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Foreword

The Millennium Development Goals (MDGs) have been
the most successful global anti-poverty push in history.

Significant and substantial progress has been made

in meeting many of the targets—including halving the
number of people living in extreme poverty and the
proportion of people without sustainable access to
improved sources of drinking water. The proportion of
urban slum dwellers declined significantly. Remarkable
gains have been made in the fight against malaria and
tuberculosis. There have been visible improvements in
all health areas as well as primary education.

We are now less than 1,000 days to the 2015 target
date for achieving the MDGs. This year’s report looks
at the areas where action is needed most. For example,
one in eight people worldwide remain hungry. Too many
women die in childbirth when we have the means to
save them. More than 2.5 billion people lack improved
sanitation facilities, of which one billion continue

to practice open defecation, a major health and
environmental hazard. Our resource base is in serious
decline, with continuing losses of forests, species and
fish stocks, in a world already experiencing the impacts
of climate change.
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This report also shows that the achievement of the
MDGs has been uneven among and within countries.
Children from poor and rural households are much
more likely to be out of school than their rich and urban
counterparts. Wide gaps remain in basic knowledge
about HIV and its prevention among young men and
women in sub-Saharan Africa, which has been hardest
hit by the epidemic.

In more than a decade of experience in working
towards the MDGs, we have learned that focused global
development efforts can make a difference. Through
accelerated action, the world can achieve the MDGs
and generate momentum for an ambitious and inspiring
post-2015 development framework. Now is the time

to step up our efforts to build a more just, secure and
sustainable future for all.

Ban Ki-moon
Secretary-General, United Nations


















deaths per 100,000 live births to 210 between 1990
and 2010. Meeting the MDG target of reducing the ratio
by three quarters will require accelerated interventions
and stronger political backing for women and children.

* Access to antiretroviral therapy and knowledge about
HIV prevention must expand

While new HIV infections are declining, an estimated
34 million people were living with HIV at the end

of 2011. The MDG target of universal access to
antiretroviral therapy for all who need it by 2010 was
missed, but is reachable by 2015 if current trends
continue. The ultimate goal is preventing the spread
of HIV, but knowledge of the virus and how to avoid
transmission remains unacceptably low.

* Too many children are still denied their right to
primary education

Between 2000 and 2011, the number of children out

of school declined by almost half—from 102 million to
57 million. However, progress in reducing the number

of children out of school has slowed considerably over
time. Stalled progress means that the world is unlikely to
meet the target of universal primary education by 2015.

= Gains in sanitation are impressive—but not good
enough

From 1990 to 2011, 1.9 billion people gained access to
a latrine, flush toilet or other improved sanitation facility.
Despite these accomplishments, more rapid progress

is needed to meet the MDG target. Stopping open
defecation and instituting the right policies are key.

* There is less aid money overall, with the poorest
countries most adversely affected

In 2012, net aid disbursements from developed

to developing countries totalled $126 billion. This
represents a 4 per cent drop in real terms compared
to 2011, which itself was 2 per cent below 2010
levels. This decline affected least developed
countries disproportionately. In 2012, bilateral official
development assistance to these countries fell by

13 per cent, to about $26 billion.

Our attention needs to focus on
disparities, which often stand in the way
of further improvements

= Rural-urban gaps persist—access to reproductive
health services and to clean drinking water are only
two examples

In 2011, only 53 per cent of deliveries in rural areas
were attended by skilled health personnel, versus
84 per cent of them in urban areas. Eighty-three per
cent of the population without access to an improved
drinking water source live in rural communities.
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e The poorest children are most likely to be out of
school

Children and adolescents from the poorest households
are at least three times more likely to be out of school
than children from the richest households. Girls are
more likely to be out of school than boys among both
primary and lower secondary age groups, even for girls
living in the richest households.

e Gender-based inequalities in decision-making power
persist

Whether in the public or private sphere, from the
highest levels of government decision-making to
households, women continue to be denied equal
opportunity with men to participate in decisions that
affect their lives.

Successful completion of the MDGs
by 2015 must remain a global priority,
creating a stable foundation for future
development action

Efforts to achieve a world of prosperity, equity,
freedom, dignity and peace will continue beyond

2015. The United Nations is working concertedly with
governments, civil society and other partners to build
on the momentum generated by the MDGs and to craft
an ambitious, yet realistic, post-2015 development
agenda. A successful conclusion to the MDGs will be an
important building block for a successor development
agenda. And volumes of experience and lessons learned
along the way can only benefit the prospects for
continued progress.

The analysis in this report, based on a wide range of
statistics, shows that the actions of all stakeholders are
coalescing in the achievement of many of the MDGs.
At the same time, many items on the agenda remain
incomplete. The results of this report give us a clear
indication where our efforts must be directed in the
days remaining before the 2015 deadline.

| f"@\

Wu Hongeo
Under-Secretary-General for Economic
and Social Affairs
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Goal 1

Eradicate
extreme
poverty and

hunger

Quick facts

X Poverty rates have been halved,
and about 700 million fewer people
lived in conditions of extreme
poverty in 2010 than in 1990.

X The economic and financial
crisis has widened the global jobs
gap by 67 million people.

X One in eight people still go
to bed hungry, despite major
progress.

X Globally, nearly one in six
children under age five are
underweight; one in four are
stunted.

X An estimated 7 per cent of
children under age five worldwide
are now overweight, another aspect
of malnutrition; one quarter of
these children live in sub-Saharan
Africa.

TARGET 1.A

Halve, between 1990 and 2015, the proportion of
people whose income is less than $1 a day

The MDG target has been met, but 1.2 billion
people still live in extreme poverty

Proportion of people living on less than $1.25 a day, 1990,
2005 and 2010 (Percentage)
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New poverty estimates from the World Bank have
confirmed last year’s finding that the world reached the
MDG target five years ahead of the 2015 deadline. In
developing regions, the proportion of people living on
less than $1.25 a day fell from 47 per cent in 1990 to
22 per cent in 2010. About 700 million fewer people
lived in conditions of extreme poverty in 2010 than in
1990.

Extreme poverty rates have fallen in every developing
region, with one country, China, leading the way. In
China, extreme poverty dropped from 60 per cent

in 1990 to 16 per cent in 2005 and 12 per cent in
2010. Poverty remains widespread in sub-Saharan
Africa and Southern Asia, although progress in the
latter region has been substantial. In Southern Asia,
poverty rates fell by an average of one percentage
point annually—from 51 per cent in 1990 to 30 per
cent two decades later. In contrast, the poverty rate in
sub-Saharan Africa fell only 8 percentage points over
the same period.

Despite this impressive achievement at the global level,
1.2 billion people are still living in extreme poverty. In
sub-Saharan Africa, almost half the population live on
less than $1.25 a day. Sub-Saharan Africa is the only
region that saw the number of people living in extreme
poverty rise steadily, from 290 million in 1990 to 414
million in 2010, accounting for more than a third of
people worldwide who are destitute.

The World Bank projects that, by 2015, about 970
million people will still be living on less than $1.25 a
day in countries classified as low- or middle-income in
1990. Sub-Saharan Africa and Southern Asia will each
be home to about 40 per cent of the developing world
population living in extreme poverty.

