 2007-2010. An important
outcome was the establishment of the target of
30 per cent for women deputies of the Parliament98.
In 2005, there were no women in Parliament and
only one woman in a high government position.
By 2008, the Kyrgyz Republic had the highest
proportion of women in Parliament (26.6 per cent)
and in government (21 per cent) in Central Asia99.
Stronger investments in women’s participation in
governance at the local level. While MDG 3 focuses
on national parliaments, it is crucial to provide women
with opportunities and incentives to lead at the local
level, where the results of women’s leadership can
often be seen more quickly and they can build
constituencies to support their aspirations at the
national level. A growing number of countries – from
Cambodia to Argentina and Rwanda – are introducing
quotas at the local level. In India, a 1992 constitutional
reform introduced gender reservations at all tiers of
local governance, including the local panchayat village
council system. One-third of all council seats were
reserved for women-only competition as were onethird of council heads (pradhan). Specific panchayat
councils were randomly designated to have a female
leader. A study of a sample of panchayat councils in
West Bengal and Rajasthan villages found systematic
differences in the way that panchayat councils
responded to complaints. In both states women were
more likely than men to make requests and complaints
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concerning water resources, reflecting their role as
managers of domestic water supplies. There were
no differences in the pattern of requests to male-led
and female-led councils, but the number of drinking
water projects was more than 60 per cent higher in
female-led than in male-led panchayats100. A study
of municipal politics in Norway found a direct causal
relationship between the proportion of female city
councillors and childcare coverage101.
Proportional Representation (PR). Electoral systems
are a strong predictor of the number of women in
representative politics. PR often allows more women
to compete and win than in simple majority systems.
This is because they tend to have multi-member
constituencies where seats are assigned in proportion
to the percentage of votes won by the parties, which
encourage more diversity in party platforms and
candidates. Simple majority systems in which one
candidate alone represents a constituency tend to
discourage parties from fielding women. Out of
176 countries for which data was available in 2007,
PR systems had a global average of 20.7 per cent
of their parliamentary seats held by women,
compared to 13.3 per cent in non-PR systems102.

What continues to impede progress?
Even at the current rate of increase, the ‘parity zone’
where neither sex holds more than 60 per cent of
seats will not be reached for 40 years. Moreover, the
current rate of increase is unlikely to be sustained
unless countries continue establishing quotas or other
temporary special measures. The new generation of
quotas used by countries such as Spain and Norway
is worth highlighting as particularly effective. These
quotas follow the principles of balanced gender
presence and apply to both men and women.
Creating an even playing field within political
parties. Political parties are the main route to political
participation, so ensuring women’s representation and
advancement within them is crucial. Data on female
membership in political parties is difficult to obtain, but
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a 2008 study in Latin America revealed that even in
countries in which women’s membership in parties
is high, their participation in leadership remains
disproportionately low. In Paraguay, women make
up 46.5 per cent of members, but 18.9 per cent of
executive positions; 45 per cent of party members
in Panama are women, but they occupy only
18.8 per cent of leadership positions. In Costa Rica,
however, women hold 43.9 per cent of party leadership
positions, bringing women into the parity zone. This is
the result of an electoral code amendment in 1996,
requiring Costa Rican parties to fill at least 40 per cent
of their leadership posts with women in ‘electable
positions’103. Costa Rica has recently elected its first
female President, Laura Chinchilla. Improving data on
political party membership worldwide and opportunities
for women’s leadership in parties is a key step in
advancing progress on this indicator.

4D. S
 EXUAL AND REPRODUCTIVE
HEALTH AND RIGHTS
The centrality of women’s sexual and reproductive
health and rights is recognized in several international
agreements, including CEDAW and the International
Conference on Population and Development Programme
of Action. The latter recognizes that advancing gender
equality and women’s empowerment, the elimination
of all kinds of violence against women and ensuring
women’s ability to control their own fertility are
cornerstones of population and development-related
programmes. It states that States should take all
appropriate measures to ensure, on a basis of equality
of men and women, universal access to healthcare
services, including those related to reproductive health
care, which includes family planning and sexual
health. The basic right of all couples and individuals to
decide freely and responsibly the number and spacing
of their children and to have the information, education
and means to do so is also reaffirmed104.
Without control over their own bodies and fertility,
it is very difficult for women to access other social,
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economic and political rights, or to benefit and
contribute to development processes. In addition to the
three new indicators under Goal 5, the importance of
these rights is also reflected in two targets under
Goal 6 (see Box 5).
One of the MDGs where there has been least progress
is MDG 5 on maternal mortality. According to new
analysis on current trends, just 23 countries are on
track to meeting the target to reduce maternal mortality
by three-quarters by 2015. Globally, the number of
maternal deaths has been decreasing by less than
two per cent a year since 1990105. To reach the target,
global annual reductions of 5.5 per cent are needed.
In addition to deaths, between 8 and 20 million more
women are affected by severe pregnancy-related
complications, which induce ongoing morbidity and
long-term disability106.

Progress towards the goal to stop and reverse the
spread of HIV and AIDS has overall been mixed. At
33.4 million people (adults and children), the absolute
numbers of people living with HIV are greater than
ever before. In sub-Saharan Africa, women now
account for 61 per cent of those living with the virus;
in the Caribbean, women accounted for 50 per cent of
all adults living with HIV, up from 37 per cent in 2001;
while in Asia, the proportion of women living with HIV
rose from 19 per cent in 2000 to 35 per cent in 2008107.
The number of deaths has fallen from 2.1 million in
2001 to 1.7 million in 2007, mainly as a result of the
growing availability of antiretroviral drugs. Although the
proportion of women receiving services for prevention
of mother-to child transmission of HIV increased from
10 per cent in 2004 to 45 per cent in 2008, only
21 per cent of pregnant women received HIV testing

Box 5: S
 exual and reproductive health and rights in the MDGs

GOAL 5: Improve Maternal Health
TARGET 5A: R
 educe by three quarters, between 1990 and 2015, the maternal mortality ratio
• Maternal mortality rate
• Proportion of births attended by skilled health personnel
TARGET 5B: A
 chieve, by 2015, universal access to reproductive health
• Contraceptive prevalence rate
• Adolescent birth rate
• Antenatal care coverage
• Unmet need for family planning

GOAL 6: Combat HIV/AIDS, malaria and other diseases
TARGET 6A: Have halted by 2015 and begun to reverse the spread of HIV/AIDS
TARGET 6B: Achieve, by 2010, universal access to treatment for HIV/AIDS for all those
who need it
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and counselling and only one-third of those identified
as HIV-positive during antenatal care were
subsequently assessed for eligibility to receive
antiretroviral therapy for their own health108.

What has helped make a difference?
Strengthening health systems and increasing skilled
birth attendance is critical to making progress on
maternal mortality. Four-fifths of deaths are the
result of complications that could be prevented by
the presence of skilled birth assistance or emergency
obstetric care, but only one-third of all births in the
poorest countries are attended by skilled health
personnel109. There are also large equity gaps, with
women living in poor and rural households particularly
unlikely to receive such care.
Rwanda has implemented health reforms that are
based on a decentralized system, performance-based
financing and community-provider partnerships. The
reforms have established grants to health facilities that
are conditional on meeting performance benchmarks
and indicators. Traditional birth attendants are paid to
bring women to health centres and women are given
free institutional deliveries if they attend antenatal
clinics regularly. As a result of these reforms, in just
three years between 2005 and 2008, the proportion
of births attended by skilled personnel rose from
39 per cent to 52 per cent and infant mortality
dropped 35 per cent110.
As well as adequate health systems, specific policies
on sexual and reproductive health and rights are
needed. One in seven maternal deaths is caused by
unsafe abortion111. UNFPA estimates that one in three
maternal deaths related to pregnancy and childbirth
could be avoided if women who wanted contraception
had access to it112. In this context, Target 5B, which
was added to MDG 5 in 2007, to achieve universal
access to reproductive health, with its indicators on
contraceptive prevalence rate and unmet need for
family planning, is a welcome development.
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Nepal has managed to increase contraceptive
prevalence among women from 23 per cent in 1991
to 48 per cent in 2006 and now has one of the highest
levels of contraception use among women of any poor
country. In the three years between 2005 and 2008,
Rwanda more than doubled its contraceptive
prevalence rate from 17 per cent to 36 per cent113.
Making progress on stopping the spread of HIV and
AIDS depends on recognizing the gendered drivers
of the pandemic. Approaches such as the Intervention
with Microfinance for AIDS and Gender Equity (IMAGE)
programme have addressed women’s access to
resources and strengthened their resilience in HIV
prevention and intimate partner violence. The
programme provides access to microcredit, while also
building a support system to provide participants with
information, support for their small businesses and
space to discuss HIV, gender and other issues related
to sexual decision-making114.

What continues to impede progress?
Much of the current international effort to combat HIV
and AIDS assumes that women and men are equal,
and are therefore equally empowered to protect
themselves, make decisions about their sexual activity,
and access health care. This lack of a gender
perspective on the HIV and AIDS crisis has led to
women assuming a greater share of infection and
negative impacts from the disease. Barriers and
constraints to accessing services that stem from
women’s socio-economic status in society need to be
recognized and addressed. For example, due to family
responsibilities such as childcare often women cannot
travel distances to access free treatment; stigma and
discrimination by health care workers affect women
disproportionately; women do not control income in the
household, which lessens their ability to pay for costs
associated with accessing treatment (i.e. user fees,
costs for tests, transportation costs, etc.)115. Furthermore,
where women’s rights and agency are denied, their
ability to protect themselves is severely limited.
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Women’s voices – particularly those of women living
with HIV – are too seldom heard in AIDS decisionmaking forums. A 2006 survey by UNAIDS found that
in fewer than 10 per cent of the 79 countries surveyed
did women participate fully in the development of national
AIDS plans. Strengthening women’s participation
in these contexts is a matter of equity, but also of
effectiveness in shaping the global response to
HIV and AIDS.
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5. CRITICAL CROSS-CUTTING GAPS IMPEDING
PROGRESS ON GENDER EQUALITY
Despite the centrality of gender equality to each of
the Millennium Development Goals, gender is not
mainstreamed into the goal statements, the indices
chosen, nor the methods used for measuring against
these indices. A gender review of 78 national MDG
reports found that references to women and gender
were largely ‘ghettoised’ under Goals 3 and 5, and that
discussions around Goal 7 on environment and Goal 8
on partnerships were almost always gender-blind116.
The November 2009 UN Expert Group Meeting on the
Impact of the Implementation of the Beijing Platform
for Action on Achieving the MDGs concluded, “…in
order to achieve the MDGs, it is necessary not only to
emphasize specific strategies in particular countries,
but…to change the overall policy framework of both
national governments and international organizations
in a more equitable and democratic direction,
recognizing the need for a gender perspective
throughout117.” Despite economic growth in many
countries and advances in formal guarantees of
equality in constitutional and legislative frameworks,
progress for many women – particularly the poorest
and most excluded – has been far too slow118.
The 2008 Gender Equity Index (GEI) reveals that
no country in the world has achieved full gender
equality119. The GEI shows that progress towards the
achievement of gender equity is not associated with
GDP levels (Figure 2). For example, according to GEI
indicators, Rwanda and Mozambique, two countries
with low income levels have achieved higher levels
of gender equality than some much richer
European countries.
The previous sections of this paper have identified
critical gaps related to the specific targets and
indicators of the MDGs, with a particular focus on
MDG 3. The impediments to making more consistent
progress on gender equality differ between countries
and regions. What cuts across all of them is the critical
need to enhance accountability for commitments made
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to gender equality and women’s empowerment. Some
of the cross-cutting gap areas include the following:
Generating, analyzing and using sex disaggregated
data and statistics, including on agricultural and
unpaid care work. Gaps in data needed to track
progress toward gender equality are a manifestation
of the inadequate investment and accountability that
have plagued efforts to advance visionary commitments.
Many countries do not disaggregate their statistics,
especially those related to employment and/or
agricultural production. For example, neither India nor
China, the world’s two most populous nations, have
sufficient sex-disaggregated data to allow easy
analysis of progress towards gender equality over the
past decade120. Some countries, including in parts of
sub-Saharan Africa, do not produce data frequently
enough to monitor changes in patterns or trends in
employment. Furthermore, there are many areas that
are fundamental to achieving gender equality – from
ending violence against women to guaranteeing
women’s land and property rights – for which there are
no global databases. Consequently, recommendations
that have emerged from the majority of expert groups
and high-level convenings on gender and the MDGs
stress the indispensability of sex-disaggregated data,
as well as of building capacity to generate data in
other areas that fuel gender inequality.
Data on women’s time use and their investment in
unpaid care work is particularly essential to inform
policy-making. A resolution adopted at the 2008
International Conference of Labour Statisticians
urges countries to develop comprehensive statistics
on working time that can adequately account for all
labour inputs into productive activity, including
‘unpaid household service and volunteer work’ as
the basis of better targeted labour market, economic
and social policies121.
The Population and Housing Census that many
countries will embark on in 2010 provides a good
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opportunity for ensuring that essential gender-sensitive
data (including on time use) is collected. Beyond this,
national statistics systems should make greater use
of UN Statistical Division guidelines on gender
statistics in their planning and execution of
censuses and surveys122.
Reducing women’s time burden through
investments in infrastructure and genderresponsive economic stimulus packages.
Supporting improvements to rural water and irrigation
systems, domestic energy and rural transportation
have substantial multiplier effects in creating jobs for
women and men and reducing women’s unpaid care
work. Providing facilities for childcare also tend to
reduce women’s burden of unpaid care work and
provides opportunities for women to enter the labour
market. Yet, the OECD/DAC Gender Equality Marker
in its Creditor Reporting System shows that far fewer
donor resources are allocated to gender equality in
the economic infrastructure sector than in health and
education. Given that several stimulus packages are
focusing on infrastructure, there is a need to create the
conditions for women to enter male-dominated sectors
such as public works and infrastructure123.
Scaling up and accounting for investments in
gender equality. At the 52nd session of the
Commission on the Status of Women (March 2008),
Member States agreed that realizing the multiplier
effect of gender equality on sustained economic
growth requires gender-responsive macroeconomic
policies as well as greater resources at all levels. The
World Bank has estimated that external resources in
the range of US$13 billion annually are required to
finance gender equality in the context of the MDGs in
low-income countries over the next few years, with
readjustments thereafter based on increased domestic
resources for these interventions. They further
estimated that the costs for achieving gender equality,
on average, accounted for between one third and one

half of the total MDG costs (in the range of US$37$57 per capita per year), depending on the country124.
In the past 10 years, there have been important
advances in tracking investments for gender
equality. The Gender Equality Marker (GEM) of the
OECD/DAC has shown that, of the US$26.8 billion
in ODA disbursements that donors who use the
Creditor Reporting System accounted for in 2006,
US$7.2 billion (roughly 27 per cent) were allocated
to programmes that had gender equality as either
a principal or significant objective. In the context of
aid effectiveness, with more funds expected to be
channelled via general budget support, securing and
accounting for investments in gender equality could
become even more challenging. Institutionalizing
Gender-Responsive Budgeting (GRB) in donor
and programme countries, as well as in multilateral
organizations, is also a key priority and an area
where there has been some progress.
There are at least 70 countries that have had some
experience with GRB in the past 10 years. Through
GRB analysis, women’s groups and parliamentarians
are highlighting the differential impact of public
spending on services for women and men. A growing
number of countries are institutionalizing this capacity
in their Ministries of Finance, by regularly issuing call
circulars and budget laws requiring GRB in the context
of public financial management reform, in addition to
undertaking GRB at local levels. This has led to
reallocation of resources to increase investments in
women’s economic security, health, agricultural
productivity and education in communities in Africa,
the Arab States, Asia and Latin America. UNDP, in
collaboration with national and global researchers,
has undertaken an eight country research project
to highlight implicit and explicit gender bias in the
national tax systems of Argentina, Ghana, India,
Mexico, Morocco, South Africa, Uganda and the
United Kingdom. Such biases, particularly in income
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taxes, may provide important obstacles and
disincentives for women to join the labour market and
for women and men to equally share the burden of
unpaid care work125. Greater investment in applying
GRB to revenues – including taxation – as well as
expenditures is thus a priority for the future.
In addition to GRB other vehicles to enhance
accountability are emerging. Through public audits
of local government spending, corruption is being
exposed and better controls on spending at the local
level are being identified to enable women to benefit
from public resources. Through citizens’ report cards
surveying the quality of urban public services,
women and community groups are identifying poor
performance and demanding improvements from
municipal authorities in sanitation systems, street
lighting, and public housing126.
Addressing impediments to advancing women’s
human rights and end gender discrimination.
Gender discrimination remains a key impediment to
securing progress on the MDGs, despite global,
regional and national commitments to ensure gender
equality made under core international human rights
covenants and conventions – CEDAW, the Beijing
Platform for Action, the Cairo Programme of Action,
Security Council resolutions, ILO Conventions127, and
key regional gender equality agreements such as the
Protocol to the African Charter on Human and Peoples’
Rights on the Rights of Women in Africa. In October
2009, the Human Rights Council called on Member
States to take all measures to eliminate discrimination
against women and expressed concern that, despite
pledges made in the Beijing Platform for Action and
the General Assembly review in 2000, many countries
still have laws in force that discriminate against women
and girls128.
Of the many areas that require greater attention, two
that are consistently cited as priorities are guaranteeing
women’s inheritance and property rights and ending
violence against women. Both are essential to making
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progress on MDG 3, as well as on the other MDGs,
and inadequate attention to both continues to
cripple overall efforts.
Women’s unequal access to land and property
rights has severe economic consequences on all of
the MDGs. In many countries, women have limited
rights to inherit, dispose or manage land or other
assets. Women without assets are unable to put up
collateral to borrow money and have to seek out a
marginal existence in the informal economy. In some
cases, lack of assets can make women more
vulnerable to HIV and AIDS and social exploitation
and discrimination. Weak property and inheritance
rights can also lead to female homelessness and
economic destitution129.
While inadequate, there are a growing numbers of
efforts to reverse discriminatory laws and practices
that restrict women’s right to and ownership of land
and property. In the immediate post-conflict period,
both Mozambique and Rwanda instituted policies and
laws to enable women to claim property on an equal
basis with men. The 2005 amendment of the Hindu
Succession Act in India gave equal inheritance
rights to daughters and sons in all forms of property,
including agricultural land. Land reform processes
can also play an important role in addressing this
inequality. Many early land reform processes in Latin
America, for instance, targeted male heads of
households. But more recent efforts are showing
greater promise. In Guatemala, the state-sponsored
land and market programme, based on a land bank,
requires the names of both spouses to appear on
documents. In parts of India, incentives – such as
cuts in stamp duty rates – are offered when property
is registered in a woman’s name or in both names130.
Ending violence against women and girls is,
according to many women’s rights advocates and from
a human rights perspective, “the missing MDG”. Based
on national surveys, from 17 to 76 per cent of women
experience physical and/or sexual violence by men at
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some point in their lifetime, most often perpetrated by
husbands and intimate partners131. Violence against
women and girls has far-reaching consequences,
harming families and communities. For women and
girls 16 to 44 years old, violence is a major cause of
death and disability. There is increasing evidence on
the direct and indirect linkages between violence
against women and girls and HIV that stem from
gender dynamics and social norms in relationships.
A study in Lesotho found that sexual and physical
violence is a key determinant of the country’s HIV
epidemic: 47 per cent of men and 40 per cent of
women in Lesotho say women have no right to refuse
sex with their husbands or boyfriends132. A survey
among 1,366 South African women showed that
women who were beaten by their partners were
48 per cent more likely to be infected with HIV than
those who were not133.
Countries are making some progress in creating a
better enabling environment to address violence
against women and girls. According to the UN
Secretary-General’s 2006 ‘In-depth study on all forms
of violence against women’, 89 countries had some
legislation on domestic violence, and a growing
number of countries had instituted national plans of
action. Marital rape is a prosecutable offence in at
least 104 States and 90 countries have laws on sexual

harassment. However, in too many countries gaps
remain. In 102 countries there are no specific legal
provisions against domestic violence and marital rape
is not a prosecutable offence in at least 53 nations134.
The persistent invisibility of this pandemic – including
in the glaring absence of nationally-available data on
prevalence in most countries – led, in 2008, to the UN
Secretary-General’s launch of the global campaign,
UNiTE to End Violence against Women. He called for
all countries to move forward on five main goals,
including through the active involvement of men and
boys in ending this scourge. Among the five top
priorities at the country level, the UNiTE campaign
proposes urgent action to: adopt and enforce national
laws to address and punish all forms of violence
against women and girls; adopt and implement
multi-sectoral national action plans; strengthen data
collection on the prevalence of violence against
women and girls; increase public awareness and
social mobilization; and address sexual violence
in conflict.
The social mobilization campaign, Say NO – UNiTE to
End Violence against Women, www.saynotoviolence.org,
first launched as a signature campaign in 2007
and subsequently developed into an advocacy and
communications platform in 2009, contributes directly
to the UN Secretary-General’s global campaign.
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6. RECOMMENDATIONS
While progress on MDG 3 has been uneven and, in
many cases, far too slow, there are a growing number
of promising examples that demonstrate pathways to
advancing women’s empowerment and gender
equality. Greater investments in testing and scaling
up these practices offer great potential. A World Bank
study of successful ‘scaling up’ efforts to reduce
poverty identified four dimensions for learning from
change: (i) institutional change – change in the rules,
norms, behaviours, and organizations; (ii)
experimentation and learning – how change is
learned from and adapted to different contexts; (iii)
political leadership and commitment – how different
interest groups and coalitions support change; and
(iv) supportive external environments – how external
environments can catalyze and sustain change.
‘Scaling up’, therefore, should be viewed in terms
of enabling and supporting change in a way that
maximizes the potential of resources to achieve
impact135. For this reason, simple replication of
successful projects or activities in new locations is
unlikely to be effective unless it is accompanied by
a conducive enabling environment.
Based on the review in this paper, and on many of the
key convenings and analyses generated over the past
several years on the gender dimensions of the MDGs,
there are eight key policies and/or actions that have
potential to propel progress:
1. Remove key barriers to girls’ education, including
by providing scholarships, cash transfers and
eliminating user fees; tracking completion and
attendance rates; improving the quality of
education, including tackling violence against
girls in school; and scaling up investments in
girls’ enrolment in secondary school.
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2. Make the generation of full and productive
employment and the creation of decent work
and income the primary goal of macroeconomic,
social and development policies, including by
promoting equal skills development and
employment opportunities; reducing wage gaps
between women and men; introducing social
protection measures and labour laws and policies
that are gender-responsive; and introducing and
enforcing legal protections for the most vulnerable
women workers. Particular attention should be
paid to gender gaps in school-to-work transition
for youth, making education and training relevant
to labour market demand, based on a life-cycle
and rights-based approach.
3. Introduce positive action to improve the numbers
and influence of women in all political decisionmaking, including by investing in women’s
leadership in local decision-making structures
and by creating an even playing field for men
and women within political parties.
4. Invest in sexual and reproductive health as a key
foundation for achieving gender equality and
women’s empowerment, including community
health approaches to tackle maternal mortality,
meeting unmet need for family planning and
addressing high adolescent fertility rates, as well
as measures to ensure that women living with HIV
have their reproductive health needs met and are
able to participate fully in shaping policy to tackle
the pandemic.
5. Improve national level capacity to track and report
on progress, gaps and opportunities through better
generation and use of sex-disaggregated data and
statistics, including on time use.
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6. Reduce women’s work burden through investments
in infrastructure, labour saving technologies and
gender-responsive economic stimulus packages.
7. Strengthen accountability for enhancing women’s
rights and ending gender discrimination – in line
with commitments made under international human
rights instruments, CEDAW, the Beijing Platform for
Action, and relevant ILO Conventions – including
through eliminating inequalities in access to land

and property and by investing in implementation of
laws, policies and programmes to prevent and
address violence against women.
8. Scale up and account for investments in gender
equality, including by institutionalizing Gender
Responsive Budgeting as part of public financial
management reforms to ensure that financial
commitments are commensurate with policy
commitments to gender equality.
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EXECUTIVE SUMMARY
Sixty years ago, the nations of the world recognized
health as “a state of complete physical, mental and
social well-being and not merely the absence of
disease or infirmity”. In aspiring to give full expression
to this definition, our journey on the road to achieving
the Millennium Development Goals (MDGs), especially
MDGs 4, 5, and 6 shows remarkable progress in
reducing deaths among children from 12.5 million
(1990) to 8.8 million (2008)1, increasing ten-fold in a
period of five years the number of people in low and
middle income countries receiving antiretroviral
therapy for HIV2, and at least a three-fold increase
since 2000 in use of insecticide-treated bed nets in
malaria-endemic countries in Saharan Africa3. This
progress is tempered by prevalent and persistent
mortality and morbidity from causes that are largely
known and preventable, with child undernutrition being
a major contributing factor.
The rapid increase in coverage rates that has aided
this progress has unfortunately also been unequal with
large coverage gaps between rich and poor, urban and
rural, males and females, between different ethnic
groups and within and between countries. In the wake
of the global economic crisis and the impact of climate
change, it is imperative that we undertake even
greater efforts to be ready to ensure equitable access
to health to the many who find themselves in poverty
and otherwise vulnerable. Assuring the right to health
as an essential condition to achieving all MDGs is a
major priority. Given the inextricable links between
gender, maternal health and child mortality and many
other diseases, a comprehensive health promotion
approach needs to encompass eradication of gender
inequalities, understanding of unequal power
dynamics including financial access between men
and women, women’s empowerment, guaranteeing
women’s human rights, eliminating violence against
women and greater attention to the involvement
of both men and women in designing responses.
Structural determinants and inequalities in access to
services and resources remain a challenge, including
HIV-related stigma and discrimination and other
human rights abuses.

UPDATE ON MDG 4: REDUCE
CHILD MORTALITY

•

Significant declines in under-five mortality in all
regions between 1990 and 2008.

•

Mortality is still highest during the first month of life
(neonatal period), and relatively little progress has
been made in reducing neonatal mortality.

•

Rate of decline in child mortality is still insufficient
to meet MDG 4 target of 2015 in sub-Saharan
Africa and South Asia – regions that account for
81per cent of global child mortality4.

•

Substantial gains have been made for some
causes of death such as measles, which declined
74 per cent between 2000 and 20075, but others
remain major killers despite the availability of
effective preventive and curative measures.

•

Globally, the main causes of under-five mortality
continue to be pneumonia, diarrhoeal diseases,
malaria, and neonatal causes with malnutrition
being a major contributing cause. According to
the estimates by CHERG for 2000-2003, the major
causes of under-five mortality in sub-Saharan
Africa were – Pneumonia (21 per cent), Malaria
(18 per cent), Diarrhoeal diseases (16 per cent),
Neonatal causes (26 per cent), Measles (5 per
cent) and AIDS (5 per cent). And 35 per cent
of the child deaths are directly related to
undernutrition (i.e. stunting, severe wasting,
micronutrient deficiencies, low birth weight
and suboptimal breastfeeding practices)
which weakens their immune system.

In 2008, 3.65 million fewer children died than in 1990.
However, child mortality is higher among children from
poorer households and rural areas. The leading
causes of child mortality are neonatal causes (37 per
cent), pneumonia (19 per cent) and diarrhoea (17 per
cent) with child undernutrition being a major underlying
cause6. In sub-Saharan Africa, malaria is a major
contributor of child deaths7. Further reductions in child
mortality require addressing largely preventable
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causes of deaths by increasing coverage for preventive
and curative interventions against pneumonia,
diarrhoea and malaria as well as specific causes of
mortality especially among neonates. Also access
to adequate nutrition will need to be improved for
pregnant and lactating women and young children
under two years, who may currently meet their daily
energy needs, but often have an inadequate intake of
animal protein, fats and micronutrients and often also
suboptimal breastfeeding practices. Social norms and
work environments do not adequately promote and
provide for maternity protection that will promote
breastfeeding and child care. Reducing child mortality
will require: (i) better national and sub-national data on
causes of mortality with identification of barriers to
accelerated coverage; (ii) addressing inequality in the
provision of health services; (iii) the development of
health systems on the premise that services are
entitlements; (iv) improving access to nutrition and
nutritious foods; (v) empowering families, care-givers
and communities to practice optimal care of newborns
and young children and provide support to families
for birth timing, spacing and limiting; and (vi) more
international aid and accountability mechanisms that
support effective aid delivery methods.

very recent review9 however reports estimates of
maternal mortality ratio of 442/100,000 live births in
1980, 320 in 1990 and 251 in 2008. The average
yearly decline between 1990 and 2008 was
1.3 per cent, ranging from a decline of 8.8 per cent
to an increase of 5.5 per cent at the country level.

•

Globally, an estimated 10 to 20 million women
develop physical or mental disabilities every year
as a result of poor access to quality obstetric
care for complicated pregnancies and deliveries.
Overall, reproductive health related mortality
and morbidity account for almost one-third of
the global burden of disease among women of
reproductive age and one-fifth of the burden of
disease among the world’s population overall.

•

While access to skilled birth attendants has
improved, in sub-Saharan Africa and South Asia
half of all births still take place without skilled
birth attendance. Furthermore, emergency
obstetric care for delivery complications
remains too limited.

•

Twenty-eight countries – mostly in sub-Saharan
Africa – continue to have fertility rates in excess
of five children per woman with little or no decline
over the past five decades10. Ensuring that every
pregnancy is wanted and every birth is safe
can considerably reduce maternal mortality.
Contraceptive prevalence rate of 22 per cent in
sub-Saharan Africa is low and demand for access
to contraception to limit or better space births
continues to increase.

•

Use of modern family planning methods has risen
throughout the developing world (from 47 per cent
of married women aged 15-49 years in 1990 to
56 per cent in 2003-4, but is still very low in Africa
where use has increased from 13 per cent to
21 per cent during the same period11. Overall,
the contraceptive prevalence rate in developing

UPDATE ON MDG 5: IMPROVE
MATERNAL HEALTH

•

Each year, half a million women die from
pregnancy-related causes – 85 per cent of
maternal deaths are concentrated in sub-Saharan
Africa and Southern Asia8.

•

Of all the MDGs, least progress has been made
on MDG5A, specifically on reducing maternal
mortality. Worldwide, the average maternal
mortality ratio, expressed as the number of
maternal deaths per 100,000 live births, has
declined at an extremely slow rate of less than
1 per cent per year between 1990 and 2005i. A

i

New estimates of the pace of decline are being examined and disseminated within and outside the UN agencies that suggest
greater progress but at a rate still far insufficient for meeting the MDG target.
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countries has increased from around 50 per cent
in 1990 to 62 per cent in 2007.

•

Closely spaced births not only affect the health
and nutrition of the mothers, but also has
implications for child health and mortality including
higher prevalence of low birth weight babies.

•

Disparities in the ability to realize family formation
preferences in the spacing and number of births
between wealth groups, by age and by rural-urban
residence are large, and growing, in settings with
high maternal and child mortality.

•

Unsafe abortion continues to account for a
significant (at least 13 per cent) proportion of
maternal deaths; unplanned pregnancies can
be addressed by increasing access to family
planning services.

•

The highest level of adolescent birth rate is in
sub-Saharan Africa (123 births per 1,000 women
aged 15 to 19 years in 2006), where there has been
no decline since 1990. Access to contraceptive
information and services for young people is
insufficient for them to address their current
and future needs.

•

Maternal undernutrition including anaemia
contributes to increased maternal morbidity and
mortality. Currently some 50 million or 40 per cent
of pregnant women in developing countries are
anaemic. Closely spaced births contribute to
anaemia in the reproductive years.

•

Globally HIV and AIDS is a major cause of disease
and death in women in the reproductive age (15 to
44 years) and malaria is a major contributor to
maternal morbidity and mortality in many parts of
sub-Saharan Africa and other endemic regions.

•

Women continue to lack adequate time off work
around childbirth for rest and health recovery.
They also continue to face job and income loss
as well as discrimination at work on the basis of
maternity and family responsibilities12.

•

Workplace environments can also pose hazards to
both mothers and their infants though exposure to
chemicals; physically demanding work and
irregular or long working hours12.

In addition to the direct causes of maternal mortality
and morbidity, there are a number of underlying factors
at the household, community and district levels that
also serve to undermine the health and survival
of mothers. They include lack of education and
knowledge, inadequate maternal health practices and
care seeking, insufficient access to nutritious food and
essential micronutrients, poor environmental health
facilities and inadequate basic health-care services,
excessive workload and limited access to maternity
services – including emergency obstetric care and
newborn care. There are also basic factors, such as
poverty, social exclusion and gender discrimination
that underpin both the direct and underlying causes
of maternal mortality. Of particular importance is the
restricted access to quality health care services that
many women face. Maternal health and access to
quality contraception and reproductive health services
save women’s lives. Studies show that women’s
health throughout the life cycle, from childhood
through adolescence and into adulthood, is critical in
determining maternal outcomes. Access to institutional
facilities and skilled health personnel at birth are also
important factors; it should come as no surprise that
the countries with the highest rates of maternal and
neonatal mortality have among the lowest rates of
skilled attendants at birth and institutional deliveries.
The continued lack of progress in reducing maternal
mortality can be traced to poor infrastructure such as
transportation, communication, access to information,
access to health services as well as access to
nutrition and nutritious foods. The situation is further
compounded by underlying social, cultural, and
economic determinants including lack of information
amongst men and traditional leaders of the special
needs of a pregnant woman, the taboos associated
with pregnancy, inadequate access to information and

Thematic Paper on MDG 4, 5 and 6

161

services for quality family planning options and the
lack of outreach programmes for disadvantaged and
vulnerable groups, lack of employment opportunities
especially for women and lack of decision-making
power by women including for seeking health care,
including reproductive health care. Failure to provide
maternity protection through appropriate legislations
for adequate paid maternity leave and occupational
safety and health of women adversely affects the
health of women and the children that they care for.
Incomplete integration of reproductive, maternal,
newborn and child health in laws and operational
guidelines impedes progress for women’s health,
maternal health, newborn and child survival and HIV
prevention. Failure to prevent maternal mortality and
morbidity is among the most significant barriers to the
empowerment of women and girls and the full
enjoyment of their human rights.

•

Coverage of prevention of mother-to-child
transmission of HIV quadrupled from 10 per cent
(2004) to 45 per cent (2008)14; however only 21
per cent of pregnant women received HIV testing
and counseling, and only one third of those
identified as HIV-positive during antenatal care
were subsequently assessed for their eligibility to
receive antiretroviral therapy for their own health14;
access to voluntary family planning counseling for
HIV infected women is insufficient.

•

In high HIV prevalence areas, e.g., sub-Saharan
Africa, the feminization of the epidemic proceeds
apace – where women account for approximately
60 per cent of estimated HIV infections, and young
women and girls remain disproportionately
affected by HIV13.

•

AIDS has a major impact on livelihoods and food
security of affected households and communities,
leading to insufficient nutrition and decreased
care, as well as further spread of the virus:
while significant experience has been gained in
mitigating this impact, efforts remain insufficient.

