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Note to

The 2010 Assessing Progress toward the MDGs
in Africa report is based on the latest updated
and harmonized data from United Nations agen-
cies and OECD statistics databases. UNSD is the
official repository of data for assessing progress
toward the MDGs. The main reason for using
these international sources is that they collect and
provide accurate and comparable data on MDG
indicators across African countries. The irregularity
of surveys/censuses, ages, definitions and methods
of production of the indicators may explain the
lag between the reporting year and the years of
data, which vary from 2006 to 2008. Some of
the indicators are new or have been modified
since 2007. Some indicators, like CO, emissions
and ozone depletion in Goal 7, are not relevant
or are not quite in line with national priorities.
Therefore, some countries use proxies for such
indicators which reflect the specificities of their
own circumstances and which align more fully with
their priorities. Several indicators are dependent on
censuses/surveys carried out every 2 or 10 years,
so that inter-survey and inter-census periods tend
to lead to data gaps. The MDG data are compiled
by the Inter-Agency and Expert Group (IAEG) on
MDG indicators, with one or more UN agencies
being responsible for indicators falling under their
area of competency.

UN agencies compile, on a regular basis, data
from countries using standardized questionnaires
or other mechanisms agreed upon with the lat-
ter. Submitted questionnaires are then validated

through a peer review process based on their
data collection and processing methodology. They
provide estimates, take the responsibility for filling
data gaps by estimating missing values, and make
adjustments if need be, to ensure global compara-
bility across countries. The OECD also collects data
specifically to track aid flows, based on a standard
methodology and agreed definitions to ensure
comparability of data across donors and recipients.
As far as the production of MDG reports at the
continental level is concerned, these UN agencies
and the OECD provide adequate harmonized and
comparable sources of data. However, some coun-
tries’ official data on particular MDGs were used
in this report to better indicate the performances
of those countries on those indicators.

MDG data have not always been available on
time at the national level. If they exist, they have
been subject to problems of inconsistency with
international standards. Moreover, data trans-
mission to and estimates made by international
agencies — together with the fact that countries
do not produce data on MDGs annually — con-
stitute another layer of problems contributing to
the observed data gaps. Over the last few years,
there have been commendable steps taken by
African countries, with the support of international
organizations, to obtain data for tracking progress
on the MDGs. However, a number of challenges
persist relating to the production of data in Africa.
The low profile of statistics on the continent is due
to a number of obstacles, including: inadequate
resources allocated to statistical activities; the lack
of institutional capacity; inadequate coordination
of statistical activities; and minimal consideration
of African specificities in setting up international
standards. The African Statistics System (ASS) is
therefore expected to further scale up its efforts
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toward continental statistical integration to address
a continent-wide need for harmonized and quality
statistical information. The AUC, ECA, and AfDB
have embarked on the development of programs
that directly respond to these challenges and im-
prove the statistical capacity of African countries.
These include: the Africa Symposium for Statis-
tics Development (ASSD), which is an advocacy
framework for censuses; the African Charter on
Statistics (ACS), constituting a framework for the
coordination of statistical activities in the continent;
the Strategy for the Harmonization of Statistics in
Africa (SHaSA), which provides guidance on the
statistics harmonization process in Africa; and the
new initiative on civil registration and vital statistics.
Since 2009, the three institutions have also set up
a joint mechanism for data collection and valida-
tion at the continental level for the production of
an African Statistical Yearbook. These initiatives
will scale up the availability of data for tracking
progress on MDGs in Africa.

Proposed remedies for data gaps and discrepancies
include the following measures:

»

»

»

»

»

African governments need to provide their
national statistical systems with adequate and
regularized financing to ensure their autonomy
and independence in operations, in conformity
with the African Charter on Statistics;

The joint AUC/ECA/AfDB mechanism for data
collection and validation needs to be strength-
ened;

All countries need to strengthen their civil reg-
istration and vital statistics production system
and conduct on a regular basis their censuses
and surveys;

All countries should set up a national MDGs
data collection mechanism for regular data re-
porting, validation, storage, and dissemination;

Some indicators need to be reexamined to
take account of the priorities and specificities
of developing countries.
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In five years’ time, world leaders will assess the
progress that has been made in meeting the Mil-
lennium Summit commitment to “spare no effort
to free our fellow men, women and children from
the abject and dehumanizing conditions of extreme
poverty”. That commitment, enunciated in the Mil-
lennium Declaration of 2000 and encapsulated in
the eight Millennium Development Goals (MDGs),
has been the main impetus to advance international
development over the last decade.

Mandated by the Assembly of Heads of State and
Government of the African Union, the African
Union Commission (AUC), the United Nations
Economic Commission for Africa (ECA) and the
African Development Bank (AfDB) have, over the
past five years, jointly produced this annual re-
port on Assessing Progress in Africa toward the
Millennium Development Goals. This year, the
three pan-African institutions have been joined
in this effort by the United Nations Development
Programme (UNDP).

This year's report shows that, prior to the onset of
the food and fuel crises and the global recession,
African countries were making steady progress
toward attainment of the MDGs. Even though
information is not yet available to delineate the
precise impact of the three crises on MDG achieve-
ment, we know that many African countries were
sharply affected by these shocks. However, with
support from their international development part-
ners, including the African Development Bank and
UNDP, African countries have taken a series of
measures aimed at stemming the adverse effects.

According to this report, there has been progress
achieved in reducing poverty rates and moving
toward the targets of several of the MDGs, even
though Africa still has the highest proportion of
people living in extreme poverty within the devel-
oping world. The advances made are attributed, in
part, to improvements in the political, economic,
and social landscape across much of the continent.

The emerging picture of Africa in this year’s report
portrays a continent that has secured progress in
key areas such as net primary enrollment, gender
parity in primary education, political empowerment
of women, access to safe drinking water, and
stemming the spread of HIV/AIDS. Antiretroviral
treatment is becoming available in a large number
of countries and maternal mortality rates are falling
in some places. On the economic front, growth
has begun to pick up after the global economic
and financial crises.

The report draws attention to policy innovations
in Africa that are facilitating progress toward at-
tainment of the MDGs. These innovations include
new and expanded social protection programs,
which were once thought to be unaffordable
to most poor countries but are now embraced
as important additional interventions to secure
progress on key human development indicators.
In addition, countries have used the MDGs as a
framework for development planning, strength-
ening coordination and cascading the MDGs to
lower tiers of government.

Political support for the MDGs remains strong. For
instance, the Assembly of the African Union Heads
of State and Government continues to review, on
a yearly basis, progress toward the attainment of
the MDGs. Moreover, even at the height of the
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crisis, budget allocations to MDG-critical sectors
did not fall in most African countries. A further
indication of the strength of political support can
be seen in the establishment in March 2010 of the
African Parliamentarians’ MDGs Forum.

Nonetheless challenges remain, especially in the
area of health. Achieving the goal of “health for
all,” as embraced in Almaty about 30 years ago,
has proven to be difficult. Health in Africa is still
not “for all” but rather is characterized by glaring
inequities among socioeconomic groups and class-
es. Progress in achieving the MDGs has therefore
been considerably fettered by the slow progress
on meeting the health targets.

The adverse impacts of climate change pose a fur-
ther threat to the sustainability of MDGs achieve-
ment. Moreover mitigating climate change presents
a significant policy challenge for a region that faces
huge energy needs to power its development and
industrialization. The continent must have access
to the technology and financing that will enable it
to meet those energy needs, but in a way that is
consistent — to the extent possible — with climate
change mitigation.

It is also the case that the global partnership for
the MDGs has fallen short of its promise. The Doha
Round of trade negotiations, for instance, remains
stalled, denying African countries the opportunities

Abdoulie Janneh
Executive Secretary
Economic Commission
for Africa

Jean Ping
Chairperson
African Union
Commission

LT e

that might emerge from a successful development
round. In addition, various international commit-
ments, including those made at Monterrey and
Gleneagles, are yet to be fulfilled.

The evidence in this report indicates that actions
taken by African governments in concert with
their development partners are having a positive
impact on the lives of their populations. In this
regard, African countries must scale up efforts to
meet their own commitments, as expressed in the
various decisions of the African Union Assembly
of Heads of State and Government. Development
partners, too, must fulfill their commitments to
development and to the MDGs. We call for these
commitments to be renewed and given greater
impetus by world leaders when they meet in Sep-
tember 2010 to review progress toward the MDGs.
Backed by the evidence presented in this report and
elsewhere, it is becoming clear that the challenges
that we face in meeting the MDGs in Africa can
be overcome through a sustained focus on what
works and a stronger international partnership.

We wish to thank all those who have contributed
to the preparation of this report. We commend it
for the attention and use of leaders, policymakers,
and development practitioners who are actively
engaged in promoting the achievement of the
MDGs in Africa and especially in meeting the
agreed targets.

Wolor, ey

Helen Clark
Administrator
United Nations
Development
Programme

Donald Kaberuka
President

African Development
Bank Group
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This report is a joint product of the United Na-
tions Economic Commission for Africa (ECA), the
African Union Commission (AUC), the African
Development Bank (AfDB), and the United Nations
Development Programme — Regional Bureau for
Africa (UNDP-RBA). The ECA undertook much
of the research for this report and provided the
core research, analysis and writing team which
was led by Kasirim Nwuke, Chief of the MDGs &
Least Developed Countries Section and comprised
in addition Adrian Gaudi, Elizabeth Woldemari-
am, Selamawit Mussie (AfDB/UNECA), Tsega H.
Belai, and Daniel Ayalew. The AUC Team was led
by Yeo Dossina, Head of the Statistics Unit, and
comprised Ndinaye Sekwi Charumbira and Janet
Byaruhanga. The AfDB Team was led by Beejaye
Kokil and comprised Maurice Mubila and Louis
Koua Kouakou. The UNDP/RBA Team was led by
Abdoulie Sireh-Jallow and comprised Ayodele
Odusola and Sebastian Levine. Ms. Atkilt Geta-
hun (ECA) provided excellent administrative and
logistical support to the team.

The work was carried out under the general direc-
tion of Dr. Monique Rakotomalala, Director of the
African Center for Gender and Social Development
(ECA), Mr. Charles Lufumpa, Director of Statis-
tics (AfDB), Mr. Emmanuel Nnadozie, Director of
the Economic Development and NEPAD Division
(ECA), Mr. René N'Guettia Kouassi, Director of
Economic Affairs Department of the AUC, and
Mr. Pedro Concéicao, Chief Economist and Head,
Strategic Advisory Unit, Regional Bureau for Africa
(UNDP). The AUC Commissioner for Economic Af-
fairs, Dr. Maxwell Mkewezalamba, and the United

Nations Assistant Secretary-General and Director
of UNDP Regional Bureau for Africa, Mr. Tegeg-
nework Gettu, also provided guidance to the
team. United Nations Under-Secretary-General and
Executive Secretary of ECA, Mr. Abdoulie Janneh,
the Chairperson of the AUC, Mr. Jean Ping, and
the President of the African Development Bank,
Dr. Donald Kaberuka, provided general guidance.