Around the world, abject poverty is found in areas
where poor health and lack of education deprive
people of productive employment; environmental
resources have been depleted or spoiled; and
corruption, conflict and bad governance waste public
resources and discourage private investment. The
international community now needs to take the next
steps to continue the fight against poverty at all these
various levels.
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Challenges in monitoring poverty
hamper effective policymaking

Measuring poverty continues to be a barrier to
effective policymaking. In many countries, the
availability, frequency and quality of poverty
monitoring data remain low, especially in small
states and in countries and territories in fragile
situations. The 2010 estimates included in this
report are still provisional due to the limited
availability of data from national household
surveys collected between 2008 and 2012,
particularly in sub-Saharan and Northern
Africa. Institutional, political and financial
obstacles hamper data collection, analysis and
public access. The need to improve household
survey programmes to monitor poverty in these
countries is urgent.
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TARGET 1.B

Achieve full and productive employment and
decent work for all, including women and young
people

bearing the brunt of the crisis

Employment-to-population ratio, 2007 and 2012*
(Percentage)
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During 2012, global economic growth slowed even
further, substantially weakening the employment-
generating capacity of national economies. The global
ratio of employment to the working-age population
declined from 61.3 per cent in 2007 to 60.3 in 2012,
after a moderate increase from 2003 to 2007. The top
two contributors to the decline in the ratio are falling

financial crisis.

From 2007 to 2012, the developed regions registered
a 1.7 percentage point drop in the employment-to-
population ratio. Over the same period, the developing
regions experienced a decline of 0.9 percentage
points. Within this group, the largest declines were
found in Southern Asia and Eastern Asia, which saw
drops in the employment-to-population ratio of 2.1 and
1.5 percentage points, respectively.

Employment-to-population ratio, women and men,
2012* (Percentage)
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The gender gap in employment persists, with a 24.8
percentage point difference between men and women
in the employment-to-population ratio in 2012. The
gap is most acute in Northern Africa, Southern Asia
and Western Asia, where women are far less likely

to be employed than their male counterparts. The
differences in the employment-to-population ratio
between men and women in these three regions
approached 50 percentage points in 2012.

GoAL 1: ERADICATE EXTREME POVERTY AND HUNGER | 9

Young people have borne the brunt of the crisis.
Negative labour market trends for youth accounted for
41 per cent of the decline in the global employment-
to-population ratio since 2007, due to rising
unemployment and falling participation.

Though working poverty has declined, over 60 per cent of workers in the developing

world still live on less than $4 a day

Employment by economic class, developing regions, 1991, 2001 and 2011 (Percentage of total employment)

0
1991 2001 2011* 1991

Developing regions

B Extremely poor (<$1.25)
@ Near poor (=$2 & <$4)
I Developed middle class and above (=$13)

* Data for 2011 are preliminary estimates.

The number of workers living in extreme poverty has
declined dramatically over the past decade—despite
the global financial crisis. Since 2001, the number of
workers living with their families on less than $1.25

a day has declined by 294 million, leaving a total of
384 million below this threshold classified as the
‘working poor’. In developing regions, the working poor
constituted 15.1 per cent of the employed labour force
in 2012, down from 32.3 per cent in 2001 and 48.2
per cent in 1991.

For the first time, the ILO has broken down
employment statistics into five economic classes. The
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new estimates show that, in addition to the workers
that are extremely poor, 19.6 per cent of workers and
their families are ‘moderately poor'—living on $1.25
to $2 a day—and 26.2 per cent of workers are ‘near
poor’, living on $2 to $4 a day. Altogether, 60.9 per
cent of the developing world’s workforce remained
poor or ‘near poor’ in 2011, living on less than $4

a day. These figures underscore the urgent need to
improve productivity, promote sustainable structural
transformation and expand social protection systems
to ensure basic social services for the poor and most
vulnerable workers and their families.






Poverty is among the main determinants of hunger and
inadequate access to food. Poor households generally
spend large portions of their incomes on food and most
of them, including many small-holder farmers, are net
food buyers. The inability to consume enough food, in
turn, affects labour productivity and the ability of the
undernourished to generate income, thus reinforcing
the poverty trap.

Methods to assess hunger and food
security are improving

The Food and Agriculture Organization of the
United Nations (FAO) has introduced a number
of significant improvements in the methodology
it uses to measure the prevalence of hunger.
Despite these improvements, better data and
additional indicators are needed to provide a
more holistic assessment of undernourishment
and food security. This, in turn, requires strong
commitment by international agencies to support
the statistical capacity of developing countries.

For its part, the FAO has launched several
initiatives to improve the quality of basic data on
food production, utilization and consumption,
storage, trade and other key variables. This
includes the formation of an international
partnership for the implementation of the Global
Strategy to Improve Agricultural Statistics.
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More than 100 million children under
age five are still undernourished and
underweight

Proportion of children under age five who are
moderately or severely underweight, 1990 and 2011
(Percentage)
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Note: The trend analysis presented above is based on updated statistical
methods that reflect, for the first time, harmonized estimates on child
malnutrition from UNICEF, WHO and the World Bank.

Globally, an estimated 101 million children under age
five were underweight in 2011. This represents 16 per
cent of all children under five that year, or one in six.
The number of underweight children in 2011 fell by
36 per cent from an estimated 159 million children in
1990. still, this rate of progress is insufficient to meet
the MDG target of halving the proportion of people who
suffer from hunger by 2015.

Underweight prevalence in 2011 was highest in
Southern Asia (31 per cent) and sub-Saharan Africa
(21 per cent). This translates into 57 million and 30
million underweight children in Southern Asia and sub-
Saharan Africa, respectively.
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Evidence pointing to the negative effects of
undernutrition on survival, personal and national
development, and long-term health is irrefutable,
demanding urgent action.

Despite steady gains, one in four children
around the world show signs of stunted
growth

Number and percentage of children under age five
who are moderately or severely stunted, 1990, 2000
and 2011
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Stunting in infants and children, defined as inadequate
length or height for their age, captures early chronic
exposure to undernutrition. Globally, more than one
quarter (26 per cent) of children under age five were
stunted in 2011. Though still unacceptably high,

the percentage represents a 35 per cent decline

from 1990 to 2011 (from 253 million to 165 million
children). Analysis of the data shows that children in
the poorest households are more than twice as likely to
be stunted as children from the richest households.

All regions have observed reductions in stunting over
this period, while the prevalence of children who are
overweight, another aspect of malnutrition, is rising.
An estimated 43 million children under age five were
overweight in 2011, which represents 7 per cent of the
global population in this age group. In sub-Saharan
Africa, the overweight prevalence rate has more than
doubled from 1990 to 2011—from 3 per cent to 7
per cent. In combination with population growth, three
times as many children are overweight in that region
than in 1990. Sub-Saharan Africa is now home to
nearly one quarter of the world’s overweight children.

The interventions currently under way that directly
affect stunting and other nutrition indicators need to
be expanded. These include simple, cost-effective
measures during the critical 1,000-day window
during pregnancy and before a child turns two. The
well-established benefits of age-appropriate feeding
practices for infants and young children should be
applied throughout the continuum of care, including
timely initiation of breastfeeding (within one hour of
birth), exclusive breastfeeding for the first six months
of a child’s life, and continued breastfeeding for two
years or more. Globally, less than half of newborns
were breastfed within the first hour of birth and only
39 per cent of children were breastfed exclusively for
the first six months.



The number of people uprooted by
conflict or persecution is at its highest
level in 18 years

The Millennium Declaration calls for protecting and
assisting refugees, promoting global burden-sharing
and helping displaced persons return home. Towards
this end, many of the MDG targets have added
significance for survivors of conflict and persecution.

Despite progress in some countries, armed conflict
continues to uproot people from their homes, placing
them in often precarious situations. By the end of
2012, some 45.1 million people worldwide were
forcibly displaced due to conflict or persecution. Of
these, 15.4 million are considered refugees, including
10.5 million who fall under the responsibility of the
United Nations High Commissioner for Refugees
(UNHCR) and 4.9 million Palestinians registered
with the United Nations Relief and Works Agency for
Palestine Refugees in the Near East (UNRWA). An
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additional 28.8 million people have been uprooted
from their homes but remain within the borders of their
own countries. Another one million people are asylum
seekers. Overall, the number of people uprooted by
conflict or persecution in 2012 was at its highest level
since 1994.