•

HIV-related stigma, discrimination and punitive
laws continue to operate in too many countries,
reducing the ability of vulnerable and most-at-risk
populations, including injecting drug users, sex
workers and their clients, men who have sex with
men, transgender people and prisoners, to access
the necessary services.

•

An increased percentage of African households
(31 per cent) were estimated to own at least one
insecticide-treated net in 2008 compared to 2006
(17 per cent), and more children under 5 years of
age used an insecticide-treated net in 2008 (24
per cent) compared to previous years7.

•

Access to malaria treatment, especially artemisininbased combination therapies, remains very low
in most African countries; in 11 of 13 countries
surveyed during 2007–2008, fewer than 15 per cent
of children under 5 years of age with fever had
received an artemisinin-based combination therapy.

UPDATE ON MDG 6: COMBAT
HIV/AIDS, MALARIA AND
OTHER DISEASES

•

New HIV infections in 2008 declined 30 per cent
from the peak of 3.5 million in 199613.

•

Number of persons in need covered by
antiretroviral therapy increased to 42 per cent,
from 7 per cent in 200313; however, progress
is insufficient to reverse the trajectory of the
epidemic – for every two persons starting
anti-retroviral treatment, there are five new
HIV infections.

•

Although clinical and programmatic success
has been reported from many countries in SubSaharan Africa, HIV-associated wasting and
inadequate nutrition hasten disease progression
and likely contribute to the strikingly high early
mortality observed among people that are
malnourished as they start ART. Therefore,
nutrition assessment, education, counselling
and where necessary provision of nutritious
food supplements should be an integral part
of HIV-care and ARV treatment.
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•

There is evidence from countries such as Sao
Tome and Principe, Zanzibar in Tanzania and
Zambia that large decreases in malaria cases and
deaths have been mirrored by steep declines in
all-cause deaths among children less than 5 years
of age in hospitals7.

•

Global incidence of tuberculosis appears to have
peaked in 2004 and incidence and death rates
due to tuberculosis are falling globally and in
most regions6.

•

Prevalence of tuberculosis is falling or is
approximately stable in all regions except African
countries with high HIV prevalence, highlighting
the challenge of addressing HIV and tuberculosis
co-infections.

•

The challenge of MDR and drug resistant to multidrug regimen Tuberculosis pose major challenges
to the future of the Tuberculosis control in many
countries.

On account of linkages between maternal mortality,
HIV, tuberculosis, malaria, and undernutrition,
successful and lasting reductions of maternal mortality,
HIV, tuberculosis, malaria, and undernutrition will
require integrated approaches. These approaches
within an enabling legal and policy framework and
practical actions that increase social protection, reduce
stigma and discrimination and uphold human rights,
will promote universal access to care and treatment.

LESSONS LEARNT
1. Health Systems strengthening: Initiatives to
strengthen health systems within the context of
country ownership, building more effective and
inclusive partnerships for achieving development
results as emphasised in Paris Declaration15 and
Accra Agenda for Action16 and the “Three Ones”17
are designed to tackle systemic failures to address
the health needs of women and children, other
vulnerable and most-at-risk populations. Depending
on the state of national health systems, they can

facilitate or hinder the delivery of health. The
diverse parts (see below) of the health system
need to work in harmony to advance health.
a. Policy environment: First and foremost, a
supportive policy environment is needed in
order to allow provision of the most effective
interventions and strategies, e.g. community
case management of pneumonia by community
health workers, scale-up investments needed
for care of newborns, access to family planning,
outreach to most-at-risk populations such as
drug users, sex workers and men who have sex
with men. Further, an enabling legal and policy
framework is necessary to prevent stigma and
discrimination that reduces access to health
services. Universal access to health and social
services is also promoted through adoption of
social protection measures (including among
others through paid maternity leave for all
working women) addressing equity concerns
as well as families who are most vulnerable.
b. Financing of health systems: Low-income
countries currently spend only US$25 per capita
on health; of this US$10 comes from out-of-pocket
payments and only US$6 from development
assistance for health. The level of financing is
low and until recently, very little was allocated to
health system strengthening.
c. Governance, accountability, management
and supervision: Greater attention is needed
in strengthening management and supervision
structures, improving the accountability of public
health care systems and focus on governance
issues18.
d. User fees: Elimination of user fees, removing
barriers to access for those who cannot afford to
avail health services and community based
health insurance schemes for the poor has been
shown to contribute substantially to reducing
barriers to uptake of health services. Protection
against unaffordable health costs and recognizing
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and responding to barriers in accessing health
services including transportation, lack of trained
health care workers, and other costs related to
accessing care in hospitals and clinics will
improve uptake of services, particularly by
women who tend to have less access to
resources and services due to gender-biases
in access.
e. Opportunity costs: Even when health services
are free, substantial opportunity costs can be
involved in accessing the services, such as for
transport, food and missed day of work for
patient and/or accompanying person. These
costs can be prohibitive to accessing care,
especially when repeated clinic visits are
required for diagnosis, receiving treatment,
monitoring etc. Offsetting these costs through
provision of food assistance, vouchers or cash
to poor patients can markedly increase
accessibility of care.
f. Human Resources for Health: In 2004, the
Joint Learning Initiative recognized that health
personnel are critical for delivering interventions
and achieving MDGs through expanded coverage
of maternal and child health interventions that
are only possible through greatly enhanced
worker density of 2.5 per 1,000 population –
75 countries were below this threshold. To
improve capacity to deliver critical health care
interventions several improvements are
essential, including: better working conditions,
adequate staffing, prevention of exposures to
occupational hazards, access to occupational
health services, reasonable working hours, fair
remuneration, engaging the private sector,
increased skills training for health care providers
and management training for regional health
district, health facility, and human resources
managers.
g. Service quality assurance: Pre-service and
in-service training programmes, community
outreach and effective supervision will be
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required to maintain and improve the technical
quality, the cultural, gender, ethnic minorities and
pro-poor sensitivity of client encounters and the
regularity of contact with the health system.
Appropriate task-shifting can improve the
coverage of key interventions while maintaining
safety and guaranteeing rights. Also, there is a
need to establish mechanisms for quality control
and feedback on services by clients especially
from the most disadvantaged and marginalized
families. Addressing stigma and discrimination
within health care settings is essential to
improve service uptake and effectiveness.
h. Supplies: An uninterrupted supply of reliable
and high quality medical and contraceptive
supplies are necessary for health personnel to
work effectively and reach populations in need.
i. Access to nutrition and nutritious food: A
significant number of households with young
children lacks both the knowledge of how to
adequately meet the nutritional needs of their
young children as well as the means to purchase
adequate foods rich in animal proteins and
micronutrients. This is often aggravated by the
lack of adequate complementary foods for young
children or their excessive cost.
2. Integration and synergy across MDGs:
Interventions have greater synergies through use
of a common platform, e.g. the same health centre
or health worker. At the same time, integrating
approaches to health-service delivery can improve
outcomes in areas such as maternal and neonatal
care, sexual and reproductive health, HIV and
malaria. The creation of integrated approaches to
addressing the HIV pandemic and violence against
women which is endemic in a number of areas, can
also contribute greatly to attaining universal access
to prevention and treatment especially for AIDS.
The lessons of many integration experiences such
as integrated Management of Childhood Illnesses,
are that integrated services have great potential,
but are unlikely to be fully achieved unless the
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package of interventions are based on local
epidemiology, move beyond health facilities
and build linkages with community and public
accountability at all levels. Similarly, intergovernmental commitments that integrate two
MDGs in their approach provide a good basis for
coherent action and synergies at the regional and
global levels. An example is the Libreville
Declaration on health and environment in Africa
which was adopted by ministers of health and
ministers in charge of the environment from
52 countries in Africa. They have committed
themselves to implement 11 action points in order
to address health and environment inter-linkages.
14 countries are currently completing their situation
analysis and need assessment report and a
synthesis of this work will draw together the
national reports to provide for the first time, an
opportunity to examine an African continent-wide
assessment of the state of health and environment
linkages in order to reach evidence-based
agreements on national and regional priorities of
interventions. Measures need to be in place to
ensure that existing services are not overburdened
(in order to maintain gains already achieved), that
staff are sufficiently trained to implement the
integration, and that workloads are appropriately
managed to allow for staff to take on new
responsibilities. Since health centres are often the
first port of call for most health related problems,
they should be recognized as a key entry point for
providing integrated support to affected families as
well as for integrating relevant services of other
sectors and reinforcing a holistic concept of family
care and support.
3. Continuum of care: The continuum of care for
maternal, newborn and child health includes
integrated health service delivery throughout the
lifecycle, including adolescence, pre-pregnancy,
pregnancy, childbirth, the postnatal period and
childhood. This care is provided by families and
communities and through outpatient, outreach and
clinical services. To save the most lives, linkages

among the time periods and places for caregiving
are crucial. Use of this continuum of care ensures
that women are able to access the full range of
services, including appropriate food and nutrients
throughout their lifecycle. Given the greater role
of women and girls as care-givers and participants
in economic and social life, breakdowns in this
continuum of care have catastrophic consequences,
both for the care women may themselves need as
well as the caregiving burden that inevitably will fall
on them as a result.
4. Address the underlying social determinants:
Poverty, poor living and working conditions and
gender discrimination are powerful determinants
of maternal mortality, morbidity, reproductive and
maternal health, increased vulnerability of women
and girls to HIV infection and inequity around the
world. The intersections between empowerment
of women, violence against women, sexual and
reproductive health and HIV are indisputable.
Women play a key role in care and support to
members of the family including operationalizing
the right to food. This unpaid care and household
work needs to be recognized, included in gross
domestic product calculations and supported
through maternity protection at the workplace and
adequate social care services. In efforts to facilitate
access of vulnerable and most-at-risk populations
to much needed health, education and social
services, social protection measures have been
successfully used in some cases.
5. Partnerships: Transnational and interorganizational partnerships have championed
and increased funding for a number of diseases
and causes. There is, however, a need to
reduce transactional costs and ensure adequate
representation of those most affected, such as
greater involvement of people living with HIV, in
decision-making. Partnerships should also involve
community based support including through
involvement of related development sectors,
e.g. education, agriculture as well as local
NGOs and civil society organizations.

Thematic Paper on MDG 4, 5 and 6

165

6. Community-based care, community dialogue
and communication for behaviour change: In
2004, the Commission on Macroeconomics and
Health voiced the need for “close-to-client health
system”, through the strengthening of the primary
health care approach or through the outreach
services, health centres and local hospitals to
which the poor and marginalized are most likely to
have access. Many community-based child
survival, health promotion and preventive strategies
including demand creation through support for
appropriate communication for behaviour change
and priority disease interventions have been shown
to be cost-effective for improving maternal health
and saving newborn, child and mother’s lives. In
response to the HIV epidemic, home-based care
and care provisioning in households has emerged
as a key response in many countries, due to
shortages of health care workers, and adequate
facilities for providing care. These tasks fall
primarily on women and girls. Recognizing the
State’s obligations to provide these services within
the holistic social protection approach are critical,
as are supporting households facing
disproportionate share of HIV care.
7. Access to current health information: The past
five years have witnessed a substantial increase in
availability of Multi-Indicator Cluster Surveys and
Demographic and Health Surveys. However, there
are still many countries without adequate, updated,
information disaggregated by gender, wealth
quintiles and location with analysis to guide policy
development and programme improvement.
8. Social Health Protection: Improvements and
increased resources for the health sector must be
coordinated with a view to improving effective
access to healthcare services for the entire
population. This includes an adequate level of
quality of services and treatments that match the
medical needs of the population, and financial
protection that helps people to avoid catastrophic
and impoverishing expenditure for healthcare.
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Some low-income countries have demonstrated
that it is possible, even in low-resource settings,
to improve effective access to healthcare through
a pluralistic health protection system that coordinates
different approaches to healthcare financing and
service delivery. The social dialogue with a broad
range of civil society groups, including representatives
of private sector employers and representatives of
both formal and informal economy workers and
their families is a key strategy in strengthening
social health protection.

RECOMMENDATIONS FOR
ACCELERATED PROGRESS
Health is a fundamental human right. We recognize
that several other MDGs are directly and indirectly
related to maternal and child health, including reducing
poverty, improving nutritional status, and reducing
gender inequalities. Based on the lessons learnt, some
of the most important recommendations for
accelerated progress on MDGs 4, 5 and 6 are:
1. Better national and sub-national data on the
main causes of child and maternal morbidity and
mortality including reproductive health and their
underlying social determinants are needed to
inform and strengthen local and national strategies;
2. Identify and prioritize a handful of existing and
doable interventions that will have the greatest
impact on reducing mortality and improving health;
this will vary from country to country based on
existing coverage levels and epidemiologic
patterns, but must be evidence-based and focused;
3. Identify the main bottlenecks or barriers to
increasing coverage, from both supply and
demand side, including those related to sociocultural norms and information gaps across the
health system and at the community level;
acknowledge specific barriers for women’s access
to healthservices and fully resource and implement
strategies to address these constraints;
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4. Focus on strengthening service delivery at
community level, through outreach community
health services and at the health centre and district
hospital levels. Evidence suggest that initial impact
on mortality reduction is possible in poor country
settings with limited health system development by
scaling-up the delivery of a primarily preventive
package of interventions through outreach and
integrated campaigns (immunizations, vitamin A,
bednets etc), and many countries have now
institutionalized “Child Health Days” in this regard.
This can provide an initial “quick win”, however
needs to be accompanied by system strengthening
to deliver curative services for the main childhood
killers, and targeted communication activities for
those interventions requiring behaviour change
(e.g. breastfeeding/ complementary feeding,
care-seeking, safe sex) in order to achieve
maximum impact;
5. Enhance access to family planning in every
community and every health facility together
with access to basic emergency obstetric and
newborn care in health centres and comprehensive
emergency obstetric and newborn care in district
hospitals to achieve rapid reduction in maternal
mortality, accelerate improvements in child mortality
and improve reproductive health;
6. Prioritizing under-served populations and
regions (with special attention to the poor,
marginalized, rural and urban slums populations,
women and youth) with a view to achieving high
and equitable coverage for priority interventions
and improving access to information and
knowledge for social and behaviour change;
7. Improve management, supervision and
feedback to deliver more extensive and better
quality services, especially to the poor and the
most marginalized;

8.

Strengthen Health Systems including good
governance and stewardship through a larger
role in informal, formal and decentralized
systems of health protection and improved
accountability involving civil society and the
communities themselves;

9.

Sustain progress and accelerating investments both
domestic and international, and global solidarity
for advancement across health-related MDGs;

10. Establish a Social Protection Floor, which
provides access to essential social services
and transfers as well as livelihood support to
the marginalized and most vulnerable households
at country level;
11. Strengthen maternity protection in the workplace
and changing cultural and social norms towards
workers with family responsibilities;
12. Take greater account of the care economy in
the delivery of universal access and the role
of women of different age groups (such as
grandmothers, mothers and young girls) in
care giving;
13. Strengthen the capacity of all stakeholders to
address issues of equity, gender and quality
in the delivery of health services as well as
promoting partnerships with civil society
organizations including women’s groups,
most affected populations, workers’ and
employers’ organizations, NGOs and with
the private sector; and
14. Attend urgently to harmonizing tools and
methodologies at national, regional and global
levels for an integrated information system that
can bring together health information across
sectors and thus allow States to monitor different
dimensions of the right to health and determine
where policy adjustments are required.
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I. PROGRESS ON MDGS 4, 5, AND 6
 ILLENNIUM DEVELOPMENT GOAL 4:
M
Reduce child mortality
TARGET 4.A: R
 educe by two-thirds, between 1990 and 2015, the under-five mortality rate
4.1 Under-five mortality rate
4.2 Infant mortality rate
4.3 Proportion of 1 year-old children immunised against measles

 ILLENNIUM DEVELOPMENT GOAL 5:
M
Improve maternal health
TARGET 5.A: R
 educe by three quarters, between 1990 and 2015, the maternal mortality ratio
5.1 Maternal mortality ratio
5.2 Proportion of births attended by skilled health personnel
TARGET 5.B: Achieve, by 2015, universal access to reproductive health
5.3 Contraceptive prevalence rate
5.4 Adolescent birth rate
5.5 Antenatal care coverage (at least one visit and at least four visits)
5.6 Unmet need for family planning

 ILLENNIUM DEVELOPMENT GOAL 6:
M
Combat HIV/AIDS, malaria and other diseases
TARGET 6.A: H
 ave halted by 2015 and begun to reverse the spread of HIV/AIDS
6.1 HIV prevalence among population aged 15-24 years
6.2 Condom use at last high-risk sex
6.3 Proportion of population aged 15-24 years with comprehensive correct
knowledge of HIV/AIDS
6.4 Ratio of school attendance of orphans to school attendance of non-orphans
aged 10-14 years
TARGET 6.B: Achieve, by 2010, universal access to treatment for HIV/AIDS for all those who need it
6.5 Proportion of population with advanced HIV infection with access to
antiretroviral drugs
TARGET 6.C:	Have halted by 2015 and begun to reverse the incidence of malaria and
other major diseases
6.6 Incidence and death rates associated with malaria
6.7 Proportion of children under 5 sleeping under insecticide-treated bednets
6.8 Proportion of children under 5 with fever who are treated with appropriate
anti-malarial drugs
6.9 Incidence, prevalence and death rates associated with tuberculosis
6.10 Proportion of tuberculosis cases detected and cured under directly observed
treatment short course
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Sixty years ago, the nations of the world recognized
health as “a state of complete physical, mental and
social well-being and not merely the absence of
disease or infirmity”. In aspiring to give full expression
to this definition, our journey on the road to achieving
the Millennium Development Goals (MDGs), especially
MDGs 4, 5, and 6 shows remarkable progress in
reducing deaths among children from 12.5 million
(1990) to 8.8 million (2008)1, increasing ten-fold in a
space of five years the number of people in low and
middle income countries receiving antiretroviral
therapy for HIV2, and at least a three-fold increase
since 2000 in use of insecticide-treated bed nets in
19 of 22 sub-Saharan African countries with trend
data3. Contraceptive prevalence has steadily
increased, from around 50 per cent in 1990 to about
62 per cent in 2007. This progress is tempered by
prevalent and persistent mortality and morbidity from
causes that are largely known and preventable,
continued unmet need for family planning as demand
increases and the inequity in coverage among the
poor, rural inhabitants, among ethnic minorities,
women and girls as well as youth.

The purpose of this paper is to focus on MDGs 4, 5,
and 6 and it is being developed under the direction and
mandate of the Interagency Millennium Development
Goal Task Force. In addition to this paper there are
separate thematic papers on the other MDGs. Once
developed, these thematic papers will be synthesized
across the MDGs to bring out the recognized linkages
across all MDGs and will complement the statistical
analysis as well as comprehensive report on MDGs
planned for 2010. The remainder of this paper
continues the focus on MDGs 4, 5, and 6 and
describes and analyzes some successful strategies
employed and factors common to these strategies.
After reviewing gaps in programming, lessons for
accelerated progress for the future are developed.
In the remainder of this chapter, global and regional
progress on MDGs 4, 5, and 6 is outlined.

MDG 4: REDUCE CHILD MORTALITY
The goal of MDG 4 is to reduce by two-thirds between
1990 and 2015 the under-five mortality rate. Across
the globe, under-five deaths have steadily declined

FIGURE 1: UNDER-FIVE MORTALITY RATES PER 1,000 LIVE BIRTHS (1990-2008)
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FIGURE 2: PERCENTAGE OF CHILDREN 12-23 MONTHS OLD WHO
RECEIVED AT LEAST ONE DOSE OF MEASLES VACCINE (1990-2007)
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from 12.5 million in 1990 to around 8.8 million in 20081.
This decrease is reflected in declines in under-five
mortality rates in select regions (Figure 1). Declines
in under-five mortality are uneven across these select
regions. In spite of this progress, 28,000 children
die every day from largely preventable and known
causes19 with more than a third of child deaths
attributable to undernutrition6 and nearly half the
deaths in children in all regions occurring in the
neonatal period apart from the African Region14.
Based on household survey data from 63 countries
during 2000-2006, child mortality rate differences
between boys (96) and girls (93) are dwarfed by the
differences between rural (105) and urban (69) and
poor (107) and rich (67). Amidst this unfolding tragedy,
low-income countries such as Vietnam (56 to 14),
Malawi (225 to 100), Eritrea (150 to 58) and
Bangladesh (151 to 61) have made remarkable
progress during the period 1990 – 2008 in reducing
child mortality1.
In an effort to stem this largely preventable loss of
lives among children, countries and regions have
made substantial efforts to reach children with
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immunization against measles (Figure 2). Across all
regions of the world, 70 per cent or more of children
(12-23 months) were immunized against measles20.
Between 2000 and 2007, deaths from measles
declined 74 per cent globally and 89 per cent in
Africa19, 5. Over 100 million children each year were
reached with immunizations against measles and
other diseases and an estimated 2.5 million child
deaths were averted each year. Despite this progress,
in 2007, 24 million children did not receive routine
immunizations scheduled for the first year of life21.
Child mortality and morbidity in the world is
significantly caused by diarrhoea, pneumonia and
malaria. Undernutrition makes young children
particularly vulnerable to infection and weakens their
ability to fight them. Each year, an estimated 2.5 billion
cases of diarrhea occur among children under five with
more than half these cases in sub-Saharan Africa and
Southern Asia and result in 1.5 million child deaths
each year in these two regions22. At the same time, the
burden of pneumonia – 150 million episodes each year
in developing countries – results in 2 million deaths23.
Malaria still kills approximately 860,000 people
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annually, of which 89 per cent of deaths are in Africa
and 85 per cent are in children under five years7. Each
year, an estimated 243 million episodes of malaria
occur. More than one-third of the 108 malaria endemic
countries (9 African countries and 29 outside of Africa)
have documented reductions in malaria cases of more
than 50 per cent in 2008 compared to 2000. However,
the number of cases has fallen least in countries with
the highest incidence rates. Undernutrition is
responsible for 35 per cent of child deaths24.

MDG 5: IMPROVE MATERNAL HEALTH
MDG 5 - Unlike progress made in reducing child
mortality, there has been very minimal progress on
MDG 5 and towards the ambitious goal to reduce by
three quarters the maternal mortality ratio between
1990 and 2015. Each year more than half a million
women die from pregnancy-related causes – almost
all these maternal deaths occur in the developing
world6,8,14,19,23. For all countries with data, there was an
annual decrease of 2.5 per cent in maternal mortality
ratio between 1990 and 2005. The decrease in Asia
during this period was 19.7 per cent and only 1.8 per

cent in sub-Saharan Africa25. The gap between rich
and poor countries (Figure 3) in maternal mortality and
the high rates of maternal mortality in sub-Saharan
Africa and Southern Asia paint a very gloomy picture.
The inescapable reality is that over 85 per cent of
maternal deaths are concentrated in these two regions6
with India alone accounting for over a fifth of maternal
deaths8. A human rights approach is absolutely critical
to achieving success. This is because discrimination
against women, as well as discrimination and inequality
based on other factors like poverty and ethnicity, have
been shown to undermine maternal health.
The risks are high for both mother and the child when
pregnancy occurs at a very young age6, one of the
indicators related to target 5B (universal access to
reproductive health). In 2008, adolescents aged 15-19
years had an estimated 15.4 million births10.
Encouragingly, in Southern Asia, the adolescent birth
rate (per 1,000 girls and women aged 15-19 years)
declined from 90 in 1990 to 52 in 2006. However, in
sub-Saharan Africa, available data indicate that there
has been no or little progress – from 131 in 1990 to
123 in 20066.

FIGURE 3: MATERNAL MORTALITY RATIO (MATERNAL DEATHS PER 100,000 LIVE BIRTHS) 1990-2005
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The ability of women to choose when and how
many children they will have is an important aspect
(including in target 5B) that will affect maternal
morbidity and mortality. In 2008, in the developing
world there were an estimated 1.4 billion women of
reproductive age (15-49 years). Over 800 million of
these women wanted to avoid pregnancy and thus,
have a need for contraception. Of this 800 million,
600 million were using modern contraceptives
and 200 million were not. During 2008, modern
contraceptive use prevented 188 million unintended
pregnancies, 1.2 million newborn deaths and 230,000
maternal deaths11. Contraceptive use has increased in
all developing regions and in 2005, well over half of
women who are married or in union were using some
form of contraception. Use of modern family planning
methods has risen throughout the developing world,
but is still very low in Africa11. In sub-Saharan Africa,
contraceptive prevalence was still only 22 per cent in
2005, though nearly doubling from 12 per cent in
19906. In this region, unmet need for family planning
exceeds 24 per cent. Thus, overall, less than half of
demand for birth spacing and limiting is being met.

In many countries, the proportion of demand for birth
spacing or limiting that is being met by use of modern
contraception is closely linked to household wealth
and location. Among the wealthiest quintiles, this
proportion of demand satisfied is rarely under 80 per
cent. Among the poorest quintile, less than a quarter
of such desires are being met26.
By further increasing contraception coverage and thus
reducing unmet need for family planning, the reduction
of closely-spaced births27, unwanted pregnancies and
unsafe abortions will lead to better health outcomes
for women and children. It has been estimated that if
all inter-birth intervals of less than 24 months were
increased to at least that length, the lives of 893
thousand children under the age of five could be
saved. Increasing the interval to 33 months would
save an additional 943 thousand lives, reaching a total
of 1,836 thousand27. Even in countries with high levels
of contraceptive use, a large number of pregnancies
are reported to be unwanted or ill-timed. Levels of
unwanted fertility have, further, been historically
underestimated28. Currently, nearly 70,000 women die
each year due to complications of unsafe abortions14.

FIGURE 4: PROPORTION OF BIRTHS ATTENDED BY SKILLED HEALTH PERSONNEL (1990-2007)
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Antenatal care (final component of target 5B) - since
the 1990s, the proportion of pregnant women in the
developing regions who had at least one antenatal
care visit increased from around 64 per cent to 79 per
cent. However, less than 50 per cent of pregnant
women in the developing regions during the period
2003-2008 were attended to at least four times during
their pregnancy by skilled health personnel, as
recommended by WHO and UNICEF6.
Around 2007, only 61 per cent of women in developing
countries delivered with the help of skilled birth
attendants (Figure 4). Since the 1990s, the presence
of skilled birth attendants at delivery has increased in
all developing regions, though the percentage of births
attended by skilled health personnel in sub-Saharan
Africa was only 44 per cent and 42 per cent in
Southern Asia6.
The continued lack of progress in reducing maternal
mortality can be traced to high fertility, many
adolescent pregnancies, limited use of contraception,
inadequate prenatal care visits, few deliveries
attended by skilled birth attendants, lack of emergency
obstetric care facilities, inadequate maternal nutrition,
malaria and HIV in pregnancy6, 8, 14. Underlying social
and economic determinants including traditional
practices related to child and maternal health, lack of
education for girls and women and lack of decisionmaking power by women including for seeking health
care, but also lack of information among men and
decision makers, lack of employment opportunities
especially for women, and poor infrastructure such as
transportation, communication, access to information
and access to health services are root causes of this
lack of progress. Lack of respect for the sexual and
reproductive rights of women, and lack of access to
safe abortion services and information, when not
against the law, also have major impacts on maternal
health. While these are sensitive issues, it is not
proper to shy away from tackling them. There is an
urgent need to address the underlying intra-household
food distribution issues. Women in many communities

are among the last, after men and children for the
remaining food and often of less nutritive value. In
addition, failure to provide maternity protection through
appropriate legislations for occupational safety, health
of women and appropriate child care (including
breastfeeding) adversely affects the health of women
and the children that they care for. As noted in the
report of the Secretary General (A/61/338), a policy
that is animated by the right to health is likely to be
equitable, inclusive, non-discriminatory, participatory
and evidence-based. In the context of maternal
mortality policies, these features help to empower
women and ensure that policies are likely to be
sustainable, robust and effective.

MDG 6: COMBAT HIV/AIDS, MALARIA
AND OTHER DISEASES
Efforts for combating AIDS, tuberculosis and malaria
under MDG 6 have led to progress in preventing and
treating these diseases. In the past five years,
resource-limited countries have seen a ten-fold
increase in coverage of antiretroviral therapy and have
led the first reduction in the annual number of AIDS
deaths since the 1980s6, 13. Worldwide, the number of
people newly infected with HIV (see Figure 5) peaked
in 1996 at 3.5 million and declined to 2.5 million in
2008 while the number of deaths due to AIDS peaked
at 2.2 million in 2005 and declined to 2 million in 20086.
Achieving Universal access to ART will not be possible
unless HIV testing and counseling rates increase
sharply. Most people living with HIV have never been
tested and first become aware of their infection late in
the course of disease. HIV-infected people who are
diagnosed late have a significantly poorer prognosis
than those who initiate treatment earlier in the course
of disease. Also HIV often compounds pre-existing
malnutrition in resource poor settings and mortality at
the start of ART correlates negatively with BMI. With
an increased focus on providing HIV testing and
counseling in health services, and increased use of
rapid testing technologies, there has been a sharp
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FIGURE 5: INCIDENCE, PREVALENCE AND DEATHS DUE TO HIV/AIDS (1990-2008)
Number of people living with HIV
Number of people newly infected with HIV

increase in the number of people tested for HIV. In
39 low- and middle-income countries, for example, the
total reported number of HIV tests more than doubled
between 2007 and 2008. In 66 high-burden countries,
the reported number of HIV testing and counselling
sites increased by approximately 35 per cent, from
25 000 in 2007 to 33 600 in 2008. Encouragingly, the
number of women receiving services for prevention of
mother-to-child transmission of HIV quadrupled from
10 per cent in 2004 to 45 per cent in 200813. However,
only 21 per cent of pregnant women received HIV
testing and counseling, and only one third of those
identified as HIV-positive during antenatal care were
subsequently assessed for their eligibility to receive
antiretroviral therapy for their own health14. Successful
rapid scale-up of prevention of mother-to-child
transmission of HIV services in Botswana, Namibia
and Swaziland have led to more than 90 per cent of
women already receiving antiretroviral prophylaxis for
preventing mother-to-child transmission of HIV29.
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Globally, women have equal or greater access to
antiretroviral treatment than men6; sustained access
beyond child-birth however requires further attention.
These victories on the road to combating HIV also saw
some uphill struggles and challenges. Globally, the
leading cause of death among women of reproductive
age is AIDS14; 70 per cent of people in need of
antiretroviral treatment did not have access to
treatment and only 30 per cent of young males and
19 per cent of young females have accurate and
comprehensive knowledge of HIV. Comprehensive
male and female condom programming, an essential
prevention strategy, has gained momentum in recent
years. However, coverage levels remain low. Little
attention has been given, in both prevention and
treatment contact, to assessing the fertility desires
(voluntary decisions to space or limit births) of persons
living with HIV. Tragically, an estimated 14.1 million
children under 18 years have lost one or both parents
to AIDS in sub-Saharan Africa30, and insufficient
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attention has been given to the fact that effective ART
treatment requires appropriate nutritional care. While
evidence shows that a low BMI at the initiation of
treatment increases the risk of mortality, insufficient
research has been conducted to guide the formulation
of HIV-specific food supplements. Nutrition
Assessment, Education and Counselling often is
hampered by poor capacity and lack of nutrition
expertise in already over-stretched health sectors.
Obstacles to uptake and adherence to treatment,
including food insecurity and poverty, need to be better
understood. In resource-limited settings where access
to ART remains a problem, nutritional care can
contribute to increased longevity and quality of life
of affected individuals.
Even though the pattern of HIV transmission varies
across countries, in all countries they are “strongly
linked to gender, sexual behavior and discrimination”.
These factors make women and girls – in particular
from food insecure families – more vulnerable to the
virus and its impacts31. In high HIV prevalence areas,
e.g. sub-Saharan Africa, the feminization of the
epidemic proceeds apace – where women account for
approximately 60 per cent of estimated HIV infections,
and young women and girls remain disproportionately
affected by HIV. This is a major concern in emergency
contexts when gender-based violence, risky
behaviours and poor access to services and
information are the norm. The epidemics in many
countries are changing in terms of the populations
infected and affected over time and the changing
transmission patterns and increasing diversity of
national epidemics will require careful ongoing
monitoring, evaluation and surveillance13. Poor women
are particularly vulnerable to exchanging sex, often
unprotected, for ‘favours’ and resources. Predatory
behaviours, forced sex and violence against women
and a persistent myth of the curative powers of
sex with young virginal women, further fuel the
victimization of adolescent girls. Other most-at-risk
or vulnerable populations, including sex workers,
injecting drug users and men-who-have-sex-with-men,

also continue to have problems in many countries with
the persistence stigma and discrimination and the
existence of punitive laws or travel restrictions. Despite
the existence of effective HIV prevention interventions,
inadequate tailoring of interventions to epidemic type,
low coverage of interventions and ongoing barriers to
access services by the populations most-at-risk in
many countries have had limited impact. For example,
less than 10 per cent of injecting drug users and less
than 30 per cent of men who have sex with men in
low- and middle-income countries are able to access
HIV services.
There has been a dramatic scale-up of malaria control
interventions in many settings and measurable
reductions in malaria burden, but much remains to be
done. An exponential increase occurred during 2000
– 2008 in proportions of children under-five sleeping
under insecticide-treated bed nets in countries such
as Rwanda (4 to 56 per cent), Gambia (15 to 49 per
cent), and Zambia (1 to 41 per cent)3. However, the
percentage of households owning at least one net
remains at just 31 per cent (2008) over all highly
endemic countries in Africa, the average being
influenced by low ITN ownership in several large
countries for which resources for scale-up are only
now being made available7. Malarial episodes remain
a particular hazard to anaemic women. Iron-deficiency
can result both from nutritional inadequacies and
closely spaced pregnancies that do not allow women’s
health to recover sufficiently after childbearing. Access
to appropriate treatment, especially artemisinin-based
combination therapies, is generally poor in African
countries. Less than 15 per cent of children under
5 years of age received an artemisinin-based
combination therapy when they had fever in 11 of 13
African countries for which survey data were available
in 2007–2008. Nevertheless, in countries that
achieved high coverage of their populations with bed
nets and treatment programmes, recorded cases and
deaths due to malaria fell by 50 per cent or more
suggesting that MDG targets can be achieved if there
is adequate coverage of key interventions. There is
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also evidence from Sao Tome and Principe, Zanzibar
and Zambia that large decreases in malaria cases
and deaths have been mirrored by steep declines in
all-cause deaths among children less than 5 years of
age, suggesting that intensive efforts at malaria control
could help many African countries to reach, by 2015,
a two-thirds reduction in child mortality as set forth in
the MDGs.
The global incidence of tuberculosis appears to have
peaked in 20046, and is now falling slowly in most
parts of the world, with the exception of some
countries in Africa with low prevalence of HIV. In
200832, globally there were an estimated 11.1 million
prevalent cases and 1.3 million deaths. Globally, the
incidence of TB increased marginally from 9.24 million
(2006) to 9.4 million (2008) with Asia and Africa
accounting for 85 per cent of incident cases. Together,
five countries – India, China, South Africa, Nigeria and
Indonesia account for over half of all incident cases of
tuberculosis. While there were 1.8 million deaths due
to tuberculosis, an estimated 0.5 million deaths were
in HIV-positive incident cases of tuberculosis. Both
prevalence and mortality rates due to tuberculosis are
falling globally33. These achievements are due to gains
in tuberculosis control in high-prevalence countries
such as China, India and Indonesia34. By 2008, an
estimated 62 per cent of infectious cases were
detected and treated in DOTS programmes and in
2007 the treatment success rate for such cases
reached 86 per cent, the highest level recorded
since monitoring began in 1995. There were an
estimated 0.5 million cases of multi-drug resistant
tuberculosis in 2007.