Many others outside the core team provided
useful comments. They include UNDP country
economists, Dimitri Sanga, Olabisi Shoaga,
Bethany Davies, Christine Awiti, and Sandra Za-
wedde (ECA), Leila Ben Ali, Olushola Olayide and
Beatrice Njenga (AUC), Wambui Gichuri, Water
& Sanitation Program of the World Bank, the
African Ministers’ Council on Water and Estherine
Fotabong (NPCA). Data used in this report come
mainly from the database of the United Nations
Statistics Division, the official repository of data
for monitoring the MDGs. However, where UNSD
data are not current, data from other international
organizations such as the World Health Organiza-
tion (WHO), the Organization for Economic Co-
operation and Development (OECD), International
Telecommunications Union (ITU), United Nations
Educational, Scientific and Cultural Organiza-
tion (UNESCO), United Nations Children’s Fund
(UNICEF), the World Trade Organization (WTO)
and the World Bank have been used. ECA Joint
Pool Partners provided resources for some of the
background work for this report.

The team undertook wide-ranging consultations
with stakeholders and African policymakers for
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this Report from conceptualization to the final
draft. These consultations included two Africa
regional review meetings on the MDGs, which
were held late in 2009 — the first in Bamako, Mali,
in November and the second in East London,
South Africa, in December. Participants at these
regional review meetings were mostly policymak-
ers, a few legislators, and some representatives
of non-governmental organizations (NGOs). The
final draft was presented and discussed in March
2010 at a meeting of experts from ECA and AU
member states co-organized by AUC, AfDB and
UNDP-RBA and ECA in Addis Ababa, Ethiopia. The
countries represented at the ad hoc expert group
meeting, along with the names of the experts
are: . Ali Hafrad and Mokrane Djouadi:
: Concéicdo Alcino and Olim Constancia;

: Zacharie Richard Akplogan and Emile Dji-
dohokpin; : Lesego Tebatso Chalashika;
: Balthazar Fengure; : Ahmat Al-hadj

Hamida; : Fatouma Sitti Ahmed;
Joachim Bassakinina; . Allassane
El Banguia; :
Godfroid Kabuki Sinzidi; - Ahmed M.
Abdourahman; : Karim Elkhashab;

: Teodoro Ondo Mbag;

Azanaw Tadesse; : Marie Rosine Mimie
[tsana; : H. E. Sarjo M. Jallow and
Abdou Touray; : Kenneth Owusu;

: Abdoulaye Tourég; : José A.
Braima Balde; : Benson Kimani;
Kaiem Elfateh and Abdulmoci Gargoum;
Joseph Chisala and Malawi Yute; :
Sidi Mohamed Ould Zenvour; D H.
E. Manuel Tomas Lubisse and E. Gouvenia;
Djobo Saidou; : Alaya Ouarme;

: Moriba Kamara;

. Yasen
Lagardien and Ngwako Monakhisi; :

Abbas Younis Adam; : Promise S. Msibi;
: Msafiri Marwa; : Sodokpo-Afan
Emonguo Mawoussi; : Faical Masmoudi,
Smaoui Adel Mohamed and Mohamed Mokdad;
: H.E. Albert Muchanga; and :

Bardwell Raisi.

The following participants attended on behalf
of their respective organizations:
: Louis Koua Kouakovu;
: Tamala
Andsen and Janet Edeme;

: Hon. Batuke Imenda (MP-Zambia);

. Salvator Matata and Anthony Jude
Walakira;
: Abdoul Dieng and Desmond
Johns;
. Ibrahim Gouroezl;
. Lyn Chiandamira
and Josiane Wawa Dahab. ,
represented by Margaret Wanjiku, attended the
meeting as observers.

An abridged version of this Report was presented
to the Committee of Experts of the third joint ECA
Conference of Ministers of Finance, Planning and
Economic Development and the AU Conference
of Ministers of Economy and Finance, in March
2010, in Lilongwe, Malawi. This final version has
been enriched by their comments.

The African Development Bank provided resources
for printing the report. The Report has been de-
signed and printed by Phoenix Publishers of Den-
mark and edited by Sandra Jones.
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SECTION I:

In September 2010, world leaders will once again
gather at the New York United Nations Head-
quarters (UNHQ) to evaluate progress made by
countries toward the targets of the United Na-
tions Millennium Development Goals (MDGs),
as endorsed at the United Nations Millennium
Summit in 2000. This meeting will mark the five-
year countdown to the MDGs' target date. The
leaders will examine strategies that have worked,
as well as those that have failed, and reaffirm their
commitment to the goals.

This annual report, mandated by the African Union
Assembly of Heads of State and Government, pro-
vides an assessment of progress in Africa toward
the targets of the MDGs. The assessment is not
year-on-year but is rather cumulative. It is based
largely on information drawn from the database
of the United Nations Statistics Division (UNSD),
which is the official repository of data for assess-
ing progress toward the targets of the MDGs. The
UNSD database, however, provides information
only up to 2007. Consequently, in order to avail
the most recent statistics, where possible, data
from other international sources such as the World
Health Organization’s (WHO) World Health Statis-
tics, UNESCO’s Education for All (EFA) initiative,
UNICEF, and from the World Food Program/Food
and Agricultural Organization (WFP/FAO) have been
used. This report proposes policy options for con-
sideration and adoption by African governments,
their development partners, and African civil society
organizations in order to scale up their interventions

to accelerate progress toward achievement of the
MDGs by the target date.

Africa is often portrayed as lagging behind on the
attainment of the MDGs relative to other global
regions. The data used in this report confirm this
overall verdict. However, this broad-brush con-
clusion ignores the significant achievements that
individual countries are making on the goals and
the scaling-up of opportunities that this provides.
This report in part addresses this shortcoming. It
not only assesses the overall progress made in
the region toward the targets of the MDGs, but
also identifies those African countries that have
made rapid progress. Further, the report highlights
the innovations/interventions that countries have
implemented that are responsible for this rapid
progress, with the aim of providing lessons and
opportunities for peer learning and experience
sharing among countries.

Overall, this report shows that most African coun-
tries are making steady progress on almost all the
MDGs. Most countries have consistently advanced
toward all the targets of the MDGs in spite of
the recent food, fuel, financial and economic
crises. Key areas of progress include a reduction
in the proportion of undernourished people on
the continent. Ghana, for example, has already
met this target and a number of countries along
the Atlantic seaboard of the continent are also
on track to meet it. The continent is also well
positioned, as shown in past reports, to meet the
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universal primary education and gender equality
and empowerment goals. On the health front,
commendable progress has been made in reduc-
ing tuberculosis, while the proportion of children
sleeping under insecticide-treated bed-nets is
increasing in the drive to combat malaria.

Equally commendable is the fact that high-level
political commitment to the MDGs has not been
eroded by the crises — fuel, food price, financial
and economic — that have buffeted the continent
in the recent past. African countries have adopted
a broad range of policy instruments to minimize
the impacts of the financial and economic crises.
South Africa, Tunisia, and Morocco drew on their
foreign reserves to cushion the shock; Nigeria res-
cued some of its banks; whilst Uganda, Kenya, and
Tanzania raised public expenditure on infrastructure
by 20-30 percent to enhance economic growth
(AfDB, 2010). Africa’s development partners also
stepped up their assistance. The G20 agreed to
the International Monetary Fund’s (IMF) request
to raise its capital base. As a consequence, the
IMF increased its lending to Africa almost fivefold
(World Economic Outlook, 2010a). The World
Bank and the African Development Bank also
provided countercyclical funding to the region. The
World Bank tripled its lending to Africa in 2009
compared to the pre-crisis level, to reach a total
of USD 8.25 billion. Of this, USD 7.89 billion was
channeled through the International Development
Association (IDA), and USD 362 million through
the International Bank for Reconstruction and
Development (IBRD) (World Bank, 2009a). The
African Development Bank (AfDB) developed in-
novative financing instruments to assist countries
to mitigate the adverse impact of the crisis, such
as the Emergency Liquidity Facility and the Trade
Finance Initiative.

An important element of the success is the sig-
nificant, wide-ranging institutional innovations
that countries have introduced to drive and secure
growth and achieve the MDGs. These include:
embracing MDGs-based planning; cascading of
the MDGs through decentralization to lower tiers
of government for improved service delivery; en-
hanced national policy coordination and harmo-
nization; as well as new sectoral policies, such as
an expanded role for social protection. African
countries are also increasing the contribution of
domestic revenues to their economic growth,
although about 12 countries continue to rely on
aid for about 85 percent of their annual budgets.
Against the backdrop of these African-led initia-
tives, international support for the MDGs in Africa
remains high. All of these initiatives and programs
combine to provide a robust platform for acceler-
ating the rate of progress toward the goals in the
final quinguennium of the MDGs agenda.

However, the challenges that lie ahead should
not be underestimated. The eddies of the global
financial and economic crisis are beginning to
recede but its impact on African economies and
their ability to attain the MDGs will continue to
be felt for many years to come. Fiscal revenues
declined due to lower commodity prices and the
shrinking of the domestic tax base as domestic
output contracted. Fiscal balances may improve
over time but they are not expected to be strong
in the short term because of uncertainty over the
pace of recovery in the advanced, industrialized
economies. Although recovery in China has been
strong, it is unlikely that it alone can drive the
recovery in demand for African commodities and
thus shore up the fiscal health of the continent’s
economies. In the interim, countries will acquire
more debt and seek more official development

Assessing Progress in Africa toward the Millennium Development Goals, 2010



assistance (ODA) to maintain the momentum to-
ward 2015. Dependency ratios will increase due
to demographic variables and weak employment
growth, making it difficult to reduce headcount
poverty. Both of these factors could weaken the
rate of progress toward the targets of the MDGs
and reverse the gains already made.

Further, global food prices remain well above their
average before the 2008 price spike, leaving the
poor highly vulnerable to hunger. Qil prices have
also been rising, albeit at a slow rate. Budget cuts
arising from concern over mounting deficits in
advanced industrial economies and the Eurozone
debt crisis of 2010 threaten economic recovery and
could cause a significant reduction in aid flows
to Africa in 2010 and beyond. Climate change
presents an additional challenge to African de-
velopment in general and the achievement of the
targets of the MDGs in the region in particular.” In
spite of the Copenhagen Accord, African countries
urgently need to mobilize additional resources
to mitigate and adapt to climate change in the
years ahead.

With five years remaining to the MDGs' end-date
and with the rate of progress on most of the goals
slower than desired, it is unlikely that the region as
a whole will achieve all of them by 2015, if current
trends and the usual way of doing things persist.
In some cases, this will not be for lack of effort
but due to structural, cultural rigidities in African
society. Inadequate financing is also a constraint.

1 Thisis a front-burner issue for African countries. See in
this connection the report of the Third African Ministerial
Conference of Ministers of Finance on Financing for Develop-
ment on the theme: Climate Change: Financing Opportunities
and Challenges to Achieve the MDGs. See also the Ministerial
Statements of ECA Conference of Ministers of Finance for
2007 and 2008.
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Nonetheless, most Africans remain optimistic about
the future. A recent survey by the Pew Forum on
Religion and Public Life (Pew Forum, 2010) revealed
that 76 percent of people living in Sub-Saharan
Africa believed that their life would be better in
five years' time. The same survey revealed that
Africans are more optimistic about their future,
compared to populations in other regions of the
world (see Annex 2).

This optimism about the future derives in large
measure from the growing prevalence of peace
in the region. According to the 2010 Global Peace
Index (GPI),” although Africa is ranked as the least
peaceful region in the world, with an average GPI
score of 2.23, it recorded the best rate of progress
between 2007 and 2010. Botswana was the most
peaceful African country, followed by Tunisia and
Mozambique. Four war-torn countries — Somalia,
The Sudan, Chad, and the Democratic Republic
of Congo (DRC) — continue to occupy the lowest
ten positions in the index and each experienced
deterioration in their scores. Angola’s GPI score
improved for the fourth successive year, due to
its greater respect for human rights. Meanwhile
Sierra Leone, included in the GPI for the first time
this year, is the sixth highest-placed Sub-Saharan
African country due to its conflict-free status and
very light military presence. In North Africa, Algeria
and Egypt made significant improvements in the
reduction of military expenditure as a percentage
of GDP (see Annex 3).