Excluding Palestinian refugees under UNRWA’s
mandate, most refugees originate from Afghanistan,
Iragq, Somalia, the Sudan and the Syrian Arab
Republic. At the end of 2012, these five countries
accounted for more than half (55 per cent) of all
refugees under UNHCR'’s care worldwide.

Developing regions carry the heaviest burden in hosting
uprooted populations. By the end of 2012, developing
countries hosted 8.5 million refugees, accounting for
81 per cent of the refugee population falling under

the aegis of the UNHCR. In 2012, least developed
countries provided asylum to 2.5 million of those
refugees.













Youth and adults both have made steady progress in
literacy over the last two decades. In 2011, 84 per cent
of the global adult population (aged 15 or older) were
able to read and write. This represents an increase of

8 percentage points since 1990. The literacy rate for
youth (aged 15 to 24) increased by 6 percentage points
between 1990 and 2011. As a result, 89 per cent of
young people globally have basic literacy and numeracy
skills. Even so, 123 million young people are still unable
to read or write.

The greatest increases in youth literacy rates between
1990 and 2011 were observed in Northern Africa
(from 68 to 89 per cent) and Southern Asia (from 60
to 81 per cent). The literacy rate among young women
is growing at a faster pace than that of young men:

In Northern Africa, the female literacy rate rose 28
percentage points from 1990 to 2011, compared to
16 percentage points for young men over the same
period. In Southern Asia, the literacy rate for young
women and young men grew by 26 and 17 percentage
points, respectively, over the same period. All regions
are moving closer to the point at which male and female
literacy rates are equal.

Since 1990, the literacy rate among adult women has
risen by 10 percentage points versus 7 percentage
points for men. Even so, women still represent two
thirds of illiterate adults worldwide.

GoAL 2: ACHIEVE UNIVERSAL PRIMARY EDUCATION | 17

Global initiative seeks to improve
learning outcomes

In 2012, the United Nations Secretary-General
launched the Global Education First initiative
to make education a development priority,

with the objective of reaching every child

and improving learning outcomes. Achieving
gains in education will have an impact on all
the Millennium Development Goals. Though
access to education has improved worldwide,
an estimated 250 million children of primary
school age lack basic reading, writing and
numeracy skills, whether in school or not.
Robust measures of learning outcomes—both
at the global and national levels—are crucial to
improving education policy, ultimately leading
to more successful learning.

To address the learning crisis, a Learning
Metrics Task Force, representing education
stakeholders globally, is developing
recommendations on learning standards,
metrics and implementation practices to help
countries and international organizations
measure and improve learning outcomes for
children and youth. The work is led by the
United Nations Educational, Scientific and
Cultural Organization (UNESCO) and the
Brookings Institution.
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Goal 3

Promote
gender
equality and

empower
women

Quick facts

X Gender parity is closest to
being achieved at the primary
level; however, only 2 out of 130
countries have achieved that target
at all levels of education.

X Globally, 40 out of 100 wage-
earning jobs in the non-agricultural
sector are held by women.

X As of 31 January 2013, the
average share of women members
in parliaments worldwide was just
over 20 per cent.

TARGET 3.A

Eliminate gender disparity in primary and secondary
education, preferably by 2005, and in all levels of
education no later than 2015

Steady progress has been made towards equal
access of girls and boys to education, but more
targeted action is needed in many regions

Gender parity index for gross enrolment ratios in primary,
secondary and tertiary education in developing regions,
1990 and 2011

Primary education
| o3
|0.93
[ 0.94
 Latin America & the Caribbean 0.9 (kg
Southern Asia 0.74 | 0.98
0.98
| 0.99
| 1.04
l0.97
Secondary education
Sub-Saharan Africa 0.76 | 0.83
Western Asia 0.66 | 0.90
Southern Asia 0.59 | 0.92
0.97
Northern Africa 0.76 | 0.98
South-Eastern Asia 0.90 [1.01
| 1.04
[1.07

Oceania** 0.87
Developing regions 0.76 |l0.96

Tertiary education
Sub-Saharan Africa 0.48 | 0.61
Southern Asia 0.49 | 0.77

Western Asia 0.63 | 0.89

South-Eastern Asia 0.92 | 1.06
Caucasus & Central Asia* 0.98 | 1.06
Northern Africa 0.64 | 1.07

| 1.08

Latin America & the Caribbean 0.97 1.27 |
Oceania** 0.61

Developing regions 0.68 | 0.98
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* Data for Caucasus & Central Asia refer to 1993.
** 2011 data for Oceania are not available.

In developing regions overall, the gender parity index (or GPI,
defined as girls’ school enrolment ratio in relation to boys’
enrolment ratio) at each level of education is close to or in
the range of 0.97 and 1.03, the accepted measure for parity.
However, a closer look reveals significant gender disparities
among regions in all levels of education.



Considerable progress has been made over time in
primary education. But girls continue to face high
barriers to schooling in Northern Africa, sub-Saharan
Africa and Western Asia. In sub-Saharan Africa, the
net enrolment rate for girls has risen substantially—
from 47 per cent to 75 per cent between 1990 and
2011. Over the same period, the rate for boys rose
from 58 per cent to 79 per cent. Although more girls
are now in school in sub-Saharan Africa, only 93 girls
are enrolled in primary school for every 100 boys.

Eastern Asia is the only developing region where girls
have greater access to primary school than boys. Other
developing regions—the Caucasus and Central Asia,
Latin American and the Caribbean, South-Eastern Asia
and Southern Asia—are within the limits of gender
parity with GPIs ranging between 0.97 and 1.03.

Gender disparities become more marked in secondary
education. Girls continue to be at a disadvantage

to boys in sub-Saharan Africa, Western Asia and
Southern Asia. However, the latter two regions have
made substantial gains, with the GPI in Southern Asia
rising from 0.59 to 0.92 between 1990 and 2011. In
Western Asia, the index rose from 0.66 to 0.90. The
rate of change has been much slower in sub-Saharan
Africa, with the GPI rising by just a few points, from
0.76 to 0.83, over the same period. Exceptions include
Gambia, Ghana, Malawi and Senegal, which have made
exceptional progress: Between 1990 and 2011, their
GPIs rose from about 0.5 to 0.9.

Disparities are much greater at the tertiary level
compared to lower levels of education. More women
than men are enrolled in tertiary education in Latin
America and the Caribbean, the Caucasus and Central
Asia, Eastern Asia, Northern Africa and South-Eastern
Asia. In contrast, young women are less likely than
young men to pursue tertiary education in Western
Asia and Southern Asia, with GPIs of 0.89 and 0.77,
respectively. The situation is most extreme in sub-
Saharan Africa, where the gender gap has actually
widened, with the GPI falling from 0.66 to 0.61
between 2000 and 2011.
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Gender disparities become more marked
at higher levels of education, with girls
not always at a disadvantage

Distribution of countries* by gender parity status
in primary, secondary and tertiary education, 2011
(Percentage)
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*Based on available data for 175 countries for primary education, 160
countries for secondary education and 141 countries for tertiary education.

When data for 2011 were unavailable, the last available data during the
period 2009-2012 were used.

Only two out of 130 countries with available data
have reached the target of gender parity in all levels
of education. An analysis of gender disparities in
school participation at the country level shows that
girls are not always at a disadvantage. But in general,
disparities affecting girls are more extreme than those
affecting boys. Girls in many countries are still being
denied their right to education, especially at the
primary and secondary level.