EQUITY OF COVERAGE
Analysis of trend data from Countdown countries
(countries prioritized on account of together accounting
for 97 per cent of worldwide maternal and child
mortality and a predominant share of undernutrition in
children) was undertaken for four intervention areas:
family planning, maternal and newborn care,
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immunization, and treatment of sick children35. Based
on this analysis, the difference in mean coverage
between the wealthiest and poorest quintiles across
these four intervention areas or ‘coverage gap’ was
43 per cent, ranging from 54 per cent for the poorest
to almost 30 per cent for the wealthiest. The mean size
of the gap was largest for the treatment interventions
for acute respiratory infections (54 per cent) and
diarrhoea (63 per cent), family planning (48 per cent)
as also for use of skilled birth attendant (50 per cent).
At the same time, the mean coverage gap was
smallest for immunizations (30 per cent). Further
analysis of coverage gaps across six countries
showed that over time the coverage gap across all
wealth quintiles reduces, however in countries such
as India, the pattern of inequity between wealth
quintiles stays the same. Over time, the reduction of
the coverage gap in Cambodia and Egypt favored the
poorest quintiles36. Clearly, equity is not going to be
advanced through health interventions. Care needs to
be exercised in targeted allocation of resources across
geography and vulnerable groups.
The rapid increase in coverage rates that has aided
progress on MDGs has unfortunately also been
unequal with large coverage gaps between rich and
poor, urban and rural, males and females, young and
old, and within and between countries. In the wake of
the global economic crisis and the impact of climate
change, it is imperative that we undertake even
greater efforts to be ready to ensure equitable access
to health to the many who find themselves in poverty
and otherwise vulnerable. Assuring the right to food as
an essential condition to achieving the right to health
is a major priority. Given, inextricable links between
gender, maternal health and child mortality and many
other diseases, a comprehensive health promotion
approach needs to encompass eradication of gender
inequalities, understanding of unequal power
dynamics between men and women, women’s
empowerment, guaranteeing women’s human rights,
eliminating violence against women and greater
attention to the involvement of both men and women
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in designing responses. Structural determinants
and inequalities in access to services and resources
remain a challenge, including HIV-related stigma
and discrimination and other human rights abuses.
As is evident from this summary, for MDGs 4, 5, and 6,
there is both progress and pitfalls on this road to the
Millennium Development Goals for 2015. For the first
time in recorded history, annual deaths in children
under-five have fallen below the 10 million mark.
Even in the face of uneven progress on MDG 4 in
reducing child mortality, expanding coverage of child
survival interventions and successes in some lowincome countries offers hope that we are making
progress. On this road to 2015, maternal mortality
and coverage of reproductive health and maternal

interventions under MDG 5 appear to be a hurdle that
will need aggressive and active intervention as well
as reinvigorated commitment to overcome. While on
MDG 6, many milestones have been crossed in
reducing the incidence of HIV, malaria and TB through
concerted prevention and treatment efforts, there are
some uncertain hurdles still to be overcome. Linking
sexual and reproductive health interventions with
comprehensive TB and HIV prevention and treatment
and reduction of mother-to-child transmission, could
accelerate progress.
Additional attention is required to meet the needs of
vulnerable people living in countries in humanitarian
crises, conflicts and post-conflict situations including
fragile states37,38,39.
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II. ANALYSIS OF SUCCESSFUL STRATEGIES
Countries and regions of the world are charting their
own course on the road to progress for MDGs 4, 5,
and 6. In the previous chapter, definitive progress on
these MDGs in particular countries/regions was
alluded to. In this chapter, select successful strategies
are reviewed and analyzed.

FIGURE 6: CROSS-CUTTING STRATEGIES
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The Millennium Development Goals have set
ambitious goals to be achieved over a 25 year period.
To rally around these goals, over the years, there has
been clear documentation of successful interventions
for MDGs 4, 5, and 6, be it through the Lancet series
in 2003, 2005 and more recently in 2008, or through
the work of the many Task Forces of the Millennium
Project including identification of ‘quick wins’40. These
interventions have been empirically shown to be
universally applicable even in resource-constrained
settings35. There is now international consensus that
the guarantee of universal access includes sexual and
reproductive health interventions for all those that
need them41. Opportunities for family planning
counseling and promotion during the continuum of
care (at menses, antenatal visits, post-abortion care
and post-partum care) are under-utilized26. Fulfilling
unmet need for family planning and maternal health
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care would decrease the number of maternal deaths
by almost 70 per cent to 160,000, The existence of
these evidence-based bodies of work compels the
next step in this journey, namely, assessing how
countries package and strategically implement these
interventions to further progress.
Many innovative approaches have been used to make
progress in achieving the Millennium Development
Goals. For lasting impact on women’s health and
maternal and child survival, the continuum of care
from pre-pregnancy to two years postpartum for
women and their children, provides many points for
intervention4,35. Countries use various strategies and
approaches to provide these timely interventions.
Some of these strategies and approaches are still in
their infancy and have not been rigorously evaluated
leading to a paucity of studies to analyze successful
strategies and draw evidence and lessons for the
future. This discussion starts with cross-cutting
strategies (Figure 6) that transcend Millennium
Development Goals 4, 5, and 6 and is followed by
more specific maternal and child health and diseasespecific strategies.

HEALTH SYSTEMS STRENGTHENING
The World Health Organization (WHO) defines
health systems as “all the organizations, institutions,
and resources that are devoted to producing health
actions.” This definition of health systems
strengthening is built around a framework of six
building blocks: service delivery, health workforce,
health information systems, medical products, health
financing, and leadership and governance. In order
to be effective, national health systems require a
comprehensive national plan, public resources
allocated to the health infrastructure, the availability
of health services and facilities in a non-discriminatory
manner, independent accountability mechanisms and
access to health-related goods and services for all.
Health systems that are built around primary health
care incorporate five key principles: equitable provision
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of services, comprehensive care, inter-sectoral action,
community involvement, and appropriate technology42.
Thus, recognizing the criticality of health systems to
achieving MDGs, a High Level Task force on
Innovative Health Financing for Health Systems was
launched in 200841. Strengthening health systems also
involves strengthening the infrastructure required to
deliver health services. The very broad definition of a
health system, the principles enshrined therein, and its
building blocks are only now being analyzed more
closely. Initiatives to strengthen health systems under
the Paris Declaration on Aid Effectiveness15 are
designed to tackle systemic failures in addressing
the health needs of women and children43.
Flowing from this definition, the Countdown Working
Group uses a systematic approach to assessing the
health system and the policy environment in the 68
Countdown priority countries. Within this assessment,
the focus was on health systems’ functionality for
maternal, newborn and child health reflected through
13 indicators across policy, leadership, service delivery,
financing, information and human resources. On these
indicators, improvements in the policy environment
related to breastmilk substitutes were noted from 2005.
In 2005, only 15 countries reported adoption of this
measure. This number has since risen to 22 that have
fully enacted this legislation and an additional 30
countries have partially or voluntarily enacted this
legislation. Among the 68 priority countries, Mali is the
only country to have ratified ILO Convention No.183 on
maternity protection, while 20 have ratified one of the
earlier maternity protection conventions. In addition,
all countries have some form of maternity protection
legislation and 10 countries are in conformity with
Convention No.183, providing at least 14 weeks of
maternity leave at 66 per cent of pay from social security
or public funds44. In terms of responsiveness to delivery
of maternal, newborn and child health, 27 countries had
facilities for emergency obstetric care though very few
had the recommended ratio of five per 500,000
population with at least one that could undertake
caesarean sections and provide blood transfusions.

Recognizing the importance and criticality of newborn
care, 39 countries incorporated clinical guidelines for
the care of neonates aged 0-7 days. From the fifty
countries with complete data, only three have adopted
all four policies related to midwives authorized to
deliver life-saving interventions, integrated
management of childhood illnesses (including first
week of life), community health workers authorized to
manage pneumonia and promotion of low osmolarity
oral rehydration salts and zinc for the management of
diarrhoea. Only six of the Countdown countries have
reached the Abuja Declaration target of 15 per cent of
total government expenditure on health45. Notification
of maternal death is vital to monitor patterns of health
care delivery and access to quality maternal health
services. In the Countdown countries, 23 countries
have a functioning policy for notification of maternal
death while 14 have such a policy but it is not
implemented. Additional analyses from Countdown
working groups have noted low proportions of demand
for family planning being met in many countries35.
More recently, the initial narrow focus of vertical
programs being disease-specific has been seen to
organically expand across the health system. Over
time, recognition of the need for robust health systems
to deliver these and other health interventions have led
to expansion of the scope of these vertical programs
to include health system strengthening. Examples of
such systems strengthening have included many of
the building blocks of health systems such as: drug
development and pricing; policy and regulation;
pharmaceutical procurement, distribution, and use;
and management systems for health information
and human resources46.
A fully functioning health system complemented by
community mobilization and outreach campaigns
can deliver many of the ‘quick wins’ that have been
identified for sustained improvement in maternal health
and maternal and child survival. Within these health
systems, the most critical resource is the human
resource. In 2004, the Joint Learning Initiative
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recognized that health personnel are critical for
delivering culturally acceptable interventions and
achieving MDGs through expanded coverage of
maternal and child health interventions and scaling
up services for the prevention, treatment, care and
support for those affected by priority diseases. This is
only possible through greatly enhanced worker density
of 2.5 per 1,000 population – 75 countries are below
this threshold47. In the Countdown countries, 54
have workforce densities below this number45.
Given this statistic, it is no surprise that very few
countries have been able to address this critical
gap. Some countries such as Tanzania, Indonesia,
Ghana, Kenya, and Ethiopia have risen to this
challenge and are slowly but steadily making progress.
This is definitely not a “quick win” but a “must-win”
if progress on the MDGs is to be made.
Evaluation of Health Sector SWAp in Tanzania in
200748 showed how early (from 1999) and continued
engagement of country leadership has led to planned
decentralization of roles and finances and a change
in central health leadership role to facilitation. The
evaluation noted a small improvement in the numbers
of health workers and a larger improvement in the
quality of the health workforce. In this evaluation, there
was evidence of improvements in service quality and
improved attitudes and capacities of interviewed staff.
Under Tanzanian Health Interventions Project,
information, combined with a decentralized planning
and management system, enabled district managers
to improve the prioritization of resource use, putting
the districts on target to achieve MDG49.
Tanzania has made progress towards reducing child
mortality. Efforts at reducing maternal mortality are
however hampered by little improvement in the
percentage of births attended by trained personnel.
Given the vastness of the country, scattered
population, and weaknesses in transport and
communication links, equity of access is a
sought-after goal48.

180

Some key aspects of human resources have been
addressed by particular countries. In 2000, the
Indonesian Ministry of Health shifted focus from
training to capacity development for job functions for
its national TB control programme. Through a planned
and well implemented Training of Trainers along with
training of supervisors, this refocusing from training to
capacity development led to significant improvements
in case detection and treatment for TB50. While in
Kenya, under a Ministry of Health plan for emergency
hiring and deployment, family planning efforts received
a boost through the availability of community health
workers51. Emergency hiring reduced the normal
2-year recruitment process to three months through
private sector contracting with the proviso that hired
workers would be on government payroll after three
years52. The rapid scale-up of HIV services has also
led to task-shifting from physicians to nurses or other
personnel, e.g. in Lesotho and Malawi, among other
countries, where the shortage of highly skilled health
workers was identified as a major implementation
bottleneck. In Malawi, Mozambique, and Tanzania,
nurses and surgical technicians are already performing
85 per cent of emergency obstetric surgeries in remote
programme areas53.
With the urgent need to expand the number of health
workers as well as safeguard the work environment
to prevent discrimination and promote equality and
human rights, the need for an enabling legal and
policy framework and concerted action at the
workplace is taking shape. Ratification by countries
of global commitments to improved occupational
safety and health, maternity protection as well as
non-discriminatory practices are gaining momentum
by further strengthening existing national guidelines
and policies. Over time, these are likely to lead to
improved conditions of work and access to jobs,
empower women and ease access to social benefits.
There has been a belated recognition of the criticality
of health systems to accelerate progress towards
the Millennium Development Goals. However, this
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recognition together with political commitment if
guided well, augurs well for equitable redistribution
of resources leading to improved access and equality
in promotion of health as a human right.
There were key lessons to be learnt from the
evaluation of the Accelerated Child Survival and
Development (ACSD) programme implemented over
five years (2001 to 2005) in Benin, Ghana and Mali.
The evaluation showed that (i) rapid reductions in
mortality will not be achieved unless resources are
preferentially allocated to scaling up interventions that
are directed at the major causes of death; (ii)
supportive policies are a prerequisite for effective child
survival programmes. Policies promoting provision of
prompt and correct treatment for pneumonia, diarrhoea
(including use of zinc, which had not yet been widely
promoted when ACSD was designed), and malaria
within communities have to be in place to allow
implementation of this promising strategy to achieve
rapid gains in coverage for these interventions; (iii)
even the best designed programmes will have little
effect if needed commodities are not continuously
available; and (iv) important gains in coverage were
achieved only for interventions that relied on outreach
or community strategies, such as vaccines, vitamin A
supplementation, and ITNs. Facility-based interventions
including case management showed either rates that
remained stable or dropped. Among others, the
evaluation concluded that the steps that are needed
include: (1) active promotion of country policies
supporting community case management for
pneumonia and malaria and the incorporation of zinc
into the management of diarrhoea; (2) incorporation of
simulation models to estimate potential lives saved into
programme planning exercises nationally to ensure that
decision makers have access to up-to-date information
about local causes of child deaths and reliable
evidence for intervention effectiveness; (3) definition
and implementation of stronger compensation,
motivation, and supervision approaches for communitybased workers; and (4) strengthening the nutrition
component of country programmes.

Health systems strengthening using the primary health
care approach will require the following key strategies:

•

National health policies should emphasize
the right to access a basic health package that
includes life-saving interventions for mothers
and children, including emergency obstetric
care, neonatal care, prevention and treatment
of infectious diseases that are determined to be
the main causes of under-five mortality and other
national priority health conditions; examples of
policies that can accelerate action for MDGs
include – provide for use of co-trimoxazole
and oxytocics by community health workers,
legislations to raise the minimum age of marriage
and providing for easy access to contraceptives
to adolescents and young people, etc;

•

health financing should be adequate to pay for
the essential service package and should ensure
that services are available to users at no cost at
the point of care. Social insurance and tax-based
financing (with donor support) should be explored
and user fees abolished, as the latter reduce
health care utilization, especially among the poor.
Furthermore, the impact of opportunity costs of
accessing, even free, care, especially for recurrent
visits for diagnosis followed by long-term
treatment, on treatment initiation and adherence
need to be better understood and mitigated (for
example through social protection schemes);

•

scale-up service delivery of integrated, high
impact health intervention packages of high quality
focusing on the most vulnerable/marginalized
but moving rapidly to scale to ensure universal
coverage; programmes that do not explicitly focus
on the poorest at the outset tend to benefit the
better-off and do not necessarily contribute to the
achievement of MDGs;

•

competent and motivated human resources to
staff the service delivery plan (at the three levels
in each district (communities, health centres and
district hospital): adequately remunerated,
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adequately stocked with essential supplies
including life-saving drugs and kits and supervised
health extension agents in every community
capable of delivering many interventions
supported by a functioning referral system that
permit communication and patient care and
transfer across the levels of the health system;
specific attention will also be needed to address
the workforce crisis stemming from health worker
migration from developing countries through
providing long-term predictable financing for
human resources;

•

an effective supply chain for life-saving
equipment, supplies, vaccines, contraceptives
and drugs;

•

partnerships based on comparative advantage,
including private sector, civil society and faithbased organizations as well as the public service
system, working within a common framework
emphasizing increasing coverage and service
quality while increasing efficiency and reducing
transaction costs; and

•

a strong and responsive HMIS, ideally
performance-driven, coupled with periodic
population-based and facility-based surveys
validated by rigorous external programme
evaluations.

INTEGRATION
Interventions have greater synergies through use of a
common platform, i.e., same health worker54. At the
same time, integrating approaches to health-service
delivery can improve outcomes in areas as diverse
as maternal and neonatal care and HIV55. In recent
times, fuller appreciation of pneumonia, diarrhoeal
diseases, and malaria, especially together with
undernutrition as underlying causes of death among
HIV-infected children has spawned a shift from
averting HIV infection in children to maternal and child
survival56. Research models estimate that more than
40,000 maternal deaths were associated with HIV in
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2008. The two programmes, maternal child health,
including reproductive health, and HIV, must work
in synergy to achieve their common goal—saving
mothers and babies and promoting the health
of women29,30.
In 2009, a Cochrane review of 44 reports examining
the impact of integrating any component of STI or HIV
prevention, care, and treatment into a family planning
setting in developing countries was undertaken. From
this review, it was found that integrated services can
have a positive impact on client satisfaction, improve
access to provided services, and reduce clinic-based
HIV-related stigma, and that they are cost-effective57.
Integrating services also increases the likelihood of
reaching target populations 2- to 9-fold if the integrated
services are provided from the same room compared
to in the same campus58. Projects integrating family
planning and HIV services are being implemented and
over time will reveal factors that facilitate or impede
integrated service delivery. However, few have been
evaluated to demonstrate impact on contraceptive
uptake and HIV-positive births averted59. Nevertheless,
integrated packages of care delivered to vulnerable
communities are particularly feasible and effective,
reducing maternal deaths by up to 30 per cent,
newborn deaths by 20 per cent, and post-neonatal
deaths by as much as 40 per cent34. Recognizing the
benefits of integration of the 63 countries that account
for 97 per cent of estimated cases of TB in people
living with HIV, almost two-thirds have established
national plans that integrate HIV and TB programmes17.
Models of integrated care involving other chronic
conditions such as diabetes and hypertension are
now also being piloted, e.g. in Cambodia and Ethiopia,
where lessons learned from HIV programs using
electronic patient records and community outreach
are applied to chronic care more generally.
For a systematic review of HIV and sexual and
reproductive health integration, 58 studies of HIV
and sexual and reproductive health programmes
were used. Very few studies specifically addressed
integration or even compared integrated services to
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non-integrated services. Linking HIV and sexual
and reproductive health was beneficial and feasible
especially in family planning clinics, HIV counseling
and testing centers and HIV clinics60.
The intersection between gender-based violence and
HIV has been established. This has spurred the need
for suitable integrated approaches that tackle this twin
threat. To date, however, such strategies have not
been implemented and evaluated on a large scale.
Based on promising approaches from across the
globe, four broad-based strategies for tackling the
intersection can be inferred61:

a. Mobilization of communities to transform
harmful gender norms and beliefs;
b. Engagement of marginalized groups;
c. Development of integrated approaches to
support and care; and
d. Advocacy for greater accountability among
funding agencies and policy makers.
An integrated microfinance and violence prevention
pilot in study called the IMAGE study successfully
piloted an intervention (see Case Study 1). The four
broad-based strategies, highlighted above will be
readily evident in this study that is now being scaled up.

CASE STUDY 1: V
 IOLENCE PREVENTION – THE INVESTMENT THAT
SAVES LIVES
Introduction

In rural Limpopo province of South Africa, the Intervention with Microfinance for AIDS and
Gender equity (IMAGE) pilot study combined microfinance with gender and HIV training to
empower women and reduce interpersonal violence and HIV infection. South Africa’s Small
Enterprise Foundation provided loans to some of the regions poorest women with women’s
groups as guarantors for these loans. In phase one, women were first trained through 10
one-hour participatory learning programs around gender roles, violence, beliefs and HIV.
While in phase two a smaller group received a week-long leadership training and
subsequently worked with women’s groups, young people, men and communities about
gender roles, violence and HIV. Researchers collected information from 860 participants
between 2001 and 2005.
Building on the results of the pilot, the project has since expanded to reach 5,000
households and will extend by 2011 to 15,000 households in a high risk area surrounding
proposed mining developments in South Africa’s rural northeast.

Results

1. Reduced levels of intimate partner violence by 55 per cent.
2. Women’s economic empowerment and awareness of gender-based violence and HIV
was key to reduction in violence.
3. Initial intervention cost was approximately $25 per woman but reduced to $7 per woman
through economies of scale.

Key Elements
of Success

1. Addressing violence against women requires community-based interventions.
2. Participant’s increased ability and skills to recognize and challenge the acceptability of
violence and HIV was critical.

Source: Adapted from: Global Violence Prevention, The Intervention with Microfinance for AIDS and Gender Equity study, Global Violence
Prevention, Cummington.
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Despite substantial policy support for the integration of
family planning and HIV programmes, until recently,
targeted resources for HIV were not used to full benefit
considering the potential impact of contraception on
HIV prevention. The situation was further exacerbated
through separate funding for these two programmes
and the resulting vertical organization of health
ministries and service facilities that undermines
needed coordination between departments and thus
limits providers’ ability to address the contraceptive
needs of HIV-positive clients. Projects integrating
family planning and HIV services are being
implemented, allowing for documentation of factors
that facilitate or impede integrated service delivery.
However, few have been evaluated to demonstrate
impact on contraceptive uptake and HIV-positive births
averted59. In all circumstances, the disease-preventing
potential of contraceptive measures must respect
individual personal aspirations with regard to childbearing. This is the case in particular in the wake of
armed conflicts or genocide when having children is
perceived by survivors, as an element of rebuilding
their lives. However, service delivery must be
developed both as a right at all times including in
preparation of situations (such as in Rwanda) when
individual decisions on family formation timing warrant
such an expansion. The subsequent rapid increase in
family planning use provides testimony to the primacy
of promoting individual choice.

initiatives that pave the way for later integration
of services. For example, both the GFATM and
PEPFAR have indicated that more than a third of
their HIV investments are directed to health system
strengthening and cross-cutting activities63. It is also
useful to note that different integrated service
packages may exist in parallel that would benefit
from both further integration as well as adaptation
to local circumstances.

Given the many benefits of integration, vertical
programmes are still appropriate as a broader strategy
if the health system is weak or if a rapid response is
needed. In some contexts, they may be preferred to
deliver certain complex services through a highly
skilled workforce62. From country experiences in Haiti
and Rwanda, positive effects of new HIV-specific
services included immunizations, prevention of
communicable diseases, sexual and reproductive
health services and maternal and child health care.
The scale-up of HIV services has also led to some
task-shifting from physicians to nurses or other
personnel2. Even where vertical programmes are
needed, they should include system strengthening

In 2004 the Commission on Macroeconomics and
Health voiced the need for “close-to-client health
system”, by which we mean the outreach services,
health centres and local hospitals to which the poor
are most likely to have access65. Governments
across the world are increasingly voicing the need
for community-based approaches as an integral
component of a broader health system. More than
thirty years after the historic Alma-Ata Declaration on
Primary Health Care, there is a renewed realization of
the need for people-centered health care delivered in
the communities that they live in66 delivered through
frontline workers and first-level clinics53.

184

The lessons of many integration experiences such
as Integrated Management of Childhood Illnesses
are that integrated services are unlikely to be fully
achieved unless government officials and key
stakeholders are supportive of the approach.
Measures need to be in place to ensure that existing
services are not overburdened (in order to maintain
gains already achieved); that staff are sufficiently
trained to implement the integration; and that
workloads are appropriately managed to allow for staff
to take on new responsibilities. It is also important to
address any potential for stigma and discrimination
and to create opportunities to implement innovative
approaches. Initial increased costs, including both
financial and transaction costs need to be factored
in at the beginning of the process41,64.

COMMUNITY-BASED APPROACHES AND
OUTREACH FOR SERVICE DELIVERY
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Priority child survival interventions have been shown to
be cost-effective for community-based implementation67.
The cost-effectiveness of these interventions has
expanded the scope of community-based Child Health
Days beyond polio immunization to include vitamin A
supplementation and in the case of countries such as
Ethiopia, Ghana, Malawi, and Zimbabwe, distribution
of insecticide-treated mosquito nets and other
immunizations. Other countries that conduct similar
events include Nepal and Nigeria. Nepal’s national
vitamin A programme is particularly noteworthy
because it employs an existing network of female
community health volunteers. The Nepal vitamin A
programme was found to be highly cost-effective, with
a cost per death averted estimated at US$327–$397.
Based on these results, the programme was steadily
expanded, from the original 32 priority districts to cover
all 75 districts, in annual increments of 8–10 districts
over an eight-year period. Expansion was assisted
by using national immunization days to advance
coverage68. Wherever communities are involved there
is keener appreciation and inclusion of underlying
community norms and values which can lead to
sustained and lasting impact on the health of
communities (see Case Study 2).
Interest in community-based approaches can also be
traced to the growing momentum and commitment to
equal sharing of responsibilities between women
and men, including caregiving in the context of AIDS.
International commitments for equality as well as
protection of the rights of women and children, have
already been made by governments at conferences
such as, the International Conference on Population
and Development (1994), the Fourth World
Conference on Women (1995), the World Summit
for Social Development (1995), and the 23rd special
session of the General Assembly (2000) and the World
Summit (2005). International human rights treaties,
including the Convention on the Elimination of All
Forms of Discrimination against Women (CEDAW) and
the Convention on the Rights of the Child (CRC), also
reinforce the need for equal sharing of responsibilities

between women and men. Home-based care and care
provisioning in households has emerged as a key
response to the HIV epidemic in many countries, due
to shortages of health care workers, and inadequate
facilities for providing care, particularly in sub-Saharan
Africa. These tasks fall primarily on women and girls.
Recognizing the government’s obligations to provide
these services are critical as are supporting households
facing this disproportionate share of AIDS care.
Professionalizing this work and providing resources
to support households to cope is important. In South
Africa, the Expanded Public Works Programme
creates opportunities for job creation within the social
sector, targeting home and community-based care,
to help transition from unpaid to paid work in caring
for the ill69.
The intersection of service integration and community
based approaches needs further development in
the area of health information and behavior change
communication strategies. Information campaigns can
generate demand for essential services as part of a
comprehensive service package while the community
health workers are trained and their cadre expanded.
A combination of mass media and community health
worker interactions has successfully mobilized
demand for family planning and other reproductive
health services in Malawi, Ghana, and Tanzania70.
Community based approaches are important to
health systems not just as a means of overcoming
geographical distances or because their involvement
and cooperation with health and development
processes lead to better outcomes, but also
in addressing social distance as community
empowerment and ownership is intrinsic to better
addressing needs. Health promotion of individual and
family behaviour, with support groups, peer networks
is an important part of community level interventions.
This is especially important for early and exclusive
breastfeeding, hand washing, clean delivery,
prevention of hypothermia in newborns, household
water treatment and safe storage of water, sanitation,
safe sex practices, delaying age of marriage, birth
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CASE STUDY 2: INVESTING IN COMMUNITIES: IT PAYS
Introduction

Given the low level of literacy in the developing world and the importance of community
leaders and cultural and social norms and values, strategies that involves communities at the
conception, design and implementation are more likely to succeed. Building on communities’
political and social norms and values and engaging trusted stakeholders at community
level ensure better demand and uptake of quality care. Evidence from Nepal, Bangladesh,
Cambodia, Kenya, Brazil, Bolivia, Senegal, and Burkina Faso shows that where communities
were engaged in health care delivery, health indicators have improved dramatically for
mothers, newborns and children.

Results

As a result of community-based approach, women, community health workers, religious
leaders and other stakeholders engage and commit their communities to appropriate
health seeking behaviours and follow up as well as economic development, prevention of
girls and women discrimination, gender based violence, etc. This community mobilization
translates into:
1. Better utilization of health services
2. Improvement of immunization coverage rates
3. Remarkable increase in institutional deliveries
4. Reduction in perinatal, infant and maternal mortality
5. Improved distribution of condoms, contraceptives, bed-nets, etc.
6. Prevention of Female Genital Mutilation

Key Elements
of Success

1. In poorest communities, understanding the social norms and values and building on
positive values is critical for access and uptake of quality care.
2. Where communities were involved, there is a better sense of ownership and responsibility
from community leaders to achieve the Millennium Development Goals.

Sources: 
1. Hounton S, Byass P, Brahima B. Towards reduction of maternal and perinatal mortality in rural Burkina Faso: communities are not empty vessels. Global Health
Action. 2009 May 7; 2.
2. Emond A, Pollock J, Da Costa N, Maranhao T, Macedo A. The effectiveness of community-based interventions to improve maternal and infant health in the
Northeast of Brazil. Pan Am J Public Health 2002; 12: 101-10
3. Costello A, Osrin D, Manandhar D. Reducing maternal and neonatal mortality in the poorest communities. BMJ. 2004 Nov 13; 329(7475):1166-8.
4. Morrison J, Tamang S, Mesko N, Osrin D, Shrestha B, Manandhar M, Manandhar D, Standing H, Costello A. Women’s health groups to improve perinatal
care in rural Nepal. BMC Pregnancy Childbirth. 2005 Mar 16; 5(1):6.

spacing, good nutrition among other home based
practices and behaviours. Community health workers
or other kinds of health workers at the community level
can back up health promotion efforts with home
visitation to all homes on a routine basis and targeted
follow-up to specific homes, especially if they are
trained in either lay or skilled counselling.
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Another layer of community level interventions
involves different ways of providing preventive and
curative care. This includes routine outreach activities
by health facility staff scheduled at delivery points
(immunization, vitamin A supplementation, antenatal
care); child health days and other campaign driven
health actions; or commercial distribution and social
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marketing (pre-packaged ORS, dilute chlorine solution
for home based water treatment). Community level
workers can also be trained to provide specific kinds
of immediate care (Correct case management of
pneumonia, malaria, severe malnutrition, diarrhoea)
and to refer more complicated cases to referral centres
for more specialized care. Community based
approaches are therefore not a short-term, cheaper,
half-hearted or compromised alternative to improving
maternal, newborn and child health. Instead they play
a vital role in fostering a synergy between promotive,
preventive and curative care in all health systems,
whether in high, middle or low income countries. As
such, they require significant investments in human,
technical and financial resources in order to be
sustainable and thus can serve as a vehicle to
strengthen health systems so that they can be
inclusive, coherent and well-resourced.
Health systems cannot afford to ignore community
based approaches. If they do so, they risk exacerbating
the health and poverty risks of those most marginalized.
It is estimated that 90 per cent of illness care is provided
within the home. Whether informally within the home or
more formally as community health workers and
volunteers, women and girls bear the majority of the
burden of health care for their families and communities;
this burden is increased in high HIV prevalence settings
and in countries with inadequate health systems. One
priority for the health programme is to ensure that the
health system and social supports necessary to support
women and girls in this role are robust and that these
roles do not result in increased vulnerability or inequities
for the caregivers themselves. Efforts to support homebased care must take into consideration who in the
household shoulders the burden of care in terms of
gender and age and must integrate various kinds of
social services beyond the formal health care sector
to encompass social protection, employment, water,
sanitation, agriculture, nutrition and housing.

SOCIAL PROTECTION
Social protection refers to systems and strategies in
social security and labour that provide comprehensive

security to families that most need it and are a cost
effective approach to assisting poor and vulnerable
households. Social health protection, specifically, is a
series of measures that support people in avoiding or
coping with social and economic impact on productivity,
income or expenditure that result from ill health12.It
aims at achieving effective access to affordable health
care of adequate quality and at ensuring financial
protection in case of sickness for all residents of a
country. Universal coverage of Social Health Protection
refers to effective access to health services that are
financed through a risk pooling mechanism in such a
way that the amount of health-care costs borne out of
pocket does not pose a barrier to access or result in
service of limited quality. To this end, all residents of a
country are to be covered by Social Health Protection
regardless of their social or employment status or their
place of residence.
The utilization of healthcare by women is lower than
utilization by men in most countries. Achieving MDGs
4, 5, and 6, therefore, require a gender-specific
perspective on improving access to healthcare. Due
to the vagaries and complexity of registration systems,
women and children are very often not covered under
Social Health Protection systems and therefore are
excluded from access to health services. An important
instrument for improving access is to establish health
financing structures and social health protection
systems that cover the entire population and ensure
access to adequate care for everyone. It is estimated
that one third of the global population has no access
to adequate healthcare71. Extending social health
protection coverage, reforming social health protection
systems with a view to achieving universal coverage,
and sustainable financing is therefore a key approach
for improving maternal and child health. The UN has
recently launched the Social Protection Floor (a joint
initiative of fifteen UN agencies and involvement of
other development partners (bilateral organizations
and development banks), which aims at providing
access to essential health services and presents a
strategy for achieving access to an essential level of
quality health care benefits.

