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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.

Foreworp | 3

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
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Overview

With the deadline for the MDGs on the horizon,
progress can be reported in most areas, despite the
impact of the global economic and financial crisis.
Several important targets have or will be met by

2015, assuming continued commitment by national
governments, the international community, civil society
and the private sector. That said, progress in many
areas is far from sufficient. Redoubled efforts are
urgently needed, particularly in regions most behind

to jumpstart advancement and achieve maximum
gains. The world community should take pride in its
accomplishments thus far, while building on existing
momentum to reach as many goals as possible by 2015
and to realize gains for all.

Several MDG targets have already been
met or are within close reach

* The proportion of people living in extreme poverty
has been halved at the global level

The world reached the poverty reduction target five
years ahead of schedule. 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.

* Over 2 billion people gained access to improved
sources of drinking water

Over the last 21 years, more than 2.1 billion people
gained access to improved drinking water sources. The
proportion of the global population using such 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 the target date, despite
significant population growth.

* Remarkable gains have been made in the fight
against malaria and tuberculosis

Between 2000 and 2010, mortality rates from malaria
fell by more than 25 per cent globally. An estimated
1.1 million deaths from malaria were averted over this
period. Death rates from tuberculosis at the global level
and in several regions are likely to be halved by 2015,
compared to 1990 levels. Between 1995 and 2011, a
cumulative total of 51 million tuberculosis patients were
successfully treated, saving 20 million lives.

* The proportion of slum dwellers in the cities and
metropolises of the developing world is declining

Between 2000 and 2010, over 200 million slum
dwellers benefitted from improved water sources,

sanitation facilities, durable housing or sufficient

living space, thereby exceeding the 100 million MDG
target. Many countries across all regions have shown
remarkable progress in reducing the proportion of urban
slum dwellers.

« A low debt burden and an improved climate for
trade are levelling the playing field for developing
countries

The debt service to export revenue ratio of all
developing countries stood at 3.1 per cent in 2011,
down from nearly 12 per cent in 2000. Their duty-free
market access also improved in 2011, reaching 80 per
cent of their exports. The exports of least developed
countries benefitted the most. Average tariffs are also
at an all-time low.

< The hunger reduction target is within reach

The proportion of undernourished people worldwide
decreased from 23.2 per cent in 1990-1992 to 14.9
per cent in 2010-2012. Given reinvigorated efforts,
the target of halving the percentage of people suffering
from hunger by 2015 appears to be within reach.

Still, one in eight people in the world today remain
chronically undernourished.

Accelerated progress and bolder action are
needed in many areas

< Environmental sustainability is under severe threat,
demanding a new level of global cooperation

The growth in global emissions of carbon dioxide

(CO,) is accelerating, and emissions today are more
than 46 per cent higher than their 1990 level. Forests
continue to be lost at an alarming rate. Overexploitation
of marine fish stocks is resulting in diminished yields.
More of the earth’s land and marine areas are under
protection, but birds, mammals and other species

are heading for extinction at an ever faster rate, with
declines in both populations and distribution.

< Big gains have been made in child survival, but
more must be done to meet our obligations to the
youngest generation

Worldwide, the mortality rate for children under five
dropped by 41 per cent—from 87 deaths per 1,000 live
births in 1990 to 51 in 2011. Despite this enormous
accomplishment, more rapid progress is needed to
meet the 2015 target of a two-thirds reduction in child
deaths. Increasingly, child deaths are concentrated in
the poorest regions, and in the first month of life.

* Most maternal deaths are preventable, but progress
in this area is falling short

Globally, the maternal mortality ratio declined by 47
per cent over the last two decades, from 400 maternal



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 2

Achieve
universal
primary

education

Quick facts

X In 2011, 57 million children
of primary school age were out of
school, down from 102 million in
2000.

X More than half of these out-of-
school children live in sub-Saharan
Africa.

X Globally, 123 million youth
(aged 15 to 24) lack basic reading
and writing skills; 61 per cent of
them are young women.

TARGET 2.A

Ensure that, by 2015, children everywhere, boys and
girls alike, will be able to complete a full course of
primary schooling

If current trends continue, the world will not
meet the goal of universal primary education
by 2015

Adjusted net enrolment rate in primary education,*
1990, 2000 and 2011 (Percentage)
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not available.