The overall picture changes at the tertiary level of
education. In nearly two thirds of countries (62 per
cent), enrolment of women at the highest levels of
education exceeds that of men. In countries with low
enrolment rates, men generally outnumber women. Yet
the opposite is true in countries with high enrolment
rates. In general, the most extreme gender disparities
in tertiary education are found in countries with low
levels of enrolment. Eight out of 10 countries with
extreme gender disparities (GPI below 0.7) have gross
enrolment ratios below 10 per cent.
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Women are gaining ground in the labour
market, though not in all regions and not
in all areas of work

Employees in non-agricultural wage employment who
are women, 1990 and 2011 (Percentage)
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Women'’s access to paid employment is an indication
of their integration into the market economy. As women
benefit from more regular income, they are more

likely to achieve greater autonomy, self-reliance in the
household and in their personal development, and
decision-making power.

Globally, 40 out of every 100 wage-earning jobs in the
non-agricultural sector were held by women in 2011.
This is a significant improvement since 1990, when
only 35 out of 100 jobs were held by women. However,
important differences can be observed among regions
and countries. In Eastern Asia, the Caucasus and
Central Asia, and Latin America and the Caribbean,
parity in the number of women and men holding
wage-earning jobs has been nearly achieved. But in six

other developing regions, the share of women in non-
agricultural wage employment was under 40 per cent.
In Western Asia, Northern Africa and Southern Asia,
it was under 20 per cent. Access to paid employment
remains a distant target for women in these regions.

In the majority of countries, women’s share in

public sector employment is much higher (at least 5
percentage points) than in non-agricultural sectors. In
fact, in many countries it exceeds 50 per cent. Women
are, however, more likely to work in local rather than
central government offices.



In every developing region, women tend
to hold less secure jobs than men, with
fewer social benefits

Proportion of own-account and contributing family
workers in total employment, women and men, 2012*
(Percentage)
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* Data for 2012 are preliminary estimates.

Increases in income-earning opportunities for women
do not mean they have secure, decent jobs. Nor does
it mean they are on an equal footing with men. In fact,
the data suggest that women in developing regions are
more likely than men to work as contributing family
workers—on farms or other family business enterprises
or as own-account workers—with little or no financial
security or social benefits.

This type of gender gap is particularly evident in
Western Asia and Northern Africa, where paid
employment opportunities for women are limited.
It is also high in sub-Saharan Africa and Oceania.
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These gaps may be explained by a variety of factors,
including regulations and practices governing work and
family life. Women’s responsibilities in unpaid care
work, the lack of childcare facilities and other social
rights may also play a significant role in women’s non-
participation in the labour force, in their occupational
choices, and in their employment patterns.
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Women are assuming more power in the
world’s parliaments, boosted by quota
systems

Proportion of seats held by women in single or lower
houses of national parliament, 2000 and 2013
(Percentage)
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in parliament stood at 20.4 per cent, up from 19.6

per cent in January 2012. With the exception of 2007,
the average annual rate of increase in recent years has

been just 0.5 percentage points.

Only six parliamentary chambers in the world today
have no women members: Haiti (upper house),

5 10 15 20 25 30

Micronesia, Nauru, Palau (lower house), Qatar and
Vanuatu. This year began with an historic first for
women: In 2013, women were appointed to Saudi
Arabia’s Shura Council for the first time. The 30
women members now account for 20 per cent of that
country’s parliament.

Among 22 of the 48 countries where elections were
held in 2012, the use of either legislated or voluntary
quotas (usually in combination with a proportional
representation system) were largely responsible for
the above-average increase in the number of women
members of parliament. Where quotas have been
legislated, women took 24 per cent of parliamentary
seats; with voluntary quotas, they occupied 22 per
cent of seats. Where no quotas were used, women
took just 12 per cent of seats, well below the global
average.

The highest electoral gains for women in 2012

were seen in Senegal, Algeria and Timor-Leste,

with all three countries using legislated quotas for

the first time. In Senegal, women took 43 per cent

of parliamentary seats. With 32 per cent women
members of parliament, Algeria is now the first and
only Arab country to have surpassed the 30 per cent
mark. In Timor-Leste, the number of women members
of parliament increased by 11 percentage points,
reaching 39 per cent.

While important, quotas in themselves are insufficient.
Lessons learned from the 2012 elections show that
political commitment to gender equality and ambitious
measures to achieve it must be accompanied by
sanctions for non-compliance. Furthermore, women
candidates should be placed in winnable positions on
party lists and political parties must be supportive. In
terms of electoral systems, proportional representation
with its use of party lists remains the best system for
enforcing quotas. Proportional representation delivered
a much higher percentage of women members of
parliament (25 per cent) in 2012 than a majority/first-
past-the-post system (14 per cent) or a mixture of the
two systems (18 per cent).



Women’s decision-making power at home
leaves lots of room for improvement

Increasing women’s decision-making power is not
limited to their role in parliaments. Whether it is in

the public or private sphere, women continue to be
denied opportunities to participate in decisions that
affect their lives. The suppression of women’s voices
in many spheres, whether deliberate or resulting from
long-standing discriminatory social and cultural norms,
contributes to the persistence of gender inequality and
limits human development.

Over the past four decades, women’s enrolment in
tertiary education has grown nearly twice as fast as
men’s. As a result, women around the world now
account for the majority of tertiary students in most
countries. However, these gains have not translated
fully into greater opportunities for women in the labour
market. This is reflected in persistent gender wage
gaps and women’s underrepresentation in managerial
jobs, among other areas. Research from 51 countries
reveals that the proportion of women managers as

a percentage of total managers in the private sector
ranges from 10 per cent to 43 per cent, with the
majority of countries falling between 20 per cent and
35 per cent.
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It is widely recognized that increasing women’s
bargaining power within the household contributes to
improvements in children’s nutrition, survival rates
and literacy. Yet recent surveys in a sample of 37
developing countries, mostly in Africa, show that
women’s decision-making power at home remains
significantly lower than that of men when it comes to
large household purchases, visiting family, relatives
and friends, and women’s own health.

Of all the decisions made at the household level,

the majority of women are freer to decide when to
visit family, relatives and friends and how to manage
their own health. The situation is worse for women
when it comes to money-related decisions, which are
disproportionately concentrated in the hands of men.
In the majority of countries in the sample, no more
than 50 per cent of women report that they are given
the opportunity to participate in the decision on large
household purchases. These disparities are the direct
result of differences between women and men in terms
of their control over resources, including income and
asset ownership. These, in turn, are determined by
institutional factors such as laws and norms related to
inheritance and property ownership, which, in many
countries, tend to discriminate against women.
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A growing proportion of child deaths occur at or around
the time of birth, a clear sign that child survival efforts
must focus on the precarious first month of life. Over
the past two decades, mortality in children under five
has declined by 2.5 per cent a year, compared to the
much slower rate of 1.8 per cent a year for newborns
in their first month. As a result, the share of neonatal
deaths among under-five mortality worldwide has
grown from about 36 per cent in 1990 to 43 per cent
in 2011.

The same trend is observed in all regions. In Eastern
Asia, for instance, which has made the most rapid
progress in reducing under-five mortality overall,
neonatal deaths constituted 57 per cent of all child
deaths in 2011. In Latin America and the Caribbean
and Southern Asia, they accounted for more than

half of under-five deaths. Sub-Saharan Africa, which
accounts for 38 per cent of neonatal deaths globally,
has the highest neonatal mortality rate (34 deaths per
1,000 live births in 2010) and has recorded, along
with Oceania, the least improvement over the past two
decades. The health of infants in the first month of life
will need to be addressed more effectively if progress
on child mortality overall is to continue at a rapid pace.

Meeting the target by 2015 will require
greater focus and a renewed commitment
to reaching the most vulnerable children

If the MDG target is to be met, efforts must
concentrate on those countries and regions where the
most child deaths occur and where child death rates
are highest. India and Nigeria, for example, account for
more than a third of all deaths in children under five
worldwide, while countries such as Sierra Leone and
Somalia have under-five mortality rates of 180 or more
per 1,000 live births. Of 49 countries in sub-Saharan
Africa, only eight (Botswana, Cape Verde, Ethiopia,
Liberia, Madagascar, Mali, Nigeria and Rwanda) are
expected to achieve the MDG target if current trends
continue.