Thematic Paper on MDG 4, 5 and 6

187

Social protection covers the families that most need
and is a cost effective approach to assisting poor
and vulnerable households. Evidence shows that it
is affordable even for low-income countries to provide
a basic level of social services and transfers to the
entire population44. Different approaches to the
provision of social protection exist including through
health insurance, fee exemption, block grants and
social assistance support such as cash transfers ,
food, vouchers, public work schemes, school feeding,
nutrition programmes. Many countries such as Brazil,
Bangladesh, Cambodia, El Salvador, Ghana and
Malawi have increased investment in social protection
to help vulnerable children and families affected by
AIDS56, and efforts are underway to link global health
financing mechanisms to national social health
insurance schemes to allow coverage for prevention
and treatment of diseases and meeting health needs
that would otherwise not be included.
Another dimension of care that is only now receiving
needed attention is the hidden cost of care in
households affected by AIDS. This burden of care
disproportionately falls on women and girls. This
invisible and uncounted care comes at the opportunity
cost of foregone opportunities for women and girls73.
Countries such as Tanzania are now acknowledging
and counting this care provided by women and
children. To the extent that this care needs to be
counted and funded by the State, there are now efforts
at social protection to redress this iniquitous situation.
Cash transfers under social protection approaches
have been used in several Asian and Latin American
countries to provide incentives to households to access
maternal and child health services34. Conditional cash
transfers provide monetary transfers to households on
the condition that they comply with some pre-defined
requirements. Results from six intervention studies on
conditional cash transfers provided strong evidence of
positive impact on access to health services, nutritional
status, self-reported health outcomes as well as use of
preventive services by children and pregnant women74.
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Recent evidence suggests that conditional cash
transfer programs for schooling are effective in raising
school enrolment and attendance as well as having
indirect positive effects. In a randomized study on
conditional cash transfers to young women in Malawi
for programme participants who were out of school
at baseline, the probability of getting married and
becoming pregnant declined by more than 40 per cent
and 30 per cent, respectively. In addition, the onset
of sexual activity was 38 per cent lower among all
program participants than the control group75.
In achieving social health protection, a clear trend
emerging during the past decade has been the use
of pluralistic health financing systems, typically using
various sources of funding simultaneously for different
social health protection mechanisms. These
mechanisms include national and public health
services, national health insurances, social health
insurances, community-based health insurances and
other forms of private health insurance. The choice
of mechanisms is made on the basis of a needs
and resource assessment. This approach allows
governments to choose the most effective and efficient
mechanisms with regard to objectives such as
targeting, revenue generation, fiscal space, solidarity
and effects on the labour market and overall
macroeconomic situation.
A possible approach to address barriers to access
to health care consists of defining “essential” benefit
packages. Such a strategy had been adopted by
2007 in some 55 out of 69 low- and middle-income
countries. The benefit packages provided through
health protection schemes were reformed with a view
to creating more equity, effectiveness and to address
issues related to the conflicts inherent in approaches
of universality versus targeting the poor, rationing of
care, and quality. Successful countries have focused
on integrative approaches without limiting packages
to low-cost or very basic interventions.
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Cross-cutting benefits of social protection include
poverty alleviation, notably among vulnerable children
and youths, improved economic opportunities for
disadvantaged households, reduction in access
barriers to social services, and improved nutrition
intake. Efforts are however still required to address
weaknesses in monitoring programs such as cash
transfers and social protection76.
The example from Kenya on cash transfers for
orphans and vulnerable children (see Case Study 3)
shows how a pilot on cash transfers was successfully
scaled up and led to additional benefits including
access to services in health education and nutrition.
Social protection programmes should be expanded to
address basic human rights, including the right to food,

avoid dependency and generate sustainable results. It
is therefore urgent to systematically include livelihood
support for destitute households, thus ensuring
linkages with other MDGs as well as the much needed
articulation of the social and productive sectors.

GLOBAL PARTNERSHIPS
The surge to combat maternal and child mortality and
improve maternal health has spawned a number of
national/international partnerships that in some shape
or form number over 8034,68. As they clarify their goals
and purposes, some have merged and formed new
alliances such as the Partnership for Maternal,
Newborn and Child Health which brought together
three existing partners68. These global partnerships
may form for reasons such as77:

CASE STUDY 3: K
 ENYA’S CASH TRANSFER PROGRAMME FOR ORPHANS
AND VULNERABLE CHILDREN
Introduction

In Kenya, there are an estimated 2.4 million orphaned children – 60 per cent of whom are
orphaned as a result of HIV and AIDS. Statistics show that for every 10 children orphaned by
AIDS, 3 to 4 will have died of HIV and AIDS by the time they are two years old. The capacity
of families to care for and protect orphans is overstretched. This, combined with the
increasing levels of poverty, has resulted in many children heading their own households,
living in institutional care or surviving on the streets. Death rates due to HIV and AIDS have
also doubled in the last six years.

Results

From a 500 household pilot in 3 districts, the CT-OVC Programme now covers 75,000
households that receive cash payouts every two months at the nearest Post Office. Almost
250,000 children have improved access to health, education, nutrition and birth registration.
The programme will reach its initial target of 100,000 households before the initial plan due to
the increased capacity, commitment and funding allocation from the Government of Kenya,
as part of the national social expenditure. The local tax revenue yearly allocation has
increased from $800,000 in 2005 to almost $10 million in 2009.

Key Elements 1. Government commitment, reflected in increasing human resources and budget.
of Success
2. Building capacities in existing Government and community structures.
3. Direct technical assistance to put in place systems for a national scale programme.
4. Outsourcing the delivery of the cash subsidies with an independent competitive efficient
service provider.
5. Strong partnership between the Government of Kenya and international
development organizations.
Source: UNDG/MDG Good Practices Database
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•

Forging a common group against certain diseases
that cross international boundaries;

•

Focusing on certain diseases and health needs to
rally resources; and

•

Lack of existing financial aid to combat the
disease(s) and promote health.

Realizing the need for renewed and consistent push in
achieving the health-related MDGs an informal group
of heads of eight health-related organizations (WHO,
UNICEF, UNFPA, UNAIDS, GFATM, GAVI, Bill &
Melinda Gates Foundation, and the World Bank - the
so-called ‘H8’) was formed and has been meeting
informally34. The Providing for Health Initiative (P4H),
with membership of ILO, WHO, World Bank, Germany
and France, aims at supporting countries in the design
of social health protection systems at country level,
providing technical support to reform and implementation
and advocating universal social health protection
coverage with a view to achieving the MDGs and
reducing poverty. Other examples of such global
partnerships around health include International
Health Partnerships + and the Catalytic Initiative.
The working of these partnerships has their
disadvantages and advantages. By the sheer weight
of their influence and at times transnational nature,
large partnerships create inequality in country health
systems by “distorting national health care delivery
systems and skewing resource allocation in-country”77.
However, in 2002 and again in 2005, the Bill & Melinda
Gates Foundation and McKinsey Consulting
conducted an assessment of global partnerships
and found they do confer some key benefits78:

•
•
•

Avoid duplication of investments and activities;

•

Share knowledge and resources to
improve effectiveness;

Produce economies of scale;
Pool resources to enable higher-risk activities than
any partner would undertake alone;
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•
•

Create momentum and attract funding;

•

Encourage countries to be more transparent
through program monitoring; and

•

Boost stakeholder participation.

Spur countries to develop smarter policies and
plan for the future;

The REACH initiative developed within the context
of MDG 1 and endorsed by the heads of agencies
of FAO, WHO, UNICEF and WFP, encourages all
stakeholders to join forces at country level to end child
hunger and undernutrition. It is expected that such a
framework will both contribute to and benefit from
initiatives and programmes aimed at reaching MDGs
4, 5 and 6. Linkages should systematically be
explored, supported, and monitored.
The preceding section cuts across reproductive,
maternal and child health interventions as well as
disease-specific interventions. In addition to these
cross-cutting strategies, there are other strategies that
are primarily focused on one or other intervention areas
and are discussed in the remainder of this chapter.

REPRODUCTIVE, MATERNAL, NEONATAL,
AND CHILD HEALTH STRATEGIES
These strategies attempt to reach women and children
along the continuum of care from adolescence through
motherhood and child care. Many of these strategies
are delivered through integrated and/or communitybased approaches. Given the challenges in reducing
maternal and child mortality and improving health and
the close links between the two, these strategies are
discussed here.
The Three Delays Model: delay in decision to seek
care; delay in reaching care; and delay in receiving
care has shown the impact of structural drivers of
inequality on maternal and neonatal mortality. Criticality
of strategic interventions at this stage makes it
imperative that these delays be addressed promptly.

United Nations Development Group

Within this model, the urgency to be near a wellequipped delivery facility and skilled health personnel
has led to the “Road Map to Accelerate the Reduction
of Maternal, Newborn and Child Deaths” in
Mozambique that provides a temporary home to
pregnant women with good nutrition34. At the same
time, skilled birth attendants are a proven and cost
effective intervention79 to implementing this model.
When delivery care cannot be adequately provided
at first-level centers, there is available guidance on
management of postpartum haemorrhage including
management at health facilities and referral to higher
level facilities80.
Evidence from several countries suggests that
removing user fees for maternal health care, especially
for deliveries, can both stimulate demand and lead to
increased uptake of essential services14. Removal of
user fees for family planning services has also
contributed to significant increases in family
planning services81.

Countries around the world are experimenting with
innovative ways to speed up access to appropriate
skilled care by women during pregnancy and delivery.
In India, the National Rural Health Mission has used
demand-side financing to ensure the public system
delivers high-quality maternity services. These
services are part of the Janani Surakshya Yojana or
Maternity Safety Plan. The result has been an increase
in the number of women using the services – from
700,000 in 2005-06 to more than seven million in
2007-08. In many states ambulances and emergency
transport arrangements now connect households and
health facilities more effectively34. Extending this
concept further, the State of Gujarat in western India
used an innovative funding mechanism to include
private practitioners to rapidly scale up institutional
deliveries in the state (see Case Study 4).
In sub-Saharan Africa and South East Asia, using
emergency obstetric care and neonatal care has been
shown to be cost effective79. The Lancet Neonatal

CASE STUDY 4: P
 RIVATE SECTOR PARTICIPATION IN PREGNANCY AND
BIRTHING IN INDIA
Introduction

In 2005, the state government of the Indian State of Gujarat set up a public-private
partnership with obstetricians practicing in rural areas. Under the Chiranjeevi Yojana or
“Long Life of Mothers and Babies” program, private sector obstetricians were contracted to
provide pregnancy and birthing care to poor women who would otherwise likely give birth
at home. This public-private partnership was initially piloted in five pilot districts before
being expanded to cover the whole state which has a total population of 55 million.

Results

In pilot districts, institutional deliveries increased from 38 per cent to 59 per cent. The
number of obstetricians providing delivery care increased from the original 7 in the public
sector to more than 800 in the private sector. The additional cost of this program is
estimated to be approximately 3.5 per cent of the total health budget with funding
through both the state and central government.

Key Elements of
Success

1. Innovative funding mechanism to provide incentive for private sector participation by
providing advance payment to providers.
2. Regular replenishment of payments to providers.
3. A small sum from the payment was given to women to cover their transportation cost.

Source: Adapted from: The World Bank, Global Monitoring Report 2009: A Development Emergency, The World Bank, Washington, D.C., 2009
1. http://gujhealth.gov.in/chiranjeevi%20Yojana/M_Index.htm
2. Bhat and others 2006.
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Survival series showed that high coverage of a
package of community delivered interventions could
prevent the deaths of 3 to 4 million neonates each
year or almost 40 per cent of child deaths68. Analysis
of nine countries (Bangladesh, Democratic Republic
of Congo, Ethiopia, India, Indonesia, Niger, Nigeria,
Pakistan and Tanzania) that account for almost 60 per
cent of worldwide maternal mortality shows that
gradually satisfying the unmet need for family planning
in these countries by 2020 would save the lives of
225,000 women and avert approximately 10 million
child deaths82. Family planning, nested within a
broader sexual and reproductive health approach is
a cost-effective way to reduce maternal and child
mortality and it empowers families to choose the timing
as well as spacing of births83. There is a great need for
focus on urban poor and most vulnerable through
consortia in India and Nigeria and soon in Kenya and
Senegal83. Analysis of DHS data sets from 2000 to
2005 covering over a million births showed that if
women wait 24 months after live birth to conceive, it
leads to a 13 per cent reduction in under-five mortality
and waiting 36 months leads to a 25 per cent reduction.
In spite of worldwide increases in contraceptive
prevalence, many regions of the world such as subSaharan Africa have low contraceptive prevalence of
22 per cent (2005) and high levels of unmet need
for family planning6. Strategies to rapidly reach
populations in need of family planning include taskshifting to first-level health providers. For example,
over 35 million women worldwide use injectable
contraceptives to prevent pregnancies – twice as
many users than just a decade ago. In sub-Saharan
Africa, more than a third of users of modern
contraceptives use injectables. Based on a technical
consultation, WHO recommended task shifting the
provision of injectable contraceptives to Community
Health Workers84. Given the availability of this
evidence, it is even more imperative that efforts be
undertaken to provide the means to exercise the right
to voluntary informed choice on family size and birth
timing to avoid preventable risks and loss of life.
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Accelerating Child Survival and Development
combines three service delivery approaches of
community-based interventions, outreach and facilitybased delivery of care and applies it to expanding
coverage of three intervention areas of ANC+, IMCI+
and EPI for women and children. At times, this is
referred to as the “three by three” approach68. In
2002, 11 West and Central African countries began
to implement an Accelerating Child Survival and
Development programme. Results from household
surveys and monitoring suggest that between 2002
and 2004, increasing the coverage of a package of
high-impact interventions in Senegal, Mali, Benin and
Ghana in a population of 3 million, reduced the underfive mortality rate on average by 20 per cent, thus
saving an estimated 5,500 children’s lives a year85.
In so many ways, combating gender inequality and
discrimination against women is a starting point for
MDG 5. Maternal health is affected by discrimination
that is perpetuated by governments through inaction
and within broader society – through violence against
women, early marriage, and poor nutrition for girls and
women. These must be tackled not only in law and
policy-making, but also in households and communities.
Governments need to implement programmes
addressing the structural impediments to achieving
maternal health. It is also crucial that women and
girls are enabled and empowered to participate in
designing health programs and in holding their
governments from the local to the national level
accountable for effective implementation.

HIV-SPECIFIC STRATEGIES
The Governments of 93 per cent of developing
countries recognize the continued threat to their
societies posed by an evolving HIV epidemic. A
multipronged strategy is being pursued to control
the epidemic, focusing on prevention, care, treatment
and support. Key elements of the strategy are the
protection from discrimination and stigmatization of
persons living with HIV, the establishment of HIV
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coordination bodies at the national level, the
development of multi-sectoral strategies, delivering
evidence-based prevention, treatment, care services
and interventions, and the building of partnerships
with civil society, including people living with HIV86
and contributing towards an enabling legal, regulatory
and policy environment to increase access to essential
HIV services and commodities.
To identify the combination of strategies that are suited
to a particular country context, epidemiological surveys
need to be complemented with social and behavioral
research to identify the rapidly shifting causes of the
country-specific epidemic2. Frameworks for effective
national responses are in place in most countries with
90 per cent or more countries having a multi-sectoral
HIV strategy, a national HIV coordinating body and
a national monitoring and evaluation plan in place.
In approximately two-third of countries, these
frameworks have guided the development of costed
program implementation plans17. Given the multiplicity
of donors and partnerships for AIDS, adherence to the
“three ones” principle is necessary for a coordinated
and consistent response to the epidemic. Eradication
of gender inequalities, women’s empowerment and
guaranteeing women’s human rights needs to be front
and center in responding forcefully to this epidemic31.
Prevention experts in many countries confirm that
current HIV prevention strategies that focus on
individual behaviour rather than on the social norms
that make risky behavior acceptable are not adequate
to effectively reduce HIV transmission. Countries such
as Kenya, Lesotho, Swaziland, Uganda and Zambia
have undertaken ‘modes of transmission’ studies to
refocus prevention efforts around new sources of
HIV infection. These studies led to revising costs
and prioritizing cost-effective scenarios and Behavior
Change Communication in Lesotho, focus on
addressing married couples for prevention in Uganda,
and refocusing of a new national strategic plan for
Kenya. Experience from various countries suggests
that for HIV prevention programmes to work, we
need to29:

•
•

Understand better the populations at higher risk;

•

Prioritize high-burden areas and vulnerable
groups;

•

Increase investments for HIV prevention and
treatment and sustain them over time, identify
and reduce barriers to VCT and the uptake of
and adherence to treatment;

•

Mitigate the impact of the disease on livelihoods
of affected households to prevent further risk;

•

Improving the implementation of
national programmes; and

•

Strengthening accountability of HIV and
AIDS programmes.

Address contextual factors, especially the
underlying causes of vulnerability;

The disappointing coverage of voluntary counseling
and testing led many countries to review national
policies and guidelines and adopt provider-initiated
testing and counseling2. In spite of this disappointment,
there has been an unprecedented increase in access
to HIV treatment this decade in resource-limited
settings where antiretroviral medications were
previously unavailable. Between 2003 and 2008,
access to antiretroviral drugs in low- and middleincome countries rose ten-fold13. Nevertheless, the
treatment gap is still widening with 2-3 times more
new infections occurring in 2009 than patients being
enrolled in treatment programs. Testing and counseling
has also not always been accompanied by sufficient
protection from stigma, discrimination and other
human rights violations and a treatment gap has had
an impact on testing and counseling.
As the number of people receiving antiretroviral drugs
in resource-limited settings has increased, evidence
has emerged to confirm comparable improvements in
longevity among people living with HIV in low- and
middle-income countries. An estimated 79 per cent
of adults enrolled in the early stages of Botswana’s
antiretroviral therapy scale-up were alive five years
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later87. With the largest antiretroviral therapy
programme in the world, South Africa is experiencing
substantial public health benefits associated with
improved treatment access. In the Western Cape
Province of South Africa, six-month mortality among
patients at an HIV treatment centre fell by roughly half
(from 12.7 per cent to 6.6 per cent) between the start
of the antiretroviral therapy programme in 2001/2002
and 2005 as more patients with less severe immunesuppression enrolled88.

TUBERCULOSIS-SPECIFIC STRATEGIES
In 2006, the World Health Organization launched the
Stop TB Strategy33. It is an approach to reduce the
burden of TB in line with global targets set for 2015.
The six major components of the strategy are:
(i) pursue high-quality DOTS expansion and
enhancement; (ii) address TB/HIV, MDR-TB, and
the needs of poor and vulnerable populations; (iii)
contribute to health system strengthening based on
primary health care; (iv) engage all care providers;
(v) empower people with TB, and communities through
partnership; and (vi) enable and promote research.
Almost all countries had adopted the DOTS strategy
by 2006, and the most recent data show that around
60 per cent of all incident TB cases are being detected
and treated in DOTS programmes with a treatment
success rate of 86 per cent (exceeding the global
target of 85 per cent for the first time in 2007).
There has also been major progress in scaling up
interventions for HIV-positive TB patients as well as
interventions that aim to prevent TB in HIV-positive
people. For example, 1.4 million TB patients were
tested for HIV in 2008, equivalent to 22 per cent of
all patients; in Africa the progress was particularly
impressive, with 45 per cent of patients tested for HIV.
Around 100,000 HIV-positive TB patients were enrolled
on ARVs in 2008, and over 200,000 were treated with
co-trimoxazole preventive therapy. The “Three Ones”
approach is being promoted in HIV services to
intensify TB screening among HIV patients, providing
isoniazid preventive therapy and improving infection
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control. Treatment for multidrug-resistant TB is
expanding, but substantial efforts to increase access
to diagnosis and treatment are still needed. In 2008,
less than 3 per cent of the estimated cases of MDR-TB
were known to be treated in programmes following
international guidelines. Engagement with the private
sector is improving, although data on the contribution
of public-private mix initiatives remains limited. Data
from countries such as Pakistan, the Philippines and
India do, however, demonstrate how major increases
in the numbers of patients treated and cured can be
achieved through collaborations with the full range of
care providers. National plans for tuberculosis control
are aligned with national health strategies in most
countries, and diagnosis and treatment of tuberculosis
is almost always integrated into the primary health
care system33.
The range of interventions included in the Stop TB
Strategy has been found to be cost-effective. For
example, treatment of TB patients through the DOTS
strategy costs around US$5 to US$50 per DALY
gained in Asia and Africa (which account for almost
90 per cent of the global burden of TB); and TB
treatment has been defined as one of the “best buys”
to advance global health89 (http://www.dcp2.org/
file/161/dcpp-bestbuys-web.pdf). Globally, recent
analysis shows that improvements to TB control
through DOTS and the Stop TB Strategy cured
36 million TB cases between 1995 and 2008,
and averted around 6 million deaths.

MALARIA-SPECIFIC STRATEGIES
To combat malaria, a four-pronged strategy of use of
insecticide-treated bed nets, indoor residual spraying
with approved chemicals, preventive treatment in high
malaria transmission areas, and case management
is used. The use of insecticide-treated bed nets is a
highly effective means of reducing transmission of
malaria and is recommended for all age groups.
During 2006-2008, stepped up production and
procurement of long-lasting insecticide treated
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bed nets resulted in 140 million such nets being delivered
to high-burden African countries. Simultaneously, vector
control through indoor residual spraying in Africa
increased from less than one million households
in 2001 to 59 million in 2008. Countries with high
transmission of malaria are slowly adopting intermittent
preventive treatment for pregnant women. By 2009,
thirty-seven countries had incorporated intermittent
preventive treatment into their national policies while
nine household surveys in 2007–2008 showed that
20 per cent of pregnant women received a second
dose of intermittent preventive treatment.

of children under-five years of age with fever had
received artemisinin-based combination therapies7.
Parasite resistance to antimalarial medicines and
mosquito resistance to insecticides are major threats
to achieving global malaria control. Well conducted
surveillance of drug efficacy in endemic countries has
shown early evidence of resistance to artemisinin, and
WHO is leading a major resistance containment effort.
Continued use of artemisinin monotherapy is a major
factor in parasite resistance; yet, despite WHO’s
call for a halt to their use, marketing of artemisinin
monotherapies continues in many countries.

In 2008, 20 of 45 malaria-endemic countries in the
WHO African Region and 51 of 64 countries outside
the African Region reported having a policy of
parasitological testing of suspected malaria cases
in persons of all ages, and 78 countries reported
a policy of treatment with ACT for Plasmodium
falciparum malaria. In 18 high-burden WHO African
Region countries for which data were available, only
22 per cent of the reported suspected malaria cases
were confirmed with a parasite-based test in 2008.
In 2008, 78 countries reported having a policy to treat
confirmed cases of Plasmodium falciparum malaria
with artemisinin-based combination therapies. In spite
of adoption of policies for case management of
malaria, surveys in 13 countries during 2007-2008
revealed that in 11 countries, fewer than 15 per cent

Further progress in malaria control will require not only
adequate financial resources but also the strengthening
of health systems capable of delivering vector control
interventions, providing diagnostics for the parasitological
confirmation of malaria alongside treatment with ACTs,
and the development of routine surveillance systems
for malaria as well as for parasite resistance to
antimalarial medicines and mosquito resistance to
insecticides. Countries across the world, such as
Zambia are recruiting community health workers in
antimalarial efforts (see Box 1). In Zambia, cadres of
community health workers were trained to use rapid
diagnostic tests to promptly identify cases of malaria
in rural and poor areas and promptly bring appropriate
care to these identified cases.
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Box 1: Scaling up home management of malaria in Zambia
Zambia is actively working to expand treatment coverage by strengthening its community-based case
management of malaria. This is an essential measure since most cases occur in rural or poor areas,
often without good access to health facilities. Fourteen districts have already implemented training of
community health workers and health facility staff in the home management of malaria, and an expansion to
an additional 14 districts is planned for mid-2009. Training content includes instruction on national malaria
diagnostic (using rapid diagnostic tests) and treatment guidelines, appropriate malaria medication, referral
and link between health facility and community workers, as well as community-level surveillance. A recent
study found that community health workers could use rapid diagnostic kits safely and effectively when
provided with clear instructions and appropriate training. Use of the tests has better targeted prompt and
effective treatment of malaria
Source: Adapted from: United Nations Children’s Fund, Roll Back Malaria Partnership, and The Global Fund to fight AIDS, Tuberculosis and Malaria,
Malaria and Children: Progress in Intervention Coverage, Unicef, New York, 2009.
1. Harvey, S.A., L. Jennings, M. Chinyama, F. Masaninga, K. Mulholland, and D. R Bell, “Improving Community Health Worker Use of Malaria Rapid
Diagnostic Tests in Zambia: Package Instructions, Job Aid and Job Aid-Plus-Training.” Malaria Journal 7 doi:10.1186/1475–2875-7-160. http://rbm.who.int/
partnership/wg/wg_itn/docs/Cochrane_reviewITNs2004.pdf, 2008
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III. FACTORS UNDERPINNING SUCCESSFUL
STRATEGIES AND MEASURES
The continuum of reproductive, maternal, newborn
and child health care shows the interconnectedness
of women’s health through the life cycle, including
from pregnancy, birth and postnatal childcare and the
health of their children from the womb to after birth.
Interwoven within this continuum is the significant
association between the age of mothers and risks to
her and her child. The definition of health embodied
in the WHO Charter, beseeches us to go beyond
survival to a fuller enjoyment of life. During this period,
there are various points when interventions need to be
timed and provided for improved maternal and child
survival68. Cross-cutting and other specific strategies
discussed in the previous chapter have shown that it is
possible to deliver interventions that reduce maternal
and child mortality as well as combat HIV, malaria and
tuberculosis. From the discussion of strategies and
country experiences, information on factors that have
contributed to the success of strategies is obtained
and described in this chapter.
The reasons for decline in maternal mortality in North
Africa, East Asia, South East Asia and Latin America
and the Caribbean share many common features:
increased use of contraception to delay and limit
childbearing and better access to high quality health
services14 and dietary improvements. For example, in
Bangladesh, increased deployment of trained skilled
birth attendants for delivery from five per cent in 1990
to twenty per cent in 2006 is reported to have led to
declines in maternal mortality90. Experiences from
countries such as Iran, Malaysia, Sri Lanka, and
China, and from projects in countries like Tanzania
and India, show that outcomes in reproductive,
maternal, newborn, and child health can be improved
through integrated packages that are gradually
introduced within the health system. Such packages
include community-based interventions along with
social protection and actions in other social sectors.
Appropriate and supported decentralization of
roles and finances aids localized planning and
implementation91. Many of these elements can be
discerned in the reductions in child mortality and

improvements in health outcomes for women in
Rwanda (see Case Study 5).
Key factors in ensuring the unprecedented progress
in scaling up HIV (and TB) interventions in resource
–poor settings in recent years included high-level
political leadership, multi-sectoral involvement,
partnerships with civil society and the private sector,
the willingness to experiment (e.g. by implementing
task-shifting) and global solidarity in terms of increased
resources and results-based financing. Scale-up of
ART was started in Malawi in June 2004, and by
December 2008, 223,437 patients were registered
for treatment within a health system that is severely
underresourced92. The rapid scale-up highlighted
health systems’ constraints and contributed to the
emerging momentum to invest into systems
strengthening. Examples of cross-fertilization of
approaches across disease-contexts include the
national scale-up of antiretroviral therapy in Malawi
being based on the successful DOTS tuberculosis
control framework. The key principles include political
commitment, free care, and standardized systems
for case finding, treatment, recording and reporting,
and drug procurement.
Social protection approaches such as conditional
cash transfer programmes have been well evaluated
and show their usefulness in improving access to
preventive services. Their replicability and scale-up
under different conditions - particularly in more deprived
settings - is still unclear because they depend on
effective primary health care as well as systems
to disburse and monitor payments74. Moving
from conditional cash transfer programmes to
comprehensive local social protection programmes
including appropriate livelihood support would
increase effectiveness and sustainability.
Similarly, a study in Zambia where one group of
patients received food assistance together with ART
and another group did not, found that medication
possession ratio of 95 per cent was 70 per cent in
the food group and 48 per cent in the non-food group,
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respectively. This indicates that the intervention likely
addressed food insecurity as well as mitigated
opportunity cost of accessing treatment and potentially
mitigated side effects of ART treatment, leading to
increased treatment adherence93.

Countries have different contexts but all country
health system strengthening strategies should
have six key dimensions—engaging leaders
and stakeholders, planning human investments,
managing for performance, developing enabling
policies, identifying innovative financing mechanisms

CASE STUDY 5: H
 EALTH SECTOR REFORM IMPROVES FAMILY PLANNING,
MATERNAL AND CHILD HEALTH IN RWANDA
Introduction

From the tragic 1994 genocide, Rwanda has emerged as a champion for decentralized,
performance-linked community-based delivery of maternal and child health services.
Through bold health sector reforms initiated in 2001, the government provides grants to
district health facilities conditional on facilities meeting benchmarks on key indicators.
Maternal and child health interventions include free institutional delivery for women
participating in regular antenatal clinics, payments to traditional birth attendants for bringing
women to health centers for delivery, and setting up health centers closer to communities.

Results

As a result of these and other reforms, between 2005 and 2008:
1. Modern contraceptive use among married women increased from 10 per cent to
27 per cent although demand for means to limit births continues to increase, indicating
unmet need for family planning.
2. Proportion of births attended by skilled personnel increased from 39 per cent to
52 per cent.
3. Increase in use of insecticide-treated bed nets by children from 4 per cent to 67 per cent.
4. Decline in child mortality from 152 to 103 per 1,000 live births.
5. Cost of performance-linked grants increased per capita health expenditure from
$34 to $36.15.
6. Individuals pay less for health care than before reform.
7. Incentive-based payments to health centers (private and public) have led to increase in
quality of services.

Key Elements
of Success

1. Government commitment, reflected in inclusion of reproductive health and family
planning in poverty reduction strategy.
2. Decentralization of health services and use of performance-linked grants.
3. Closer to community delivery of health services.
4. Provision of free institutional delivery and incentives to traditional birth attendants.

Source: Adapted from:
1. Singh, S., J.E., Darroch, L.S. Ashford, and M. Vlassoff, Adding it Up: The Costs and Benefits of Investing in Family Planning and Maternal and Newborn
Health, The Guttmacher Institute and UNFPA, New York, 2009.
2. The Global Campaign for the Health Millennium Development Goals, First Year Report:2008, Office of the Prime Minister of Norway, Oslo, 2008.
3. National Institute of Statistics, Ministry of Health and Macro International, Interim Demographic and Health Survey, 2007-8, Preliminary Report, National
Institute of Statistics, Ministry of Health, Kigali.
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to meet the needs of the poorest and building capacity
while monitoring results. Learning from and scaling up
successful local experiences would be an essential
contribution to such strategies. Within the strengthening
of health systems, workforce development is not
merely a technical process—it is also political47. The
performance of health workers, from care providers
to managers, has consistently been found to improve
with supervision64. Key needs were political commitment,
human resources, financing, coordinated programme
management, and effective decentralization.
Without improving the knowledge and access to
adequate nutrition, one of the root causes of morbidity
and mortality will remain unaddressed. Poor nutrition
is an underlying cause for a significant share of child
and maternal morbidity and mortality. Nutrition also is
a good example to illustrate the importance of crosssectoral responses. While the health sector has an
important contribution to make to improving nutrition,
it cannot do so alone, but depends on broader efforts
around food security, agriculture and education.
Across strategies and interventions, factors that have
contributed to success, include:

POLITICAL COMMITMENT
Countries with a stable political environment and
where the political leadership has sustained
championing the rights of its citizens to health and
equality are at the forefront of successful programs,
be these in their role in good governance or as
stewards of significant material and non-material
resources that are required. Early and continued
engagement of country stakeholders as well as
alignment with national priorities augurs well for
successful implementation of health strategies as
well as sustained health outcomes. It is also important
that the government have political legitimacy in order
for it to adopt and implement health policy measures.

FAVORABLE POLICY ENVIRONMENT
Flowing from political commitment and engagement
of stakeholders is the policy environment. Policies
are the instruments that guide strategies and their
implementation. Countries that have stated policies
on equality, social protection, maternity protection,
protection of workplace environment as well as
policies related to maternal and child health and
diseases have a head start in progressing towards
achievement of the Millennium Development Goals.
These policies are furthered (see Box 2) through
targeted campaigns that convey consistent messages
related to stated policies.

Box 2: Multi-media campaign to reduce
stigma and discrimination at the
work place in China
The State Council AIDS Committee Office,
Chinese Ministry of Human Resources and
Social Security, the All China Federation of
Trade Unions and the China Enterprise
Confederation, in collaboration with the ILO,
launched a HIV prevention campaign targeting
migrant workers. The campaign aimed at
reducing stigma and discrimination at the
work place. The campaign included a short
film targeting migrant construction workers
to promote tolerance and acceptance among
co-workers. The film engaged a popular movie
star, who was a former migrant construction
worker himself, and was produced by Cannes
Film Festival winning director Gu Changwei.
The film was shown at major transport hubs
(e.g. railway stations) where thousands of
workers pass through daily. It became quickly
extremely popular and influenced the reduction
of stigma among the migrant workers.
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Besides formulating and implementing appropriate
policies related to health, it is equally important to
review other policies (macroeconomic policies, land
planning and shelter, management of natural
resources and the like) to ensure that they do not
have a negative impact on the health, in particular
that of the poorest households.

FUNCTIONAL HEALTH SYSTEMS
Health system strengthening leads to health systems
that are more functional. Since the health system is
the backbone of the health service delivery system, it
is imperative that all components of the health system
are strengthened and perform effectively. An integral
component of a well-functioning health system is
a robust managerial system, which incorporates
efficiency, accountability and timely and accurate
monitoring and evaluation. Well-resourced health
systems include appropriate numbers of skilled health
workers and managers (see Case Study 6) that are
spatially distributed according to need. At times, task
shifting, health substitutes, emergency hiring of health
workers (as in Kenya) or partnerships with private
providers (as in India) can rapidly increase the
availability of skilled health personnel. In creating and
maintaining functional health systems, the involvement
of civil society partners, the private sector as well as
the leadership of health workers themselves is an
effective strategy. Public-private partnerships,
collaboration with NGOs and subcontracting have
all proven themselves to be useful in improving the
outcomes stipulated by the health-related MDGs.
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DECENTRALIZATION OF ROLES
AND FINANCES
Countries such as Tanzania and Rwanda have
taken sustained and conscious steps in gradually
decentralizing both the roles and finances within their
health systems. These changes need to be ably
facilitated by central ministries of health that have the
wherewithal to support such decentralization. This
leads to more responsive health systems that have
the pulse of the people and can effectively prioritize
local needs.
Achieving the MDGs will require integrated inter-sectoral
support at local level. The articulation of the
decentralization process in the different sectors
and related procedures will be critical to ensure
the appropriate synergy.

SYNERGY OF INTERVENTIONS
Various cost-effectiveness studies have shown that
integration of various packages is both feasible and
appropriate in resource-constrained settings as well as
through community-based interventions. Combining
interventions across the continuum of care as well as
across diseases makes intuitive sense.

INFORMATION SYSTEMS
Well-functioning health systems require a strong
information and surveillance system that can provide
data for prioritizing interventions.
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CASE STUDY 6: I NVESTMENT IN MIDDLE-LEVEL HEALTH PROFESSIONALS
TO OVERCOME THE CRITICAL SHORTAGE IN SKILLED
HUMAN RESOURCES
Introduction

Given the current level of production of skilled human resources in Sub Saharan Africa and
South East Asia, and high levels of turnover and brain drain, it is unlikely that countries in
these regions of the world meet the international norms for health worker density in the
foreseeable future. As a result policy makers and universities in countries have designed
short training courses for community workers, nurses, medical doctors to ensure coverage
in health commodities and life saving skills. As a result, Non Physician Clinicians curricula
have been designed and implemented in countries such as Burkina Faso, Ethiopia, Mali,
Malawi, Mozambique, and Zambia. As a result of these short training courses, Health
Extension Workers have been trained and deployed in Ethiopia, Community Midwives have
been trained and posted in Indonesia, and Medical Doctors received a short training in
surgery to perform life saving interventions.

Results

As a result of these strategies there is an improved coverage in:
1. Cesarean section rates
2. Proportion of institutional births
3. Reduction in newborn and maternal deaths
4. Condoms and contraceptive use
5. Immunization coverage rates
However, investment in these task-shifting approaches should be matched with appropriate
supervision and incentives to ensure quality of care and sustainability.