African governments and their development part-
ners must capitalize on this optimism and the in-
creasing prevalence of peace in the region. Political

2 Institute for Economics and Peace, http:/www.visionof
humanity.org/wp-content/uploads/2010-GPI-Discussion-
Paper.pdf
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stability and peace gains free up financial resources
for growth and development, including achieve-
ment of the MDGs. Peace also promotes national
dialogue and consensus building on important
national and international challenges. Pan African
institutions such as the African Union Commission
(AUCQ), the United Nations Economic Commis-
sion for Africa (ECA), the African Development
Bank (AfDB), the Regional Economic Communities
(RECs), and UN agencies and funds have a central
role to play by contributing to these efforts. How-
ever, African governments must also be willing to
make difficult choices. In the context of limited fi-
nancial and human resources and time constraints,
they must choose between aiming to achieve all

the goals by the target date or concentrating on a
few goals that they consider most critical for their
long-term development. Evidence suggests that
all the goals can be achieved if efforts, including
financing for public sector investments, are scaled
up. The choice is for each country to make.

This report is organized as follows. Section 2 as-
sesses progress on each of the eight goals. Section
3 discusses some of the institutional innovations
that African countries have adopted, in part, to
drive forward the MDG agenda, while Section 4
concludes with recommendations and proposals
on the way forward.
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Target 1A: Halve between 1990 and 2015 the
proportion of people whose income is less than
USD 1 a day

There has been great progress in reducing pov-
erty worldwide over the last two decades. This
has been largely due to rapid economic growth
in Asia, especially China and India. Africa as a
region, according to the available evidence, has
not contributed significantly to this success. Some
countries in Africa are making progress on poverty
reduction (Ghana has already met the target) but
for the region as a whole, the goal is unlikely to
be met without significant additional policy ef-
fort and resources. According to the World Bank
(2010a), the number of Africans living below the
poverty line is likely to increase by the target date.
A significant proportion of the poor in Africa are
chronically poor. This means that it will require
much more effort to lift them out of poverty and
keep them out of it. Similarly, a large number of
Africa’s poor live in fragile states, which have their
own special development challenges.

There is considerable debate amongst the inter-
national community about the breadth and depth
of poverty in Africa and methods of computing
them. How many Africans fall below the inter-
national poverty line and how fast are they exit-
ing from poverty? This debate has recently been
invigorated by a paper entitled “African Poverty

is Falling.....Much Faster than You Think!" by
Massachusetts Institute of Technology (MIT) and
Columbia University/NBER's Pinkovskiy and Sala-i-
Martin, who suggest that poverty in Sub-Saharan
Africa is decreasing at a much faster rate than
conventional wisdom would imply. They argue
that this is because the benefits of growth have
been widely distributed across African society as
income inequality in Africa has declined since
1995. This suggests that growth has accrued to
the poor. Further, they provide evidence that this
good news is common to the entire region, and
is not limited to countries endowed with natu-
ral resources or coastal countries. According to
Pinkovskiy and Sala-i-Martin, Africa will be able
to achieve the MDG of halving poverty perhaps
two years earlier than the target date.

However, the report’s findings and conclusions
are very controversial, given the methods used.
Nonetheless, the general direction of the evidence
is not inconsistent with the findings of Chen and
Ravallion (2008), who noted that poverty rates in
Sub-Saharan Africa fell from 59 percent in 1996
to 51 percent in 2005. However, while Pinkovskiy
and Sala-i-Martin concluded that Africa’s poverty
is falling rapidly and that the continent could meet
the poverty target earlier than estimated by many,
Chen and Ravallion concluded that it is not de-
clining fast enough to offset the high population
growth rate and that Africa is therefore unlikely
to reach this goal. Chen and Ravallion point out
that the absolute number of poor people in Africa
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(excluding North Africa) almost doubled in the
period 1981-2005.

The controversy over methods should not obscure
the fact that all these authors agree that African
poverty is declining. Their conclusions provide
a basis for countries to stay the course in their
policy choices and to scale up interventions,
including aid, to accelerate the rate of progress
to meet the poverty target. This needs to be
set against the evidence reported on Indicator
1.4 — Growth rate of GDP per person employed
— that over 84 percent of the 48 countries for
which data are available show positive trends
in labor productivity growth rate, with some
countries increasing their productivity levels by
as much as 38 percentage points. All this lends
credence to the argument that African poverty
is falling, due in large measure to improvements
in governance, the cessation of conflicts in some
countries, and the positive growth experience of
the past ten years.

International cooperation is essential if Africa is to
maintain the positive trend in poverty reduction. In
this regard, it is critical that the Doha round of trade
negotiations be resumed as soon as possible to en-
able African countries not only to take advantage of
trade to mobilize resources for their development but
also to lift millions of people out of poverty. Similarly,
developed countries need to fulfill the far-reaching
pledges that they made in 2005 to scale up the fight
against global poverty. At the Gleneagles Summit,
G8 countries’ agreed to increase aid to Africa and
improve aid effectiveness. The commitments made
in the Paris Declaration and the Accra Agenda for

3 Canada, France, Germany, Italy, Japan, Russia, United
Kingdom, and the United States of America.

Action on aid effectiveness also have to be met.
African leaders, for their part, committed to lead
their own development by improving governance,
upholding the rule of law, and using their resources
to fight poverty.

Target 1B: Achieve full and productive
employment and decent work for all, including
women and young people

This target, along with its associated indicators,
was officially adopted in 2007 and was reported
on for the first time in 2009. However, due to revi-
sions to the UNSD data, the progress described in
this report may not necessarily be consistent with
what was reported last year.

Indicator 1.4: Growth rate of GDP per person em-
ployed

A necessary condition for poverty reduction is
output growth per person employed. Sustained
labor productivity growth is critical for improv-
ing the potential of African economies to reduce
poverty. This is achieved by increasing output,
demand for labor, and through higher wages and
income. The evidence from Africa on the growth
rate of GDP per person employed is mixed, as can
be seen in Figure 1. Labor productivity per person
employed has been growing in over 84 percent
of the 48 countries for which data are available.
Of the countries showing positive trends, Liberia,
Sierra Leone, Ethiopia, the Democratic Republic
of Congo, Angola, Mozambique, and Malawi
were the biggest achievers, as they increased
their labor productivity from a very low level in
1992 by some 15 to 38 percentage points by the
year 2008. Around 14 countries also showed an
increment in labor productivity during the same
period of between 5 to 15 percentage points, while
another 17 countries witnessed positive changes of
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up to 5 percentage points. However, ten countries
showed a decline in labor productivity growth rate
between 1992 and 2008.

For the year 2008, Malawi, the Democratic Repub-
lic of Congo, Rwanda, The Sudan, Congo, Uganda,
Ethiopia, and Angola reported the highest labor
productivity growth rates (up by 5-8 percent) in Af-
rica, while in Chad, Comoros, Eritrea, Togo, Kenya,
Botswana, and Gabon there was a regression. For
Liberia and the postconflict countries, there has
been a clear recovery in the growth rate of labor
productivity. Overall, labor market policies are es-
sential in these postconflict countries to maintain

O R, MDD WU O N
T

Central Africa Southern Africa
East Africa

=== North Africa

m \West Africa

the positive trend and to reduce poverty through
employment, as the lessons emerging from the
recent global economic and financial crises indicate.

Collective regional action is essential for improv-
ing the growth rate of GDP per person employed.
This is because an expansion of intra-regional
trade could boost employment opportunities,
while the policies adopted by regional economic
communities (RECs) — for example convergence
criteria — could have a significant impact on do-
mestic output decisions of the private sector in
their member countries. For this reason, further
analysis of the data by subregion is warranted.

10 -
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Source: ECA computations based on UNSD data, updated in July 2009.

Notes: No data for five countries (Djibouti, Sdo Tomé and Principe, the Seychelles, Somalia, and Zimbabwe) from 1992-2008;

no data for Eritrea in 1992. For the composition of the subregional country groupings, see Annex 5.

4 Comoros, Rwanda, Equatorial Guinea, Chad, Mali, Namibia, Tunisia, Eritrea, Botswana, and Lesotho — see Figure 1b.
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The evidence suggests that GDP per person em-
ployed grew during the period 1992-2008 in all
African subregions. This is striking, given that all
subregions, except North Africa, had negative
labor productivity rates for the base year of 1992
(see Figure 2a). The pick-up from 1992 was not
sustained beyond 2005, except in the East and
North African subregions. It declined in Southern
Africa and Central Africa and leveled off in West
Africa between 2005 and 2008. In North Africa,
the rate declined between 2000 and 2005 and
picked up thereafter. For the period 1992-2008,
labor productivity growth was significantly greater
in East and Southern Africa than in the other
subregions (see Figure 2b).

Indicator 1.5: Employment-to-population ratio

While labor productivity has been growing, the em-
ployment-to-population ratio” stagnated between
1991 and 2007 in all subregions of the continent.

Countries >5% increase in employ-
ment-to-population ratio

Algeria 28.2

Ethiopia 12.2

Lesotho 10.8

Zambia 7.0

Libya 6.1

SECTION II: TRACKING PROGRESS

In fact, it declined in 28 of the 50 countries that
provided data, particularly in Mauritania, Tanzania,
and Rwanda where the decrease was 13.8, 10.6,
and 8.1 percent, respectively. Guinea-Bissau did
not register any changes between 1991 and 2007.
Algeria, Ethiopia, and Lesotho are noteworthy
exceptions to this trend as they increased their
employment-to-population ratios by 28.2, 12.2,
and 10.8 percent, respectively (see Table 7).

Figure 3 summarizes the performance of Africa’s
five subregions in creating employment for their
people and reducing dependency. In absolute
terms, East Africa has the highest employment-
to-population ratio while North Africa has the
lowest. However, between 1991 and 2007, North
Africa and Southern Africa improved on this ratio
while West Africa regressed and East and Central
Africa largely stagnated.

Countries >5% decline in employment-
to-population ratio
Mauritania -13.8
Tanzania -10.6
Rwanda -8.1
Swaziland -6.1
Botswana -5.9
Ghana -5.1

Source: ECA computations based on UNSD data, updated in July 2009.

Notes: No data for three countries (the Seychelles, Congo, and Somalia) from 1991-2007.

5 Employment-to-population ratio may be defined as the proportion of a country’s working age population, aged 15 years and
older, who are employed. The ratio therefore stands as a measure of an economy’s ability to create jobs (and also of dependency).
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Notes: No data for three countries (the Seychelles, Congo, and Somalia) from 1991-2007.

A number of factors may be driving the decline
in employment-to-population ratio not only in
West Africa but across the region. The large share
of the capital-intensive extractive industry in do-
mestic output is one causative factor. Another is
the elevated rate of population growth in most
countries, as well as the adverse employment ef-
fects of the continent’s many conflicts. East Africa’s
relative peace provided a conducive environment
for employment growth. Other causative factors
include poor labor market and growth policies,
the shrinking of the state as an employer, and the
lack of economic diversification.