At the same time, systematic action is required to
target the main causes of child death (pneumonia,
diarrhoea, malaria and undernutrition) and the most
vulnerable children. This includes a stronger focus
on neonatal mortality, which is now a driving factor
in child mortality overall. Simple, cost-effective
interventions such as postnatal home visits have
proven effective in saving newborn lives.

Emerging evidence has shown alarming disparities
in under-five mortality within countries, and these
inequities must be addressed. Children born into

the poorest households are almost twice as likely to
die before age five as their wealthiest counterparts.
Poverty is not the only divider, however. Children are
also at greater risk of dying before age five if they

are born in rural areas or to a mother denied basic
education. A context of violence and political fragility
adds to a child’s vulnerability. Eight of the 10 countries
with the world’s highest under-five mortality rates are
marked by conflict or violence or are characterized by
weak central governments.

MDG monitoring highlights the
continuing need for reliable data

Monitoring through the MDGs has drawn global
attention to the problem of child mortality,
established targets for its reduction, and
informed policymakers about the impact of
their actions. Yet in many developing countries,
complete vital registration systems, the

best source of monitoring data, are lacking.
Continued efforts are needed by countries and
international agencies to strengthen statistical
capacity and to fill data gaps through a wide
variety of household surveys.

Monitoring is central to ‘A Promise Renewed’,

a global call to action to end preventable child
deaths by 2035. The initiative, launched in
2012 by the United Nations Children’s Fund
(UNICEF) and the United States Agency for
International Development (USAID), has already
been endorsed by 179 countries. As part of
their pledge, governments and partners from
civil society, the United Nations and the private
sector are working together to strengthen the
monitoring and reporting of child survival

within and among countries. The availability of
accurate, timely data is critical to strengthening
accountability for global commitments made on
behalf of children.






28 | THe MiLLENNIUM DEvELOPMENT GoALs RePorT 2013

TARGET 5.A

G O al 5 Reduce by three quarters, between 1990 and 2015,
the maternal mortality ratio

| mprove Maternal mortality has declined by nearly half

since 1990, but falls far short of the MDG target

maternal

h e a It h Maternal mortality ratio, 1990, 2000 and 2010 (Maternal deaths
per 100,000 live births, women aged 15-49)
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Globally, the maternal mortality ratio declined by

47 per cent over the past two decades, from 400
maternal deaths per 100,000 live births in 1990 to
210 in 2010. All regions have made progress, with

the highest reductions in Eastern Asia (69 per cent),
Northern Africa (66 per cent) and Southern Asia (64
per cent). Meeting the MDG target of reducing the ratio
by three quarters will require accelerated interventions,
including improved access to emergency obstetric
care, assistance from skilled health personnel at
delivery and the provision of antiretroviral therapy to all
pregnant women who need it.

Nearly 50 million babies worldwide are
delivered without skilled care

Giving birth with the assistance of a skilled and
supported attendant (doctor, nurse or midwife) can
reduce the risk of preventable death or disability.

A birth attendant with the necessary training and
medicines can administer aid to prevent or manage
life-threatening complications, such as heavy

bleeding, or refer a patient to a higher level of care.

In developing regions, the proportion of deliveries
attended by skilled personnel rose from 55 per cent in
1990 to 66 per cent in 2011. Still, in about 46 million
of the 135 million live births in 2011, women delivered
alone or with inadequate care. Wide disparities are
found among regions in the level of skilled attendance
at birth—ranging from nearly universal in Eastern Asia
and the Caucasus and Central Asia (100 per cent and
97 per cent, respectively) to a low of about 50 per cent
in Southern Asia and sub-Saharan Africa, the regions
with the highest levels of maternal mortality.

GoaL 5: IMPROVE MATERNAL HEALTH | 29

Proportion of deliveries attended by skilled health
personnel, urban and rural areas, 1990 and 2011
(Percentage)
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Women who give birth in rural areas are still at a
disadvantage in terms of the care they receive. In 1990,
44 per cent of deliveries in rural areas of the developing
world were attended by skilled personnel, versus 75 per
cent in urban areas. By 2011, coverage by skilled birth
attendants increased overall, but the urban-rural gap
persisted: More than half (53 per cent) of women in
rural areas received skilled attendance at delivery, versus
84 per cent in urban areas. In sub-Saharan Africa and
Southern Asia, the gaps were even larger.







Over half of married women in most
developing regions are using some form of
family planning

Expanding access to information, counselling and
supplies for a wide range of contraceptive methods

is essential to meeting the target of universal access
to reproductive health. In 2011, an average of 62 per
cent of women in developing regions who were married
or in union were using some form of contraception.
When sub-Saharan Africa and Oceania are excluded,
at least 50 per cent of such women in all regions were
using contraception.

Worldwide, 9 in 10 women of reproductive age who
are married or in union and using contraceptives

rely on modern methods. In developing regions, the
contraceptive methods with the highest prevalence
are female sterilization and the 1UD, which together
account for more than half of all contraceptive use.
Distinct regional patterns are observed. For example,
female sterilization dominates in Southern Asia while
injectables are most common in Eastern Africa and
Southern Africa.

African countries show wide disparities

in maternal and reproductive health,
emphasizing the need to expand effective
interventions

Contraceptive use supports maternal and reproductive
health by averting unintended and closely spaced
pregnancies and reducing unsafe abortions. Not
surprisingly, maternal mortality in Africa tends to be
lower in countries where levels of contraceptive use
and skilled attendance at birth are relatively high.
These countries are mostly found in Northern Africa
and Southern Africa. Sub-Saharan Africa as a whole
has the world’s highest maternal mortality ratio,
contraceptive prevalence of only 25 per cent, and low
levels of skilled attendance at birth.
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Maternal mortality ratio, 2010 (Maternal deaths per
100,000 live births, women aged 15-49)
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Adolescent childbearing is risky for both
mother and child, and remains at very
high levels in many developing regions

=
N

118

=
(o<}

o) B 7 I
e 2 = & @.E
8 g > o 83
=1 o 5 o OCT
o e 3
) [} 2 o8
2 =3
8 s 82
2 OSgo
8 g2
(SN
N =
SO
%g Og
T3
QS
)
«Q
for) [@Xe}
© oo
Op
A
H
S ©
3
=]
N
N

Western Asia

IS
o

2 WH| g z X | B g
@ ) o o o)
2 oo 2 3 2 = 5
= @ =3 o =2 =
o S @ ) m @
LI 3 S @ 2 E]
L [N) o 3 > @ = a
o = @ N Sn N -] o) 2.
@ & > ME S >
Q =3 h§) @]
) S @ ] 2 =
2 E )
o
(SR 5 S
o
b s|a
® &

g
2
@
o
°
>
Q
@
Q
o
>
2

a1
I“r|
a

o

20 40 60 80 100 120
11990 [ 2000 MM 2010

GoaL 5: IMPROVE MATERNAL HEALTH | 33

Early childbearing heightens risks for both mothers and
their newborns. Although progress has been made in
reducing the birth rate among adolescents, more than
15 million out of 135 million live births worldwide are
among women between the ages of 15 and 19. In all
regions, the adolescent birth rate decreased between
1990 and 2010, with the most dramatic progress

in Southern Asia. The highest birth rate among
adolescent girls aged 15 to 19 is in sub-Saharan
Africa (118 births per 1,000 girls), which has made
the least progress since 1990, both in relative terms
and absolute numbers. Child marriage (before age 18)
is still common in this region and is closely associated
with adolescent childbearing. In Latin America and the
Caribbean as well, the adolescent birth rate remains
high and has only recently begun to decline. The
problem is exacerbated by the fact that adolescent
girls, in general, face greater barriers than adult
women in accessing reproductive health services.
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Goal 6

Combat HIV/
AIDS, malaria
and other

diseases

Quick facts

X In 2011, 230,000 fewer
children under age 15 were
infected with HIV than in 2001.