Key Elements
of Success

1. Better coverage of life saving skills and health commodities.
2. Cost-effective strategies given scarcity of resources and skilled human resources, and
challenges to ensure coverage in remote areas.

Sources:
1. Hounton SH, Newlands D, Meda N, De Brouwere V. A cost-effectiveness study of caesarean-section deliveries by clinical officers, general practitioners and
obstetricians in Burkina Faso. Hum Resour Health. 2009 Apr 16;7:34.
2. Kruk ME, Pereira C, Vaz F, Bergström S, Galea S. Economic evaluation of surgically trained assistant medical officers in performing major obstetric surgery in
Mozambique. BJOG. 2007 Oct;114(10):1253-60.
3. Pereira C, Cumbi A, Malalane R, Vaz F, McCord C, Bacci A, Bergström S. Meeting the need for emergency obstetric care in Mozambique: work performance and
histories of medical doctors and assistant medical officers trained for surgery. BJOG. 2007 Dec;114(12):1530-3
4. Chilopora G, Pereira C, Kamwendo F, Chimbiri A, Malunga E, Bergström S. Postoperative outcome of caesarean sections and other major emergency obstetric
surgery by clinical officers and medical officers in Malawi. Hum Resour Health. 2007 Jun 14;5:17.
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IV. CRITICAL GAPS
“The targets and indicators set by the Millennium
Development Goals are framed in technical, resultsoriented terms. But the response cannot be simply a
technical one for the challenge posed by the Goals is
deeply and fundamentally political. It is about access
to and the distribution of power and resources within
and between countries; in the structure of global
governance; and in the intimate spaces of families,
households and communities.”
- Millennium Development Task Force on Child Health
and Maternal Health43

The Task Force has very eloquently identified the
innate difficulties and struggles that are at the heart
of attainment of the Millennium Development Goals.
These struggles and challenges along with resources
(financial, systems, knowledge, human, etc.) affect
successful implementation of key strategies and
measures towards achievement of the Millennium
Development Goals. This section identifies salient
critical gaps that remain for the remainder of this
journey to the Goals of 2015.
The MDGs targets and indicators have been identified
through sectoral approaches and it is therefore not
surprising that many of the same cross-cutting issues
and constraints (gender, decentralization, resources
etc.) are shared by the different MDGs processes.
Dealing with the funding and operational gaps listed
below would therefore be best done through the
bottom-up articulation of these different processes
at local, national, regional and global levels.

FUNDING
In the 68 Countdown priority countries, funding for
child health and maternal health increased 60 per
cent over the period 2003-2006 resulting in per child
disbursement increasing from $4 to $7 and per live
birth disbursement increasing from $7 to $1294.
However, it was noted that this funding was not very
well targeted towards countries, especially for
maternal health interventions.

202

Our collective failure to achieve the Millennium
Development Goals 4, 5, and 6, extracts a cruel toll of
human lives and welfare from the poor and vulnerable.
The financial resources that are required to avert this
unfolding human tragedy have been quantified by
experts. For example, to scale-up maternal and
neonatal health interventions in 75 most needy
countries based on WHO’s clinical guidelines would
require an average annual increase of $4 to 5.6 billion
for moderate to rapid scale up95. Estimates of the cost
of immunization per live birth are projected to be $18
(2010) and expected to rise to $30 (2015) to meet
MDG goals. The increase in the cost of immunization
is on account of both scaling up coverage and the
inclusion of new pneumococcal and rotavirus
vaccines21. Funding for HIV prevention and AIDS
treatment in line with achievement of national universal
access targets by 2010 will require an annual outlay of
$25 billion within two years2, while a total of $51 billion
is required during 2009-15 for tuberculosis control96
rising from $5 billion in 2009 to $9 billion in 2015.
International funding commitments for malaria control
have increased from around US$ 0.3 billion in 2003
to US$ 1.7 billion in 2009 but still fall short of the
US$ 5 billion required annually97 to ensure high
coverage and maximal impact worldwide.
New targets related to universal access to reproductive
health require reaching over 200 million women of
reproductive age in developing regions who have an
unmet need for contraception. To address this need
with the current mix of methods in the developing
region, an annual outlay of approximately $3.6 billion
would be required. Fulfilling this unmet need will result
in 640,000 fewer newborn deaths and 150,000 fewer
maternal deaths11. In 16 African countries, success in
preventing unplanned or unwanted pregnancies could
produce savings ranging from 4 to 21 per cent of the
cumulative costs of implementing a safe motherhood
programme between 2005 and 201598. Furthermore,
the savings on maternal care would generally surpass
the costs of expanding family planning programmes.
Expanding maternal and newborn health services such
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that all pregnant women receive the recommended
standard of care requires additional annual funding of
$14.3 billion for the developing world11. Simultaneous
expansion of programmes to meet unmet needs for
family planning and raise coverage of maternal and
newborn care would cost $5 billion less than their
separate implementation would require.
Advances in development of diagnostics, medicines,
and vaccines for malaria, tuberculosis and HIV are in
need of continued funding83,99,100. There is a need for
sustained and predictable support for research and
development here.
This funding gap has to be met by digging deeper to
come up with these additional resources through
innovative financing mechanisms101, such as pluralistic
social health protection systems that combine several
financing approaches. Even if countries increase the
proportion of their national budgets allocated to
health up to 15 per cent, (according to their Abuja
commitments), it is estimated that there will still be a
shortfall in health financing in at least 50 developing
countries (most of them in sub-Saharan Africa)
amounting in total to over $20 billion annually34. This
funding (domestic and international), unless aligned
to national health systems and priorities can distort
national systems of health42 leading to crippling
consequences for sustained progress in improving
women’s health, reducing maternal, neonatal, and
child mortality as well as combating priority diseases.

COST OF HEALTHCARE
The high risks of death during pregnancy and
childbirth for women in regions of the world, such
as sub-Saharan Africa and South Asia are an
infringement of their rights. Article 12.2 of the
Convention on the Elimination of All Forms of
Discrimination against Women, which 185 countries
have ratified, requires countries to “ensure to women
appropriate services in connection with pregnancy,
confinement and the post-natal period, granting free

services where necessary, as well as adequate
nutrition during pregnancy and lactation”8. User fees
are a barrier to access77 since they require patients to
pay for services when in need of treatment and do not
allow for prepayment for services. This can be avoided
by establishing universal coverage of social health
protection. Removal of financial barriers to care53
can dramatically increase coverage levels. Family
planning access, though service costs are modest, is
particularly sensitive to such signals of programmatic
legitimization. Harmonization of policies which currently
already allow PMTCT services to be provided free of
charge are a welcome step in reducing this financial
barrier to accessing healthcare.

NATIONAL POLICIES
A supportive policy environment is needed to allow
for provision of the most effective interventions and
strategies – e.g. community case management of
pneumonia by community health workers, provision of
oxytocics to women by trained birth attendants after
delivery to prevent bleeding etc. MDGs and other
international commitments to women will only be met
if gender-responsive accountability systems are put in
place both nationally and internationally102. Currently,
over a 100 countries have country-specific targets
for universal access to comprehensive prevention,
treatment, care and support. However, a total of
84 countries have laws that conflict with facilitating
universal access2. In other countries, implementation
of measures to facilitate universal access is still
incomplete. In the recent past, there have been
some stirring victories in upholding the rights of the
vulnerable. The Supreme Court of Indonesia has ruled
that drug users need treatment, not jail. The Delhi High
Court in India restored dignity to men who have sex
with men by striking down an archaic 150-year-old
law that criminalized consensual adult sexual behavior
and the United States of America and China have
removed restrictions on people living with HIV
entering the countries29.

Thematic Paper on MDG 4, 5 and 6

203

Since 2003, the number of countries with laws against
discrimination has steadily increased. However, one third
of countries still lack such laws17. With the increased
acceptance and mobilization of GIPA, or the ‘Greater
Involvement of People living with HIV/AIDS’,
discriminatory laws will continue to be vigorously
challenged and overturned in due course.
Violence against women is associated with higher
probabilities of contracting sexually transmitted
diseases, including HIV, and of having unintended
pregnancies and adverse pregnancy outcomes,
including miscarriage, stillbirths and low birth weight.
Abused women lose their self-confidence and see
their education and employment opportunities
curtailed. Eliminating gender-based violence would
therefore not only eliminate its adverse effects on the
health of women and children but also enhance their
education and labour force participation86.
Reducing adolescent fertility is a major objective of
Governments: among the 185 expressing a view on
the issue, 91 per cent were concerned about their level
of adolescent fertility (associated unsafe and illegal
abortions), including virtually all the Governments of
countries in Latin America and the Caribbean and
most in Africa. In addition, 80 per cent had policies or
programmes to address adolescent fertility. Despite
such commitment, the reductions of adolescent fertility
achieved in developing countries between 1990 and
2000 have not been replicated after 2000 and
adolescent fertility remains high in many developing
regions, especially in sub-Saharan Africa (119 births
per 1,000 women aged 15-19), Latin America and the
Caribbean (73), Oceania (63), South Asia (54) and
Western Asia (50)86. High adolescent fertility is both a
health and a human rights issue. In many countries,
sexual initiation is too often coerced or responsive to
poverty and other deprivation. Information for young
people on abstinence, safe sex and pregnancy
prevention is often constrained. Curricula adjustments
and outreach to out-of-school youth can reduce risks
and empower young people for decisions that will
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improve their health, education and employment
prospects and social integration103. Early pregnancies
are associated with heightened health risks to both
the mother and the infant. Early child bearing also
affects young women’s prospects for education and
social and labour force participation. Health risks to
very young women include increased incidence of
obstructed labour with resultant mortality and severe
morbidities, including obstetric fistula (see Box 3).
Adolescent and youth populations are an increasing
focus of national policies, but these efforts are not fully
integrated with those shaping national development
policies designed to achieve the MDGs. As young
people (married and unmarried) are at heightened
risk for the death of their children, their own deaths
and illnesses due to maternal causes, unintended
pregnancies, sexual exploitation and exposure to
HIV, policies and programmes are required to involve
them and address their needs105 as part of more
comprehensive youth programming (see Box 4).
As is true with other population groups, adjustment of
policies to remove unjustified barriers (such as spousal
consent, age, parity, and marital status) is essential
to improving access to family planning services for
women104. Every year the births of around 51 million
children go unregistered – in direct contravention of
article 7 of the Convention on the Rights of the Child
– in this, the 20th anniversary of the Convention.
These children are almost always from vulnerable
families and become invisible to the very system that
should provide sustenance and succor to them68,106.

INEQUALITY
There is a real danger that expansion of the health
system does not automatically translate to equitable
health outcomes. Over time, a widening gap in
women’s health outcomes, both within and between
countries has been reported and women’s health is
severely affected by the status they are given by
society14. In an effort to start a long overdue remedy
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Box 3: The Campaign to End Fistula
Obstetric fistula is a devastating childbearing injury caused by prolonged, obstructed labour, that is
unrelieved by medical intervention. This is a result of very low levels of access and uptake of emergency
obstetric care in most developing countries. Unfortunately there a lack of reliable estimates on this
unnecessary, avoidable and humiliating suffering condition for women and a lack of services to ensure
treatment and rehabilitation for those who are affected. The overall goal of the Campaign to End Fistula
is to make obstetric fistula as rare in the developing world as it is in the industrialized by 2015, in line with
the MDG targets to improve maternal health. Key results achieved by the Campaign since its inception in
2003 include:

•
•
•

2/3 of the targeted countries by the Campaign are now in programme implementation;

•
•

To date, 28 countries have integrated fistula in relevant national policies and plans;

•

Thirteen Campaign countries are now supporting fistula survivors to engage in community and national
level advocacy through which they sensitize communities, provide peer support, and advocate for
maternal health.

More than 12,000 women have received fistula treatment;
At least 109 facilities have been supported to increase capacity to deliver fistula management and care.
In 2008 alone, more than 2,000 health care personnel received training in fistula prevention, treatment
and/or reintegration;
To increase national data availability, at least 38 countries have conducted fistula situation analyses.
A standard DHS fistula module has been developed and is being piloted in Burkina Faso, Kenya
and Nigeria;

An important lesson learned that was not envisioned at the start of the programme is that fistula survivors
are highly effective in raising awareness at all levels—testifying to the impact of maternal morbidity on
the quality of women’s lives and adding a new voice to maternal and reproductive health advocacy.
They shed light on the reality of obstetric complications, contributing helpful information for more
effective safe-motherhood programming.
Continued monitoring of Campaign progress will enhance the evidence-base for effective interventions.
Addressing fistula, particularly among young women, can serve as an entry point for instituting a fuller
range of culturally-sensitive youth-friendly reproductive, maternal, newborn and child health services.
Source: UNFPA. The Campaign to End Fistula: Annual Report 2008. New York: UNFPA.
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of this issue, advocates propose undertaking a
systematic gender analysis to ensure program
implementation addresses the issue of balance of
power and resources107.
Reaching the Millennium Development Goals requires
reaching women, children, and youth who don’t have
contact with public services. Reaching the unreached
and marginalized requires the use of integrated,
community-based and outreach approaches21,23,77.
This lack of access to health services as well as

disadvantaged health outcomes are manifestations
of health inequality77,108. It is estimated that, globally,
one third of the population (and especially those in the
informal economy, many of them women and children)
do not have access to adequate healthcare. The
‘coverage gap’ between the richest and poorest
quintiles on eight interventions along the continuum
of care show that the coverage gap was at least three
times as large in the poorest as in the richest quintile
in India (2006), Philippines (2003) and Peru (2000)35.

Box 4: Special focus on youth
Today, there are 1.2 billion young people ages 10 to 19, almost one-fifth of the world’s population. Most
of these young people are adolescents, a period of life that starts at puberty and ends at the culturally
determined entrance to adulthood (social maturity and economic independence). This vibrant stage of life
is both filled with hope and promise of a better tomorrow as well as fraught with many lurking dangers.
These youth, who are too old to be children and too young to be accepted as adults, often fall through the
cracks in the health system.
Many adolescent girls are unable to access information, education and health care due to poverty and
social and cultural traditions. In developing countries, 38 per cent of adolescent girls marry before age
18. For many girls, early sexual activity results from coercion and violence exposing them to unwanted
pregnancies when their bodies are not yet healthy and ready as well as sexually transmitted infections,
including HIV. Each year, nearly 70,000 girls aged 15–19 die from pregnancy-related complications.
Motherhood when girls are younger than 15 years increases the chances of death during childbirth
to five times the comparable risk for women in their twenties. Annually, an estimated 2.2 million to
4 million adolescents resort to unsafe abortion, which adds significantly to the number of deaths and
permanent injuries.
Adolescents have limited access to contraception and sexual and reproductive health services on account
of both their lack of information and skills as also reproductive health services being tuned to the needs of
married women of reproductive years.
A typical programme (prevention of HIV) reaching a young person costs US$ 9 per year. The choices we
have to make are about finding cost-effective ways of reaching young people.
Sources:
1. Smith, R., Family Planning Saves Lives 4th Edition, Population Reference Bureau, Washington, D.C., 2009.
2. UNAIDS, Outlook Report 2010, UNAIDS, New York, 2009.
3. Levine, R. et al, Girls count. A global investment and action agenda. Center for Global Development, Washington, D.C., 2008
4. Garcia-Moreno, C., et al, WHO multi-country study on women’s health and domestic violence. Initial results on prevalence, health outcomes and women’s
responses. World Health Organisation, Geneva, 2005.
5. World Health Organization and United Nations Population Fund, Pregnant Adolescents: Delivering on global promises of hope, WHO,
Geneva, 2006.
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Some progress on the equality front is appearing as
a glimmer of hope. For a subset of the Accelerating
Child Survival and Development interventions in
Ghana and Mali, there was no significant difference
between rural and urban areas109, but there is still a
long way to go before there is true equality across the
globe. Public subsidies targeted at poorer households
have shown to improve health outcomes. Identification
of such households requires appropriate proxy criteria.
With the proliferation of partnerships across the globe,
the impact of these partnerships on equality may occur
through four channels. “Firstly, through the relationship
between poverty and diseases; secondly, through the
selection of beneficiary countries; thirdly, through the
impact on national health services; and, fourthly, through
the working procedures followed by partnerships in the
countries in which they operate”108.
There is an urgent need to research social and
structural barriers to care53, such as the persistence
of cultural and social barriers that keep men and
women from using contraceptive methods suited to
their situation83, as well as socio-cultural beliefs and
power dynamics that prevent women from asserting
their demand for better health. Areas potentially
associated with stigma (including sexually transmitted
diseases, including HIV, and contraception and sexual
behavior) are also sensitive to provider attitudes and
behavior, to the quality of care, and to the integration of
the services within comprehensive service packages.

HUMAN RESOURCES FOR HEALTH
In a landmark report in 2004, the Joint Learning
Initiative asserted that “the only route to reach the
MDGs is through the worker; there are no shortcuts”47.
Earlier this year, these sentiments were echoed in
the Report by the Secretary General “without urgent
improvements and long-term commitments to make
health systems functioning, accessible and affordable,
the health Millennium Development Goals will be
difficult to achieve”2.

To achieve health and development goals, everyone
must have access to skilled, motivated health workers
in a functioning health system. Increasing demands on
health systems worldwide, competing public/private
systems in the developed countries are critical issues
that need to be addressed for ensuring adequate
health human resources for all countries. But 57
countries, most in Africa, have critical shortages
estimated at 2.4 million doctors, nurses and
midwives34. In addition, all these countries, “rich
and poor, suffer from numeric, skill, and geographic
imbalances in their workforce.” All countries can
accelerate health gains by investing in and managing
their health workforce more strategically47.
Typically, more than 70 per cent of doctors are male
and more than 70 per cent of nurses are females. Of
the estimated 59 million health workers in full time
employment, over half are women14. In some of the
49 low-income countries, the problem is that
inadequate numbers of health workers are being
trained. In other countries there are unemployed
trained workers and the problem is primarily one of
funding, recruitment and imbalances in the staffing
mix110. An estimated one third of pregnant women in
developing countries do not have contact with health
personnel prior to giving birth, while in sub-Saharan
Africa, where most maternal deaths occur, 70 per cent
of women have no contact with health personnel
following childbirth111. Children, especially neonates,
don’t have it any easier. Over half the deaths in infancy
are during the neonatal period that requires critical
interventions from a well functioning and accessible
health system14 with trained health workers112.
To overcome shortages of healthcare workers,
countries are considering arrangements with the
private sector113 such as expanding institutional
deliveries through contracts with private providers
in the Indian state of Gujarat.
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With the urgent need to expand the health workforce,
there is an urgent need to ensure labour laws and
practices comply with occupational safety and health
and promote improved conditions for all, especially
women. Maternity protection including breastfeeding
is critical for the health of working women’s babies and
is promoted through ILO’s campaign for the extension
of maternity protection for women workers. However,
social norms and the lack of child care facilities
mean that many poor women are forced to bring their
children to work where the environment may be
hazardous and children are exposed to child labour
including its worst forms e.g. sexual exploitation.

FIGURE 7. H
 IGHEST RISK OF MORTALITY FOR
MOTHERS AND BABIES OCCURS
WHEN COVERAGE OF HEALTH
INTERVENTIONS IS LOWEST

Coverage in percentage for 51 priority countries*
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for mothers
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Low risk
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Birth in
facility

Postnatal
care**

Breastfeeding***

DPT3
vaccination

* Most recent available data where data exists
** Postnatal care within 2 days, only measured for home births in most data sources
*** Exclusive breastfeeding first six months
Source: Global Campaign for the Health Millennium Development
Goals, 2009

PRIORITY – GEOGRAPHY
AND INTERVENTIONS
Health transition or shift in underlying causes of
death and diseases is composed of three separate
transitions – demographic transition (lower under-five
mortality and declining fertility leading to aging
population); epidemiological transition (shift in
main causes of death away from infections to noncommunicable diseases); and risk transition
(reduction in risk factors for infectious diseases
and increase for chronic disease)14. This health
transition has implications for targeting particular
geographical areas with specific interventions tailored
to the underlying causes of mortality and morbidity.
The Global Campaign for Health Millennium
Development Goals used data from 51 most needy
countries to graphically (see Figure 7) show the
precipitous drop in intervention coverage for women
and children when they most need these interventions.
Evidence from several African countries shows this
dramatic drop in coverage during ANC, delivery and
postpartum care14.
Attempts to plug this gap include an intervention to
increase the quality and number of postnatal care
visits to be received within 6 weeks postpartum to at
least 3. As a result of this intervention, family planning
use during the postpartum period has increased114.
Service integration can contribute to such an
improvement. A major reason for slow declines is
that prevention of maternal mortality needs a wellfunctioning health system which is able to provide
care during the antenatal period, at delivery and
during the post-partum and is able to ensure access to
emergency obstetric interventions when complications
arise. While health systems improve, increasing
access to skilled birth attendants is a crucial first
step in preventing maternal deaths115.
Through this continuum of care, additional interventions
are also required, for example for malaria. Currently,
only 18 per cent of pregnant women in high-transmission
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areas receive intermittent preventive treatment. To
achieve universal coverage, 25 million pregnant
women in Africa would require treatment annually.
Initiatives to prevent or treat malaria during pregnancy
work best when cooperation between national malaria
control programmes and reproductive health
programmes is close and when treatment against
malaria is part of a comprehensive package of
antenatal care86.
In the Countdown countries, evidence of lack of
integration was inferred from the lack of alignment in
median coverage rates for interventions for prevention
of mother-to-child transmission of HIV, intermittent
preventive treatment of malaria in pregnancy, and
antenatal care coverage116.
For HIV, there are some challenges that relate to
specific populations. High HIV prevalence has long
been documented among specific populations such
as sex workers in diverse countries worldwide,
evidence was extremely limited regarding the
contribution of other groups such as men who have
sex with men and injecting drug users to epidemics in
some regions, especially sub-Saharan Africa and parts
of Asia. Research has also established that the risk of
HIV infection is five times higher among young women
aged 15-19 years than it is among their same aged
male compatriots. There is a need to prioritize within
the rubric of underlying social norms, preventive efforts
at populations at higher risk of HIV infection. Although
current estimates of coverage of antiretroviral therapy
for children are close to those of adults13, the provision
of antiretroviral therapy to children has specific
challenges, including the faster progression to AIDS
and death, the difficulty of diagnosing HIV in children
and the challenges in developing affordable and
appropriate antiretroviral regimens for children.
As there are advances in combating major diseases,
the issue of resistance to medicines in malaria,
tuberculosis or HIV remains. Resistance to artemisinin
monotherapies was confirmed in 2009 and containment
efforts in South East Asia are underway7.

CONFLICT
The High Level Forum in Abuja recognized that “lack
of progress in health in fragile states is undermining
global progress on the health, and non-health
Millennium Development Goals” and that it is essential
to “find more effective ways of achieving the health
MDGs in these countries”78.

SCALING UP
The principles for scaling up apply to strategies across
Millennium Development Goals 4, 5, and 6. These
principles are inferred from a recent evaluation of the
Accelerating Child Survival and Development. The
evaluators noted that “Accelerating Child Survival
and Development did ground-breaking work in
implementing community-based delivery strategies;
the lesson learned is that such strategies must include
adequate and sustained support from the health
system for workers (e.g., incentives and supervision,
local monitoring and use of the results to improve
program functioning, commodity supply, etc.) if they
are to achieve high coverage with services of
adequate quality”109. These principles include:
a. Stepwise approach to implementation over two
to three years;
b. Sequential introduction of interventions;
c. Monitor breakdowns in commodities and service
systems; and
d. Ensure sustained funding.
Critical shortages of health care personnel can
adversely affect the speedy scale-up of preventive and
treatment services. For example, the shortages of
health-care professionals impeded the scale-up of HIV
treatment and prevention services in many countries
heavily affected by the epidemic. There were only 2
health care professionals for every 100,000 people in
Malawi or the United Republic of Tanzania to scale-up
the HIV/AIDS programme17.
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Scaling up health services towards universal access is
important to help reduce health inequities. Scaling up
also has some cost advantages. There is a change in
unit cost as coverage increases or more interventions
are delivered together; controlling for other determinants,
for every 1 per cent increase in out-patient visits, on
average there is a 27 per cent reduction in cost
per visit117.
In operational terms, broadening and scaling up
successful local action (whatever the entry point)
should be the best way to ensure sustainability,
effective use of existing resources, appropriation,
integration of activities and feedback into enabling
policies, all of which would increase the likelihood
of success.
The role of health facilities and workers, as first port
of call for diseases which may be due to structural or
occasional causes, or may increase vulnerability and
affect local development, should be recognized and
the resources for appropriate response and
dispatching allocated.

MONITORING
Since 2005, in the Countdown countries there have
been 54 new Multi-Indicator Cluster Surveys and
34 new Demographic Health Surveys. However, many
countries still base actions on surveys completed 5 to
15 years ago35. Recent positive developments include
the incorporation of a module on ‘family planning and
fertility intentions’ in the new rounds of Multi-Indicator
Cluster Surveys (MICS) and greater collaboration
between national partners, UN agencies and
Measure-DHS. On account of health transitions and
rapidly changing epidemiology, access to current
information on health and diseases is required. This
can only be obtained through needed investment in
routine health monitoring systems to complement the
information obtained from household surveys. Greater
attention is also needed for disaggregated data by
different regions, ethnic and other minority groups to
determine gaps in service coverage. To speed up
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availability of comparable data, global partnerships
such as the Catalytic Initiative are promoting a
common evaluation framework to guide monitoring
progress and taking corrective actions on healthrelated Millennium Development Goals through
defined core indicators at the national and district
level similar to the UNGASS indicators for HIV.
For women’s health, serious shortcomings in
monitoring and evaluation systems needed to
generate data on women’s health, especially in low
income countries have been noted14. Inadequacies
in monitoring and other health information systems
can also compromise the delivery of quality care. In
the absence of a universally-accepted definition of
“quality care”, it is widely accepted to encompass
multiple levels from patient to health system. Quality
care should be a key consideration in all strategies
for accelerating progress towards the Millennium
Development Goals. Promising approaches to quality
of care for maternal and neonatal health include
maternal and perinatal death reviews118.

GLOBAL ECONOMIC CRISIS
The challenge is to prevent the present economic
crisis from becoming a social and a health crisis113.
The poor in both high- and low-income countries will
be hardest hit, and identifying vulnerable populations
is as important as identifying vulnerable countries101.
There is fear that this economic crisis may
shortchange the progress on the Millennium
Development Goals113 and may widen the gap in
maternal and child health care between rich and
poor. Studies show that as poor households face
reduced income, they will reduce dietary diversity
further, which decreases the intake of micronutrients,
protein and fat. Poorer diets result in increased
vulnerability to infections, particularly for vulnerable
groups such as pregnant and lactating women, young
children and persons living with HIV. There has been
an in-depth analysis of the impact of the financial crisis
on the HIV epidemic, with the potential impact on
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prevention particularly alarming. The World Bank
estimates that the global economic crisis will result
in between 200,000 and 400,000 additional infant
deaths each year from 2009 to 2015113.
In the current economic crisis, it is likely that utilization
of public healthcare facilities will increase, just as it
has in previous crises. Therefore, additional budget
allocations for the public health service are required.
These allocations should take into account the specific
needs of women/mothers and children119.

CLIMATE CHANGE
Climate change is a major health threat and
contributes to the global burden of disease and
premature death. By exposing hundreds of millions
of people to the risk of increased water stress,
climate change will increase the burden of waterborne diseases. On account of the intimate
relationship between women and girls and water,
it increases the likelihood of additional strain on
women and girls as well as compromises their
ability to provide proper infant care120.
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V. SUMMARY OF KEY LESSONS AND FUTURE
MEASURES FOR ACCELERATING PROGRESS
Health Systems strengthening: Initiatives to
strengthen health systems within the context of
country ownership, building more effective and
inclusive partnerships for achieving development
results as emphasised in Paris Declaration15 and
Accra Agenda for Action16 and the “Three Ones”17
are designed to tackle systemic failures to address
the health needs of women and children, other
vulnerable and most-at-risk populations. Depending
on the state of national health systems, they can
facilitate or hinder the delivery of health. The diverse
parts (see below) of the health system need to work
in harmony to advance health.
a. Policy environment: An enabling legal and
policy framework is necessary to prevent
stigma and discrimination that reduces access
to health services. Universal access to health
and social services is also promoted through
adoption of social protection measures
addressing equity concerns as well as
families who are most vulnerable.
b. Financing of health systems: Low-income
countries currently spend only US$25 per
capita on health; of this US$10 comes from
out-of-pocket payments and only US$6 from
development assistance for health. The level of
financing are low and until recently, very little
was allocated to health system strengthening.
c. User fees: Elimination of user fees has been
shown to contribute substantially to reducing
barriers to uptake of health services. All efforts
need to be promoted to help mothers and children
get the widest possible access to the health
services they need for safe pregnancies
and deliveries free at the point of use to
communities, especially those at risk and
vulnerable. Recognizing and responding to
barriers in accessing health services including
transportation, lack of trained health care workers,
and other costs related accessing care in hospitals
and clinics will improve uptake of services.
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d. Opportunity costs: Even when health services
are free, substantial opportunity costs can be
involved in accessing the services, such as for
transport, food and missed day of work for
patient and/or accompanying person. These
costs can be prohibitive to accessing care,
especially when repeated clinic visits are
required for diagnosis, receiving treatment,
monitoring etc. Offsetting these costs through
provision of food assistance, vouchers or cash
to poor patients can markedly increase
accessibility of care.
e. Human Resources for Health: In 2004,
the Joint Learning Initiative recognized that
health personnel are critical for delivering
interventions and achieving MDGs through
expanded coverage of maternal and child
health interventions that are only possible
through greatly enhanced worker density of
2.5 per 1,000 population – 75 countries were
below this threshold. To improve capacity
to deliver critical health care interventions
several improvements are essential, including:
better working conditions, adequate staffing,
prevention of exposures to occupational
hazards, access to occupational health services,
reasonable working hours, fair remuneration,
engaging the private sector, increased
skills training for health care providers and
management training for regional health district,
health facility, and human resources managers.
f. Service quality assurance: Pre-service and
in-service training programmes, community
outreach and effective supervision will be
required to maintain and improve the technical
quality, the cultural, gender and pro-poor
sensitivity of client encounters and the regularity
of contacts with the health system. Appropriate
task-shifting can improve the coverage of key
interventions while maintaining safety and
guaranteeing rights.
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g. Supplies: The ready availability of reliable and
high quality medical and contraceptive supplies
are necessary for health personnel to work
effectively and reach populations in need.
h. Access to nutrition and nutritious food: A
significant number of households with young
children lacks both the knowledge of how to
adequately meet the nutritional needs of their
young children as well as the means to purchase
adequate foods rich in animal proteins and
micronutrients. This is often aggravated by the
lack of adequate complementary foods for
young children or their excessive cost.
Integration and synergy across MDGs: Interventions
have greater synergies through use of a common
platform, e.g. the same health centre or health worker.
At the same time, integrating approaches to healthservice delivery can improve outcomes in areas
such as maternal and neonatal care, sexual and
reproductive health, HIV, malaria and tuberculosis.
The lessons of many integration experiences such
as Integrated Management of Childhood Illnesses
are that integrated services have great potential, but
are unlikely to be fully achieved unless government
officials and key stakeholders are supportive of the
approach. Measures need to be in place to ensure
that existing services are not overburdened (in order
to maintain gains already achieved); that staff are
sufficiently trained to implement the integration; and
that workloads are appropriately managed to allow
for staff to take on new responsibilities. Since health
centres are often the first port of call for most health
related problems, they should be recognized as a key
entry point for providing integrated support to affected
families as well as for integrating relevant services of
other sectors and reinforcing a holistic concept of
family care and support.
Continuum of care: Effective and sustained
improvements in maternal health and reductions in
maternal and child mortality require ensuring timely
interventions are provided to girls and women
throughout their lifecycle. Use of this continuum of

care ensures that women are able to access the full
range of services, including appropriate food and
nutrients throughout their life cycle and not only when
they are pregnant or planning to be pregnant. In this
continuum, modern and natural family planning
empowers individuals and couples to exercise their
right to determine the number, timing and spacing of
their children. Gender-based violence and reproductive
tract cancers are among the issues requiring a
lifecycle approach. Given the larger role of women and
girls as care-givers and participants in economic and
social life, breakdowns in this continuum of care have
catastrophic consequences.
Role of underlying social determinants: Poverty,
poor living and working conditions and gender
discrimination are powerful determinants of maternal
mortality, morbidity, maternal health, the increased
vulnerability of women and girls to HIV and AIDS
inequity around the world. The intersections between
empowerment of women, violence against women,
sexual and reproductive health and HIV/AIDS are
indisputable. Women play a key role in care and
support to members of the family including
operationalising the right to food. In efforts to facilitate
access of vulnerable populations to much needed
health, education and social services, social
protection measures have been successfully used.
Partnerships: Transnational and inter-organizational
partnerships have championed and increased funding
for a number of diseases and causes. There is
however a need to reduce transactional costs and
ensure adequate representation of those most
affected, such as greater involvement of people living
with AIDS, in decision-making. Partnerships should
also involve community based support including
through involvement of related development sectors,
e.g. education, agriculture as well as local NGOs and
civil society organizations.
Community-based care and involvement: In 2004
the Commission on Macroeconomics and Health
voiced the need for “close-to-client health system”,

Thematic Paper on MDG 4, 5 and 6

213

or the outreach services, health centres and local
hospitals to which the poor are most likely to have
access. Many community-based child survival, health
promotion and preventive strategies and priority
disease interventions have been shown to be costeffective for improving maternal health and saving
newborn, child and mother’s lives. In response to the
HIV epidemic, home-based care and care provisioning
in households has emerged as a key response in
many countries, due to shortages of health care
workers, and adequate facilities for providing care.
These tasks fall primarily on women and girls.
Recognizing the State’s obligations to provide these
services within the holistic social protection approach
are critical as are supporting households facing this
disproportionate share of AIDS care.
Access to current health information: The past
five years have witnessed an exponential increase
in availability of Multi-Indicator Cluster Surveys and
Demographic and Health Surveys. However, there are
still many countries without adequate, updated, and
sex-disaggregated information and analysis to guide
policy development and program improvement.
Social Health Protection: Improvements and
increased resources for the health sector must be
coordinated with a view to improving effective access
to healthcare services for the entire population. This
includes an adequate level of quality of services
and treatments that match the medical needs of the
population; and financial protection that helps people
to avoid catastrophic and impoverishing expenditure
for healthcare. Some low-income countries have
demonstrated that it is possible, even in low-resource
settings, to improve effective access to healthcare
through a pluralistic health protection system that
coordinates different approaches to healthcare
financing, service delivery and health systems
management. The social dialogue with a broad range of
civil society groups, including representatives of private
sector employers and representatives of both formal
and informal economy workers and their families is a
key strategy in strengthening social health protection.
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RECOMMENDATIONS FOR
ACCELERATED PROGRESS
Health is a fundamental human right. We recognize
that several other MDGs are directly and indirectly
related to maternal and child health, include reducing
poverty, improving nutritional status, and reducing
gender inequalities. Based on the lessons learnt,
some of the most important recommendations for
accelerated progress on MDGs 4, 5 and 6 are:
1. Better national and sub-national data on the
main causes of child and maternal morbidity and
mortality including reproductive health and their
underlying social determinants are needed to
inform and strengthen local and national strategies;
2. Identify and prioritize a handful of existing and
doable interventions that will have the greatest
impact on reducing mortality and improving health;
this will vary from country to country based on
existing coverage levels and epidemiologic
patterns, but must be evidence-based and focused;
3. Identify the main bottlenecks or barriers to
increasing coverage, from both supply and
demand side, including those related to sociocultural norms and information gaps across
the health system and at the community level;
acknowledge specific barriers for women’s access
to healthservices and fully resource and implement
strategies to address these constraints;
4. Focus on strengthening service delivery - at
community level, through outreach community
health services and at the health centre and district
hospital levels. Evidence suggest that initial impact
on mortality reduction is possible in poor country
settings with limited health system development by
scaling-up the delivery of a primarily preventive
package of interventions through outreach and
integrated campaigns (immunizations, vitamin A,
bednets etc), and many countries have now
institutionalized “Child Health Days” in this regard.
This can provide an initial “quick win”, however
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needs to be accompanied by system strengthening
to deliver curative services for the main childhood
killers, and targeted communication activities for
those interventions requiring behaviour change
(e.g. breastfeeding/ complementary feeding,
care-seeking, safe sex) in order to achieve
maximum impact;
5. Enhance access to family planning in every
community and every health facility together
with access to basic emergency obstetric and
newborn care in health centres and comprehensive
emergency obstetric and newborn care in district
hospitals to achieve rapid reduction in maternal
mortality, accelerate improvements in child mortality
and improve reproductive health;
6. Prioritizing under-served populations and
regions (with special attention to the poor,
marginalized, rural and urban slums populations,
women and youth) with a view to achieving high
and equitable coverage for priority interventions
and improving access to information and
knowledge for social and behaviour change;
7. Improve management, supervision and
feedback to deliver more extensive and better
quality services, especially to the poor and the
most marginalized;
8. Strengthen Health Systems including good
governance and stewardship through a larger role in
informal, formal and decentralized systems of health
protection and improved accountability involving civil
society and the communities themselves;

9.