Target 1C: Halve, between 1990 and 2015, the
proportion of people who suffer from hunger
Many African countries have made progress to-
ward meeting this target, although overall in
the continent, the number of people who suffer

from hunger has actually increased. Ghana has
already met the target, due in large measure to its
stable good governance, sound macroeconomic
policies, and increased agricultural investments.
North African countries have also met the target.
Nonetheless, efforts need to be scaled up in the
remaining countries to reduce hunger, because
of this target’s close interaction with the other
MDGs, especially in the area of health. Interna-
tional cooperation remains essential in this regard.

International assistance to Africa for meeting this
target has been positive. In July 2009, G8 countries,
along with leading international organizations,
committed USD 20 billion over three years to help
farmers boost their productivity. In 2006, the Gates
and Rockefeller Foundations provided a USD 150
million grant to the Alliance for a Green Revolution in
Africa (AGRA) to catalyze agricultural transformation
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in Africa (see Box 7). The United Nations High Level
Task Force for food security has also played a very
important role in driving international efforts to
address the food crisis. The Global Alliance for
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Improved Nutrition (GAIN), recently established as a
result of renewed United Nations General Assembly
Special Session (UNGASS) pressure, has received
over USD 180 million from donors since 2008.

As population growth rates continue to exceed the productive capacity of Africa’s current food reserves,
agricultural transformation remains a fundamental development challenge, impeding the achievement
of the Millennium Development Goals. The emergence of alternative users for agricultural products has
resulted in additional pressure on Africa’s capacity to feed itself; resulting in many millions of Africans
living on the brink of starvation. In response to concerns over food security and low-performance ag-
ricultural indicators, African countries and their development partners are stepping-up their efforts to
strategically harness the best science and technology available to increase the continent’s agricultural
productivity. The Alliance for a Green Revolution in Africa (AGRA) is a major outcome of these efforts.
AGRA is a coordinated initiative to ensure agricultural development and to promote the importance
of indigenous science and technology innovation to sustain the Green Revolution within Africa.

Since its establishment in 2006, with the support of the Bill and Melinda Gates Foundation, AGRA has
provided local distributors with adaptable, manageable solutions to develop an efficient, competitive
working environment in rural agriculture, effectively improving output. Targeting small-scale farming,
AGRA’s programs support rural infrastructure, water management systems, and agro-dealer enterprises,
as well as facilitating training in efficient farming techniques and the impact of agricultural develop-
ment on the process of climate change. As women are responsible for the majority of food production
in Africa, they maintain a particular focus in AGRA's policy framework.

Investment in innovative agricultural research and development (R&D) to further the capacity of small-
scale farming in Africa is critical for achieving sustainable growth in agricultural output. The International
Institute of Tropical Agriculture’s (IITA) Research for Development (R4D) has made important contribu-
tions in this regard. Its research has brought about a series of agricultural innovations in high-yielding
and disease-resistant seedlings in many areas such as banana and plantain plantations, cereals and
legumes, horticulture and tree plantations. It has also introduced a systemic program of integrated
pest management with wide applications in many African countries. Similarly, the Africa Rice Centre
has introduced new rice varieties to many African countries, including Guinea, Céte d’lvoire, Nigeria,
and Uganda. The diffusion of this innovation in Guinea resulted in that country producing a record
1.4 million tonnes of rice in 2007, 5 percent higher than its 2006 output. As a consequence, Guinea'’s
domestic rice production was able to cover 70 percent of domestic consumption.

Due to investment in indigenous science and technology, the capacity of local seed varieties and crop
outputs has considerably improved. Malian sorghum breeders have released three new hybrid sorghum
crops with the capacity to quadruple the harvests of Mali's staple food crop. The grain is drought-
resistant and essential to food security.

Sources: http://www.agra-alliance.org; http.//www.iita.org; and http://www.panapress.com (New Rice Varieties
Boost African Rice Production).
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Overall, efforts to boost agricultural production are
beginning to yield results. Malawi, for example, has
succeeded in boosting its agricultural productivity.
However, there is little consensus on the cost of
ending hunger in Africa. The 2009 World Food
Summit on Food Security estimated that USD 44
billion would be required each year to end hunger
and achieve food security, while the World Bank has
estimated that such interventions in high-burden
countries would cost USD 11.8 billion per year.

However, the lack of data for the corresponding
indicators makes it difficult to monitor progress at
individual country levels. The data for this target
are drawn from the WHO's World Health Statistics
(WHS) 2010 and FAO (2009).

Indicator 1.8: Prevalence of underweight children
under five years of age

Another measure of food deprivation is the preva-
lence of underweight children under five years of
age falling below minus two (-2) standard deviations
(moderate to severe) and minus three (-3) standard
deviations (severe) from the median weight-for-age
of the reference population. This indicator has the
potential to capture the combined effects of acute
and chronic malnutrition. As Figure 4 shows, 30
out of 38 countries with available data® reduced
the prevalence of underweight children over the
period 1990-1999 to 2000-2009, with the rate
of progress varying by country. Thirteen countries
recorded a reduction of over 5 percentage points for
this indicator, while for the remaining 17 countries,
the reduction was less than 5 percent. However,
in eight countries’ the prevalence of underweight
children increased over the period.

6 The countries without data in Figure 4 are: Burundi,
Cameroon, Congo, Equatorial Guinea, Ethiopia, Gabon,
Guinea-Bissau, Mauritius, Sierra Leone, Somalia, South Africa,
Swaziland, Tunisia, Sdo Tomé and Principe, and Cape Verde.
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Note: North Africa recorded less than 5 percent undernourishment during the entire period.

Indicator 1.9: The proportion of population below
the minimum level of dietary energy consumption

Providing the minimum level of dietary energy
consumption continues to represent a challenge to
many African countries. The absolute number of
undernourished people in the region increased on
average from 172.8 million in 1990-1992 to 217.2
million in 2004-2006. However, the proportion
of population below the minimum level of dietary
energy consumption fell marginally from 34 to 30
percent in Africa excluding North Africa. In North
Africa the situation is much better, with less than
5 percent of the population undernourished. As
Figure 5 shows, the proportion of undernourished

7 Djibouti, Burkina Faso, Comoros, Lesotho, Zimbabwe,
Morocco, Libya, and Madagascar.

8 The analysis of this indicator is based on FAO (2009).

population has been falling steadily in all subregions
of the continent except Central Africa. West Africa is
on track to meet the target of halving the proportion
of the undernourished population by the target date
if current trends persist. This is largely due to good
progress in Nigeria and Ghana. However, the pro-
portion of the undernourished population increased
in Liberia, The Gambia, and Sierra Leone (FAQO,
2009). Progress in East and Southern Africa has been
slow on this indicator, and if current trends continue,
these two subregions will fail to meet this target.

9 In Figure 5, countries are grouped according to WFP/FAO
subregional classifications. Accordingly, the DRC contributed
to the overall regress in Central Africa and represents 62
percent of the subregion’s population. For the composition
of subregional groupings used elsewhere in this report, see
Annex 5.

Assessing Progress in Africa toward the Millennium Development Goals, 2010

13



14

SECTION II: TRACKING PROGRESS

Urgent action is required in Central Africa, nota-
bly in the Democratic Republic of Congo which
accounts for most of the undernourished of this
subregion, and also in the Eastern and Southern
Africa subregions.

Overall success will depend on a combination
of policies — economic, social, and relating to
science and technology. As already discussed in
Box 1, an African Green Revolution is urgently
needed. However, as highlighted by Conway and
Waage (2010), for the revolution to succeed, it
must develop technologies that will “deliver for
relatively small farmers in more diverse, poorly
endowed, risk-prone environments.” This will re-
quire technologies to be targeted to meet specific
needs. Conway and Waage further suggest five
broad areas of focus: (i) new crop varieties, (ii)
improvements in soil fertility, (iii) more efficient
water usage, (iv) better pest, disease and weed
control, and (v) cropping and livestock systems that
combine the above in ways that bring benefits to
both small and large farmers.

African countries continue to perform well on most
of the education targets. Net primary education
enrollment has increased in all countries and the
majority of African countries are likely to achieve
this goal by the target date. However, the rate
of progress made in primary enrollment has not
been matched by a commensurate increase in the
primary school completion rate. Ensuring a good
quality of primary education across many African
countries has become a major challenge.

Target 2A: Ensure that by 2015 children
everywhere, boys and girls alike, will be able to
complete a full course of primary schooling
Indicator 2.1: Net enrollment in primary education
African countries continue to show overall progress
in net enrollment in primary education. Of the 27
countries with data for 1991 and 2007 (see Figure
7), seven countries (Ethiopia, Guinea, Malawi, Mali,
Madagascar, Mauritania, and Morocco), scored a
significant improvement of 30 to 50 percentage

In the context of a composite measure of hunger across regions, the International Food Policy Research
Institute (IFPRI) introduced the Global Hunger Index (GHI) by combining three indicators: (i) the pro-
portion of undernourished as a percentage of the total population, (ii) the prevalence of underweight
children under the age of five, and (iii) the under-five mortality rate.

Overall, the GHI shows a declining trend in the developing world (see Annex 4). However, the reduction
in GHI was uneven across regions. Africa, excluding North Africa, registered the lowest reduction in
the hunger index at 13 percent, compared to Latin America and the Caribbean where GHI fell by over
40 percent. Furthermore, nine out of the ten countries worldwide which saw the greatest rise in the
GHI over the period 1990-2009 were in Africa (the Democratic Republic of Congo, Burundi, Comoros,
Guinea-Bissau, Zimbabwe, Liberia, Sierra Leone, Swaziland, and Zambia). On a more positive note, some
African countries improved their GHI by more than ten percentage points (Angola, Ethiopia, Ghana,

Malawi, and Mozambique).

Source: Grebmer et al. (2009).
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points. Burkina Faso, Burundi, Djibouti, The Gambia,
Ghana, Niger, Rwanda, Senegal, Swaziland, and
Togo also succeeded in improving primary net enroll-
ment by some 10 to 30 percentage points during
this period. Relative to 2005, there was a marginal
regress on this indicator in Algeria, Cape Verde,
Eritrea, Malawi, Togo, South Africa, and Tunisia in
2007. This regress could be an artifact of the data
and should not raise any significant policy concerns
in these countries, especially in Tunisia and Algeria,
which boast near 100 percent net enroliment rates.

The Republic of Congo and Equatorial Guinea
reveal the sharpest reversal for 2007 relative to
1991 on this indicator. In Congo, net primary
enrollment fell from slightly more than 85 per-
centin 1991 to about 60 percent in 2007, having
recovered from a low of 44 percent in 2005. In
Equatorial Guinea, the net primary enrollment
fell from about 98 percent in 1991 to about 70
percent in 2007. This is a serious concern because
as a matter of policy, public education is free and
compulsory in both countries. However, very low
expenditure on primary education as a share of
the total education budget in both countries (see
Figure 6), combined with civil unrest and conflicts,
have resulted in a significant degradation of the
educational infrastructure.

Increasing primary education expenditure is criti-
cal for raising the primary enrollment rate. This
will permit the building of new schools and new
classrooms, the hiring of additional teachers, rais-
ing teachers’ salary, and the provision of school
meals and books. These increase the attractiveness
of schooling and encourage retention. Figure 7a
shows that the countries which (according to Figure
6) allocate at least 50 percent of their education
budget to primary education reported the fastest

Equatorial Guinea (2001)
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Note: Years in parentheses indicate latest available data.

rate of progress on this target in 2007 relative
to 1991. Mauritania, for example, increased its
primary enrollment rate from about 38 percent
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in 1991 to 81 percent in 2007, Niger from about
28 percent in 1991 to 46 percent in 2007, and
Burkina Faso from about 30 percent in 1991 to
53 percent in 2007. These countries show that
increasing expenditure on primary education is
a necessary condition for accelerating progress
toward achievement of this indicator.

