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From the Hammurabi Codes of 
ancient Babylon to the League   
of Nations , an awareness of          
human rights slowly emerged; 

Individual human beings, have 
an innate sense of the fundamental 

rights and freedoms.  A basic 
understanding and recognition 
of human rights is in our nature .
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Basis of Human Rights



HR are truly Universal

The world’s major legal systems all bring 
important contributions to our 
understanding of human rights;

As do the most widely practiced religious 
beliefs, including Buddhist, Christian, 
Confucian, Hindu, Islamic and Jewish 
traditions.
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Dozens of sources 

First attempts to articulate HR in the Hammurabi 
Codes of Babylon, Greco -Roman doctrines 
and in St. Thomas Aquinas, Baruch Spinoza, 
Gottfried Wilhelm Leibniz, Hugo Grotius, 
John Locke and Jean Jacques Rousseau. 

The concept of "natural law" set the stage for 
wide recognition of human rights and freedoms. 
Natural law holds that people are born in an 

innately "good“ state, and that certain 
fundamental rights can be reasonably 
deduced from this fact.
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Initial global consensus on HR 
in the past centuries 

1215: British Magna Carta , 

1791: United States Bill of Rights, 

1789: French Declaration of the Rights of 
Man,
1830: Principles of Anti-Slavery movement,

1864: First Geneva Convention on Red Cross;

1899: The Hague Convention on 
humanitarian rules of naval warfare. 7



Stronger global consensus on HR 
in recent times  

1902: PanAmerican Sanitary Bureau
1919: League of Nations, 
1920: International Labour Organization, 
1941: The Roosevelt’s Four Freedoms speech
1945: Charter of the United Nations,
1948: Universal Declaration of Human Rights 
1966: Intl. Covenant on Civil & Political 
Rights,
1966: Intl. Covenant on Economic, Social & 

Cultural Rights.
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Intl. Covenant on Economic, 
Social and Cultural Rights

Right to social security
Right to family life
Right to an adequate standard of living
Right to health
Right to free education
Right to participation in cultural life
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Second lecture:

Myths and realities of U.N. Millennium 
Development Goals



Think  globally
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Whereas recognition of the inherent dignity 
and of the equal and inalienable rights of all 

members of the human family is the 
foundation of freedom, justice and peace

in the world… 

Article 1.
All human beings are born free and equal 

in dignity and rights. 
They are endowed with reason and 

conscience and should act towards one 
another in a spirit of brotherhood. 

It’s about, freedom, justice and peace 



A big promise to humankind

In the year 2000, the United Nations named eight 
Millennium Development Goals (MDGs), which 192 
UN member states have agreed to achieve by 2015.

These goals include eradicating extreme poverty, 
reducing child mortality rates, 

fighting epidemics such as AIDS, and 
developing a global partnership for development.
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MDGs
1. Eradicate extreme poverty and hunger
2. Achieve universal primary education
3. Promote gender equality and empower women
4. Reduce child mortality
5. Improve maternal health
6. Combat HIV/AIDS, malaria and other diseases
7. Ensure environmental sustainability
8. Develop a global partnership for development



The Big Picture on MDGs 

Source:                               Millennium Development Goals Report Card:      
Learning  from Progress, 2010.
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The last two decades have shown that 

it is possible to defeat the scourge of poverty. 

Progress has not been uniform across countries, 

and there have been setbacks and disappointments. 

But overall, the rate of progress in reducing poverty 

and in increasing access to basic health, education, 

water, and other essential services is unparalleled in 

many countries’ histories.

It is a mixed bag
of results and failures  
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Most countries made progress on most of the key MDGs. 

People living in extreme poverty fell 
from an estimated 1.8 billion in 1990 to 1.4 billion in 2005. 

While the economic situation for many millions of people 
remains precarious, the trend is unambiguously positive. 

Equally, the share of children in primary school 
in low- and middle-income countries 
has risen from just over 70% to well over 80%.
.

Progress 
can be achieved   
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95% of countries are making progress in reducing 

child mortality, which overall fell from 101 to 69 per 

1000 live births between 1990 and 2007. 

Despite wide variation in progress on maternal 

mortality, access to maternal health services has 

increased in about 80% of countries.

Children and women
first  
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Averages are deceiving
and inequity grows

Different ways to meet a target
by improving situation of better-

off
by increasing level for worse -off
any combination in -between;

Evidence suggests most countries 
follow top -down approach;

Groups that see fastest progress 
seldom represent the poor. 20
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Eradicate extreme poverty and hunger 
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Extreme poverty 
can be eliminated

Extreme poverty in developing countries 
has fallen since the 1990s. 