Sustain progress and accelerating investments
both domestic and international, and global
solidarity for advancement of health;

10. Establish a Social Protection Floor, which
provides access to essential social services
and transfers as well as livelihood support to the
marginalized and most vulnerable households
at country level;
11. Strengthen maternity protection in the workplace
and changing cultural and social norms towards
workers with family responsibilities;
12. Take greater account of the care economy in
the delivery of universal access and the role
of women of different age groups (such as
grandmothers, mothers and young girls) in
care giving;
13. Strengthen the capacity of all stakeholders to
address issues of equity, gender and quality
in the delivery of health services as well as
promoting partnerships with civil society
organizations including women’s groups,
most affected populations, workers’ and
employers’ organizations, NGOs and with
the private sector; and
14. Attend urgently to harmonizing tools and
methodologies at national, regional and global
levels for an integrated information system that
can bring together health information across
sectors and thus allow States to monitor different
dimensions of the right to health and determine
where policy adjustments are required.
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EXECUTIVE SUMMARY
This report analyzes those interventions and
strategies that have been successful in facilitating
progress toward achieving MDG 7 in the hope
that such strategies can guide and focus future efforts.
However, the overall assessment is that the
achievement of MDG 7 by 2015 is currently off track.
The report also analyses the obstacles encountered in
achieving many of the targets and presents a scenario
of what might happen if we do not adjust the course.
While progress in some of the indicators has been
significant, others are critically lagging behind.
Considerable efforts will be needed to step-up the
pace to achieve MDG 7 objectives by 2015. Nothing
short of a paradigm shift will be needed: one that
entails lower carbon intensity development paths;
greener growth; improved waste management at all
levels; and, more sustainable consumption and
production patterns. This report highlights case studies
and factors underpinning success to provide insights
and examples of how the paradigm shift can be
brought about and success factors for indicators that
are on track that could be replicated for the others.
Progress globally has been made towards the
achievement of the MDG 7 targets with regard to
certain issues covered by official MDG indicators,
namely on the phasing out of ozone-depleting
substances (ODS), on increasing the proportion of
people with access to safe drinking water and on
increasing the proportion of terrestrial and marine
protected areas. The Montreal Protocol has resulted
in the phasing out the production and consumption of
over 98 per cent of all controlled ozone-depleting
substances (ODS). Current trends suggest that more
than 90 per cent of the global population will use
improved drinking water resources by 2015. As of
2008, 73 countries have protected 10 per cent or more
of their national surface area, with 18 nations reaching
protected area coverage of 25 per cent or more. The
goal of improving the lives of a least 100 million slum
dwellers has been met in full. However, during the
same period more than 200 million new slum dwellers
have been added to the urban population. Indeed, the

original target has proven to be less ambitious than
necessary to reverse the trend of an increasing
number of slum dwellers, driven by a number of
factors including rising poverty rates as a result of the
recent food, fuel and financial crises as well as
disasters triggered by natural hazards. This
shortcoming has been recognized by the world leaders
and was reflected in the 2005 World Summit outcome
document, which called for the prioritization of slum
prevention and slum upgrading.
The world is not on track to meet the MDG target for
sanitation. Between 1990 and 2008 the proportion of
people without improved sanitation decreased by only
7 percentage points. Without an immediate
acceleration of progress, the world will not achieve
even half of the sanitation target by 2015. Based on
current trends, the total population without improved
sanitation in 2015 will have increased from 2.4 to
2.6 billion. With respect to CO2 emissions, the rate of
growth of CO2 – equivalent emissions was much higher
during the period of 1995-2004 than during the
pervious period of 1970-1994, and the global trend has
not changed so far. The IPCC reported that eleven of
the last twelve years (1995-2006) rank among the
twelve warmest years of recorded global surface
temperature (since 1850).
Regarding the proportion of land area covered by forest,
while the rate of net loss of forest area has fallen
since the 1990-2000 period at the global level, some
13 million hectares of the world’s forests are still being
deforested each year. Primary forests – forests with no
visible signs of past or present human activities, and
which include some of the most biologically diverse
ecosystems on the planet – are being lost or modified
at a rate of 4 million hectares a year.
The target to reduce the rate of biodiversity loss by
2010 has not been met. In the latest reports submitted
to the Convention on Biological Diversity (CBD), many
governments admit that the target will be missed at the
national level. Globally, a suite of indicators covering
threats, status and response used by the CBD support
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this conclusion. The indicators included under MDG7,
which are a subset of this wider indicator pool, reveal
that, while efforts to increase levels of protection have
achieved some success, overall biodiversity is still
declining and species are increasingly threatened.
Nearly 17,000 plant and animal species are known to
be threatened with extinction. Major threats and drivers
of biodiversity loss, such as including over-consumption,
population pressure, habitat loss, invasive species,
pollution and climate change, are not yet being
effectively tackled.
One of the difficulties in making progress towards the
overall MDG 7 objective is its fragmented nature and
the lack of an overarching framework or means of
integrating different components of environmental
sustainability. While MDG 7 contains elements that
contribute to environmental sustainability, when
added together, they do not provide a full picture. This
weakness can be exacerbated at the national level if
countries mechanically adopt the global set of targets
and indicators without explicitly linking or tailoring them
to national priorities and conditions.
Experience has shown that comprehensive and
coherent development planning frameworks, including
national sustainable development strategies, are a
useful means of integrating all of the aspects related
to environmental sustainability that are relevant to any
given country in a balanced manner. This is one of the
conclusions drawn from the indicators that are making
good progress. Other factors that have contributed to
their success and that could provide useful elements
for promoting success with regard to the indicators that
are lagging behind include the following:

•

The adoption of national sustainable development
plans and strategies that specifically include MDG
7 related targets and indicators, and linking them
to National Environment and Health Action Plans
which exist in a substantial number of countries;

•

The inclusion of environmental sustainability in all
development policies (including health, education,
and employment);
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•

The inclusion of programmes related to these
objectives in national budgets;

•

Application of the “green economy” approach
and creation of economic incentives through
public-private partnerships;

•

The involvement of local and municipal authorities
as well as all active engagement of all relevant
stakeholders in the planning, programming and
budgeting cycle to implement the national plans;

•

Efforts to ensure that rural-urban linkages are
adequately recognized and applied in national
development strategies;

•

The adoption of strong national legislation with
mandatory targets and commitments towards
the attainment of the objectives;

•

The existence of strong international and/or
regional frameworks that promote global
partnerships, concerted and coordinated action
and cooperation, fostering policy coherence with
related and relevant frameworks including those
on disaster risk reduction;

•

Strong international and/or regional
(i.e. trans-boundary) regulatory frameworks;

•
•

Fiscal investments for the attainment of the goals;

•

National monitoring systems to track progress.

Multilateral funding to supplement national
resources; and

As well as being a goal in its own right, improving
environmental sustainability also makes a critical
contribution to the achievement of the other goals.
To the degree that the MDG indicators illustrate the
interaction between environment and development,
the measurement of progress against indicators does
not explicitly show that the poor suffer most from
environmental degradation. Indicators on forestry and
protected areas do not reflect critical changes affecting
the poor such as land degradation and desertification,
although improvements in protection and management
of forests and other systems does address these
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issues and is of particular relevance to the rural poor
who rely more directly on biodiversity and natural
resources. Based on current trends the world will fall
dramatically short of achieving the sanitation target.
A concerted global effort will be required to make
significant progress and drastic action will be required
to meet this target.
Climate change is perhaps the most urgent sustainable
development challenge today as the environmental,
social and economic impacts of global warming
threaten to undo many of the development efforts
being made while working to reach the targets set
for the Millennium Development Goals. The intended
message of this report is that targeted interventions
and investments in environmental sustainability can
have strong positive impacts. However, the record
to date on progress indicates that countries and the
international community have not committed the
necessary investments to achieve MDG 7. All
indicators with a few exceptions are off track,
biodiversity and natural resources continue to be
depleted at an alarming rate and overall the global
environment’s capacity to sustain human development
is increasingly compromised.

Thematic Paper on MDG 7

221

INTRODUCTION
G OAL 7: Ensure environmental sustainability
TARGET 7.A: Integrate the principles of sustainable development into country policies and
programmes and reverse the loss of environmental resources
TARGET 7.B: Reduce biodiversity loss, achieving, by 2010, a significant reduction in the rate of loss
7.1 Proportion of land area covered by forest
7.2 CO2 emissions, total, per capita and per $1 GDP (PPP)
7.3 Consumption of ozone-depleting substances
7.4 Proportion of fish stocks within safe biological limits
7.5 Proportion of total water resources used
7.6 Proportion of terrestrial and marine areas protected
7.7 Proportion of species threatened with extinction
TARGET 7.C: Halve, by 2015, the proportion of people without sustainable access to safe drinking
water and basic sanitation
7.8 Proportion of population using an improved drinking water source
7.9 Proportion of population using an improved sanitation facility
TARGET 7.D: By 2020, to have achieved a significant improvement in the lives of at least 100 million
slum dwellers
7.1 Proportion of urban population living in slums
Environmental sustainability is a key pillar of sustainable
development and an integral component for the
achievement of all other Millennium Development
Goals. While the term “environmental sustainability” that
is at the heart of MDG 7 is not explicitly defined in the
Millennium Declaration, countries concur that “we must
spare no effort to free all humanity, and above all, our
children and grandchildren from the threat of living on a
planet irredeemably spoilt by human activities, and
whose resources would no longer be sufficient for their
needs“. World leaders identify “respect for nature” as a
fundamental value required in the 21st century and call
for a new ethic of conservation and stewardship. They
also reaffirm support for the principles of sustainable
development, including those articulated in Agenda 21.
Under MDG 7, four global targets and ten global
indicators (Table 1) provide a basis for monitoring
progress towards environmental sustainability. Global
progress towards MDG 7 rests essentially on making
progress on the ground, at the country level with
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concerted action and support from the regional and
global levels. The targets and indicators, however,
do not prescribe a specific path to environmental
sustainability. It is, therefore, important to adapt
these targets and indicators to national circumstances
and conditions, including by supplementing them
with indicators for other elements of environmental
sustainability that may be of particular importance
to countries. There is growing acceptance that the
fulfilment of human rights and the achievement of
gender equality require environmental sustainability,
and vice versa.
This report looks at MDG 7 targets holistically given
that they are mutually interdependent and the
achievement of one has a bearing on the success
of the others. It is for this reason that the report does
not differentiate the targets, but rather looks at the
ten indicators in terms of an analysis of the current
situation, factors underpinning success, critical gaps
and lessons learned.
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I. OVERALL ASSESSMENT OF PROGRESS
ON MDG 7
The overall progress to meet MDG 7 targets and
objectives is mixed, and overall, not on track1.
While progress in some of the indicators has been
significant, others are critically lagging behind. We are
still far from achieving environmental sustainability and
considerable efforts will be needed to step-up the pace
to achieve MDG 7 objectives by 2015. Nothing short of
a paradigm shift will be needed: one that entails lower
carbon intensity development paths; greener growth2;
improved waste management at all levels; and, more
sustainable consumption and production patterns. This
report highlights case studies and factors underpinning
success to provide insights and examples of how the
paradigm shift can be brought about in practical ways.
The conclusions point to factors contributing to
success for the indicators that are on track that could
be replicated for the others.
Progress globally has been made towards the
achievement of the MDG 7 targets with regard to certain
issues covered by official MDG indicators, namely on
the phasing out of ozone-depleting substances (ODS),
on increasing the proportion of people with access to
safe drinking water and on increasing the proportion of
terrestrial and marine protected areas. The Montreal
Protocol has resulted in the phasing out the production
and consumption of over 98 per cent of all controlled
ozone-depleting substances (ODS). Current trends
suggest that more than 90 per cent of the global
population will use improved drinking water resources
by 20153. As of 2008, 73 countries have protected
10 per cent or more of their national surface area,
with 18 nations reaching protected area coverage of
25 per cent or more. The goal of improving the lives of
a least 100 million slum dwellers has been met in full.
However, during the same period more than 200
million new slum dwellers have been added to the
urban population. Indeed, the original target has
proven to be less ambitious than necessary to reverse
the trend of an increasing number of slum dwellers,
driven by a number of factors including, rising poverty
rates as a result of the recent food, fuel and financial
crises, as well as disasters triggered by natural

hazards. This shortcoming has been recognized by the
world leaders and was reflected in the 2005 World
Summit outcome document, which called for the
prioritization of slum prevention and slum upgrading4.
The world is not on track to meet the MDG target for
sanitation5. Between 1990 and 2008 the proportion
of people without improved sanitation decreased by
only 7 percentage points6. Without an immediate
acceleration of progress, the world will not achieve
even half of the sanitation target by 2015. Based on
current trends, the total population without improved
sanitation in 2015 will have increased from 2.4 to
2.6 billion. With respect to CO2 emissions, the rate
of growth of CO2 – equivalent emissions was much
higher during the period of 1995-2004 than during the
pervious period of 1970-1994, and the global trend has
not changed so far7. The IPCC reported that eleven of
the last twelve years (1995-2006) rank among the
twelve warmest years of recorded global surface
temperature (since 1850)8.
Regarding the proportion of land area covered by
forest, while the rates of deforestation and net loss
of forest area have fallen since the 1990-2000 period
at the global level, some 13 million hectares of the
world’s forests are still being deforested each year9.
Primary forests – forests with no visible signs of past
or present human activities, and which include some
of the most biologically diverse ecosystems on the
planet – are being lost or modified at a rate of more
than 4 million hectares a year10.
The target to reduce the rate of biodiversity loss by
2010 has not been met11. In the latest reports submitted
to the Convention on Biological Diversity (CBD), many
governments admit that the target will be missed at the
national level. Globally, a suite of indicators covering
threats, status and response used by the CBD support
this conclusion12. The indicators included under MDG7,
which are a subset of this wider indicator pool, reveal
that, while efforts to increase levels of protection have
achieved some success, overall biodiversity is still
declining and species are increasingly threatened.
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Nearly 17,000 plant and animal species are known to
be threatened with extinction13. Major threats and drivers
of biodiversity loss, such as including over-consumption,
population pressure, habitat loss, invasive species,
pollution and climate change, are not yet being
effectively tackled.
Biodiversity is vitally important for human well-being
because it underpins a wide range of ecosystem
services on which human life relies. Loss of biodiversity
and degrading ecosystems affect supplies of food, fuel
and other materials, including traditional medicines and
genetic resources that could be the basis for future
drugs. It also reduces resilience and the regulating role
that ecosystems play, leading to disease outbreaks and
a loss of adaptability to climate change. Billions of
people, including many of the poorest, rely directly on
biodiversity for their livelihoods and wellbeing, and
losing biodiversity will hamper efforts to meet other
MDGs especially with regard to poverty, hunger and
health, and will increase vulnerability and reduce the
options for the poor. While there are some conservation
successes, there is a long path towards reversing the
trend and the proportion of species at risk is expected
to rise as the planet warms.
The effects of climate change as well as the
consequences of the global economic and financial
crisis are expected to have a negative impact on the
achievement of many of the environmental sustainability
indicators. Although there are some positive signs that
the international community is willing to tackle these
issues seriously, efforts so far fail to demonstrate the
scale of political will that is necessary.

INDICATOR 7.1: PROPORTION OF LAND
AND AREA COVERED BY FOREST
Analysis of successful strategies and measures
Progress towards a reduction of the current rate of
forest loss has focused on the implementation of the
concept of sustainable forest management - a dynamic
and evolving concept that aims to maintain and
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enhance the economic, social and environmental
value of all types of forests, for the benefit of present
and future generations14.
Successful strategies and measures include sound
forest management practices for production,
conservation, protection or other purposes; the
designation of forests as protected areas; multipurpose management of forests – often involving
local communities; improvements to the legal, policy
and institutional framework for forests and forestry;
forest law enforcement and governance; combating
illegal logging; forest certification; tree planting; and,
restoration of degraded forest landscapes.
Since the main cause of deforestation is conversion
of forests to agricultural use, the most successful
strategies are those which take an integrated approach,
involving all relevant sectors and stakeholders.
Other factors contributing to success include: the
establishment of a high-level coordination mechanism
among the different ministries and public institutions
involved; a freeze on public credit to companies charged
with illegal deforestation practices; strengthening of
monitoring capabilities by government authorities and
local communities; the implementation of a new
regime for the management of public forest areas;
acting on perverse incentives (such as subsidies on
water and fertilizers) that foster land clearing; and
the confiscation of the products (including cattle) of
activities undertaken in illegally deforested land15.
The private sector has also made an impact through
voluntary bans on beef, soy beans and palm oil coming
from recently deforested areas in Latin America and in
Southeast Asia.
In some Asian countries decentralization and increasing
clarity of tenure combined with access to credit and
alternative livelihood opportunities are credited with
a decrease in forest loss. Joint Forest Management,
Community-based Forest Management and Forest
User Groups are examples of successful initiatives
in South and Southeast Asia.
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COUNTRY CASE STUDY ON
PAYMENT OF ECOSYSTEM
SERVICES (PES) TO REDUCE
THE DEFORESTATION RATE:
COSTA RICA
One of the most well-known schemes is the
Costa Rican national PES scheme (Pagos por
Servicios Ambientales or PSA). In this scheme,
the implementing agency, FONAFIFO, bundles
funding from various sources. While most funds
are drawn from the Costa Rican public through
a national fuel tax, other sources include
international donors and some private firms,
e.g. ones interested in improving or maintaining
high water quality as an input to production.
Payments are made by FONAFIFO to land
owners in return for the latter adopting specific
land-use practices. Forest conservation accounts
for more than 90 per cent of current payments:
the scheme helps avoid deforestation and forest
degradation. The remaining 10 per cent of
current payments are made for the establishment
of timber plantations, renovation of natural forests
through land retirement and agro-forestry. The
programme explicitly recognizes four categories
of environmental services: carbon mitigation,
biodiversity conservation, hydrological services,
and scenic beauty. Poverty alleviation is a further
objective of the programme. By end-2004,
230,000 ha were under contract in the
Costa Rican PSA programme. The number of
applications far exceeded the available budget,
with more than 800,000 ha of applications
pending at the same time.
Source: UNDP

Payment for the environmental services of an
ecosystem can provide the economic incentives for
populations whose livelihoods depend on forests, to
protect them instead of harvesting them unsustainably.
Costa Rica and other Latin American countries have
been successful in reducing the rate of deforestation
by paying local populations for conservation, per
hectare, of forest-covered land. Examples of economic
incentives of this kind include revenues from
afforestation and reforestation projects, biological and
genetic research, and from government subsidies.
International support for use of such incentives-based
methods to reduce deforestation, including through
a global fund, was one of the rare points of agreement
at the Copenhagen UN Framework Convention on
Climate Change (UNFCCC) 15th Conference of the
Parties (COP15) meeting in December 2009.
From 1990 to 2010, the proportion of the global land
area covered by forest fell from 32.0 to 31.0 per cent
– a drop of 3 per cent over a 20 year period16. The
largest decreases took place in South-eastern Asia
where the proportion of land area covered by forests
fell by from 56.9 per cent to 49.3 per cent (a drop of
13.4 per cent), in sub-Saharan Africa, down from
31.2 per cent to 28.1 per cent (a drop of 10.1 per cent)
and in Latin America, where it fell from 52.3 per cent
to 47.6 per cent (a drop of 9.0 per cent). Oceania also
suffered a diminution of its forest area. Thanks to
afforestation efforts in China in particular, East Asia
has recorded a significant increase in the proportion
of the land area covered by forests. Smaller increases
are noted in Northern Africa, Caribbean, Western Asia
and Southern Asia, while it has remained fairly stable
in the CIS. The Asia Pacific region as a whole lost
around 7 million hectares of forest between 1990 and
2010 or 0.9 per cent of its forest area over 20 years.
Although, some of the region’s economic growth has
been at the cost of rapid deforestation17, extensive tree
planting initiatives in China, India and Vietnam have
contributed to reduction in net loss of forest area.
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FOREST AREA AS PER CENT OF TOTAL LAND AREA BY COUNTRY, 2010

Source: Figure 2.12 (p.60), EFA Global Monitoring Report 2010

Four African countries increased forest areas by more
than 25 per cent, while two have kept the percentage
of total area covered by forest at a high 85 per cent18.
In this region there are also promising efforts of tree
planting including the Green Wall initiative. In Europe,
forests are spreading unto abandoned agricultural
land, some of which has been set aside as marginal
agricultural land under incentive schemes. A reduction
in the price for certain agricultural products has led
to a similar increase in forest area in some Caribbean
countries. For example, Cuba started a national
programme to boost the nation’s forest cover, and
tourism has largely replaced agriculture as a main
source of income in many Caribbean Countries19.
Forest plantations generate certain ecosystem services
such as CO2 capture, but cannot replace ecological
and biodiversity functions of natural forests. Despite
afforestation initiatives and the natural expansion
of forests in some countries, natural forests have
continued to suffer from the pressure resulting from the
high prices of certain commodities on world markets
that has led to the expansion of agriculture, mining
and other activities to the detriment of forest cover.
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ANNUAL NET CHANGE IN FOREST AREA BY
REGION (MILLION ha PER YEAR)
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Factors underpinning successful strategies
and measures
Political will, good governance, and adequate financial
and human resources are key to maintain and
extend the proportion of land area covered by forests.
There is currently an unprecedented high level of
awareness, political will, and funds to reduce the level
of deforestation and forest degradation and to increase
the area of forests. The recent focus on climate change
has increased awareness of role forests can play in
climate mitigation and adaptation. COP15 of the
UNFCCC has led to an agreement on efforts towards
a mechanism to reward developing countries for a
reduction in emissions from deforestation and forest
degradation (REDD). Countries have also recently
agreed to a “non-legally binding instrument on all
types of forests” with four Global Objectives on forests,
the first of which focuses on reversing the loss of
forest cover worldwide through sustainable forest
management, including protection, restoration,
afforestation and reforestation, and increase efforts
to prevent forest degradation. Some countries have
established specific national goals for increases in
forest area or decreases in rates of deforestation
including China (for an increase in forest area by
40 million ha between 2005 and 2020); India (for
33 per cent forest cover by 2012); Vietnam (for
43 per cent forest cover by 2010); and Brazil (for a
reduction of the rate of deforestation in the Amazon
by 80 per cent by 2020). In Africa there are also
promising efforts of tree planting including the Green
Wall initiative.

Critical gaps
Few countries have adequate systems in place
to monitor their forest resources and threats to
these. Developing countries lack both human and
financial resources to manage their forests in a
sustainable manner.
Lack of cross-sectoral collaboration and integrated
land use planning are critical gaps given that the
main direct cause of deforestation is conversion to

agriculture (more recently also for bio-fuels), often
facilitated through better access (new roads, forest
concessions). Underlying factors including poverty, food
and fuel insecurity, lack of alternative livelihoods and
gender inequality which further hinders economic
alternatives for women who are often managers of
household resources, further exacerbate the situation.
Economic activities such as illegal logging, cultivation of
agricultural crops, livestock grazing and mining that lead
to deforestation are often more lucrative than preserving
the forest. This applies both at the household scale, for
people suffering from poverty and lack of alternatives for
subsistence, and at large commercial scale.

Summary of key lessons and future measures
for accelerated progress
A key lesson learned is that deforestation is a complex
process. Its direct and underlying causes vary over
time and space. In Latin America, the main cause is
large-scale conversion to agriculture, as well as
livestock rearing and forestry activities, resulting from
growing global demand for food, fuels and wood
products20. In Africa it is primarily caused by intensified
shifting cultivation and small-scale conversion to
permanent agriculture. In Asia, the picture is more
mixed with both small and large-scale conversions. As
a result, strategies to reduce the rate of deforestation
need to take both macro-economic drivers and local
circumstances into account. In addition, most causes
originate outside the forestry sector and therefore this
sector alone cannot solve the problem. An integrated
cross-sectoral approach is needed.

INDICATOR 7.2: CO2 EMISSIONS, TOTAL,
PER CAPITA AND PER $ 1 GDP
Analysis of successful strategies and measures
Carbon dioxide emissions from human activities are
a major contributor to climate change, the defining
challenge of our time21. Developed countries continue
to emit by far the most on a per capita basis, and
therefore should take the lead in combating climate
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change, in line with the UNFCCC and its principles.
However, there are many policy areas in which
developing countries can contribute significantly to
combating climate change by pursuing national
sustainable development goals, particularly in the
area of energy given that energy production and
consumption is responsible for 80 per cent of the
global CO2 emissions. In this regard, it is important
that energy access, energy efficiency, and renewable
energy are integrated into the national energy plans
and sustainable development strategies to have
an integrated policy approach and to ensure the
involvement and commitment of governmental and
non-governmental stakeholders.

THE ESCAP GREEN GROWTH
INITIATIVE – TOWARDS A LOWCARBON DEVELOPMENT PATH:
ESCAP is launching an initiative on sustainable
energy security which includes promotion of a
low-carbon development path in the region.
The focus of this initiative is to facilitate
developing countries to identify and adopt a
set of development strategies for the energy
sector that could enhance energy security,
climate change actions and poverty reduction.
Such strategies should enable countries to
decouple economic growth and environmental
degradation and pursue a path of sustainable
and inclusive development. Those strategies
will include widening access to energy services
for all, particularly the poor through renewable
energy or promoting energy efficiency at all
levels of society.
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PROMOTING ENERGY
EFFICIENCY IN THE ECE
REGION: ENERGY EFFICIENCY 21:
The ECE manages a project for Financing
Energy Efficiency Investments for Climate
Change Mitigation, with a budget of
approximately US $7.5 million, financed by the
UN Foundation, UNEP/GEF, Fonds Française
pour l’Environnemment Mondial (FFEM) and
the European Business Congress. The project
aims to assist Eastern European countries to
enhance their energy efficiency and access to
renewable sources of energy. It supports the
creation of a dedicated investment fund and
will provide a pipeline of new and existing
projects to dedicated public-private investment
funds that can provide up to $250 million of
mezzanine and/or equity financing to project
sponsors. The fund, which will benefit from
both public and private sources, will target
energy efficiency and renewable investment
projects in 12 countries in Central Asia and
Eastern and South-Eastern Europe.
The provision of reliable and affordable supply of
energy and its efficient use is at the core of global
environmental and developmental challenges. Efforts to
decouple economic growth and environmental impact
are of utmost relevance to addressing the challenges
posed by climate change. Changing the paradigm of
growth from one of “increasing the quantity of growth” to
“improving the quality of growth” is critical to addressing
both developmental and environmental dimensions.
In these efforts a focus on enabling the vulnerable to
overcome poverty through decent employment, better
housing and education among other measures will
support a green growth approach.
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Promoting energy efficiency, expanding access to
modern energy services for the poor and switching
to renewable sources of energy are among the
most effective means of advancing the MDGs and
addressing climate change challenges simultaneously.
In line with this, the sustainable energy projects of the
Economic Commission for Europe aim to facilitate the
transition to a more sustainable and secure energy
future by optimizing operating efficiencies and
conservation, including through energy restructuring
and legal regulatory or energy pricing reforms.
Climate change presents an opportunity to help create
a new development paradigm that links policy setting
with investments, and investments with sustainable
development in its three pillars of society, economy
and environment; as well as an opportunity for
development practitioners, donors, stakeholders,
communities and policy–makers in developed and
developing countries to ‘do development differently’.
While in certain situations stand-alone responses
to climate change will be needed (for example, to
partially drain a potentially dangerous glacial lake, or
replace a coal-burning power station with a cleaner
option), in most other cases climate change response
initiatives are best implemented as part of a broader
suite of measures within existing development
processes and decision cycles including policies in
labour, education, health and gender, among others.
This is known as mainstreaming climate change. For
example, actions to address climate change can be
integrated into the foundations of plans to reach the
MDGs and other national and sectoral development
goals. Active labour policies to promote the creation of
green jobs are also a good example of such integration.
While mainstreaming climate change considerations
often occurs in the context of preparing national and
sectoral development policies and plans, it can also
take place locally, such as in development planning
at community level and in infrastructure and other
development projects.

Encouraging the creation of enabling policy
environments in all relevant institutions (ranging
from employment to education, and from agriculture
to construction)through capacity building and market
transformation for energy-efficient appliances, and the
widespread adoption of energy-efficient technologies
in industry (including low emission and sustainable
forms of transportation and building sectors) have
proven particularly effective. This transformation
should pursue the engagement of micro, small and
medium sized enterprises which often suffer from lack
of information about new and existing technologies
and access to finance and therefore are forced to not
be part of the new development paradigm.

Factors underpinning successful strategies
and measures
In many developing countries, the contribution of CO2
emissions is derived mainly from emissions of land
use, land use change, and forestry. Positive economic
incentives, in the form of payments to forest dwellers
to preserve the forests, such as government cash
transfers, have proven to be effective in reducing
deforestation rates. The Copenhagen Accord, which
emerged from Copenhagen COP15 but was not
adopted by all parties, refers to short- and long-term
financing as well as economic incentives for avoided
deforestation (REDD mechanism). REDD can
contribute significantly to decreasing the rates of
deforestation in developing countries. Further effort
will be needed to bridge the financing gap in order
for developing countries to lower their emissions as
well as to ensure that socio-economic and gender
inequality do not prevent equitable input to these
mechanisms nor limit access to their benefits by the
full spectrum of forest users.
Of particular importance to reduce greenhouse gas
emissions is the support to the development of local
capacity for the reduction of CO2 emissions. Technology
networks and centers which support interventions at
regional and national levels provide a sound foundation
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for such efforts. Engagement of stakeholders at all
levels has been proven to be essential: access to
information and involvement in the decision-making
and implementation process lead to better informed,
more efficient and inclusive decision.
An example includes the joint UNIDO - UNEP National
Cleaner Production Centers which currently cover
activities in over 40 developing and transition countries to
assist businesses with the assessment and introduction of
cleaner technologies. This programme is being extended
to resource-efficient and cleaner production with a specific
focus on the enhancement of national capacities to
facilitate and manage the transfer, adaptation and
replication of Environmentally Sound Technologies (ESTs)
and sustainable product development.
Other examples include Centers for South-South
Cooperation to create and strengthen the technical and
business capacities of developing countries or specific
technology centers to promote the development,
transfer and use of innovative low-carbon technologies.
Another key aspect in ensuring successful climate change
policy measures is to embed national projects into larger
programmes and regional strategies. A good example is
the GEF strategic programme on energy for the countries
of West Africa, which has been developed by UNIDO
in partnership with GEF and other UN agencies.

Critical gaps
In order to assist developing countries to develop in a
sustainable and climate resilient manner, it is essential
to establish enabling environments conducive to a
shift towards a low-carbon society and to support the
development of green markets. A range of measures
need to be combined, including policy support,
capacity-building, innovative financing mechanisms,
facilitation of technology transfer, and demonstration
projects. These measures will be beneficial for the
country in environmental, social and economic terms
A successful combination has proven to be the
promotion of cleaner and more efficient use of energy
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with productive activities, particularly in rural areas.
Renewable energy feed-in tariffs (FITs) have proven
to be effective in accelerating the deployment of
renewable energy technologies.
Adopting measures and strategies to strengthen local
capacity is of crucial importance to all technology
related activities aiming at reducing emissions and
increasing resource and energy efficiency. A number of
initiatives to promote energy efficiency merely focus on
specific technologies and components, and overlook
the broader picture. Especially in industry, energy use
is strongly affected by operational practices and needs
trained personnel with knowledge of the environmental
implications of energy use, therefore active labour
policies are needed in this regard22. The application of
energy efficient technologies, while important, provides
no assurance that energy savings will be attained,
without a system-wide approach that is properly
designed or implemented.
It is therefore essential to find the right balance
between technical support and local capacity building
for sound management of energy resources to ensure
the sustainability of energy programmes in developing
countries. Furthermore, it is critical to link project
activities with income generating activities to enable
the stakeholders to pay for the provided services and
the associated operating costs. Finally, better emissions
projections systems are necessary for mitigation
planning, covering each aspect of the emissions
formula (a function of population, affluence and
technology). Emissions projections need to take into
account more disaggregated population composition
and structure, and be conducted at more local levels,
including provinces and cities.

Summary of key lessons and future
measures for accelerated progress
Successful energy programmes have to go beyond
the currently prevailing technology demonstration
approach, and aim at an integrated and system-wide
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strategy linking energy with productive uses and
optimizing efficient use of energy. For instance, energy
management standards help generate effective policy
tools as well as market-based mechanisms to improve
energy efficiency. They offer a suitable framework for
governments, as well as workers and enterprises to
develop energy efficiency goals, plan interventions,
prioritize efficiency measures and investments,
monitor and document results and ensure continuity
and constant improvement of energy performance. At
the same time, they address issues of cost reduction,
increased productivity, environmental compliance and
global competitiveness.

in both the demand (i.e. end-use) and supply of
energy services, and (iii) actions by governments
and businesses focused on prioritizing cost-effective
emission reduction opportunities.