Many primary schools impose fees and levies which
may have a detrimental impact on the net enroll-
ment rate, especially in the poorer segment of
the population.

International aid has played an important role in
scaling up expenditure on primary education. There
was a considerable focus on education in 2005 by
international donors. The UK government, through
DFID, committed GBP 8.5 billion on international
aid for primary education in the 10 years to 2015,
most going to Sub-Saharan Africa and South Asia.
To have access to this additional funding, countries
were required to prepare well-costed education
plans. Many countries did so and most of the
countries that reported increased expenditure on
primary education received additional funding
from this source.

The criterion for achievement on this indicator is
that countries reach a net enrollment rate of at
least 95 percent. According to this criterion, as of
2007, Algeria, Egypt, Madagascar, Mauritius, Sdo
Tomé and Principe, Tunisia, and Zambia achieved
the target or were less than 5 percentage points
adrift, while Morocco, Rwanda, South Africa, and
Uganda were some 5 to 10 percentage points
off target. Thirteen other countries'’ are also on

10 Burundi, Cape Verde, Ethiopia, The Gambia, Ghana,
Guinea, Kenya, Malawi, Mauritania, Namibia, Senegal, Swazi-
land, and Togo.

track to meet this target provided they maintain
the rate of progress they achieved from 1991 to
2007. If current trends persist, about 27 countries
will reach the net primary enroliment goal by the
target date.

However, a large number of countries are more
than 11 percentage points away from the target.
In 2007 seven countries (Burkina Faso, Central
African Republic, Congo, Djibouti, Eritrea, Mali,
and Niger) reported a net primary enrollment
rate ranging from 37 to 58 percentage points
off-target (see Figure 7b). If current trends persist,
about 22 countries will fail to reach this target by
2015. Urgent action is therefore required to scale
up interventions to improve primary enrollment in
these countries, especially in the seven countries
recording the least progress. International aid
accompanied by increased budgetary allocation
to the primary education sector will be essential
for success.

Indicator 2.2: Primary completion rate

While the news on net primary enrollment is heart-
ening, progress on the primary completion rate
remains very slow. Although the completion rate
is not an official MDG indicator, it has nonetheless
been used as a measure of the quality of the edu-
cation system. It helps to gauge the success of an
education system in curbing dropouts and improv-
ing retention, thereby keeping children in school
to complete their primary education. Moreover,
a scaling-up of investments — both public and
private — in the provision of primary education is
more clearly justified when the children enrolled
at school stay on to complete their studies.

Assessing Progress in Africa toward the Millennium Development Goals, 2010
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Algeria Algeria 4.0
Zambia Zambia 4.6
Mauritius Mauritius 4.6
Uganda Uganda 5.3
Rwanda Rwanda 6.0
South Africa South Africa 9.0
Morocco Morocco 10.7
Namibia Namibia 11.9
Malawi Malawi 12.4
Swaziland Swaziland 12.8
Kenya Kenya 13.0
Cape Verde Cape Verde 14.8
Burundi Burundi 18.7
Mauritania Mauritania 19.0
Togo Togo 21.1

Guinea Guinea 24.9
Senegal Senegal 26.9
Ethiopia Ethiopia 27.7
Ghana Ghana 28.1
Gambia Gambia 28.6
Equatorial Guinea Equatorial Guinea 30.6
Mali Mali 37.0

Congo Congo 41.5
Central African Republic Central African Republic 46.0
Burkina Faso Burkina Faso 47.0
Niger Niger 54.5

Bitea Eritrea 57.7
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Source: ECA computations based on UNSD data, updated in July 2009.
Notes: No data for 26, 24, and 21 countries for the years 1991, 2005, and 2007, respectively.
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Figure 8 presents the evidence on the primary com-
pletion rate for countries where data are available for
1991, 2005 and 2007. Of the 24 countries listed,
92 percent show a significant improvement in their
primary completion rate. Thirty-one percent of these
countries had improved within the range of 25 to 47
percentage points while another 30 percent reported
improvements of between 10 and 25 percent. The
remainder reported an improvement of less than 10
percent. Relative to 1991, Guinea, Morocco, Mauri-
tania, Tunisia, Malawi, Madagascar, Mali, Mozam-
bique, Chad, Madagascar, Tanzania, and Togo have
made significant progress in improving their primary
completion rates. Mauritius and Burundi were the
only countries to register a decline in primary comple-
tion rates during the 1991-2007 period of 13 and 6
percent respectively. To gauge more recent progress
(2005-2007), Figure 8 shows that Algeria, Chad,
Eritrea, Malawi, Mauritius, Namibia, Sdo Tomé and
Principe, the Seychelles, Senegal, South Africa, and
Togo regressed on their primary completion rates,
whereas Tanzania improved its primary completion
rate by more than 50 percent. Ethiopia, Congo,
Zambia, the Central African Republic, Guinea, The
Gambia, Swaziland, Mali, Equatorial Guinea, Niger,
and Mauritania improved their primary completion
rate by between 5 and 13 percentage points over
the same period.

It is important to note the growing importance of
the private provision of primary education in Africa,
even in countries where free primary education is
constitutionally guaranteed, and the contribution
that this is making to the net primary enrollment

11 Algeria, Burkina Faso, Burundi, Cameroon, the Central
African Republic, Chad, Congo, Céte d'lvoire, the Democratic
Republic of Congo, Guinea, Madagascar, Malawi, Mali, Mauri-
tania, Mauritius, Morocco, Mozambique, Niger, South Africa,
The Sudan, Swaziland, Tanzania, Togo, and Tunisia.
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1999 2007
Enrollment Completion rate* Enrollment Completion rate*
rate** (private & public) rate** (private & public)
Mali 22 32.8 (2000) 38 52.2
Togo 36 53.2 42 57.4
Tunisia 0.7 87.9 1 99.9
Tanzania 0.2 56.8 1 85.4
Chad 25 201 34 30.4
Egypt N.A 100 8 98.5
Nigeria 4 5 72.4 (2004)
Mozambique N.A 14.0 2 46.3
Malawi N.A 67.2 1 55.4
Morocco 4 53.8 8 83.4
Mauritania 2 52.6 (2000) 9 59.4

Sources: *UNSD data updated in July 2009; **UNESCO EFA Global Monitoring Report

target. Table 2 shows the trend in enrollment in
private primary schools for a subset of African
countries and aggregate (national) primary com-
pletion rates.

In the year 2007, the private primary school sector
accounted for 42 percent of total primary enroll-
ment in Togo, while in Chad and Mali this sector
accounted for over 30 percent. Private provision
is growing in countries where in the recent past
the government held a monopoly on the provision
of education and guaranteed free compulsory
primary education. It is clear that enhanced and
expanded private provision can be a positive fac-
tor for scaling up and accelerating progress on
this indicator.

Indicator 2.3: Literacy rate of 15-24 year olds
Progress in youth literacy across African countries
(see Figure 9a) continues to be commendable and
closely tracks progress in those countries with high
primary completion rates. In 2007, eight countries
were less than five percentage points away from
achieving this target, while another four countries
were less than ten percentage points away. In
contrast, seven out of the 28 countries for which
data are available fell short of the target by a wide
margin (by 28 to 60 percentage points).

12 S&o Tomé and Principe, South Africa, Tunisia, Mauritius,
Gabon, Cape Verde, Zimbabwe, and Libya.
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Figure 9: Literacy rate of 15-24 year olds, for selected African countries, 2007 (%)

Figure 9a: Literacy rate, both sexes (%) Figure 9b: Literacy rate disaggregated
by sex (%)
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Literacy by gender is mixed. Disaggregation of data
by sex (see Figure 9b) revealed a gap between men
and women in literacy rates for 28 countries with
available data. Literacy rates in seven countries
were 10-22 percentage points higher for men
than for women in 2007. A further 12 countries
also showed higher literacy rates for the male
population, but within the lesser range of 1 to
7.5 percentage points. Although young men are
generally more likely to be literate, in a number
of countries the situation is reversed, for example
in Liberia, Namibia, Swaziland, and Botswana,
where the literacy rate is from 2 to 7.7 percentage
points higher for women than for men. In Liberia
and Namibia, this could be a manifestation of
the consequences of conflict, while in Botswana
and Swaziland, this could be due to the relative
attractiveness of low-skilled mining work in South
Africa. While this provides positive evidence on
the empowerment of women, the social implica-
tions (for crime and violence, including violence
against women, and conflict) of a large pool of
illiterate young men needs to command significant
policy attention. To secure the empowerment of
women, it is also important to ensure that men
are not disempowered in the process.

Latest available data indicate that in 2007, Af-
rican countries showed overall progress in gen-
der equality and the empowerment of women.
Gender parity in primary education is likely to be
achieved by most countries. Unfortunately, parity
decreases in secondary education, and the gap
is widest in tertiary education. In primary and

13 Burkina Faso, Chad, Benin, Mozambique, Sierra Leone,
Morocco, and Zambia (see Figure 9b).
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secondary education, the West African countries
of The Gambia, Guinea, Mauritania, and Senegal
made the greatest progress in achieving gender
parity. In tertiary education, although data are
scant, North Africa continues to lead the continent,
as Tunisia and Algeria have significantly surpassed
gender parity, to the extent that they now have
more women than men enrolled in universities and
colleges. Data remain scant for indicator 3.2, ren-
dering it problematic to track and analyze progress
in the share of women in wage employment in
the non-agricultural sector.

The year 2009 witnessed a continuing upward
trend in the proportion of women in African na-
tional parliaments, as was also the case in last
year’s report. Rwanda, Angola, Mozambique, and
South Africa lead the continent on this indicator.
Rwanda, which has been the best performer over
the past couple of years, increased its share of
women parliamentarians by 7.8 percent between
2008 and 2009. Angola, which held elections in
September 2008, improved women'’s represen-
tation in its national parliament by 22.8 percent
from its last election in September 1992. Similarly,
between 1990 and 2009, the share of women
in Mozambique’s parliament increased by 19.1
percent. Good progress was also made on this
indicator in South Africa between 1994 and 2009.

Target 3A: Eliminate gender disparity in
primary and secondary education preferably by
2005, and at all levels of education no later
than 2015

Indicator 3.1: Ratios of girls to boys in primary,
secondary, and tertiary education

The analysis of the gender parity index at primary
education level between 1991 and 2007 (see
Figure 10) shows that of the 38 countries with
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available data, six (Eritrea, Swaziland, South Africa,
Namibia, Madagascar, and Equatorial Guinea) have
a slightly regressing index. Mauritius is the only
country that managed to maintain gender parity
for the period 1991-2007. Cameroon, Cape Verde,
and Tanzania have not shown any changes in their
gender parity levels. The remaining 28 countries
have increased gender parity from 0.02 to 0.37
points. Guinea and The Gambia have managed
to reduce gender disparity the most, by 0.37
and 0.35 points respectively, closely followed by
Senegal and Mauritania. Although data for the
baseline year of 1991 are not available, 2007 data
reveal that Zambia, Seychelles, and Sdo Tomé and
Principe have achieved actual or near gender parity
in primary schools. In 2007, The Gambia, Malawi,
Mauritania, and Rwanda recorded a gender parity
level above 1.0 in primary education, indicating
that more girls than boys are enrolled in primary
schools in these countries. The emerging policy
challenge for some countries that have a gen-
der parity index above 1.0 is to increase boys'’

enroliment. Overall, if the current trends continue,
most African countries will achieve gender parity
in primary education by the target date.