Developing regions have made impressive strides in expanding
access to primary education, with the adjusted net enrolment rate
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Across the 63 countries, girls are more likely to be
out of school than boys among both primary and
lower secondary age groups. The gender gap in school
attendance widens in lower secondary education, even
for girls living in better-off households.

One in four children who enter primary
school will probably leave before reaching
the last grade

Increased access to schooling is a necessary first step
towards universal primary education. But children must
also complete primary school to master, at a minimum,
basic literacy and numeracy skills. Among the 137
million children who entered first grade in 2011, 34
million are likely to leave before reaching the last grade
of primary school. This translates into an early school
leaving rate of 25 per cent—the same level as in
2000. The persistence of early school leaving is a key
obstacle to achieving universal primary education.

Sub-Saharan Africa has the highest rate of children
leaving school early in the world: Slightly more than

two out of five students who started primary school in
2010 will not make it to the last grade. In Southern
Asia, one third of students enrolled in the first grade
will leave school before reaching the last grade.

Children who start school late are more likely to
drop out before completing their education. Data
from household surveys in 22 developing countries
(conducted between 2005 and 2010) show that 38
per cent of students starting primary school were
at least two years older than the official entry age.
Children from poorer households are more likely to
delay the start of their education for a number of
reasons, including poor health and nutrition and
the risks associated with travelling long distances to
school.

Girls are less likely to start school than boys, but once
enrolled, they are more likely to reach the last grade
of primary school, except in Western Asia and Eastern
Asia. Boys tend to repeat grades more often than girls,
which can increase the risk of leaving school early.

Literacy rates among adults and youth are on the rise, and gender gaps are narrowing

Youth literacy rate by region and by sex, 1990 and 2011 (Percentage)
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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 4

Reduce child
mortality

Quick facts

X Since 1990, the child mortality
rate has dropped by 41 per cent;
14,000 fewer children are dying
each day.

X Still, 6.9 million children under
age five died in 2011—mostly from
preventable diseases.

X In sub-Saharan Africa, one in
nine children die before age five,
more than 16 times the average for
developed regions.

TARGET 4.A

Reduce by two thirds, between 1990 and 2015, the
under-five mortality rate

Big gains have been made in child survival, but
efforts must be redoubled to meet the global
target

Under- ve mortality rate, 1990 and 2011 (Deaths per 1,000
live births)
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Worldwide, the mortality rate for children under five dropped
by 41 per cent—from 87 deaths per 1,000 live births in 1990
to 51 in 2011. Despite this enormous accomplishment, more
rapid progress is needed to meet the 2015 target of a two-
thirds reduction in child deaths. In 2011, an estimated 6.9
million children—19,000 a day—died from mostly preventable
diseases. The overwhelming majority of these deaths occurred
in the poorest regions and countries of the world, and in the
most underprivileged areas within countries.



Improvements in child survival are evident in all
regions, led by Eastern Asia and Northern Africa, the
only regions that have met the target so far. Latin
America and the Caribbean, South-Eastern Asia and
Western Asia have reduced their under-five mortality
rate by more than 50 per cent. Sub-Saharan Africa and
Southern Asia have achieved reductions of 39 per cent
and 47 per cent, respectively.

Since the adoption of the MDGs in 2000, the rate of
decline in under-five mortality has accelerated globally
and in many regions. Sub-Saharan Africa—uwith the
highest child death rate in the world—has doubled its
average rate of reduction from 1.5 per cent a year in
1990-2000 to 3.1 per cent a year in 2000-2011. In
sub-Saharan Africa but also other regions, countries
with the highest child mortality rates are driving the
downward trend: 45 out of 66 such countries have
increased their rates of reduction over the previous
decade. Still, the pace of change must accelerate
even further, particularly in sub-Saharan Africa and
Southern Asia, if the MDG target is to be met.