Enhancing local productive capacities and increasing
competitiveness of micro, small and medium
enterprises (SMEs) through rural mini-grids based
on renewable energy is a successful approach to
supporting the development of low-carbon growth,
and tackling the climate change and development
challenges simultaneously. Replacing diesel powered
electricity generation with renewable energy sources
in remote rural areas reduces the target community’s
dependence on conventional fossil fuels. Combining
sustainable energy services with productive activities
enables the stakeholders to profit from access to these
services while at the same time ensuring the project’s
sustainability. This approach can also advance
additional MDGs such as improved health, gender
equality and education attendance via co-benefits.
It is recognized that the implementation of strategies
has to take place in an inclusive, participatory manner
involving the local governments and population to
strengthen the ownership and capacity to manage
resulting projects, which consequently increases their
sustainability and the possibility of replicating them.

INDICATOR 7.3: CONSUMPTION OF
OZONE-DEPLETING SUBSTANCES

To strengthen the linkages between climate change
and development, a future global energy roadmap will
need to rely on the development and implementation
of concrete measures based on: (i) universal access to
clean, modern and affordable energy, and (ii) scaling
up the implementation of energy efficiency measures

The world of 2050 will look very different. A new
industrial revolution is required to end carbondependency and launch economies on a path to
clean and stable development. Greater international
cooperation supported by new and additional financial
resources and based on public and private partnership
is required to make sure that this transition is truly
global and inclusive.

Analysis of successful strategies and measures
On September 2009, the Montreal Protocol on
Substances that Deplete the Ozone Layer became
the first international treaty of any kind to obtain the
ratification of all 196 States. This treaty is a prime
example of the application of sustainable development
principles to national policies and programmes to
reverse the loss of environmental resources. The
treaty has, through its 21-year history, enabled its
Parties to achieve specified goals for the reduction
of ozone depleting chemicals, often, well ahead of
mandated schedules. To date, the Parties to the
Protocol have achieved reductions amounting to over
98 per cent of the historic usage of controlled ozone
depleting substances, and as a consequence, have
prevented tens of millions of cases of cataracts and
cancers. In addition, because many ozone depleting
substances are also global warming chemicals, the
reductions achieved under the Protocol have contributed
significantly to the global effort to address climate
change. The Montreal Protocol has an unmatched
record of mitigating climate change and protecting the
ozone layer while supporting developing countries in
meeting their obligations under the treaty. From 1990
to 2010, the Montreal Protocol will have reduced ODS

Thematic Paper on MDG 7

231

emissions by a net of 135 Gt CO2-equivalent, delaying
climate forcing by up to 12 years and setting the ozone
layer on the road to recovery by mid-century23.
When all reporting and reduction mandates are taken
into account, Montreal Protocol parties have achieved
a compliance rate of over 98 per cent, and when noncompliance is reported, the Protocol has worked with
parties to take the measures needed to bring about
quick compliance. The Montreal Protocol established
an initial framework which evolved over time to enable
it to meet the needs of both its Parties and the global
environment. Among the key strategies that allowed
the Protocol to make quick progress included:

•

Application of the precautionary approach
and the principle of “common but differentiated
responsibilities25.” The latter calls on all States to
cooperate in a spirit of global partnership towards
a common goal, with developed countries having
different responsibilities from developing countries;
24

•

Trade provisions that prohibited the export of
ozone depleting substances to non-parties to the
Protocol provided a significant incentive for the
universal participation in the Protocol;

•

Flexibility in measures taken by countries to
achieve their reduction goals (e.g. regulatory vs.
economic instruments);

•

Provision for review and amendment of the
Protocol based on the availability of new technical
and scientific information;

•

Establishment of a Multilateral Fund to enable
developing countries to comply with the reduction
commitments of the Protocol26;

•

Partnership with the GEF to bring technical and
financial assistance to countries with economies in
transition to facilitate their compliance;

•

The creation of national ozone units in over
135 developing countries to enable the
development and implementation of effective
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regulations, policies and projects to reduce and
eliminate the production and import of ozone
depleting substances;

•

Exemption of certain uses from the phase-out for
a limited time if their use was critical for health,
safety or the functioning of society, and there
were not yet alternatives that were available
to the users;

•

Agreement for each government to establish a
system for licensing the import and export of
ozone depleting substances in order to better
control trade in those substances;

•

The requirement for each Party to take all practical
steps to ensure best available, environmentally
safe substitutes and related technologies are
transferred to developing countries under fair and
favourable conditions.

Factors underpinning successful
strategies and measures

•

Trade provisions in the Montreal Protocol
made the agreement self-enforcing. The cost of
non-compliance was certain to the participating
countries, providing a credible threat.

•

Agreement to initial goals that were reachable,
and the related early development of a culture of
success – which has bred both the desire and
expectation of achieving additional success.

•

Agreement to bring industry, academia and
government together as partners, an action that
enabled the effective contribution of each toward
a common goal.

•

A detailed analysis of and agreement on the level
of funding necessary to enable compliance by
developing countries and an agreement by donors
to provide related funding through a body with
equal developed and developing country
representation and authority.
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Critical gaps
Gaps in knowledge on the market availability, technical
knowledge and capabilities of alternatives; cost and
maturity of alternatives to ODS, as well as the exact
scientific implications of action versus inaction have
always been present in the Protocol. Experts in the
Protocol’s Assessment Panels have worked hard to
reduce these gaps, and residual gaps have generally
been overcome through the recognition that the likely
environmental consequences would be dire if countries
waited for scientific certainty instead of acting based
on existing knowledge. In fact, the predicted
environmental implications have been proven over
time and the consequences for inaction could have
been catastrophic for both human health and the
global environment27.

Summary of key lessons and future measures
for accelerated progress
Early action, leadership and vision are critical success
factors, especially in a new undertaking, and this was
key to the success of the Montreal Protocol. Forging of
partnerships and synergies; and, identification and
involvement of all stakeholders to develop those
partnerships were equally critical. Awareness-raising
was also important to galvanize action by the relevant
stakeholders.
The importance of technology innovation and
technology transfer cannot be overstated. Promoting
the development and use of alternatives played a key
role in allowing transition from harmful products to
environmentally safer products. Capacity building was
another key factor especially in enabling developing
countries to manage their own programmes and
transition process.
Sufficient and sustainable funding through the
Multilateral Fund- a compliance oriented modeldelivered to countries via its bilateral and implementing
agencies, was important. And flexibility enabled
adjustment of the Protocol (to accelerate the

phase-out of HCFCs), bringing additional benefits to
mitigate climate change, as ODS are potent green
house gasses.

INDICATOR 7.4: PROPORTION
OF FISH STOCKS WITHIN SAFE
BIOLOGICAL LIMITS
Analysis of successful strategies and measures
The world’s production of food fish reached about
110 million tonnes in 200628, providing an apparent
per capita supply of 16.7 Kg (live weight equivalent).
For more than 2.9 billion people, fish counts for at
least 15 per cent of their animal protein intake. In
2006, an estimated 44 million people worked directly
as fishers and fish farmers, the vast majority in
developing countries and most in Asia, with China
alone accounting for 12 million. Over 200 million
people in developing countries depend, directly or
indirectly, on fisheries for their livelihoods and about
520 million people or 8 per cent of the world’s
population depend on fisheries for their well-being29.
Despite the important role fisheries play in the
provision of food and the livelihoods of millions of
people around the world, the state of world fisheries
is not satisfactory with still a high proportion of fish
stocks being overexploited or depleted. Reported
landings from capture fisheries have been relatively
stable, fluctuating between 90 and 95 million tonnes
per year over the last decade with a slight decrease
if China is excluded30, and with very limited prospects
of long term increases. Among the 584 fish stocks and
species FAO has reviewed, 52 per cent were fully
exploited and, therefore, producing catches at or
close to their maximum sustainable limits, with no
room for further expansion. Another 28 per cent were
either overexploited or depleted or recovering from
depletion and thus yielding less than their maximum
potential owing to excess fishing pressure. Only
about 20 per cent were underexploited or moderately
exploited with a probability of producing more31.
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Fisheries are complex social-ecological systems,
driven by food demand and social and economic
incentives, but dependent on and limited by the
productivity of marine ecosystems. A range of diverse
strategies and measures have been developed for and
applied to fisheries of different characteristics and
management objectives. For example, successful
examples of individually allocated transferable annual
catch quotas (ITQs) can be found in Australia, New
Zealand, Iceland, Canada and Namibia32; communitybased management has succeeded in some small
scale fisheries33; the West Coast fisheries of the United
States, managed by quota controls with fishing rights
assigned to fishing companies have had 4 of the
9 over-fished stocks recovered34; and clear policy in
Australia such as the 2005 Ministerial Direction and
the Harvest Strategy Policy has helped to reduce the
number of stocks classified as over-fished from 17 in
2005 to 13 in 2008 and increase the number of stocks
that are not subject to over-fishing from 15 in 2005 to
57 in 200835.
Because of the complexity of fisheries, the strategies
and measures applied in these successful cases
are not a universal solution. The most successful
management approaches are likely to combine rightsbased systems, creating incentives for fishers to
operate efficiently and with long-term sustainability in
mind, with participatory approaches and an effective
legal structure that requires the development of preagreed harvest strategies and decision rules that
are triggered and adhered to as reference points are
passed36. One example of a positive incentive is the
application of eco-labelling schemes for marine
capture fisheries which, through market measures
could contribute to reduce adverse ecosystem effects
of fishing and damage to habitat, while ensuring that
such schemes do not become barriers to trade for
developing countries37.
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Factors underpinning successful strategies
and measures
Some determining factors underpinning successful
strategies and measures on fish stocks within safe
biological limits include:

•

Good governance. Fisheries governance is the
sum of the legal, social, economic and political
arrangements used to manage fisheries. It has
international, national and local dimensions and
includes legally binding rules as well as customary
social arrangements38. Successful fisheries
management systems enjoy governance that is
effective and creates an enabling environment
for management planning and implementation of
regulatory measures.

•

Appropriate incentives. Incentives reduce cost,
increase product quality and allow better
information to improve fishery management. The
most important incentive is dedicated access39.
True territorial tenure has been re-established in
the Pacific40 and quite successful in Chilean
artisanal fisheries41.

•

Participation of stakeholders. Engaging all
stakeholders in the process of policy formulation,
management planning and implementation is
widely recognised as a key to success in fisheries
management. It brings to the fore stakeholders’
different perspectives, which represent diverse
uses, values and concerns. Stakeholder
participation, with the aim to ensure equitable
opportunity for participation by women and men
in communities, provides a fuller picture of a
situation and its management options; and can
lead to collaborative decision-making processes,
producing management decisions which rely on
the support and acceptance of many different
actors who base their decisions on adequate
information for decision-making.
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Critical gaps

•

There is no systematic collection of data and
statistics as yet to reflect indicator 7.4 properly.
Research on the level of exploitation of fisheries
can only provide an approximate view of the
situation. Adequate statistics are crucial for
informed policymaking;

•

Poorly defined objectives in fisheries management
leading to ad hoc decisions often based on
immediate and/or local problems;

•

Inadequate capacity in many national
management administrations, including
inadequate knowledge of fisheries science and
skills in stock assessment and design of harvest
strategies and management planning;

•

Lack of understanding of the impact of fishing
activities on target and non-target resources
and the whole ecosystem;

•

Misuse of economic subsidies that foster
overcapacity and overexploitation of fish stocks,
which is estimated to be over tens of billion of
US dollars per year42;

•

Prevalence of illegal, unreported and unregulated
fishing. A recent example is in the eastern Baltic
cod fishery where illegal fishing contributes
35-40 per cent more to the reported true catches43.

Summary of key lessons and future measures
for accelerated progress
Despite serious attempts to improve management and
to facilitate recovery of depleted stocks, success has
been limited. For successful management, a dual
approach is required: one in which authorities provide
incentives for conservation based on fishers’ rights and
which is supported by strong management incorporating
legally enforced and tested harvest strategies.
Overcapacity is a global issue, caused by open access
(or weak controlled access) to the resource and is
often exacerbated by national subsidies to fishing

fleets, and is widely recognized as a major problem
affecting world fisheries. With its attendant social
and economic problems, overcapacity can, via the
political process, lead to the erosion of management
control. Immediate effort should be made to reduce
or remove overcapacity. Finally, integrated policy and
management in accordance with an ecosystem
approach should be advocated to address all
dimensions of sustainability and the interactions
among factors of un-sustainability holistically.

INDICATOR 7.5: PROPORTION OF TOTAL
WATER RESOURCES USED
Analysis of successful strategies and measures
While the Millennium Declaration called for “sustainable
water management strategies at the regional, national
and local levels which promote both equitable access
and adequate supplies,” other inter-governmental
decisions, such as the outcome of the World Summit
on Sustainable Development (WSSD, Johannesburg
2002), recognized integrated water resources
management (IWRM) as the approach to follow. The
integrated water resource management approach has
now been accepted internationally as the way forward
for efficient, equitable and sustainable development
and management of the world’s limited water
resources and for coping with conflicting demands.
UN-Water (2008a) conducted a survey covering
104 countries, providing the most objective and
comprehensive overview of the current status of
water resources management, including information
gathered also by other institutions. This survey
concluded that developing countries have made
progress in the IWRM planning process at the national
level but much more needs to be done to implement
the plans. Africa usually lags behind Asia and the
Americas on most key issues for IWRM plans, but is
more advanced on stakeholder participation, subsidies
and micro-credit programs. Asia appears to lag behind
in institutional coordination but is more advanced on
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SUCCESSFUL CASE STUDY ON INTEGRATED WATER
RESOURCES MANAGEMENT IN CHINA – PROVINCIAL LEVEL:
LIAO RIVER BASIN MANAGEMENT
The province of Liaoning with a 41 million population has seen a rapid development resulting in water
shortages and severe water pollution. In the 1980s water use efficiency was very low both within urban/
industrial areas and irrigation. Water pollution was rampant. No fish could be found in 70 per cent of the
streams and ecosystem productive functions had ceased in 60 per cent of the streams. Citizens were
ignorant of water conservation issues. Urban wastewater was discharged untreated into streams and
in some cases infiltrated into the groundwater aquifers. Deforestation took place in the upper parts of
the catchments.
IWRM Actions: Establishment of an institutional framework comprising Liaoning Cleaner Water Project
Office, Liao River Basin Coordination Commission, EU-Liaoning Water Resource Planning Project Office
under which an IWRM Planning Project was developed. Under this project water resources assessment
was carried out, a reform of the policy for water exploitation and utilization was made, water prices
adjusted, a monitoring network established and capacity building within IWRM made. In addition, the
cleaner water project was creating wastewater infrastructure, low production/high pollution production
was discouraged, pollution prevention and control of Liao River Basin was planned and reforestation
was implemented.
Tangible impacts: Reduction of pollution loads by 60 per cent and quality of river water considerably
improved. Upstream-downstream conflicts were reduced and deforestation practices halted. Drinking
water within the basin was safeguarded and ecosystems in several river stretches were restored.
Groundwater pollution was reduced and public awareness of demand management and pollution risks
was raised.
(Source: EU Liaoning Integrated Environmental Program – Chief of EU Party Alan Edwards – MWH Environmental Engineering)

institutional reform. Developed countries have
advanced on almost all major issues. However, there
is still much room for further improvement. Plans are
often only partially implemented, public awareness and
gender mainstreaming needs to be strengthened.

It is recognized that taking actions that make water
use more efficient is beneficial for economic and social
development. It can be concluded that much more
effort needs to be made to incorporate explicitly water
efficiency measures within the framework of IWRM.

There are many illustrations of the tangible benefits
of implementing plans that have adopted the IWRM
approach in particular at the community and provincial
levels for it is at these levels that so many societal
gains can be made.

Factors underpinning successful strategies
and measures

The UN Water survey shows that many countries
consider that plans that follow an IWRM approach
automatically also include water efficiency measures.
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Successful strategies typically include decentralization
of some aspects of water management and increased
participation of local users or water user associations
and other stakeholders. In many cases, this has
resulted in improved water allocations, greater
efficiency of use, and greater cost recovery. Integrating
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water resource management concerns into development
planning frameworks and governance systems is a
key requisite. Successful policy frameworks include
not only the water sector, but also sectors such
as agriculture, land use planning and energy.
Strengthening institutions and legal frameworks are
other key ingredients. Stakeholder engagement is
important, including by direct participation in planning
and for expanding public awareness.

•

Tools to facilitate stakeholder participation in water
management and service delivery, recognizing
socio-economic and gender-based dynamics in
water access, needs, usage and capacity to
engage in these processes.

•

Mainstreaming gender issues in water resources
management, as water managers at the household
and farm levels are often women, and the burden
of lack of access to water and sanitation is much
more on women and girls.

Critical gaps
The World Water Development Report44 points
out that there is a large need for developing tools
and interventions for improving water resources
management. To be effective they should be
developed and implemented simultaneously using
both top-down and bottom-up approaches.
Linking water supply and sanitation and water
resources management

•

Specific attention needs to incorporate
water supply in the advancement of water
resources management.

Protecting water quality

•

Integrated water pollution prevention and control
strategies need to be implemented to ensure the
sustainability of water resources available for
human and ecological needs.

•

To achieve better raw water quality, polluter pays/
pollution management systems should be improved.

•

Tools are needed for water quality management
also at the community level. Such tools should
empower communities to participate in decision
making at higher levels and at the same time give
them more control over their own environment.

In Europe, the Protocol on Water and Health under the Convention on the Protection and Use of
Trans-boundary Watercourses and International Lakes aims to protect human health and well being by
better water management, including the protection of water ecosystems, and by preventing, controlling
and reducing water-related diseases. The Protocol is the first international agreement of its kind adopted
specifically to attain an adequate supply of safe drinking water and adequate sanitation for everyone, and
effectively protect water used as a source of drinking water. To meet these goals, its Parties are required
to establish national and local targets for the quality of drinking water and the quality of discharges, as
well as for the performance of water supply and waste-water treatment. They are also required to reduce
outbreaks and the incidence of water-related diseases. This Protocol introduces a social component into
cooperation on water management. Water resources management should link social and economic
development to the protection of natural ecosystems. Moreover, improving the water supply and
sanitation is fundamental in breaking the vicious cycle of poverty.
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Improving water use efficiency

•

To improve water use efficiency, technology and
financial instruments need to be developed on
water demand management.

•

Operational indicators of water management
performance need to be developed.

•

Local capacities need to be strengthened,
including at the community level, or new structures
put in place to facilitate sectoral interaction in
planning and development for the application of
financial/economic decision-making.

Linking trans-boundary and national water
resources management

•

Investment is also needed for
infrastructure projects.

•

Particularly important is the development of tools
for assessment of basin risks and vulnerabilities
to climate change and related disaster risks.

•

Tools for the incorporation of adaptation measures
in basin planning.

•

The need to mitigate climate change because its
impacts are affecting water supply and demand in
many ways.

Summary of key lessons and future measures for
accelerated progress

•

Countries, particularly those that are lagging
behind, need to prioritise the development of
IWRM and water efficiency measures, with the
help of the international community;

Capacity building for the development of legal
conventions and associated institutional structures.

•

Countries need to prioritise the implementation of
policies and plans once they have been developed;

•

Trans-boundary water management could be
used as a tool to build transparency and common
management systems across watersheds.

•

•

National roadmaps for advancing IWRM should be
linked and fully integrated into regional ones.

Experiences in implementing IWRM should be
monitored, evaluated, reported and shared
through a global knowledge management
mechanism. This will require more work on
indicators and follow-up processes that do not
add an undue reporting burden on countries.

•

Tools to spur regional dialogue and political will
among decision makers to jointly address the
challenges of shared waters.

•

Adapting and improving resilience to climate
change and natural hazards through improved
water management
Adapting to the impacts of climate change will be
expensive and will require difficult and perhaps
contentious policy shifts. Effective management of water
resources has become more important owing to the likely
effects of climate change on precipitation distribution and
intensity, rising sea levels, changes in temperature
patterns and their consequences for glaciers.

•

IWRM strategies and frameworks required.
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INDICATOR 7.6: PROPORTION OF
TERRESTRIAL AND MARINE
PROTECTED AREAS
Analysis of successful strategies and measures
Protected areas (PAs) are internationally recognized as
a major tool for conserving species and ecosystems.
The ecosystems they protect provide a range of goods
and services essential to human well-being, such as
erosion reduction and water purification. MDG
Indicator 7.6 has no agreed quantitative target, and
instead is a directional measure. Consequently, the
greater the proportion of a country’s terrestrial and
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PERCENTAGE OF PROTECTED AREA COVERAGE BY COUNTRY 2000 - 2008

marine protected areas, the closer a nation would be
expected to approach the target of reducing the rate of
biodiversity loss. Increasing the number of protected
areas is not enough if they are not adequately protected
in practical terms. Protection of these areas, including
through increased law enforcement, is necessary to
halt the loss of biodiversity. The figure above illustrates
Increase in percentage of Protected Area Coverage by
country, 2000–200845.
As of 2008, 73 countries have protected 10 per cent
or more of their national surface area, with 18 nations
reaching protected area coverage of 25 per cent or
more. Protected area coverage has increased where
countries have invested in their establishment. The
countries with the highest PA coverage are not
necessarily the same as those with the greatest
increase in coverage since 2000, when the Millennium
Development Goals and their associated indicators
where adopted. For example, China and Venezuela
both report over 50 per cent of their surface area
protected, but this has increased by only 0.2 per cent
between 2000 and 2008 for China and by 0 per cent
for Venezuela. Sixteen countries have increased

protected area coverage by over 2.5 per cent since
2000 (see map above), the greatest improvements
being in Gabon (+10.4 per cent), Brazil (+9.9 per cent)
and Australia (+8.1 per cent). However, discrepancies
between countries in the timing and degree to which
changes in PA coverage have been reported may
introduce a reporting bias. In the post-Soviet countries,
conversion of land from former military use also lead to
gains in biodiversity, even if the areas were not under
protection. The legal institution of protected areas is
not sufficient. More resources are needed to monitor
protected areas and enforce legislation against illegal
uses of protected areas.
Africa has over 2 million square km of protected
areas, which are largely savannah habitats. Of the
one hundred and nineteen eco-regions, eighty-nine
have less than 10 per cent of total area protected.
The coastal area on the continent is faced with
conflicting priorities: oil and mineral extraction, coastal
development, fishing communities that are confronted
with the lack of capacity in ensuring biodiversity and
fishing stocks for sustained development46.
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Factors underpinning successful strategies
and measures

Ratification of international agreements relating
to PAs

There are no obvious geographical or developmental
patterns that are common to the 16 successful
countries which have increased their protected area
coverage by 2.5 per cent or more since 2000.
However these countries share a number of success
strategies and measures:

All are party to several major international treaties,
including the Convention on Biological Diversity
(CBD), the UNESCO World Heritage Convention
and the Ramsar Convention. In an effort to meet the
commitments associated with these conventions,
many countries have made progress in expanding and
strengthening their PAs. For example, Gabon officially
ratified the Ramsar Convention in 1987, since then a
number of national Ramsar sites have been designated,
including three new sites in 2007 covering a combined
area of 683,769 ha.

Incorporation of PA measures into
national legislation
The majority have a strong legislative basis for PA
establishment. For example in 2000 Brazil established
by law its National Protected Area System (SNUC).

CASE STUDY: STRENGTHENING PROTECTED AREAS IN NAMIBIA
This UNDP-GEF supported initiative aimed to increase the bio-geographic representation of the PA
system in Namibia, and put in place the financing structures to effectively manage the expanded PA
estate. The project has increased PA coverage from 14 per cent to 17 per cent of the country’s territory,
bringing critically under represented ecosystems, such as the Succulent Karoo ecosystem into the
PA system. Before the initiative commenced in 2004, the annual Government budget was around
US$ 7 million, a fraction of what was necessary to adequately manage the PA system. The initiative has
assisted the Government to identify, combine and sequence funding from different sources to finance
Protected Area management. One of the major financial barriers affecting PAs in many countries is
under-valuation of the economic benefits of PAs, resulting in under-investment by the Governments in
the PA system. The project undertook a comprehensive economic analysis of the PA system in 2004.
The results indicated that the PA system contributed up to 6 per cent of Namibia’s GDP, counting park
based tourism only, without including other ecosystem services values, and the economic rate of return
on the government investment over 20 years was as much as 23 per cent. The study showed that further
investment in PAs could lead to a contribution of 15 per cent to the GDP in the medium term. These
study results were used by Namibia’s Ministry of Environment and Tourism to negotiate an increase in
the State budget for park management and development by 310 per cent in the last four years and in
addition, to earmark 25 per cent of park entrance revenue for reinvestment in the PA system through a
trust fund, providing up to US$ 2 million additional financing per annum. The study also led to successful
mobilisation of a large amount of additional donor funding for PAs, including US$ 15 million from
Germany and a US$ 67 million grant from the Millennium Challenge Account (MCA).
Source: UNDP

240

United Nations Development Group

Increased national focus on PAs
Countries have increased their focus on PAs by
incorporating targets and indicators into their national
strategies. For example, Australia included the action
to ‘undertake a 10-year Commonwealth, State and
Territory cooperative program, which includes the
provision of adequate resources, to ensure that the
terrestrial and marine protected area systems are
comprehensive, adequate and representative’ in its
National Biodiversity Strategy and Action Plan (NBSAP).

PAs. This is particularly relevant for Central America
where there have been specific efforts to increase
collaboration between nations, for example the
Convention for the Conservation of the Biodiversity
and the Protection of Wilderness Areas in Central
America. Several trans-boundary PAs have been
established, including The Amistad Reserve between
Costa Rica and Panama covering 6,000km2 and a
Protected Areas System for Peace between Nicaragua
and Costa Rica.

Increased involvement of local communities

Establishment of private protected areas

Many countries have put in place policies and
programmes that increase involvement of local
communities in the design and management of PAs.
Co-management arrangements and community-based
eco-tourism initiatives that provide incentives to local
communities help to increase acceptance of PAs and
overcome conflict with traditional users of PAs. In
Columbia, the creation of the Alto Fragua-Indiwasi
National Park in 2002 represented a historic precedent,
as for the first time an indigenous community; in this
case the Ingano people are the principal actor in the
design and management of an official protected area
that is fully recognized by the state47.

Countries have seen increases in the number of
Private Protected Areas (PPAs). PPAs have the
potential to supplement government initiatives to
protect natural ecosystems, particularly in areas where
remaining natural lands are already held in private
ownership. State recognition of PPAs means that
an increased number of stakeholders can become
involved in the establishment of PAs, including local
and indigenous peoples and non-governmental
organizations (NGOs). The Nature Conservancy
(TNC) has established more than 1,500 PPAs in
the USA with protecting an area of 39,000km2.

International support

Critical gaps have been identified for countries which
have shown little success in increasing PA coverage
since the MDGs were adopted:

For developing nations, international support has
been a significant factor in increasing PA coverage.
For example, Central American countries received
technical assistance from at least 33 international
organizations during the 1990s benefiting approximately
145 PAs. Such support has laid the foundation and
encouraged national, bi-national and multinational
PA projects throughout the region.
Regional collaboration
Many countries have been successful in increasing
national PA coverage through regional collaboration,
most notably by the establishment of trans-boundary

Critical gaps

•

Lack of national investment in PAs and a weak
legislative basis;

•

Little or no involvement in major international
protected area agreements and programmes;

•

Lack of international support both, financial
and technical;

•

Complex land ownership issues, for example
mobile peoples in Northern Africa;

•

War and civil unrest.
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Importantly, this indicator simply measures the
percentage of terrestrial or marine area protected. It
does not take account of how well PAs are targeted to
cover the most important areas for biodiversity and
hence contribute to reducing biodiversity loss. Many of
the countries with the largest proportions of their land
protected contain large tracts of desert or mountainous
regions with few human inhabitants. Such areas may
be less contentious to designate as PAs, but may not
be the most critical sites for biodiversity. Preliminary
results indicate that only about a third of the key
biodiversity areas are protected, and only a quarter are
completely protected. Similarly, to contribute significantly
to reducing biodiversity loss, PAs need to be effectively
managed, but preliminary data suggest that only a fifth
of PAs are adequately managed48. This is in part due
to a lack of financing, which could be improved if the
economic benefits of protected areas were better
communicated and understood, thereby leveraging
political support for investment in protected areas.

Summary of key lessons and future measures
for accelerated progress
Some of the lessons learned and future measures
for accelerated progress to increase the proportion
of terrestrial and marine protected areas include
the following:

•

Incorporating PA establishment into national
legislation and biodiversity strategies improves
the opportunities of increasing PA coverage;

•

Ratification of international agreements may result
in more effective establishment of PAs;

•

Regional cooperation and international support
and technical assistance can aid the establishment
of PAs;

•

PPAs can be important nationally for increasing
PA coverage and protecting areas important for
indigenous communities;

•

PAs should be targeted to cover key biodiversity
areas and need to be adequately managed in
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order to contribute to reducing the rate of
biodiversity loss;

•

Regular and timely reporting to the WDPA allows
accurate tracking of progress.

INDICATOR 7.7: PROPORTION
OF SPECIES THREATENED
WITH EXTINCTION
Analysis of successful strategies and measures
Species are the building blocks of biodiversity, which
provides us with essential ecosystem services such
as food, medicine, water purification, nutrient cycling,
crop pollination, pest control and climate regulation.
Human well-being and livelihoods are interlinked with
the overall condition of biodiversity, as indicated by
the status of species. However, the 2009 IUCN Red
List shows that the proportion of species threatened
with extinction is substantial for all species groups
for which adequate data are available: 9 per cent
of dragonflies, 12 per cent of birds, 18 per cent of
reptiles, 21 per cent of freshwater fish, 21 per cent
of mammals, 28 per cent of conifers, 16 per cent of
freshwater crabs, 27 per cent of corals, 30 per cent
of amphibians and 52 per cent of cycads49. The IUCN
Red List Index (RLI) shows that the proportion of
species threatened with extinction are increasing,
and that this is happening at a global scale, and
in all regions, ecosystems and habitats.
Few countries to date have applied this indicator at the
national scale, because it generally requires at least
two national Red List assessments to have been
carried out for a complete species group using
comparable methodology. Information for this indicator
is still preliminary and, hence, comparable and
harmonized statistics are not available for identifying
historic trends50. While 122 countries have published
one or more national red lists, only 77 have done so
using the recommended IUCN guidelines, and very
few have done this twice51. Examples of national RLIs
or indices based on the RLI approach include these
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examples, and independent evidence from many
different sources indicates that, overall, threatened
species are slipping closer to extinction and previously
safe species are becoming threatened in nearly all
countries of the world.
There are numerous examples to show that species
can be brought back from the brink of extinction and
their status improved, through focused conservation
action involving species-specific interventions
(e.g. captive breeding, supplementary feeding); sitebased actions (site protection, habitat management);
and, activities tackling key threats (e.g. eradication
of invasive species, management of hunting). High
profile examples of success stories include Golden
Lion Tamarins (in Brazil)52, Majorcan Midwife Toad (in
Spain)53, Black-footed Ferret (in the United States)54,
White Rhino (in South Africa)55, Californian Condor (in
the United States)56, and Black Robin (in New Zealand)57.
One recent study estimated that across all the world’s
birds, conservation action had prevented 16 bird
species from going extinct between 1994 and 200458.
More broadly, the RLI shows that the bird species
protected by the EU Birds Directive have improved in
status between1994-2004 while those not covered
under the Directive have continued to decline in status59.

Factors underpinning successful strategies
and measures
The suite of successful cases where the status of
species has been improved by interventions suggest
that we have the skills and knowledge to reduce the
proportion of species threatened with extinction, but
to achieve this sufficient political will and resources
need to be applied. The fact that the overall picture
shows a worsening situation suggests that current
efforts are inadequate.
One key theme is that even when policy responses are
in the right direction, they are often not yet adequately
implemented. For example, political action in response
to the threat from Invasive Alien Species (IAS), one of
the top three threats to biodiversity, is superficially

impressive. Ten relevant international treaties have
been signed by 83 per cent of countries. However,
only 55 per cent have national legislation to manage,
control and/or limit the spread and impact of IAS, and
far fewer have adequate management programmes
to implement this legislation on the ground. As a
consequence, the number of successful eradications
or control programmes is swamped by the continued
spread of IAS (with the number recorded in each
country growing yearly), and species continue to
be driven towards extinction by IAS60.
Similarly, 175 countries are signatories to the
Convention on International Trade in Endangered
Species (CITES), which has the power to restrict or
even ban international trade that is considered to
endanger a species. However, unsustainable levels of
exploitation driven by international trade continues to
threaten many species61, and this is likely to be partly
because of capacity limitations in many countries
leading to inadequate enforcement, quotas underpinned
by insufficient or inappropriate data, and illegal trade.
Some of the key threats to species are particularly
challenging to tackle. For example, habitat loss driven
by unsustainable forest management or unsustainable
agricultural expansion or intensification is the most
important threat to biodiversity, but these pressures
are not amenable to quick, easy or cheap solutions
and require cross-sectoral shifts in policy. In particular,
agricultural policies need to be reformed to remove
perverse incentives.
Threats to species that operate at the broad scale
require biodiversity to be effectively incorporated into
land-use planning. Good examples where this is
happening are provided by Mongolia (where a
comprehensive strategy for mining, infrastructure
and tourism development explicitly takes account the
country’s key sites for threatened birds and Namibia
(where uranium mining development plans are taking
account of the location of key biodiversity areas)62.
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Critical gaps
Critical gaps that have to be addressed in order to
effectively increase the proportion of species
threatened with extinction include:

•

National scale capacity-building in monitoring and
indicator development, particularly in red listing,
is needed;

•

Many key biodiversity areas remain unprotected,
and many protected areas need better resources
to be effectively managed;

•

Even where environment ministries are well
funded and able to implement well-focused
action, their efforts are commonly unsupported
by other parts of government. Biodiversity, like
climate change, needs to be mainstreamed,
with policies across all sectors incorporating
biodiversity considerations.

Summary of key lessons and future measures
for accelerated progress

•

Special Protected Areas have to be designated
for listed species, and listing has stimulated the
development and implementation of Species
Action Plans for many of these species. This
suggests that EU legislation has had a positive
effect on the species it specifically targets.

•

Key sites for threatened species need to be
adequately protected.

•

Biodiversity needs to be mainstreamed across
all policy sectors and explicitly integrated into
land-use planning.