While great strides have been made across the
continent to achieve gender parity at primary
education level, subregional comparison (see
Figure 11) shows that Southern African coun-
tries, though closest to achieving parity, have
made the least progress, with Swaziland, South
Africa, Namibia, and Madagascar experiencing
some regression. West African countries have
made the greatest progress on this indicator,
with The Gambia, Guinea, Mauritania, and Sen-
egal as the best performers. At the subregional
level, North Africa, East Africa, and Central Africa
have demonstrated overall progress in achieving
gender parity.
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The analysis of the gender parity index at second-
ary education level between 1991 and 2007 (see
Figure 12) shows that of the 26 countries with
available data, Ethiopia, Swaziland, Madagascar,
South Africa, and Namibia have a regressing index,
with South Africa showing the greatest regression

at 0.13 points. The remaining 19 countries reduced
gender disparity in the range of 0.03 to 0.4 points.
The Gambia and Mauritania have managed to
reduce gender disparity the most, by 0.4 points,
closely followed by Malawi (0.37). Data for 2007
show that South Africa, Namibia, Sdo Tomé and

00 a0 1l 1l 1l 1l 1l 1l a0 1l 1l 1l 1l 1l 1l 1l 1l 1l 1l 1l 1 1 1 1 1 J
I o 5 S = S 5 ‘5 © =
s S 2 £ 2= 83 g 5 5 & T g s 8B c g 8 EF 5 <5 8 2 28 3 E T E &
~ g = £ 2 35 5 2 5 2235882 f 22X 383 5<E§ 3

B 8 o @ £ E & E S = s & g N © S g & = g
= < 5 < < = B
— o o = wv [°] =] he] ©
.= > = Qo c <
[} a = wv ©
1991 2007 w
5
L
o
13+
%]

Source: ECA computations based on UNSD data, updated in July 2009.

Notes: No data for 12 countries in 1991 and 20 countries in 2007.
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Principe, and Cape Verde have a gender parity
level above 1.0 in secondary education, indicating
that in these countries, more girls than boys are
enrolled in secondary schools. With few African
countries having achieved a gender parity index
of 0.9in 2007, if the current trends continue, it is
highly unlikely that the continent as a whole will
reach this target by 2015.

Many African countries fail to report on gender
parity at the tertiary level, with only nine coun-
tries providing data for both 1991 and 2007
(Burkina Faso, Burundi, Ethiopia, Ghana, Mada-
gascar, Malawi, Morocco, Tanzania, and Tunisia).
Data for these nine countries (see Figure 13) show
that all of them have reduced gender disparity,
with Tunisia (0.85) the best performer, followed
by Morocco (0.31) and Tanzania (0.29). In 2007,
Cape Verde, Algeria, and Tunisia surpassed par-
ity and recorded indices of 1.21, 1.4, and 1.51
respectively. This means that in those countries,
women are much more likely than men to access

1.5 —

1.0 —
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F
F
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tertiary level education. With the majority of
African countries recording a gender parity index
below 0.90 in 2007, and many still struggling to
reach a gender parity index of 0.50, it is highly
unlikely that African countries will reach this
tertiary level target by 2015 if current trends
continue.

Indicator 3.2: Share of women in wage employment
in the non-agricultural sector

This indicator is one area that measures gender
equality, but it is difficult to report on due to lack
of data. Countries must make an effort to collect
gender-disaggregated data. The available informa-
tion (see Figure 14) shows Ethiopia (47 percent),
the Central African Republic (47 percent), South
Africa (44 percent) and Botswana (44 percent) to
be the best performers on this indicator. On the
other hand, countries like Senegal (11 percent),
Liberia (11 percent), Algeria (15 percent), Libya
(16 percent), and Egypt (18 percent) need to ex-
ert more effort to increasing women’s share in
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Senegal (2001)
Liberia (2002)
Algeria (2004)
Libya (2001)
Egypt (2006)
Nigeria (2005)
Zimbabwe (2002)
Zambia (2000)
Cameroon (2001)
Sierra Leone (2004)
Benin (2002)
Tunisia (2003)
Djibouti (2002)

Morocco (2007)

Tanzania (2006)
Ghana (2000)
Rwanda (2000)
Mali (2004)
Mauritania (2000)
Mauritius (2007)
Madagascar (2005)
Cape Verde (2000)
Uganda (2003)
Namibia (2004)
Botswana (2006)
South Africa (2007)
CAR (2003)
Ethiopia (2006)

Source: ECA computations based on UNSD data, updated in July 2009.

Note: Years in parentheses indicate latest available data.

paid employment in the non-agricultural sector.
Figure 14 shows countries, in rank order, from
the lowest to the highest, depending on year of
data availability.

Indicator 3.3: Proportion of seats held by women
in national parliaments

Data reporting on this indicator is improving, with all
53 African countries providing data in 2009. Changes
in women'’s representation in national parliaments
from the baseline year of 1990 to 2009 have been
impressive. Of the 37 African countries with available
data for both years (see Figure 15), 31 countries have
increased the proportion of parliamentary seats held
by women, although six countries (Guinea-Bissau,
Sdo Tomé and Principe, Congo, Equatorial Guinea,
Egypt, and Cameroon) show a regression in that
timeframe. As was the case in last year’s report,
Rwanda proved to be the best performer on this indi-
cator in 2009, with 56.3 percent of its parliamentary
seats held by women, followed by South Africa (45.0
percent), Angola (37.3 percent), Mozambique (34.8

percent), and Uganda (30.7 percent). The remain-
ing 26 countries that show improvements within
this time period have less than 30 percent of seats
held by women in national parliaments. Seventeen
countries registered female participation below 10
percent in 2009." While overall trends for Africa
on this indicator are positive, a minimum quota of
women parliamentarians needs to be institutional-
ized, to safeguard the gains made in parliamentary
gender parity for the future.

A common characteristic of the four leading coun-
tries on this indicator (Rwanda, South Africa, An-
gola, and Mozambique) is that they have emerged
from conflict or civil war. Liberia, the only African
country to have ever elected a female Head of
State, emerged from a devastating civil war. While
some of these countries are no longer considered

14 These countries comprised (lowest ranking first): Egypt,
Comoros, Chad, Equatorial Guinea, Nigeria, Congo, Sdo Tomé
and Principe, Algeria, Libya, Ghana, Madagascar, Guinea, the
Democratic Republic of Congo, Céte d'Ivoire, The Gambia,
and Kenya.
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Figure 15: Percentage of seats held by women in national parliaments, 1990 and 2009
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The data for South Africa are based on May 2009 election.

15 The parliament was dissolved following the December 2008 coup.
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Notes: No data for 16 countries in 1990, 12 countries in 2000, 4 countries in 2005, and 1 country in 2009.

as postconflict or in transition,'® it appears that
conflict environments allow for greater involvement
of women in the political sphere. Several possible
explanations for this phenomenon exist, one being
that in times of severe turmoil, cultural norms and
gender-based inequities are set aside for reasons
of expediency. Countries in postconflict transi-
tion are perhaps more responsive to innovative
ideas and donor influence in respect of gender
empowerment and equality. Consequently, gender
mainstreaming as part of the rebuilding process
needs the support of the international community.

16 The definition of “postconflict” covers the period imme-
diately after conflict, generally lasting about two years. During
this period, partnerships with the international community are
crucial in supporting or underpinning still fragile ceasefires or
peace processes by helping to create conditions for politi-

cal stability, security, justice and social equity (UNDG/ECHA
definition 2004).

Figure 16 shows that four of the five subregions
(Central Africa being the exception) saw overall
improvements in the proportion of seats held by
women in national parliaments for the period
1990-2009. Southern Africa and East Africa
emerged as the best performers in this respect.
However, a closer look at the subregional trends
shows that improvements were most signifi-
cant in North, West, East and Southern Africa
between 1990 and 2005, while Central Africa
saw a sharp decline in the proportion of women
holding parliamentary seats over the decade
1990-2000. The period from 2005 to 2009 in-
dicates no progress in North Africa and a slight
decline in Western Africa, but improvements in
Central, East, and Southern Africa. An overview
of subregional trends shows that Southern and
East African women are more likely to attain
leadership positions than their counterparts in
West, Central, and North Africa.
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More attention needs to be paid to female rep-
resentation in national parliaments for this to
translate into concrete development outcomes.
This is necessary to foster the link between the
target and human development indicators, which
is the overarching goal of the MDGs.

Target 4A: Reduce by two-thirds between 1990

and 2015 the under-five mortality rate (USMR)
Africa continues to show progress, albeit slow, in
reducing the under-five mortality ratio. The USMR
declined by 21 percent from 168 deaths per 1,000
live births in 1990 to 132 deaths per 1,000 live
births in 2008 (Danzhen et al., 2009). However,
the rate of progress being made is insufficient to
attain this target at the continental level. Report-
ing data on this target also presents a challenge.
This is because Africa (excluding North Africa)
registers the highest percentage (66 percent) of
children under-five who are not registered at birth
(UNICEF, 2007). African countries should intensify
their efforts to establish a credible civil registration
system in order to improve the health informa-
tion system and their ability to monitor progress
on this target.

Indicator 4.1: Under-five mortality rate (U5MR)

The under-five mortality rate expresses the prob-
ability’” of a child born in a specified year dying
before reaching the age of five, subject to the
current age-specific mortality rate. Because data
on disease incidence and prevalence (viz. morbidity
data) are frequently unavailable, mortality rates
are instead used to identify vulnerable popula-
tions. Measurement difficulties have necessitated

17 Expressed as a rate per 1,000 live births.
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frequent revisions of the methodology for collect-
ing USMR data by the Inter-agency Group for Child
Mortality Estimation (IGME). Hence the data in
this report may not be consistent with what was
reported in the past.

Figure 17 summarizes the under-five mortality
rates by country, as well as progress achieved to
date. Egypt has already surpassed the target, while
Cape Verde, FEritrea, Libya, Mauritius, Morocco,
Seychelles, and Tunisia are on track to reduce the
USMR by two-thirds. In countries such as Benin,
Equatorial Guinea, Ethiopia, Guinea, Liberia, Mada-
gascar, Malawi, Mali, Mozambique, Niger, Rwanda,
Sierra Leone, Togo, and Tanzania, the USMR has
decreased rapidly (by 50 percentage points or

more) from very high initial levels. However, the
current rate of progress will be insufficient to reach
the target. Progress remains very slow (less than
10 percent) in four countries,”® while there was no
change in the rate in the Democratic Republic of
Congo and Somalia between 1990 and 2008. In
five countries, namely Chad (4.0 percent), Congo
(22.1 percent), Kenya (22 percent), South Africa
(19.6 percent) and Zimbabwe (21.5 percent), the
USMR increased between 1990 and 2008.

18 Mauritania (8.5 percent), Sdo Tomé and Principe (4 per-
cent), Central African Republic (2.8 percent), and Swaziland
(1.2 percent).
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Source: WHO, World Health Statistics 2010.

HIV/AIDS 4%
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Malaria 16%

Pneumonia 17%

Note: WHO Africa region excludes Libya, Tunisia, Egypt, Morocco, The Sudan, Djibouti, and Somalia.