Increasingly, child deaths are
concentrated in the poorest regions

Number of under- ve deaths, by region, 1990-2011
(Millions)
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As under-five mortality rates fall in richer developing
regions, the majority of child deaths are occurring in the
poorest ones—sub-Saharan Africa and Southern Asia.
In 2011, these two regions accounted for 5.7 million of
the 6.9 million deaths in children under five worldwide.
This represents 83 per cent of the global total in 2011,
up from 69 per cent in 1990. Of the 24 countries with
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an under-five mortality rate above 100 deaths per 1,000
live births in 2011, 23 are in sub-Saharan Africa; the
other is in Southern Asia. In sub-Saharan Africa, 1 in 9
children die before age five; in Southern Asia, 1 in 16.

Despite steep challenges, a number of countries with
very high rates of child mortality in 1990 have defied
the odds, showing that progress for all children is
within our grasp. Bangladesh and Liberia, for example,
have achieved reductions in under-five mortality of at
least two thirds since 1990. Ethiopia, Madagascar,
Malawi, Niger and Rwanda in sub-Saharan Africa,

and Bhutan and Nepal in Southern Asia, have seen
reductions of at least 60 per cent.

Newborns in their first month of life now
account for a growing share of child deaths

Declines in under- ve and neonatal mortality rates,
1990-2011 (Percentage)
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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.



Since 2000, measles vaccines have
averted over 10 million deaths, but
continued progress is uncertain

Proportion of children in the appropriate age group
who received at least one dose of measles-containing
vaccine, 2000 and 2011 (Percentage)
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An estimated 10.7 million deaths were averted from
2000 to 2011 due to immunizations against measles.
In 2011, the disease killed 158,000 people, mostly
children under five, far less than the estimated
548,000 measles deaths in 2000. Still, these deaths
were preventable.
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Measles vaccination rates have increased in most
regions, particularly in sub-Saharan Africa and
Southern Asia, where the disease has taken its
harshest toll. However, outbreaks in these two

regions continue. This is due in part to weak routine
immunization systems and delayed implementation of
accelerated disease control, which have contributed to
stalled momentum towards regional and global measles
control and elimination targets. In 2011, 90 per cent
of all measles deaths occurred in sub-Saharan Africa
and Southern Asia.

Measles can be prevented with two doses of a safe,
effective and inexpensive vaccine. Between 2000 and
2011, global coverage of the first-dose measles vaccine
increased from 72 per cent to 84 per cent. Over the
same period, it rose from 53 per cent to 74 per cent in
sub-Saharan Africa, with similar progress in Southern
Asia. Impressive as they are, these gains remain fragile
and insufficient. The recommended first-dose coverage
levels of at least 90 per cent nationally and at least 80
per cent in all districts were not achieved. Some 20.1
million infants—many of whom are among the poorest,
most marginalized children on earth—did not receive
even a first-dose of measles vaccine in 2011. Measles
immunization remains a key strategy in reducing child
mortality. Stronger political and financial commitment
is needed to control and prevent this deadly disease, in
accordance with the 2010 World Health Assembly.
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The need for family planning is slowly
being met for more women, but demand
is increasing at a rapid pace

Proportion of women aged 15-49, married or in union,
who have an unmet need for family planning,
1990, 2000 and 2011 (Percentage)
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As contraceptive prevalence has increased, the unmet
need for family planning—defined as the percentage
of women aged 15 to 49, married or in union, who
report the desire to delay or avoid pregnancy but are
not using any form of contraception—has declined
overall. Worldwide, unmet need for family planning
dropped from 15 per cent in 1990 to 12 per cent

in 2011, driven by progress in developing regions.
Current levels of unmet need range from a low of 4
per cent in Eastern Asia to a high of 25 per cent in
Oceania and sub-Saharan Africa. This translates into
more than 140 million women (married or in union)
who would like to delay or avoid pregnancy, but are not
using contraception. By 2015, total demand for family
planning among married women is projected to grow
to more than 900 million, mostly due to population
growth. This is one indication of the unfinished agenda
in reproductive health and the scale of efforts needed
to keep pace with the demand for contraceptives,
especially more effective modern methods.



Adolescent childbearing is risky for both
mother and child, and remains at very
high levels in many developing regions
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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.
























































































The MDGs have proven that focused
global development objectives can make a
profound difference. Success in the next
1,000 days will not only improve the lives
of millions, it will add momentum as we

plan for beyond 2015 and the challenges of
sustainable development
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