•

Existing policy and legislation needs to be
strengthened, but most critically needs to be
effectively implemented.
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INDICATOR 7.8: PROPORTION OF THE
POPULATION USING AN IMPROVED
DRINKING WATER SOURCE
Analysis of successful strategies
and measures63
Progress on the drinking water target of the MDG has
been good, and the world is on track to achieve it, with
87 per cent of the world’s population having access to
a safe drinking water supply in 2008. However, much
of the progress is in urban rather than rural areas, and
eight out of ten people without improved water supply
live in rural areas. There is also significant inequity
between regions, with Africa lagging behind badly,
within regions and within countries. Moreover, there
are gender differentiated impacts of limited access
to safe drinking water on education and economic
opportunities, as girls and women are more often
responsible for water management at the household
level, especially in rural areas. Progress in the sector
must therefore be viewed in this context, recognizing that
equity concerns are serious.
In 1990, 77 per cent of the world’s population had
access to an improved water source, and the goal
for 2015 is to increase coverage to 89 per cent.
Current trends suggest that more than 90 per cent
of the global population will use improved drinking
water sources by 2015. Estimates for 2008 show that
the population reliant on unimproved drinking water
sources is below one billion: currently at 884 million.
Improved drinking water coverage in sub-Saharan
Africa is still considerably lower than in other regions.
Nevertheless, it has increased from 49 per cent in
1990 to 60 per cent in 2008, which means that an
additional 238 million Africans are now using safe
drinking water.
Good progress has been made in the use of piped
drinking water on premises, which represents the
highest rung of the drinking water ladder where health
gains are maximized. Use of piped drinking water has
risen by seven percentage points since 1990, reaching

United Nations Development Group

57 per cent in 2008. While this may seem modest,
it represents an increase of 1.2 billion people. This
progress is impressive. However, piped drinking water
remains largely an urban privilege: 2.7 billion urban
inhabitants use a piped drinking water connection
on premises, compared to only 1.2 billion people in
rural areas.
Urban coverage is struggling to keep pace with
population growth. While the rural challenge remains
significant, the urban challenge is growing fast. Since
1990, the world’s urban population has risen by
1.09 billion people. During that period, 1.05 billion
urban dwellers gained access to improved drinking
water sources. At the same time, the urban population
without improved drinking water sources increased
from 102 million to 141 million. Almost all of this
increase took place in urban areas of the developing
world. Maintaining the relative high urban drinking water
coverage rate of 96 per cent is quite a challenge, as the
urban population in Africa and Asia is projected to

grow by almost three billion by 2050. It is therefore
likely that the urban population without an improved
drinking water source will gradually increase as
service provision cannot keep up with the pace
of urbanization.
Rural access to improved drinking water sources
remains low at 78 per cent in 2008. The world’s rural
inhabitants represent 84 per cent of the population
using unimproved sources of drinking water. An
estimated 746 million rural dwellers are without
improved drinking water supplies, compared to
137 million urban residents. However, there is some
positive news: 723 million rural inhabitants have
gained access to safe drinking water since 1990.
In most regions, some progress has been made to
improve access to safe drinking water and basic
sanitation (see figures below). The rural-urban gap
is still wide, lowering national aggregate figures in
countries of various regions. Despite the fact that

Percentage of
the population
using
drinking
water
sources
PROGRESS
TOWARDS
THEimproved
MDG DRINKING
WATER
TARGET,
2008
Percent Total

Drinking water coverage, 2008
0 - 49%
50 - 75%
76 - 90%
91 - 100%
No or insuf f icient data

Sources
WHO/UNICEF JMP_JMP database_2010
Note: The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations.
Source:
WHO/UNICEF JMP, 2010
Note: The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations.
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22 African countries have increased access to
improved drinking water source in rural areas by
25 per cent or more, the changes are still too low for
Africa to reach the target of halving the number of
people without access to an improved drinking water
source by 201564.

Factors underpinning successful strategies
and measures
Water, particularly urban water, has always enjoyed a
higher level of political will and financial support than
sanitation. Involvement in the urban sector of relevant
stakeholders and the private sector has also assisted
in keeping the existing systems functioning and
expanding to new users.
There are numerous global initiatives and partnerships
in the water sector. The creation of the Collaborative
Council for Water Supply and Sanitation, the World
Water Forums organised by the World Water Council,
World Water Weeks held annually in Stockholm by the
Stockholm International Water Institute, and Africa
Water Weeks organized by the African Ministers
Council on Water have all contributed to building
political will and sharing best practices. However,
the sector remains under-resourced.
“Water Operators Partnerships”, also known as WOPs
are an effective way to help public utilities acquire the
much needed skills and know-how in an innovative
and cost-effective way65. Fostering collaboration
between utilities to share knowledge and exchange
experiences between them, in order to improve on
effectiveness and efficiency of the non-performing
ones, is a vital element in meeting the challenge and
sustain the positive outcomes of the sector reforms.
Regardless of what management model is adopted,
specific institutional and governance issues require
attention. Amongst these are the inequitable
distribution of network access; and the multiple
disincentives (for the poor to choose network
connections, and for network managers, public or
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private, to connect the poor). This suggests several
policy implications with respect to pro-poor water
supply delivery. First, governance failure rather than
the merits of public or private providers should be
the focus of policy makers. Both Public and Private
Utilities should have clear benchmarks for equity
associated with noncompliance penalties, and, in
some cases, these benchmarks could have a spatial
component (e.g., numbers of connections within
specific neighborhoods or supply zones). All water
supply providers should be subject to robust regulatory
frameworks with clear standards for good governance.

COUNTRY EXAMPLE OF BEST
PRACTICE FOR WATER:
In Chad’s Master Plan for Water Supply and
Sanitation it was recognized that costly,
mechanized drilling alone would not satisfy
the water demand in all areas of the country.
Instead, manually drilled boreholes have
been promoted in those areas where such
technology is appropriate. This promotional
work has, with the support of UNICEF and the
Practica Foundation, been implemented
through the Ministry of Fishing, Pastoral and
Rural Hydraulics. A key part of this strategy
has included development of the capacity of
Small and Medium Enterprises (SMEs) to
carry out such work and has further included a
mechanism to monitor the quality of the works
they do when drilling in rural areas. The use
of manual drilling enterprises is estimated to
have been able to increase the number of
wells drilled per year from 750 to between
2000 and 2500 with significant benefits to the
local economy. Chad’s experience during the
last four years shows that effective use of
manual drilling can be highly significant in
helping to attain the Millennium Development
Goals in the Water Sector.
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Second is the need to reconsider realistically the
‘‘modern infrastructural ideal,’’ which envisioned the
universal extension of uniformly regulated networks.
Currently, networked water supply utilities tend to be
subject to some form of regulation, whereas the
non-networked water supply alternatives upon which
a large proportion of urban poor households depend
are often entirely unregulated.

Critical gaps

•

Linking water and sanitation with poverty, as
access to water of good quality in adequate
quantities and to sanitation significantly contributes
to poverty reduction and livelihoods improvement.

Summary of key lessons and future measures
for accelerated progress
Future measures that are required to increase
the proportion of population using an improved
drinking water source include:

Critical gaps that need to be addressed to achieve
this target include the following aspects:

•

Upstream work – budget allocation from
government and donors;

•

Reaching the unserved population 84 per cent of
which reside in rural areas;

•

Reduced drilling costs and entrenched
supply chains;

•

Prioritizing water quality, continuous reliability
and increased piped connections;

•

Technology options increased to include
all sources;

•
•

Decreasing coverage in urban areas;

•

Proactive planning for future urban
population growth.

•

Financing, especially in local currency. More
funding is necessary from tariffs, taxes and external
transfers. Key challenges include: defining the right
mix between these funding sources; developing
strategic national financial plans to adapt financial
means to water policy targets and vice-versa;
identifying and removing legal barriers that inhibit
access to local currency debt markets for financing
water and sanitation projects; and building
capacity of the local water utilities;

Providing access to 884 million still without
improved water;

•

At the international level, improving investment
flows for off track countries is needed. In this
regard, the Global Framework for Action on
Sanitation and Water promises to play a key role;

•

Developing better knowledge of all water
expenditures including public and private
infrastructure investment, operation and
maintenance, and household expenditures;

INDICATOR 7.9: PROPORTION OF
POPULATION USING AN IMPROVED
SANITATION FACILITY
The world is not on track to meet the MDG sanitation
target. In 1990, 54 per cent of the global population
had access to improved sanitation, while the goal
for 2015 is to increase coverage to 77 per cent.
Between 1990 and 2008, however, the proportion
of people without improved sanitation decreased by
only 7 percentage points. Without an immediate
acceleration in progress, the world will not achieve
even half the MDG sanitation target by 2015. Based
on current trends, the total population without improved
sanitation in 2015 will have increased only slightly
since 1990, to 2.6 billion. At the current rate, the world
will miss the MDG sanitation target by over almost
1 billion people. To meet the target, at least 218 million
people on average per year will need to begin using
improved sanitation facilities66.
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Percentage of the population using improved sanitation facilities
Percent Total

FIGURE ILLUSTRATING PROGRESS TOWARDS THE MDG SANITATION TARGET, 2008
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Analysis of successful strategies and measures
With a decrease from 85 per cent in 1990 to 66 per cent
in 2004, the Asia-Pacific region is currently off-track to
achieve the target of reducing, by half, the proportion of
people without access to basic sanitation in rural areas
by 2015. In percentage terms, this puts the region far
behind the ECLAC region (51 per cent in 2004) and
close to sub-Saharan Africa (72 per cent in 2004). The
water and sanitation sector in the Arab region is under
intense pressure as a result of the continuously growing
gap between supply and demand. Of all the countries
in the Arab region only a few are well on track with their
Water and Sanitation Sectors (WSS) and these are
mostly the few countries with high gross domestic
products and relatively high level of urbanization. The
prevailing financial crisis and the resultant tight credit
market and low growth prospects are expected to
slow some types of investments including those
related to WSS67.
Also, in recent years, a number of organizations have
introduced various cost-effective community-based
approaches to achieving sanitation improvement. These
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include the Total Sanitation approach, School-Led Total
Sanitation (SLTS) and Community-Led Total Sanitation
(CLTS) in several countries. These approaches
focus on the elimination of open defecation in the
community, developing an understanding in the
community that poor sanitation affects everyone, and
that a collective approach is required. Through such
initiatives, communities have been able to achieve
remarkable progress with very limited external support,
including the elimination of direct hardware subsidies
to households68. Worldwide application of these
community approaches has the potential to transform
the rate of progress in sanitation and bring the MDG
sanitation target within reach. Many partners are now
working closely with governments and other partners
in many countries to mainstream the approach and
make real impact at scale69.

Factors underpinning successful strategies
and measures
The International Year of Sanitation 2008 (IYS2008),
declared by the UN General Assembly, provided the
global community with a needed opportunity to raise
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awareness and accelerate actions for the achievement
of the sanitation MDG70. Unprecedented political
commitment demonstrated during the International
Year of Sanitation 2008 most immediately reflected
in Regional Sanitation Declarations adopted at
conferences held globally. In Africa, Asia, Latin America,
the Caribbean, and in Black Sea Countries, leaders
signed onto Sanitation Declarations, making
commitments including to increase funding for
sanitation, identify responsible government agencies
and to promote hygiene education. Now the challenge
is to ensure that these commitments are fulfilled.

Critical gaps
Critical gaps that need to be addressed in order
to increase the proportion of population using an
improved sanitation facility include:

•

Lack of resources and over-emphasis on
conventional sewerage provided a pretext for
relative inaction among un-served urban and rural
populations. In many countries, of the resources
allocated to domestic ‘water and sanitation’, less
than five per cent is provided to sanitation with
water supply absorbing the overwhelming share.
Political leadership is also lacking: sanitation is a
political and institutional orphan71;

•

In many countries improved sanitation has yet to
receive the support and recognition it deserves as
a precondition for health and for success in the
fight against poverty, hunger, child mortality and
gender inequality;

•

Inadequate market access to low cost latrine
components for rural and urban populations holds
a bearing on the uptake of improved sanitation;

•

Collection of waste water must be enhanced to
protect individuals against potential contamination
by neighbours and also to ensure local wells are
not contaminated. This health issue is often
underestimated because of the difficulty to
measure soil infiltrations;

•

With local shortages of clean water multiplying,
and ecosystems being under threat, it is critical
that systems are put in place to treat wastewater
and where appropriate, to reuse it;

•

Lack of access to sanitation is one of the major
causes of pollution of surface and ground water
systems: the link between lack of sanitation and
water pollution need to be addressed;

•

In many parts of the world, sanitation facilities are
desperately needed in schools. The lack of reliably
safe and clean sanitation facilities is a proven
deterrent for school attendance, particularly for
adolescent girls. More effort is needed in this
area to spur behaviour change which will also
contribute to the education MDG targets.

Summary of key lessons and future measures
for accelerated progress
The safe drinking water and sanitation target of the
Millennium Development Goals (MDGs) will only be
achieved once there are meaningful successes in
reducing the widening gap in both drinking water supply
and the provision of adequate sanitation services
particularly in peri-urban and rural communities. This
will require not only the expansion of current utility
services and the undertaking of new projects but also
the harnessing of innovative technologies, which
would allow countries to tap on both conventional and
non-conventional means of meeting the ever-increasing
demand. Thus greater attention will have to be paid
on such issues as water desalination, treatment of
wastewater and water harvesting just to name a few.
In parallel, substantial efforts will have to be devoted
to reduce waste and pollution.
In terms of the approach taken to promote sanitation,
the most fundamental lesson to be drawn from recent
sanitation programs is that success or failure and rates
of progress are determined by consumer demand.
Where demand for sanitation is strong, sanitation
programmes have a chance of succeeding if the
quality and cost of services provided are linked to that
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demand. Where demand is not strong, the first priority
of a sanitation program must be to develop it72.
However, communities have often been approached
as passive ‘recipients’ of sanitation hardware, they
played a small role, if any, in the selection and design
of sanitation systems. This often led to facilities that
were sourced externally, expensive and hard to
maintain. As with any ‘free’ product, community
members were willing recipients but unlikely to lead
improvements, expansion or maintenance of systems.
The benefits of sanitation improvements in such
projects had little spill-over effect into the wider
community, both in terms of public health (particularly
when other members were still practicing open
defecation) and in terms of community mobilization
around a common goal73.
Future measures for accelerated progress in
increasing the proportion of population using an
improved sanitation facility include the following:

•
•

Scaling up demand driven approaches;

•

Create customer awareness, knowledge,
experience and understanding of the product
needed to increase uptake of latrine building
and use;

•

Develop the capacity and profitability of the new
sanitation industry;

•

Allow the private services sector to develop a
customer base and develop a trusting relationship;

•
•

Develop meaningful public-private partnerships;

•

Gain further political will.

Behavior interventions supported by improved
access to sanitation hardware/technologies;

Develop effective mechanisms for cross-ministerial
coordination; and
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INDICATOR 7.10: BY 2020, TO
HAVE ACHIEVED A SIGNIFICANT
IMPROVEMENT IN THE LIVES OF AT
LEAST 100 MILLION SLUM DWELLERS
Analysis of successful strategies and measures
This target has been reached ten years ahead of the
deadline. Over the past 10 years, the proportion of
the urban population living in slums in the developing
world has declined from 39.3 per cent in 2000 to
an estimated 32.7 per cent in 2010, with more than
200 million urban dwellers who have gained access to
either improved water, sanitation or durable and less
crowded housing. However, during the same period
the number of additional slum dwellers surpassed the
number of those who gained access to basic shelter
services. In absolute terms the number of slum
dwellers has grown considerably, and will continue
to rise in the near future.
The slum target was not linked well with the growth
rate of informal settlements in the developing world.
At present 50.6 per cent of the world’s population—or
3.49 billion—is living in urban areas and those living
in slum conditions is estimated at some 828 million.
Particularly in the least developed countries and
conflict-affected countries, the slum prevalence is
expected to remain at 70 per cent. In 2010, it is
estimated that the highest slum prevalence will
be in sub-Saharan Africa (62 per cent), followed by
Southern Asia (35 per cent) compared to less than a
third in all other regions of the developing world. In
the Sub-Saharan African region, despite the efforts of
some countries and cities to expand basic services
and improve housing conditions in slum areas, inaction
by others has prevented overall progress from keeping
pace with a rapidly increasing urban population.
Localizing the MDGs, that is making them city-specific,
has been an important element of success. The
approach institutionalizes the engagement and
ownership by all levels of stakeholders (city, village,
neighbourhood and family) in program development,
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implementation and monitoring; making the MDGs
meaningful to the families especially the vulnerable
sector recasting them as “development partners” rather
than recipients of assistance; harnesses information as
key in poverty profiling and establishing development
baselines using accurate household level data.

CASE-STUDY TO IMPROVE THE
LIVES OF SLUM DWELLERS:
THE PHILIPPINES
In the Philippines, MDG localization brings the
MDGs down to the community. The Familybased Actions for Children and their Environs
in the Slums (FACES) project, implemented
in 2008, set targets, initiated actions and
provided solutions at the family, community
and city levels for 607 children living in
15 slum communities in the Philippines. It
put a face on the MDGs-- the face of its most
vulnerable person: the child in the slums.
From 15 cities which participated in the FACES
project, 607 children achieved as much as
20 per cent to 80 per cent improvement in the
quality of life in all the MDG family targets
as monitored by the families themselves.
This was attributed to 56 quick response
mechanisms and 31 demonstration projects
and child-focused MDG models identified
and implemented by the families themselves
with the support of the local government,
national government agencies, non-government
organizations and the private sector. The
success of the project has inspired its replication
to 86 villages of the participating cities in 2009.
The project has been replicated in 16 new
cities during 2009.

Factors underpinning successful strategies
and measures
Localized projections of urban growth, as well as
accurate national projections of urban growth, form the
basis of successful long term policies to ensure that
urban growth is not synonymous with slum growth.
These projections will be based on census data. In
2010, over 55 countries will conduct censuses; quick
release of data at the smallest geographic extent and
capacity building for effective analysis are essential
for making census data work for urban policy. Further,
policy makers and urban planners should integrate
urban growth projections into their existing planning
structures. This integration means understanding that
urban growth is inevitable, even in the face of antiurbanization policies, and that only by securing the
land, housing and service needs of the urban poor
can massive slum expansion in the future be avoided.
Many countries have managed to improve living
conditions through economic reforms and modernization
policies that have used urbanization as a propelling
force of national growth. Pro-growth policies, with
targeted pro-poor dimensions, have generally resulted
in a reduction in the number of slum dwellings. A
particularly successful strategy has been facilitating
access of slum dwellers to new and affordable housing
units through the use of equity grants (as a mortgage
instrument) to procure leases on cheap housing built
by property developers, who are given preferential
tax rates as an incentive for the development of
cheap housing.
Countries have also taken up urban poverty alleviation
and slum improvement as important components of
their urban development policies through four specific
strategies: (i) enhancing the productivity of the urban
poor by building skills and providing access to microcredit; (ii) improving living conditions of the poor through
provision of basic services and in-situ development of
slum settlements; (iii) providing security of tenure to
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poor families living in unauthorized settlements and
improving their access to serviced low-cost housing
and subsidized housing finance; and (iv) empowering
the urban poor through community development and
encouraging their participation in decision-making.
Other factors behind countries’ success include also
economic and social policies that have improved the
income of poor urban households; the development of
low-income housing policies that subsidize construction
material costs, sites and services, and provide for
slum upgrading and land tenure regularization; new
social housing and urban infrastructure projects; the
creation of a Ministry of Cities; and the adoption of a
constitutional amendment safeguarding citizens’ right
to housing.

Critical gaps
The fact that the world as a whole has reached the
Millennium slum target 10 years in advance does not
mean that efforts to improve the lives of slum dwellers
should slow down or altogether stop. At the time the
slum target was set, the figure of “100 million slum
dwellers” was considered a significant number and a
realistic target to achieve within 20 years. However, by
2003, it became clear that the target represented only
10 per cent of the global slum population ands was
therefore not ambitious enough.

Summary of key lessons and future measures
for accelerated progress
There is no question that the world has proved that it
can collectively achieve a slum target and make a real
difference to the lives of slum dwellers.
Even though the target was low and easily achievable,
progress has been made in various countries. This first
achievement conveys a clear message that positive
results are within reach when collective action takes
place. Taking this achievement as the starting point,
a reasonable target can be defined, with appropriate
policies, strategies and procedures that are clear,
concise and easy to follow, and to dedicate significant
financial and human resources to effective results.
Improving the lives of slum dwellers is essential
to achieve all the Millennium Development Goals.
Improving housing conditions and providing for water
and sanitation will not only save lives among the very
poor, but will also support progress in education,
employment and health. Countries and cities that take
the slum target seriously are increasing the prospects
for millions to escape poverty, disease and illiteracy,
and simply to lead better lives.

Unlike other MDGs, the slum target was not set as a
proportion, such as halving the proportion of people
living on less than one U.S. dollar a day, or reducing
by two-thirds the under-5 mortality rates with reference
to a specific baseline (in this case, the year 1990).
Instead, the slum target was set as an absolute
number for the world as a whole. This made it difficult
to set country-specific targets and therefore diluted
national level responsibilities.
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II. CROSS-CUTTING ISSUES
THE NEED FOR POLICY COHERENCE
The interdependence of all of the MDGs is a determining
factor to the achievement of the goals as a whole and
of each goal individually. For example, environmental
sustainability policies have on the one hand a bearing
on health and on poverty eradication and, on the other
hand, conservation of ecosystems will not be possible
if populations are ridden by poverty, hunger and
malnutrition. The majority of the undernourished people
world wide, which grew by 100 million in 200974, lives in
marginal areas with serious soil and land degradation,
and the associated loss of ecosystem services.
Because land degradation is a crosscutting issue
relevant to not only MDG 7 but also other MDG
targets and indicators, addressing it as such will
generate coherent policy responses.
In order to ensure that all targets and objectives of
the Millennium Development Goals are addressed,
governments must adopt coherent policies that reflect
countries’ particular circumstances and conditions.
A means of achieving this is through the adoption
comprehensive development planning frameworks,
including national sustainable development strategies
(NSDS) which encompass the economic, social and
environmental pillars in an integrated manner. In a 2006,
a review of over 150 MDG experiences documented
several examples of developing countries which have
successfully adapted the global MDG targets and
indicators to their particular circumstances and
conditions, to allow them to move towards national
environmental sustainability goals while also
contributing to the global goals75.
Many countries have come to recognize that
comprehensive development planning frameworks,
including NSDS can be an important tool, as
evidenced for example by the voluntary presentations
at the Annual Ministerial Review segment of the
Economic and Social Council in 2008. Comprehensive
development planning helps countries to achieve their
economic, social and environmental objectives in an
integrated manner. Specifically, NSDSs enable countries

to identify and harness co-benefits of policies that
contribute to different objectives, to find solutions for
trade-offs among conflicting objectives, to address
simultaneously intra-and inter-generational equity
concerns, to address gender equality concerns, to
target the most vulnerable populations, and to ensure
broad participation and ownership across all
major stakeholders.
As of 2009, a total of 106 countries have reported to the
United Nations, through the Division for Sustainable
Development of UNDESA, that they are implementing
an NSDS. However, in many countries and regions,
there are still many institutional and knowledge barriers
to effectively integrating environmental issues in sector
policies (e.g. infrastructure development). In addition
to this, governments still have difficulties in terms of
dedicating sufficient resources to environmental issues
due to budgetary restrictions and the need to meet
urgent demands related to extreme poverty, basic
healthcare, education, etc.
Experience has shown that policy changes are needed
to strengthen achievement of MDG 7. In particular,
policy changes that establish national targets and
indicators related to the global MDG 7 targets. While
country conditions and experiences vary, there are a
number of important factors that helped countries to
develop and implement comprehensive development
planning frameworks, including NSDS. The global
commitment to NSDS expressed in the outcome of
the World Summit on Sustainable Development76,
has helped many countries to advance their NSDS
processes. Regional commitments, such as in the
European Union and in the Pacific Forum have created
additional impetus, as evidenced by the high rate of
countries in these regions having an sustainable
development strategies in place. Broad based multistakeholder processes in the development of national
sustainable strategies are critical. Strong and effective
monitoring systems and coordination of national
sustainable strategies through central Ministries such
as Ministry of Finance or Planning or through Offices
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of the Prime Minister or President are additional
success factors. Involvement of all relevant ministries
and stakeholders to the three pillars of sustainable
development should be pursued. Many countries,
especially those with extensive development planning
experience, base their sustainable development
strategies on existing planning processes, rather than
embarking on completely new processes. Consequently,
in many countries poverty reduction strategies (PRSs)
or other development plans have integrated sustainable
development principles. In addition, the United Nations
Development Assistance Framework (UNDAF) process
has been instrumental in advancing integrated
development planning and policy coherence at the
national level.
Countries continue to face challenges in designing
and, in particular, effectively implementing NSDS.
These challenges include lack of coordination at the
national level, lack of capacity to integrate policy areas
that are traditionally treated in isolation and an overall
lack of financial, technical and human capacities to
implement integrated policies.
Various factors underpinning successful strategies
are summarized in the 2006 review of MDG 7 country
experiences by UNDP. This study identifies eight major
steps for successful tailoring of MDG 7 targets and
indicators. These steps are:
1. Assess country environmental issues and
their impact on socio-economic issues;
2. Identify and review existing environmental
priorities and targets in national policies
and programmes;
3. Use analytical frameworks to determine
additional critical parameters to progress;
4. Set verifiable, time-bound, country-specific
environmental sustainability targets;
5. Select indicators and establish a baseline
to track progress towards environmental
sustainability;
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6. Implement monitoring implementation and
data gathering systems;
7. Analyse and interpret monitoring results;
8. Communicate the results of monitoring
progress towards MDG 7 to policy makers
and the public to inform decisions and adjust
responses accordingly77.
To further the integration of sustainable development
in country policies and programmes, there is a need
for improved data at the country level and opportunities
to benefit from one another’s experiences. The
establishment of national systems and integrated
databases for reporting on environmental sustainability
is needed to strengthen abilities to track progress on
MDG 7. Additionally, as many developing countries
share similar challenges, opportunities to exchange
information and best practices would improve
capacities for national target setting78. The participation
in and support of civil society and other stakeholders
is also important. Renewed political commitment to
NSDS and avoidance of duplicative comprehensive
strategy processes are other recommendations.
It is important to recognize that achieving the MDGs
requires that the men and women living in poverty
are empowered. Therefore, building capacities at the
community level to enable local organization, decisionmaking, partnerships and innovation will be critical to
ensure environmental sustainability as well as the
other MDGs.
The Poverty Environment Initiative (PEI)79 specifically
aims to contribute to poverty reduction and improved
well-being of poor and vulnerable groups through
mainstreaming environment into national development
processes. And the Green Jobs Initiative80 aims to
promote opportunity, equity and just transitions and
to mobilize governments, employers and workers to
engage in dialogue on coherent policies and effective
programmes leading to a green economy with green
jobs and decent work for all.
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The PEI experience, in the context of scaling-up the
MDG achievements, suggests that it takes time and
sustained effort to move poverty-environment concerns
to the centre of development planning and action. But
there are stories of achievement and how progress
has been made along the way. Environment agencies
typically operating on the periphery of development
have found entry points into national policy making
processes; the contribution of environment has been
systematically integrated into PRSPs; economic
arguments have been used to convince decisionmakers to increase investment; key sector agencies
have factored poverty-environment linkages into their
programmes at the sub-national level. However, these
efforts alone will not in themselves deliver on MDG 7
or other key MDGs. Rather they are steps in the right
direction, signalling that the case of environmental
sustainability can be made, that decisions can be
influenced, and that sustained effort to mainstream
poverty-environment into planning decisions can result
in increased investment. The greatest challenge is
going to scale. If MDGs are to be achieved, questions
arise on how to replicate efforts; how to leverage more
impact and how to engage other actors, such as the
private sector, to amplify the potential result.

EMERGING ISSUES
Certain emerging issues including the recent fuel, food,
economic and financial crises have increased the
challenges for the achievement of the MDGs by 2015.
While the prices of food and fuel have decreased
since the peak that they reached in July 2008, the
commodities markets remain highly volatile and
uncertain. According to World Bank figures, higher
food prices are estimated to have increased global
poverty by some 130 to 155 million people. Fuel prices
have experienced sharp swings in 2008 with oil prices
peaking in July and declining by 70 per cent at the end
of the year. According to the International Energy
Agency, current global trends in energy supply and
consumption are patently unsustainable – economically,

environmentally and socially and “[P]reventing
catastrophic and irreversible damage to the global
climate ultimately requires a major decarbonisation of
the world energy sources; on current trends, energyrelated emissions of carbon dioxide (CO2) and other
greenhouse gases will rise inexorably, pushing up
average global temperatures by as much as 6 degrees
centigrade in the long-term81.”
Since the global economic and financial crisis became
full-blown, it was uncertain to what extent and in what
ways the different countries and regions of the world
would be affected by it. Once the financial crisis began
affecting the real economy with a decline in global
aggregate demand, and increasing levels of
unemployment, it became evident that most countries
would experience enormous challenges emanating
from the crisis, and a serious concern arose as to how
this would affect efforts towards poverty eradication,
environmental sustainability and the attainment of the
MDGs. In this regard, green jobs strategies have
demonstrated to be among the most efficient approaches
to overcome this multidimensional challenge.
The adverse effects of climate change will compound
the difficulties further. The challenge of managing
climate change and the likely impact of failure in this
area on progress towards the MDGs are increasingly
being appreciated. Derived from the challenge of
climate change is a looming water crisis requiring
urgent attention. Water is a fundamental input into the
achievement of all the other MDGs. Lack of access to
safe water affects sanitation and hygiene and is an
important contributor to high mortality among children
and the elderly.
The continuing biodiversity crisis and consequent
reduction in ecosystem functioning, goods and
services, threatens to undermine efforts to reduce
poverty, hunger and poor health, as well as
undermining resilience to climate change, disasters
caused by vulnerability to natural hazards82, and other
shocks. Greater attention can and must be paid to
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tackling the drivers of biodiversity decline, in order to
improve environmental sustainability that underpins
human well-being.

international and regional cooperation and support is
needed to avoid cross-border strains and to strengthen
combined and respective country capabilities.

In addition to the target on slum dwellers, other
MDG 7 targets and their indicators (such as those on
CO2 emissions, access to safe drinking water, and
improved sanitation) have a distinctive urban relevance.
The rapid growth of many cities in the developing
countries highlights the urban sustainability challenge
and needs a firm commitment for sustainable
urbanization, as well as strategies that recognize
the importance of urban-rural linkages.

There are some positive signs that the international
community is willing to tackle the emerging issues
through negotiations towards a post-2012 climate
change regime and by bringing long-time neglected
topics like sustainable agriculture, rural development
and deforestation to the fore in the international
agenda. The responses to the financial and economic
crisis involved massive fiscal stimuli packages, with
sizeable portions of these packages focused on
support to health, education, agriculture, improved
energy efficiency and the development of renewable
sources of energy, resulting in job creation and
therefore growth. This is a welcomed development. It
is now clear that the multiple crises have provided a
valuable opportunity for unprecedented investments in
areas that are critical to human development and also
a unique opportunity for world leaders to realize that
the only way to confront these worrisome global issues
is through stronger global and regional partnerships
and concerted efforts.

NEED FOR STRONGER
GLOBAL PARTNERSHIPS
AND CONCERTED EFFORTS
Effective responses to the multiple crisis and emerging
issues have pointed to the need for enhanced
cooperation, coordination and coherence at the regional
and international levels and for stronger partnerships
between developed and developing nations and
between the private and public sectors. While policies
must be centered at the national level, greater
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III. CONCLUSIONS AND RECOMMENDATIONS
This report was drafted to provide analysis on and
insight into those interventions and strategies that
have been successful in facilitating progress toward
achieving MDG 7 hoping that such strategies can
guide and focus future efforts. However, the overall
assessment is that the achievement of MDG 7 by
2015 is currently off track.

•

Application of the “green economy” approach and
creation of economic incentives through
public-private partnerships;

•

The involvement of local and municipal authorities
as well as all active engagement of all relevant
stakeholders in the planning, programming and
budgeting cycle to implement the national plans;

One of the difficulties in making progress towards
the overall MDG 7 objective is its fragmented nature,
lacking an overarching framework or means of
integrating different components of environmental
sustainability. While MDG 7 contains elements that
contribute to environmental sustainability, when added
together, they do not provide a full picture. This
weakness can be exacerbated at the national level if
countries mechanically adopt the global set of targets
and indicators without explicitly linking or tailoring them
to national priorities and conditions. Comprehensive
and coherent development planning frameworks,
including national sustainable development strategies,
are a useful means of integrating all of the aspects
related to environmental sustainability that are relevant
to any given country in a balanced manner. This is one
of the conclusions drawn from the indicators that are
making good progress. Other factors that have
contributed to their success and that could provide
useful elements for promoting success with regard
to the indicators that are lagging behind include
the following:

•

Efforts to ensure that rural-urban linkages are
adequately recognized and applied in national
development strategies;

•

The adoption of strong national legislation with
mandatory targets and commitments towards the
attainment of the objectives;

•

The existence of strong international and/or
regional frameworks that promote global
partnerships, concerted and coordinated action
and cooperation, fostering policy coherence with
related and relevant frameworks including those
on disaster risk reduction83;

•

Strong international and/or regional
(i.e. trans-boundary) regulatory frameworks;

•
•

Fiscal investments for the attainment of the goals;

•

National monitoring systems to track progress.

•

The adoption of national sustainable development
plans and strategies that specifically include MDG
7 related targets and indicators, and linking them
to National Environment and Health Action Plans
which exist in a substantial number of countries;

•

The inclusion of environmental sustainability in all
development policies (including health, education,
gender equality, and employment);

•

The inclusion of programmes related to these
objectives in national budgets;

Multilateral funding to supplement national
resources; and

As well as being a goal in its own right, improving
environmental sustainability also makes a critical
contribution to the achievement of the other goals.
To the degree that the MDG indicators illustrate the
interaction between environment and development,
the measurement of progress against indicators does
not explicitly show that the poor suffer most from
environmental degradation. Indicators on forestry and
protected areas do not reflect critical changes affecting
the poor such as land degradation and desertification,
although improvements in protection and management
of forests and other systems does address these
issues and is of particular relevance to the rural poor
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who rely more directly on biodiversity and natural
resources. Based on current trends the world will fall
dramatically short of achieving the sanitation target.
A concerted global effort will be required to make
significant progress and drastic action will be required
to meet this target.
Climate change is perhaps the most urgent sustainable
development challenge today as the environmental,
social and economic impacts of global warming
threaten to undo many of the development efforts
being made while working to reach the targets set
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for the Millennium Development Goals. The intended
message of this report is that targeted interventions
and investments in environmental sustainability can
have strong positive impacts. However, the record
to date on progress indicates that countries and the
international community have not committed the
necessary investments to achieve MDG 7. All
indicators with a few exceptions are off track,
biodiversity and natural resources continue to be
depleted at an alarming rate and overall the global
environment’s capacity to sustain human development
is increasingly compromised.
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