Overall, if the current trends continue, the con-
tinent as a whole is unlikely to meet the goal of
reducing under-five mortality by the target date
of 2015 (see Figure 18). Africa, excluding North
Africa, still accounts for half of all deaths worldwide
of children under the age of five (UN, 2009). This
indicates that African countries, excluding North
Africa, need to make concerted efforts to achieve
this goal and will require strong support from the
international community.

According to the latest figures published in the
WHO World Health Statistics 2010 report, three
major diseases (namely, diarrheal diseases, pneu-
monia, and malaria) accounted for 52 percent of
under-five mortality in Africa in 2008 (see Figure
19). This indicates that efforts should focus on the
expansion of low-cost, preventative and treatment
measures to combat these diseases. Measures
could include antibiotics to fight pneumonia, oral
rehydration and zinc to combat diarrheal diseases,

insecticide-treated bed nets and effective medi-
cines to prevent and treat malaria.

Figure 20 shows that all subregions except Cen-
tral Africa have made progress in reducing the
under-five mortality rate. North Africa has made
the most progress by reducing the USMR by 42
percent between 1990 and 2007, followed by East
Africa (26 percent), Southern Africa (24 percent),
and West Africa (20 percent). In Central Africa, the
US5MR registered an increase of 5 percent between
1990 and 2007, although there was a leveling-off
after 1995. Of all the subregions, West Africa and
Central Africa registered the highest USMR for
the year 2007.
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At the subregional level, progress on this indicator de-
pends critically on the efforts being made in the most
populous countries within each subregion. Hence,
subregional progress rates are highly determined
by progress achieved in Nigeria, Egypt, Cameroon,
Ethiopia, and South Africa. When these populous
countries are taken out of the subregional analysis
(see Figure 21), the USMR falls in every subregion,
with Southern Africa, East Africa, and Central Africa
recording approximately the same ratio (100 mortalities
per 1,000 live births) in 2007. North Africa was the
best overall subregional performer on this indicator
in 2007, followed by West Africa (when Nigeria is
excluded from the computations).

Indicator 4.2: Infant Mortality Rate (IMR)

A critical challenge for Africa is to reduce the number
of children who die before reaching their first birthday.
The Infant Mortality Rate (IMR) is the number of deaths
of infants under one year of age in an indicated year
per 1,000 live births in the same year. The IMR meas-
ures child survival. It also reflects the social, economic,
and environmental conditions in which children (and
others in society) live, including their healthcare.

IMR shows a declining trend in most African countries
between 1990 and 2008. Figure 22 reveals significant
differences in the rate of progress among countries.
The best-performing countries are located on the left
hand-side of the figure and the worst-performing
countries on the right-hand side. Mozambique re-
corded the greatest decline in IMR while Kenya was
the worst performer, followed by Congo, Zimbabwe,
South Africa, Chad, and Lesotho. There was no
change in IMR in DRC and Somalia between 1990
and 2008. Of note is the fact that of the six worst-
performing countries, two are in Central Africa and
three are in Southern Africa. High IMR in Central
African countries could be attributed to political
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conflict and the prevalence of malaria in the subre-
gion. For example, in Congo and Chad the malaria
mortality rate is above the WHO regional average,
while in Southern Africa, the high HIV prevalence
(@above 15 percent) is a determining factor.

Mortality rates at the very early stages of life significantly
contributed to the estimated 9.2 million deaths of chil-
dren under-five around the world in 2007. Around 40
percent of under-five deaths were newborns. In many
developing countries, deaths of newborns account for
over half of all deaths in infancy, with the vast majority
occurring in the first few days of life (UNICEF, 2009).
Therefore reducing neonatal deaths is crucial to achiev-
ing a reduction in infant mortality. In summary, the slow
rate of progress in the region in reducing under-five
mortality needs to be addressed urgently.

Indicator 4.3: Proportion of one-year-old children
immunized against measles

This indicator is defined as the percentage of chil-
dren under one year of age who have received at
least one dose of measles vaccine. This indicator
provides a measure of the coverage and quality
of the healthcare system in the country. Measles
is one of the leading causes of child mortality in
developing countries and it is vaccine-preventable.
The rates of immunization against measles vary
significantly across countries, as can be seen in
Figure 23 below. Thirteen countries reported an
immunization rate of 90 percent or above, with
only two countries below 50 percent coverage.

Equally important is the rate of progress achieved
on measles immunization coverage. This indicates
the degree of policy attention being paid to child
healthcare. Figure 23 shows that 16 countries in-
creased their measles immunization coverage by at
least 20 percentage points between 2000 and 2008.

SECTION II: TRACKING PROGRESS

These include Niger (46), Congo (45), Angola (38),
Cameroon (31), Senegal (29), Nigeria (27), Central
African Republic (26), Madagascar (25), Burkina
Faso (24), Sdo Tomé and Principe (24) Djibouti (23),
Sierra Leone (23), Ethiopia (22), Guinea (22), the
Democratic Republic of Congo (21), and The Sudan
(21). However, nine'® countries reported a regression
in immunization coverage over the same period.

Overall, countries are doing relatively well on this
indicator. Most are well above the regional average
of 73 percent (WHO, 2010), with only 18 countries
falling below it. But vigilance is critical for securing
the progress already achieved in order to prevent
reversals. In this regard, it is important for African
countries and their partners to maintain funding
for measles prevention programs.

Maternal mortality remains a major challenge for
health systems worldwide. Nonetheless, the latest
available data give some glimmer of hope for Africa
as a region, which registered an overall decline for
this indicator between 1980 and 2008. The same
data reveal that progress in the continent would have
been much more extensive, given an absence of HIV/
AIDS (North Africa excepted, since it has a very low
HIV/AIDS rate). However, the slow rate of progress is
not sufficient to achieve the goal by the target date.
The adverse consequences of poor maternal health
outcomes are well documented in the literature. The
death of a mother during childbirth may shorten
the life of the newborn. It may also mean descent
into poverty and poor social outcomes for the living
children as well as other dependants.

19 These countries (with percentage regressions) were:

The Gambia (-1), Chad (-5), Egypt (-6), Zimbabwe (-9), Cote
d’Ivoire (-10), South Africa (-10), Benin (-11), Somalia (-14), and
Swaziland (-17).
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Figure 23: Percentage of one-year-old children immunized against measles in 2008

and percentage change, 2000 to 2008
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Target 5A: Reduce by three-quarters, between 1990
and 2015, the Maternal Mortality Ratio (MMR)
Indicator 5.1: Maternal Mortality Ratio (MMR)
The most common measure of maternal health
is the Maternal Mortality Ratio (MMR). This is
defined as the number of female deaths from any
cause related to or aggravated by pregnancy or its
management (excluding accidental or incidental
causes) during pregnancy and childbirth or within
42 days of termination of pregnancy, irrespective
of the duration and site of the pregnancy, for a
specified year (expressed per 100,000 live births).
It is very difficult to collect data on this indicator.
Available data are not comparable across time
because of frequent revisions of the methodol-
ogy. According to UNSD data, there has been a
perceptible decline in maternal mortality in Africa.

A recent study published in The Lancet (Hogan et
al., 2010) suggests that the MMR has fallen signifi-
cantly across the globe, including Africa, by much
more than conventional wisdom would suggest.
While this finding may be controversial, a number
of factors seem to substantiate this claim. First, the
average age at first marriage is rising. Second, the
average family size is falling. According to the UN
(2009), the Total Fertility Rate (TFR) fell from 6.5 to
4.6 between 1970-1975 and 2005-2010. Third,
efforts aimed at preventing the spread of HIV and
AIDS, including the use of condoms, are also having
an impact on pregnancy rates. Fourth, Africa’s rising
divorce rate may be having a reductive effect on the
number of pregnancies that a woman may have
during her lifetime, so reducing the risk of death
during pregnancy (and the number of women who
may face that risk). Rising per capita income, bet-
ter nutrition, and a rise in the number of girls who
complete primary education are other positive fac-
tors contributing to improvements for this indicator.

SECTION II: TRACKING PROGRESS

Figure 24 uses data from the above-cited article
in The Lancet to explore trends in the MMR
across Africa. It shows declining trends across
all subregions, although the rate remains high
(except in North Africa) in comparison to devel-
oped countries. Central Africa, which includes the
Democratic Republic of Congo, a country that
has been in turmoil for the past eight years, has
the highest MMR of all the African subregions,
although the ratio declined rapidly from 2000 to
2008 in the subregion as a whole. The MMR is
lowest in North Africa, followed by East Africa,
Southern, and West Africa.

According to The Lancet article, three of the six
countries that account for 50 percent of all mater-
nal deaths globally are in Africa — namely, Nigeria,
Ethiopia, and the Democratic Republic of Congo.
Although the MMR has fallen in both Nigeria and
Ethiopia, it needs to fall at a much faster rate for
the overall picture to change. In Southern Africa,
the high rate of prevalence of HIV is an important
contributory factor to the elevated MMR. Indeed,
the data suggest an HIV gradient for maternal
mortality: the higher the HIV prevalence rate,
the higher the MMR. In countries with an HIV
prevalence of between 10 and 15, MMR fell by
about 20 percent. It fell by about 36 percent in
those countries with a reported HIV prevalence
rate of between 5 and 10 percent.

While the evidence in The Lancet article is open
to debate, it nonetheless lends credence to the
progress outlined in last year’s report, which was
based on World Health Organization (WHO) data.
According to the WHO 2008 World Health Sta-
tistics, the MMR fell in all global regions in 2005
relative to 1990, although Africa accounted for
the highest MMR, followed by Oceania. This
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suggests that the current efforts to reduce the
high MMR are working but need to be scaled up.
Additional resources must be provided to expand
access to antiretroviral treatment and to train
more midwives. Similarly, countries need to pay
urgent attention to reducing inequities in access
to healthcare, including maternal care.

Indicator 5.2: Proportion of births attended by
skilled health personnel

A key intervention for reducing maternal deaths
is to increase the number of skilled health per-
sonnel who attend births. Thus, increasing the
proportion of births attended by skilled health
personnel is a proxy for measuring an improve-
ment in maternal mortality, since most maternal
deaths are caused by hemorrhaging, which can
be prevented if birth is attended by skilled health

personnel. Although data on this indicator in the
UNSD database are inadequate for analysis, 2009
data from the World Health Statistics (WHO,
2010) show significant improvements in many
African countries. Of 52 African countries for
which data are available (see Figure 25), seven
countries reported the proportion of births at-
tended by a skilled health professional to be 90
percent or above. The WHO regional average for
Africa (excluding North Africa) is 47 percent, with
38 countries ranking above this average. Nine-
teen countries recorded fewer than 50 percent
of births attended by skilled health personnel,
with Ethiopia being the only country to report
in single digits.