Poverty has been reduced in 66% 
of low - and middle -income countries 
and in 76 % of African countries;

Many low -income countries 
have shown strong (absolute ) progress 
from a low base.
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Eliminating hunger 
remains a challenge

In a number of African countries the reductions in hunger 
are small, and disparities are great. 

In 1990-2004 Ghana cut hunger levels by 75% between  
1990 and 2004, Democratic Republic of Congo (DRC) 
more than doubled to 76%;

Throughout Africa the progress on reducing hunger h as 
been slow (and has often regressed) and its prevale nce 
in sub-Saharan Africa remains a major concern;

In 2004, 28% of Africa people were undernourished, 
only slightly down from 31% in 1990, and compared t o 
an average of 18% in low and middle-income countrie s.
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Absolute and Relative Progress in Absolute and Relative Progress in

Extreme Poverty: Top Ten Achievers Reducing Hunger: Top Ten Achievers
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Absolute and Relative Progress in 
Reducing U5MR:  Top Ten Achievers
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Under five mortality rate 

In 1990-2007 global U5MR fell by 30% with 95% of 
countries improving their child-survival rates. 

Large absolute reductions in U5MR were in sub-Sahar an 
Africa and South Asia. Performance in Western and 
Eastern Africa has been particularly impressive, wi th ave.
annual reductions of 2.64 and 2.16 per 1000 live bi rths.

Significant relative reductions in child mortality can be
found in regions with relatively lower initial mort ality rates,
including North Africa, South-East Asia, and Latin America
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Under five 
mortality rate
(continued)

Despite strong progress, sub -Saharan Africa is 
the only region registering an increased U5MR ,   
in Cameroon, Central African Republic, Chad, 
Congo, Kenya, and Zambia.

All 36 countries with child mortality rates above 
100 per 1000 births are in sub -Saharan Africa, 
with the exception of Afghanistan and Myanmar .
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Improve Maternal Health
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Improve maternal health
Women  access to health range from 6% in 
Ethiopia to nearly 100% in several countries. 

In the Caribbean, CIS, and most of Latin America, a  high 
percentage of births are attended by skilled person nel. 

Professional birth attendance is lowest in sub-Saha ran 
Africa and parts of South and South-East Asia, 
again with huge variations. 

In India birth attendance at 47% is in sharp contra st with 
China’s 98% coverage.

Progress has been relatively slow or has even rever sed
in some cases, including Sudan, where coverage fell  from
86% to 49% between 1991 and 2006.
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Absolute and Relative Progress in Professional 
Birth Attendance:  Top Ten Achievers
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Improve maternal health  
(continued)

Performance in antenatal care has been stronger tha n in 
birth attendance. 

Bhutan increased its coverage from 51% to 88% betwe en 
2000 and 2007. Some of the top performers in absolu te 
terms more than doubled their rates of coverage bet ween 
the mid-1990s and mid-2000s, including Cambodia and  
Morocco. 

Some of the lowest levels of antenatal care are fou nd in 
Asia, but with wide variation. Lao DPR has only 35%  
coverage while in Sri Lanka coverage is universal.
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Human needs, human rights, human freedoms

Third lecture: 

Assessing
Progress in Africa 
toward the Millennium
Development Goals
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MDGs attainment  in  sub-Saharan Africa
by number of countries 

Achieved  On track Off track Badly Off track No data 
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MDG trends in sub -Saharan Africa

Extreme poverty declined from 57 to 51%
Net primary enrolment rose from 58 to 74 %
Child mortality fell from 183 to 145 per 1,000 live -births

Proportion of working poor rose from 58 to 64 %
More than three-fourths in vulnerable employment
Proportion of undernourished people up by 1 %

Half of 72 million out-of-school children in SSA 
Maternal mortality more than 800 per 100,000 live-b irth
Two-thirds of HIV/AIDS infection in Sub-Saharan Afr ica
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Major MDG trends in Africa
While between 1990-2005, child mortality in West 

Africa fell from 225 to180, it increased from less 
than 200 to 220 per 1,000 people in Central Africa;

Incidence of HIV/AIDS in East Africa 3 % 
compared to nearly 15 % in Southern Africa;

TB incidence per 100,000 people rose from about
200 to 550 in Southern Africa, while the comparable
figures for North Africa are unchanged at 100;  

The antiretroviral therapy coverage in Central Afri ca
20 per cent, in Southern Africa 30 %  