X Eight million people were
receiving antiretroviral therapy for
HIV at the end of 2011.

X In the decade since 2000, 1.1
million deaths from malaria were
averted.

X Treatment for tuberculosis
has saved some 20 million lives
between 1995 and 2011.

TARGET 6.A

Have halted by 2015 and begun to reverse the spread

of HIV/AIDS

The incidence of HIV is declining steadily in

most regions; still, 2.5 million people are newly

infected each year

HIV incidence rate (Estimated number of new HIV infections

per year per 100 people aged 15-49), 2001 and 2011
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Worldwide, the number of people newly infected with
HIV continues to fall, dropping 21 per cent from 2001
to 2011. Still, an estimated 2.5 million people were
infected with HIV in 2011—most of them (1.8 million)
in sub-Saharan Africa. Over a decade, new infections
in that region fell by 25 per cent. They dropped by
43 per cent in the Caribbean, the sharpest decline

of any region, resulting in an estimated 13,000 new
infections in 2011.

Despite progress overall, trends in some regions are
worrisome. In the Caucasus and Central Asia, for
example, the incidence of HIV has more than doubled
since 2001. An estimated 27,000 people were newly
infected in that region in 2011.

About 820,000 women and men aged 15 to 24 were
newly infected with HIV in 2011 in low- and middle-
income countries; more than 60 per cent of them
were women. Young women are more vulnerable to HIV
infection due to a complex interplay of physiological
factors and gender inequality. Because of their low
economic and social status in many countries, women
and girls are often at a disadvantage when it comes

to negotiating safer sex and accessing HIV prevention
information and services.

As treatment is scaled up, fewer people
are dying of AIDS and more people are
living with HIV than ever before

New HIV infections peaked in 1997. Since that time,
the scaling up of antiretroviral therapy and a decline in
new infections has meant that fewer people are dying
from AIDS-related causes. This decline in AIDS-related
mortality continued in 2011 and even accelerated in a
number of countries. In 2011, an estimated 1.7 million
people died from AIDS, a decline of 25 per cent since
2005, when deaths from the epidemic were at their
highest level.

The number of new HIV infections has significantly
exceeded the number of AIDS-related deaths in all
years of monitoring. As a result, more people are living
with HIV than ever before. Globally, an estimated 34
million people were living with HIV at the end of 2011,
4.7 million more than in 2001. An estimated 0.8 per
cent of adults (aged 15 to 49) worldwide are infected,
although the burden of the epidemic varies widely
among countries and regions.

Sub-Saharan Africa remains the most severely
affected. In that region, nearly 1 in every 20 adults
are infected, accounting for 69 per cent of the people
living with HIV worldwide. Although HIV prevalence
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rates are nearly 25 times higher in sub-Saharan
Africa than in Asia, almost 5 million people are living
with HIV in South, South-Eastern and Eastern Asia
combined. After sub-Saharan Africa, the region most
heavily affected is the Caribbean, where 1 per cent of
adults were living with HIV in 2011.







TARGET 6.B

Achieve, by 2010, universal access to treatment
for HIV/AIDS for all those who need it

Universal access to antiretroviral therapy
is within reach, but will require sustained
political support

Number of people receiving antiretroviral therapy,
number of deaths from AIDS-related causes,

and number of people newly infected with HIV,
developing regions, 2002-2011 (Millions)
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=B~ Number of people receiving antiretroviral therapy
=& Number of deaths from AIDS-elated causes
49— Number of people newly infected with HIV

At the end of 2011, 8 million people in developing
regions were receiving antiretroviral medicines for HIV
or AIDS. This represents an increase of about 1.4
million people from December 2010, which comes on
top of similar gains in previous years. At the current
rate of increase, close to 15 million people may be
receiving this life-sustaining treatment by the end of
2015, the goal agreed to at the United Nations High-
Level Meeting on AIDS held in June 2011.

Despite this progress and a positive outlook, the MDG
target of universal access to antiretroviral therapy for
all who need it by 2010 was missed: At the end of
2011, only 55 per cent of the 14.4 million people in
developing countries in need of treatment received it.
Furthermore, it is now recommended that antiretroviral
medicines be used earlier and more widely for clinical
benefits among certain populations. This includes
lifelong treatment for all pregnant women who are HIV-
positive. As a result, the number of people eligible for
therapy is rising, widening the gap between those who
need and actually receive treatment. Reaching the goal
of universal access to antiretroviral therapy requires
sustained political momentum and increased efficiency
and effectiveness in the global response to AIDS.
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Proportion of people living with HIV who are receiving
antiretroviral therapy*, 2009, 2010 and 2011
(Percentage)
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Most regions made significant progress in providing a
growing share of eligible populations with antiretroviral
therapy. At the end of 2011, 11 countries, including
five with generalized HIV epidemics (Botswana,
Namibia, Rwanda, Swaziland and Zambia) and six with
low and concentrated epidemics (Cambodia, Cuba,
Dominican Republic, Fiji, Guyana and Mexico) had
achieved universal access, commonly understood as
the provision of antiretroviral therapy to at least 80 per
cent of the people who need it. Yet elsewhere, most
developing countries are far from achieving that goal.

Access to antiretroviral therapy varies by sex and age.
In 2011, coverage was higher among women (63 per
cent) than men (46 per cent). An estimated 560,000
children under age 15 were receiving treatment at the
end of 2011. However, this represented only about
28 per cent of all eligible children under age 15 in
developing regions that year.
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Without treatment, approximately one third of children
born to women living with HIV will become infected
with the virus in the womb, at birth or through
breastfeeding. This risk can be greatly reduced

by treating an expectant mother with effective

TARGET 6.C

antiretroviral medicines. An estimated 57 per cent of
pregnant women in developing regions in need of such
treatment received it in 2011. Sub-Saharan Africa is
home to about 93 per cent of the 1.5 million pregnant
women who should be receiving antiretroviral drugs.

Have halted by 2015 and begun to reverse the incidence of malaria and other major diseases

More than 1 million deaths from malaria were averted over the last decade, but
renewed commitment is needed to sustain gains

Between 2000 and 2010, mortality rates from malaria
fell by more than 25 per cent globally. An estimated
1.1 million malaria deaths were averted over this
period, with more than half of those lives saved in

the 10 countries with the highest malaria burden.

By 2011, 50 of 99 countries with ongoing malaria
transmission were on track to reduce their malaria
case incidence rates by 75 per cent by 2015. These
reductions constitute major achievements in the global
fight against malaria. But sustaining these gains will
take extra effort and renewed commitment from the
international community.

Young children are most likely to succumb to the
disease: In 2010, about 219 million cases of malaria

worldwide led to some 660,000 deaths; over 80 per
cent of them were among children under five. Together,
the Democratic Republic of the Congo and Nigeria
account for over 40 per cent of the estimated number
of malaria deaths worldwide. Malaria continues to be

a disease of poverty. Within countries, the prevalence
of malaria infections in children under five is highest
among the poor and those living in rural areas.

