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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 
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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.

10



11



12



13



14



Early achiever: already achieved the 2015 target

On-track: Expected to meet the target by 2015

Off-track, slow: Expected to meet the target, 
but after 2015

Off-track: no progress, regressing, stagnating 
or slipping backwards

MDG situation  in ASEAN today

Source: UNDP, ESCAP, ADB, Paths to 2015, MDG priori ties in Asia and the Pacific, Sept. 2010 



Early Slow

On
track

Off
track 



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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Actual progress Required progress

Poverty headcount in 
developing countries

(below $1/day)

16%



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

23



24

1.0 2.0 3.0 4.0

Ghana

Dom. Rep.

Philippines

Colombia

Indonesia

Zimbabwe

Late 1980s Mid/late 1990s

The poor & ‘average’ progress
(ratio of U5MR of bottom to top quintile)



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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Under-five mortality rate in Africa 

for 1990, 2007, and 2015 (estimated and target)  
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Causes of under-five mortality in Africa in 2008 



29

% of children under 5 sleeping under insecticide treated bednets, 2000-08 
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Tubercolosis prevalence rate per 100,000 population in Africa, 1990-2007 



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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Target 5a: Reduce by three quarters 
the maternal mortality ratio

5.1 Maternal mortality ratio 
5.2 Proportion of births attended by skilled 

health personnel 

Target 5b: Achieve, by 2015, universal access 
to reproductive health

5.3 Contraceptive prevalence rate 
5.4 Adolescent birth rate 
5.5 Antenatal care coverage 

(at least one visit and at least four visits) 
5.6 Unmet need for family planning 



MDG 5:  are we on target?

Maternal mortality remains unacceptably high 
across much of the developing world. 

In 2005, more than 500,000 women died during 
pregnancy, childbirth or in the six weeks after 
delivery. 

99% of these deaths occurred in the developing 
regions, with sub-Saharan Africa and Southern 
Asia accounting for 86% of them.

In sub-Saharan Africa, a woman’s risk of dying 
from treatable or preventable complications of 
pregnancy and childbirth is 1 in 22, 
compared to 1 in 7,300 in the developed regions.



What can we do?



If you are not part of the solution, 
…you are part of the problem! 



Source: UNDP, ESCAP, ADB, Paths to 2015, MDG priorities in Asia and the Pacific, Sept. 201 0

1.   Strengthening growth by stimulating domestic        
and intra-regional trade;

2.   Making economic growth more inclusive and   
sustainable;

3.   Strengthening social protection;
4.   Reducing persistent gender gaps;
5. Ensuring financial inclusion;
6. Supporting least developed and structurally 

disadvantaged countries;
7. Exploiting the potential of regional economic 

integration



Localizing MDGs, 
empowering people,

putting goals into actions…
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Innovation and change

Innovation can be found at the intersection 
of an evolving need and a technology…

Could we?
Technology

Should we?
User + Society

Thinking  About Change , adapted from models created by Doblin & Earnes
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Innovation and change

Change can be found at the intersection of 
an evolving need, a technology,  and a new 
good practice

Could we?
Technology

Should we?
User + Society Would we?

Organization
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Everyone has a role in change

They all need to have 
“skin in the game”

field  
workers

top 
management

middle 
management

project 
management
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Are we barriers 
or drivers of change?

Vision + Mission

Leadership

Communication

Behaviour

Willingness 

Competencies

Work processes

Legacy systems
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Working together 
on what we know 

and what we do not know on 
MDGs acceleration 

Securing Transformation
Broadening Opportunities
Dealing with risk and vulnerability
Knowing what works: the Results Agenda
Open Data, Open Knowledge, Open Solutions

http://rodrik.typepad.com/09%2029%2010%20Zoellick%20speech%20at%20Georgetown.pdf
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Broadening Opportunities

Understand how access to economic opportunities can 
be broadened to ensure inclusive and sustainable 
development so that societies  tap and foster the 
creativities and energy of everyone. 

Securing  Transformation

Countries operate in a global economy,  so development 
patterns might differ as conditions change globally.

Towards MDGs Plus
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Knowing what works:  the Results Agenda

Need to know what works:  we need a research 
agenda that focuses on results 

Dealing with risk and vulnerability

Need to be able to take new global challenges of 
dealing with risks facing economies and people. 

…Our world is riskier than many supposed.

Towards MDGs Plus
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• Updated and user friendly data,

• Sharing of best practices,

• Availability of information. 

Develop and make more accessible 
to the public also through NITs : 

Open Data 
Open Knowledge 
Open Solutions
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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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Narrow targeting: use sparingly

Poor difficult to identify & reach.  

Poor get bumped-off by near-poor.  

Administrative costs are high.
avoid mistakes; oversight;

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

Sustainability is undermined.
poor’s voice weak to maintain 
scope/quality.



Example of solutions where you can 
make a difference      (1)

Doctors without borders:
Volunteer medical personnel work to provide public health 
services to the poorest in the world (several other NGOs do 
similar work in poor countries).

Medicine For Humanity:
Works to improve the health of women in underserved 
populations by bringing much needed medical care and 
creating sustainable programs of education, prevention and 
treatment. 

Global Fund for Women:
International network of women and men committed to a 
world of equality and social justice. Since 1987 they have 
awarded over $71 million to 3,800 women's organizations in 
167 countries.



Malnutrition Matters: 
providing sustainable food technology solutions for malnutrition, 
primarily by using soya, but also cereals, grains, fruits and 
vegetables. These plant-based foods offer the greatest 
nutritional, environmental and economic benefits.

Nothing But Nets:
Every $10 contribution to Nothing But Nets covers the cost of 
purchasing a long-lasting insecticide-treated bed net, 
distributing it, and educating communities on its use.

Project Concern International (PCI): 
Lifesaving resources for high-risk pregnancies and complications 
during childbirth.

GMHC:
World’s first and leading provider of HIV/AIDS prevention, care 
and advocacy.

Example of solutions where you can 
make a difference      (1I)
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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.” 

Antoine de St. Exupery 55



Think  globally
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