Between 2000-2006, cellular phones subscription 
rose from 7 to 38 % in Southern Africa 
and from 1 to about 14 % in Central Africa.
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Growth rate of GDP per person employed, 

in selected African countries, 1992 and 2008 (%)
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Change in growth rate of GDP per person employed, 

in selected African countries, 1992 - 2008 (%)



45



46

% change in employment to population ratio, 

in selected African countries, 1992 - 2007
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Employment to population ratio, 

in selected African countries, 1991 and 2007
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% of  population  undernourished  according  to  WFP/FAO 

subregional groupings  (excluding North Africa), 1990-2006
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Expenditure on primary education 

as % of total educational expenditure, 2009 



Gender parity index in primary education by 
African subregion , 1991–2007
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Share of women in wage employment in the non-agricultural sector,

in selected African countries (%)
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% of seats held by women in national parliaments, 1990 and 2009 
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Under-five mortality rates in Africa for 1990, 2007 and 2015 

(estimated rate and target) 
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Causes of under-five mortality in Africa in 2008
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% of children under-five sleeping 

under insecticide-treated bed nets, 2000-08
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Tubercolosis prevalence rate per 100,000 population 

by African sub-regions 
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% of population with improved water source, 

1990-2008



58

Net Official Development Assistance as a % of GNI, 2009
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Official Development Assistance to Africa 

as a % of total bilateral committments
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Official Development Assistance received in Small Islands 

Developing States as a % of their GNI, 2000-08
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Total debt service as a % of exports of goods and services in Africa, 

1990-2011, excluding North Africa 
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Cellular phones subscribers per 100 population, 

by African sub-regions, 2000-08



Sources: UNDP MDG Report for Africa 2010, 
Recent presentations and articles by Jan Vandemoort ele

Human needs, human rights, human freedoms 

Fourth lecture : 

Accelerating 
the attainment 
of the Millennium

Development Goals in Africa 
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Lessons learned 

Impressive MDG progress is possible 
on several fronts 

Progress uneven across regions 
and sub -regions, within countries 
and among socio -economic groups

MDG progress reversed in many countries 
and decelerated in others 
because of multiple crises

Vulnerability of countries and people 
increased with pockets of deprivations

MDGs are still achievable  
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Successful interventions 

A Comprehensive Package Approach (CPA) for 
Education in Ethiopia, Mozambique and Tanzania

Midday school meal programme in Ghana, Guyana,
India

Community Integrated Management of Childhood 
Illness (CIMCI) in Eritrea and Malawi

Incentive Package for Girls’ education (female
teachers/scholarship/uniforms/separate
toilets) in Bangladesh, Gambia, Nepal

Microfinance for HIV/AIDS in South Africa
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MDG shortfalls, disparities and time 
constraint, scalability and replication of 
proven interventions;

Structural constraints: lack of sustained 
economic growth 
and human development, trade;

Shocks and vulnerabilities, multiple crises, 
natural disasters, Hiv -Aids, climate change;

Three critical gaps: policy and priority gap, 
capacity and institution gap and resource 
gap 

Uncertainty and unpredictability of external 
assistance , development finance.

Key challenges and bottlenecks  

66



67

Pro-poor policies
Avoid ‘small government’ ideology.

Shun tight inflation targets.

Deregulate financial markets with 
great care.

Liberalise trade cautiously.

Address equity & narrow gaps.
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Pro-poor mythology
Poverty reduction is not an universal 
good.

Neither an automatic by -product                
of macro -economic stability & growth.

An honest search for real solutions leads   
to hard trade -offs & tough policy choices.

Tendency to stick to conventional wisdom, 
generalities & myths.
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Growth has an obvious place.

But evidence shows that high 
inequality inhibits growth.

Equity is good for the poor 
because it is good for growth.

Yet,                                          
most policies overlook equity.

Is equity good for the poor?
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Target population

Programme

E mistake:  excessive 
coverage (leakage)

F mistake:  failure to reach target 
population

Targeting
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Narrow targeting: use sparingly

Difficult to identify & reach the poor: F mistake

Poor get bumped -off by near-poor: E mistake

Administrative costs are high.
avoid F/E mistakes; oversight;

Proving eligibility is not without costs.
documents, fees, bus fares, stigma

Sustainability is undermined;
poor’s voice weak to maintain 

scope/quality.
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Cost recovery: 7 good practice s

Retain revenue & spending authority at 
local level.

Invest in quality -enhancing inputs.
Accept different types of contributions.
Base exemption scheme on observable 

criteria.
Use graduated fees.
Maximize community participation.
Conduct regular M&E.
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Future is about Present that 
has to be re -organized. We 
don’t only need to envision 
it but to allow it to happen.” 

St. Exupery
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Think  globally
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