Sleeping under an insecticide-treated mosquito net is
the most effective way to prevent malaria transmission.
Over the past decade, substantial progress has been
made across sub-Saharan Africa in scaling up both
household ownership and use of insecticide-treated nets
(use is estimated at 90 per cent among households

Proportion of children under age five sleeping under insecticide-treated mosquito nets, African countries,

by regions*, 2010-2012 (Percentage)
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with access to them). By 2011, over a third of children
under five slept under insecticide-treated mosquito
nets, up from less than 5 per cent in 2000. However,
large disparities are found across subregions. In Eastern
Africa and Western Africa the proportion of children
sleeping under insecticide-treated nets was 44 per cent
and 38 per cent, respectively. In Central Africa, the
share is only 20 per cent, up from 1 per cent in 2000.

Current levels of insecticide-treated bed net use by
children are still well below the target of universal
coverage. In 2012, the number of treated mosquito nets
delivered to countries in sub-Saharan Africa (66 million)
was less than half the number delivered in 2010 (145
million). Furthermore, the proportion of the population
protected by indoor residual spraying in sub-Saharan
Africa remained constant at around 11 per cent in 2011.
Unless there is a substantial scaling up of vector control
in 2013, major resurgences of malaria can be expected.

Early diagnosis of malaria and effective and timely
treatment reduces morbidity and prevents death.
Artemisinin-based combination therapy, or ACT, is the
most effective antimalarial therapy for P. falciparum,
the most lethal malaria parasite and the most
pervasive in sub-Saharan Africa. However, according to
recent available data, only a relatively low proportion of
children treated for malaria are currently receiving ACT,
since other less effective drugs are still in wide use. On
the positive side, major progress is seen in the delivery
of rapid diagnostic tests for malaria. In 2011, malaria
diagnosis was provided free of charge through the
public sector in 84 countries across all regions. The
reported number of rapid diagnostic tests deployed
publically has increased rapidly—from less than
200,000 in 2005 to more than 74 million in 2011.

Resistance to antimalarial drugs and insecticides
remains a major concern. If left unchecked, it could
threaten the remarkable progress made over the past
10 years. Resistance to artemisinin, the key compound
in ACT, has been detected in four countries in South-
Eastern Asia, while mosquito resistance to insecticides
has been found in 64 countries around the world.

The last decade has shown just how powerful existing
tools can be at saving lives; still, millions lack access
to them. The annual resource requirements to prevent,
diagnose and treat malaria globally are estimated at
$5.1 billion. Yet in 2011 the world fell $2.8 billion
short of that goal, threatening progress in the worst-hit
African countries in particular. Malaria resurgence is a
real threat. Countries in which the disease is endemic
need to know that funds and support will be there to
implement their malaria control plans. Everyone at
risk of the disease should have access to prevention,
diagnostic testing and treatment.
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The world is on its way to halting the
spread and reversing the incidence of
tuberculosis

In 2011, an estimated 8.7 million people worldwide
were newly diagnosed with tuberculosis; of these, 13
per cent were HIV-positive. Globally, the number of
tuberculosis cases per 100,000 people fell by about
2.2 per cent between 2010 and 2011. Although the
rate of decline is slow, if this trend continues, the
world as a whole will achieve the MDG target of halting
the spread and reversing the incidence of tuberculosis.
Sustained control efforts are critical to preventing
reactivation of the disease in the estimated 2 billion
people who have been infected in the past, mostly in
Africa and Asia.

Tuberculosis prevalence rates and associated deaths
are falling in most regions. An estimated 1.4 million
people died from the disease in 2011, including
430,000 people living with HIV. Current projections
suggest that the Stop TB Partnership target of halving
1990 death rates by 2015 could be achieved at

the global level and in several regions. As of 2011,

an estimated 12 million people were living with the
disease.
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Estimated number of new tuberculosis cases per 100,000 population including people who are HIV-positive,
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Successful treatment of tuberculosis is
exceeding global targets, but more work
lies ahead

In 2011, 5.8 million people were officially notified that
they had tuberculosis. This represents two thirds of
the estimated number of new cases. Among patients
diagnosed in 2010, 87 per cent were successfully
treated. This was the third year in a row that the

target of successfully treating at least 85 per cent of
confirmed cases was exceeded at the global level.

Progress against tuberculosis follows 15 years of
intensive effort to implement the Directly Observed
Treatment Short Course (DOTS) strategy (during
1995-2005) and its successor, the Stop TB Strategy,
launched in 2006. Between 1995 and 2011, a
cumulative total of 51 million tuberculosis patients
were successfully treated through such programmes,
saving 20 million lives.

More work lies ahead. More than one third of all
tuberculosis cases are not treated using the DOTS
protocol. And most of the estimated 310,000 cases

of multidrug-resistant tuberculosis among notified
patients are not being diagnosed and treated according
to international guidelines. Many tuberculosis cases are
among people who are HIV-positive and do not know
their HIV status; nor are they receiving antiretroviral
therapy, which hinders their progress.
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Monitoring of tuberculosis turns a
health crisis into an MDG success story

Twenty years ago, Cambodia had one of the
world’s highest rates of tuberculosis and a
health system weakened by decades of conflict
and economic hardship. In 1993, global focus
on the resurgence of the disease triggered

the newly elected government to re-launch

its national tuberculosis programme, with
strong support from WHO and international
partners. Although it took some years to
gather momentum, Cambodia transformed
the programme from a hospital-based system
to one that provides free, universal access

to tuberculosis care at the grass-roots level,
through primary health-care centres. At the
core of the new approach was the DOTS/Stop
TB strategy recommended by WHO, which
focuses on supporting patients in following a
shortened six-month treatment regimen.

In 2002, Cambodia launched a national
population-based survey of tuberculosis
prevalence, reaching more than 30,000
people—the first of its kind in a low-income
country. The survey confirmed an extremely
high tuberculosis burden of 15.1 cases

per 1,000 people. Strengthened national
surveillance and monitoring capacity allowed
officials to identify populations with lower
access to health services, and to implement
corrective actions. A second national survey in
2011 found that tuberculosis prevalence had
been reduced by nearly half—to 8.17 cases
per 1,000 people—in nine years. Incidence is
now estimated to be falling at a rate of over 3
per cent per year. Cambodia is well on track to
achieving all tuberculosis-related MDG targets
for 2015, including halving prevalence and
mortality from the disease from 1990 levels
and reducing incidence.



42

| THE MiLLENNIUM DEVELOPMENT GoALs ReporT 2013

Goal 7

Ensure
environmental
sustainability

Quick facts

X Global emissions of carbon
dioxide (CO,) have increased by
more than 46 per cent since 1990.

X Nearly one third of marine fish
stocks have been overexploited.

X Many species are at risk of
extinction, despite an increase in
protected areas.

X More than 2.1 billion people
and almost 1.9 billon people,
respectively, have gained access
to improved water sources and
sanitation facilities since 1990.

X An estimated 863 million
people reside in slums in the
developing world.

TARGET 7.A

Integrate the principles of sustainable development
into country policies and programmes and reverse the
loss of environmental resources

Forests are a safety net for the poor, but they
continue to disappear at an alarming rate

Forests are disappearing at a rapid pace, despite the
establishment of forest policies and laws supporting sustainable
forest management in many countries. The largest net loss of
forests has occurred in South America and Africa—around 3.6
million hectares and 3.4 million hectares per year, respectively,
over the period from 2005 to 2010.

Close to 75 per cent of the world’s forests are covered

by national forest programmes. However, in many cases,
deforestation is caused by factors beyond a programme’s
control. One of the primary drivers of deforestation is the
conversion of forests into agricultural land to feed the world’s
growing population.

The loss of forests takes its greatest toll on the rural poor, for
whom forests serve as ‘safety nets’. They contribute to poverty
reduction and sustainable livelihoods by providing food, wood
fuel, medicines and other non-wood products used in the
households of millions of the world’s poorest people or sold in
traditional or informal sector markets.

Deforestation poses a serious threat to environmental
sustainability and is jeopardizing progress towards poverty

and hunger eradication. More integrated approaches between
agriculture and forest sectors are needed to make real progress
in reversing the loss of natural resources, including forests, and
to fulfil international commitments related to climate change
mitigation, biodiversity conservation and sustainable land
management.
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global economies. In fact, a significant portion of

the world’s population depend on protected areas for
their livelihoods. Recognizing the importance of both
biodiversity and ecosystem services, the Convention on
Biological Diversity seeks to conserve at least 17 per
cent of the world’s terrestrial areas and 10 per cent

of coastal and marine areas by 2020 through a global
protected area network that is effectively and equitably
managed and ecologically representative of the earth’s
natural resources.

Latin America leads the way in conservation of its land
and coasts, with 21.3 per cent of its terrestrial areas
and 15.4 per cent of its marine areas under protection.
Other regions lag far behind. Continued efforts are
needed to improve the coverage and, in particular, the
effectiveness of the global protected area network.

Birds, mammals and other species are
heading for extinction

Species are moving towards extinction at an ever
faster pace, with declines in both populations and
distribution. These are the findings of the Red List
Index, compiled by the International Union for
Conservation of Nature and its partners. The index
measures trends in the overall extinction risk of sets of
species.

The Red List Index is now available for all the world’s
birds (10,000 species), mammals (4,500 species),
amphibians (5,700 species) and warm-water reef-
building corals (700 species). The most recent
update—for birds, presenting findings up to 2012—
shows that declines are continuing at the same, or
even an accelerating, pace. All groups with known
trends are deteriorating in status, and other classes
of organisms are likely to mirror this pattern. Reduced
biodiversity will have serious consequences for the
ecosystem services upon which all people depend. In
recent years a number of countries, including Denmark
and Sweden, have succeeded in reducing the risk of
extinction for certain native species. More countries
need to follow suit.

TARGET 7.C

Halve by 2015, the proportion of the
population without sustainable access to safe
drinking water and basic sanitation

More than 2.1 billion people have gained
access to improved drinking water sources
since 1990, exceeding the MDG target

Proportion of population using an improved water
source, 1990 and 2011 (Percentage)
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Over the past 21 years, more than 2.1 billion people
gained access to improved drinking water sources. The
proportion of the global population using improved
sources reached 89 per cent in 2010, up from 76 per
cent in 1990. This means that the MDG drinking water
target was met five years ahead of schedule, despite
significant population growth.
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Drinking water coverage has increased in all regions
except the Caucasus and Central Asia. There, coverage
rates dropped from 89 per cent in 1990 to 86 per
cent in 2011. Eastern Asia, South-Eastern Asia and
Southern Asia showed the largest gains. Six in 10
people who gained access to improved drinking water
sources live in urban areas.

Access to drinking water for the rural poor, along with water quality and safety,

remain serious concerns

Despite unprecedented progress, 768 million people
still drew water from an unimproved source in 2011.
Eighty-three per cent of the population without access
to an improved drinking water source (636 million) live
in rural areas. Furthermore, concerns about the quality
and safety of many improved drinking water sources
persist. As a result, the number of people without
access to safe drinking water may be two to three
times higher than official estimates.

Most people around the world aspire to piped drinking
water supplies on their premises. Yet 38 per cent

of the 6.2 billion people globally using an improved
drinking water source do not enjoy the convenience
and associated health and economic benefits of piped
drinking water at home. Instead, they spend valuable
time and energy queuing up at public water points and
carrying heavy loads of water home, often meeting only
minimal drinking water needs. The most affected are

Population with access to drinking water, urban and rural areas, 1990, 2000 and 2011 (Millions)
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the poorest and most marginalized people in society—
many of whom, especially in urban areas, pay high
prices for small amounts of often poor quality water. It
is encouraging to note that the share of people relying
on untreated surface water as their main drinking water

Over 240,000 people a day gained access to

to 2011—impressive but not enough

source dropped from 6 per cent in 1990 to 3 per cent
in 2011. Still, over 180 million people rely on rivers,
streams, ponds or lakes to meet their daily drinking
water needs.

improved sanitation facilities from 1990

From 1990 to 2011, 1.9 billion people gained access
to a latrine, flush toilet or other improved sanitation
facility. A strong push is needed to ensure that this
number increases by another 1 billion people by 2015
to meet the MDG sanitation target. In 1990, just
under half (49 per cent) of the global population had
improved sanitation. Coverage must extend to 75 per
cent to meet the target, up from the current level of 64
per cent.

The greatest progress has been made in Eastern Asia,
where sanitation coverage increased from 27 per cent
in 1990 to 67 per cent in 2011. This means that 626
million people gained access to improved sanitation

facilities over 21 years. Sub-Saharan Africa and
Oceania remain farthest behind.

Between 1990 and 2011, over 240,000 people

on average per day gained access to an improved
sanitation facility. Many were born into a family that
already had a toilet, while others were connected

to a sewer network or finished the construction of a
latrine for the first time in their lives. Despite these
accomplishments, more rapid progress is needed.
Meeting the MDG target will mean extending sanitation
services to an average of 660,000 people a day, every
day, between 2011 and 2015.

Proportion of population by sanitation practices, 1990 and 2011 (Percentage)
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Stopping open defecation and instituting
the right policies are key to continued
progress in sanitation

The proportion of the global population that resort to
open defecation declined from 24 per cent in 1990 to
15 per cent in 2011. Still, over one billion people lack
sanitation facilities and continue a practice that poses
serious health and environmental risks to themselves
and entire communities.

New sanitation policies adopted in recent years
throughout the developing world have shown
remarkable success and have led to unprecedented
increases in sanitation coverage. These policies focus
on stopping the practice of open defecation through
community-level action and influencing social norms
to the point where open defecation is no longer
considered acceptable. In almost 100 countries around
the world, new approaches to sanitation have taken
root and the number of declared ‘open-defecation-free
villages’ is rising.

Experts on water supply, sanitation and hygiene have
identified three priorities for the years to come: No
one should practise open defecation; everyone should
have safe water and sanitation facilities at home and
practise good hygiene; and all schools and health
centres should have water and sanitation, while
promoting good hygiene. In 2010, the United Nations
General Assembly explicitly recognized the right to
safe, clean water and sanitation and acknowledged
that they are essential to the realization of all human
rights.

GOAL 7: ENSURE ENVIRONMENTAL SUSTAINABILITY
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TARGET 7.D

By 2020, to have achieved a significant
improvement in the lives of at least 100
million slum dwellers

Though the MDG target has been met,
urbanization continues to outpace
improvements in slum conditions

Proportion of urban population living in slums, 2000
and 2012 (Percentage)
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Between 2000 and 2010, over 200 million slum
dwellers gained access to improved water sources,
sanitation facilities, durable housing or sufficient living
space, thereby exceeding the 100 million MDG target.
In fact, between 2010 and 2012 alone, conditions
improved to the point where an additional 44 million
people were no longer considered to be living in slums.

The proportion of slum dwellers in developing regions
decreased from 39 per cent in 2000 to 33 per cent in
2012. The decline was observed across most regions.
Northern Africa reduced its already low share of slum

dwellers even further. Eastern Asia, Southern Asia and
South-Eastern Asia achieved the largest decreases

in percentage terms. However, the high proportion

of slum dwellers in sub-Saharan Africa dropped only
slightly—from 65 per cent in 2000 to 62 per cent in
2012.

Although the MDG slum target has been reached, the
number of slum dwellers, in absolute terms, continues
to grow, due in part to the fast pace of urbanization.
The number of urban residents in the developing world
living in slum conditions was estimated at 863 million
in 2012, compared to 650 million in 1990 and 760
million in 2000. Stronger, more focused efforts are
needed to improve the lives of the urban poor in cities
and metropolises across the developing world.

Lessons from countries 