To accelerate the reduction of maternal mortality
in Africa, it is imperative to improve this indicator

Assessing Progress in Africa toward the Millennium Development Goals, 2010



Ethiopia (2006)
Chad (2004)
Niger (2006)

Eritrea (2002)
Somalia (2006)
Burundi (2005)
Guinea (2005)
Nigeria (2008)
Guinea-Bissau (2006)
Kenya (2003)

Uganda (2006)

Sierra Leone (2005)
Tanzania (2004/05)
Liberia (2000)
Zambia (2001/02)
Angola (2001)
Mozambique (2003)
Sudan (2006)

Mali (2001)
Madagascar (2003/04)
Senegal (2005)
Rwanda (2005)

)

)

)

Malawi (2006
Burkina Faso (2006
Lesotho (2004)
Ghana (2007)
Gambia (2006)

Cote d'Ivoire (2006)
Mauritania (2001)
Comoros (2000)
Togo (2006)
Morocco (2003/04)
Cameroon (2006)
Equatorial Guinea (2000)
Zimbabwe (2005/06)
DRC (2001)
Swaziland (2002)
Benin (2006)

Cape Verde

Egypt (2005)

Sao Tomé and Principe (2006)
Namibia (2000)
Gabon (2000)

Congo (2005)
Tunisia (2000)
South Africa (2003)
Djibouti (2006)
Botswana (2000)
Algeria (2006)
Mauritius (2005)
Libya (2006)

0 20 40 60 80

Source: WHO, World Health Statistics, updated in 2010.
Note: Years in parentheses indicate latest available data. No

data available for Seychelles.

SECTION II: TRACKING PROGRESS

in two of Africa’s most populous countries, namely
Nigeria and Ethiopia. It is also crucial to take re-
gional action to scale up HIV prevention and treat-
ment measures, particularly for those countries
that have fallen below the regional average. It
would be possible to initiate a program of action
between now and 2015 in these countries, as there
are proven interventions that work. Additional
health personnel could be trained by using exist-
ing facilities intensively. It would also be possible
to attenuate the rate of out-migration of health
workers through a combination of incentives.
Further, innovative measures could be introduced
to reduce inequities in access to healthcare, and
especially to encourage expectant mothers to seek
professional care.

Political leadership at national, regional, and conti-
nental levels is critical for success in this area. At the
country level, there are positive signs that countries
are beginning to take action. For example, Nigeria
has expanded its national midwifery program and
in early 2010 it assigned 2,810 midwives to rural
areas. It has also intensified social advocacy in those
parts of the country reporting the worst figures.

At the continental level, the African Union is pro-
viding much-needed political leadership. In May
2009 it launched at continental, subregional, and
national levels its Campaign on Accelerated Reduc
tion of Maternal Mortality in Africa (CARMMA)
with the slogan, “No Woman should Die while Giv-
ing Life.” CARMMA focuses on three key areas: (i)
positive messaging, (i) encouraging peer learning
and experience sharing in efforts to reduce mater-
nal mortality with a view to replicating successes
and avoiding mistakes, and (iii) intensification of
actions to reduce maternal and associated infant
deaths in Africa. The campaign has been launched
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Contraceptive prevalence rate above regional | Contraceptive prevalence rate below regional Countries with no
average of 23.7% average of 23.7% data reported
Mauritius (2002) 75.8 Ghana (2008) 23.5 Libya
Morocco (2003/04) 63.0 DRC (2007) 20.6 Seychelles
Algeria (2006) 61.4 Burundi (2002) 19.7
Cape Verde (2005) 61.3 Central African Republic (2006) 19.0
Egypt (2008) 60.3 Djibouti (2006) 17.8
South Africa (2003) 60.3 Gambia (2001) 17.5
Tunisia (2006) 60.2 Burkina Faso (2006) 17.4
Zimbabwe (2005/06) 60.2 Benin (2006) 17.0
Namibia (2006/07) 55.1 Togo (2006) 16.8
Swaziland (2006/07) 50.6 Mozambique (2003/04) 16.5
Botswana (2000) 44.4 Ethiopia (2005) 14.7
Congo (2005) 443 Nigeria (2007) 14.7
Malawi (2006) 41.7 Somalia (2005/06) 14.6
Zambia (2007) 40.8 Cote d'lvoire (2006) 12.9
Kenya (2003) 39.3 Senegal (2005) 11.8
Lesotho (2004) 37.3 Liberia (2007) 1.4
Rwanda (2007/08) 36.4 Niger (2006) 11.2
Gabon (2000) 32.7 Guinea-Bissau (2006) 10.3
Sao Tomé and Principe (2000) 29.3 Equatorial Guinea (2000) 10.1
Cameroon (2006) 29.2 Mauritania (2007) 9.3
Madagascar (2003/04) 271 Guinea (2005) 9.1
Tanzania (2004/05) 26.4 Mali (2006) 8.2
Comoros (2000) 25.7 Sierra Leone (2008) 8.2
Uganda (2006) 23.7 Eritrea (2002) 8.0
Sudan (2006) 7.6
Angola (2001) 6.2
Chad (2004) 2.8

Source: WHO, World Health Statistics, updated in 2010

Note: Years given in parentheses indicate latest available data.

States. Further, the theme and focus of the July
2010 Summit in Uganda will be on maternal,
infant, and child health, as an additional way to

in Chad, Ethiopia, Ghana, Malawi, Mozambique,
Nigeria, Rwanda, Senegal, and Tunisia, with plans
to expand coverage to all the 53 AU Member
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mobilize efforts to accelerate progress on this
indicator.

Target 5B: Achieve universal access to
reproductive health by 2015

Critical to improving maternal health is access to
reproductive health. In many parts of the continent,
this is a contentious cultural and religious issue.
As a consequence, data on access to reproductive
health remain scant and of questionable quality
and reliability. Nonetheless, recent data from the
WHO permit an assessment of progress on con-
traceptive prevalence rates, adolescent pregnancy
rates, antenatal care coverage, and unmet family
planning needs. A major limitation of the data is
that it is not possible to assess progress relative
to 1990.

Indicator 5.3: Contraceptive prevalence rates for
married people

Progress on contraceptive prevalence for married
people in Africa remains low (average 24.4 per-
cent) relative to other regions. Table 3 summarizes
the data for the 53 African countries. It is evident
that most African countries are unlikely to achieve
the target as only ten countries have reached a
contraceptive prevalence rate above 50 percent:
Mauritius (75.8), Morocco (63.0), Algeria (61.4),
Cape Verde (61.3), Egypt (60.3), South Africa (60.3),
Tunisia (60.2), Zimbabwe (60.2), Namibia (55.1),
and Swaziland (50.6).

As in previous years, North African countries re-
ported the highest contraceptive prevalence rates,
while the West Africa subregion recorded the

20 This target was adopted at the 2005 UN World Summit
and mid-term review of progress toward the MDGs and came
into effect in 2007, after it had been operationalized by the
Inter-agency Expert Group on MDGs indicators.
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lowest. It is noteworthy that the countries report-
ing the highest percentages of births attended by
a skilled health personnel also register the high-
est contraceptive prevalence rate among married
people. This suggests that access to skilled health
personnel during pregnancy has a subsequent
positive impact on the adoption of contraceptive
measures. The social position of married women
in society is another constraint, as are religious
beliefs, with most surveys indicating that Africa
is deeply religious.

Indicator 5.4: Adolescent birth rates

Teenage pregnancy, especially among unmar-
ried girls, is a serious social and health problem,
with grave inter-generational consequences. Not
only are teenage mothers more likely to die dur-
ing pregnancy, but early motherhood can also
limit the life chances of young girls. Similarly,
because of inexperience, adolescent mothers
are less likely to produce quality care for their
newborn, which is a contributory factor to the
infant mortality rate.

The goal is to drastically reduce adolescent birth
rates, as measured by the fertility rate per 1,000
girls aged 15 to 19. Table 4 gives details on 50
African countries for which data are available.
According to the WHO, the regional average ado-
lescent birth rate in 2009 is 118 births, with 22
countries recording a rate above the average.
Four North African countries — Algeria, Libya,
Tunisia, and Morocco — report the lowest ado-
lescent birth rates on the continent, putting that
subregion’s performance well ahead of the rest
on this indicator.

21 See for example, “Tolerance and Tension: Islam and
Christianity in Sub-Saharan Africa”. Pew Forum on Religion
and Public Life, April 2010.
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Adolescent fertility rate per 1,000 girls aged Adolescent fertility rate per 1,000 girls aged Countries with no

15-19 years below the regional average of 15-19 above the regional average of 118 data reported
118 births births

Algeria (2006) 4 Somalia (2005) 123 Gabon

Libya (2002) 4 DRC (2006) 124 Sudan

Tunisia (2006) 6 Nigeria (2002) 126 Togo

Morocco (2005) 18 Equatorial Guinea (2001) 128

Djibouti (2000) 27 Burkina Faso (2001) 131

Egypt (2006) 27 Congo (2003) 132

Burundi (2001) 30 Central African Republic (2003) 133

Mauritius (2006) 35 Liberia (2004) 137

Rwanda (2006) 40 Tanzania (2003) 139

Botswana (2006) 51 Cameroon (2002) 141

Seychelles (2006) 54 Sierra Leone (2007) 146

South Africa (2007) 54 Zambia (2006) 146

Ghana (2001) 74 Guinea (2003) 153

Namibia (2004) 74 Madagascar (2001) 154

Eritrea (2000) 85 Uganda (2004) 159

Mauritania (2001) 88 Angola (2005) 165

Sao Tomé and Principe (2001) 91 Guinea-Bissau (2000) 170

Cape Verde (2003) 92 Malawi (2005) 178

Comoros (2000) 95 Mozambique (2001) 185

Lesotho (2003) 98 Mali (2004) 190

Senegal (2003) 100 Chad (2002) 193

Zimbabwe (2003) 101 Niger (2004) 199

Gambia (2000) 104

Ethiopia (2003) 109

Cote d’Ivoire (2006) 111

Swaziland (2004) m

Benin (2004) 114

Kenya (2001) 116

Source: WHO, World Health Statistics, updated in 2010.

Note: Years given in parentheses indicate latest available information.
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The adolescent birth rate is highest in Niger, Chad,
Mali, and Mozambique, which are among the
poorest countries on the continent. In these coun-
tries early marriage is common and the propor-
tion of girls enrolled in school is relatively low.
This evidence suggests a very strong association
between poverty and high adolescent birth rate
and underscores the interconnectivity of many
of the MDGs.

Indicator 5.5: Antenatal care coverage (at least one
visit and at least four visits)

Antenatal care coverage across Africa has seen
steady improvement, according to the 2009 MDGs
Report (UNECA/AUC/ATDB, 2009). Of the total
53 African countries (see Table 5), 18 countries
reported a rate of 90 percent and above for at least
one visit, while just four countries (Niger, Chad,
Ethiopia, and Somalia) reported a rate below 50
percent. Three countries failed to report data on
this indicator. In addition, 40 African countries
recorded a rate higher than the WHO regional
average of 73 percent, while 10 countries fell
below this average.

Indicator 5.6: Unmet need for family planning

The unmet need for family planning remains one
of the most difficult indicators to track. Yet family
planning is an essential element of policies and
interventions to improve maternal health. In Africa,
bridging the unmet need for family planning has
been a challenge; furthermore an assessment of
progress on this indicator is constrained by inad-
equate data. Power asymmetry in gender rela-
tions is also a factor, as well as restrictive cultural
and social norms that limit disclosure of need.
Nonetheless, of the total 53 countries (see Table
6), 19 reported a rate above the WHO regional
average of 24.3 percent, while 17 fell below this

SECTION II: TRACKING PROGRESS

average. Eighteen countries failed to report data
on this indicator.

The diseases of poverty — HIV, AIDS, tuberculosis,
malaria, and other related infectious diseases
— continue to afflict the continent and fetter im-
provement in human conditions. Progress is be-
ing made in a number of countries but is being
constrained inter alia by two major factors: (i) the
need for increased financing and (ii) civil/violent
conflicts that continue to beset some nations.
In 2010, of all the global regions, Africa had the
largest number of countries reporting violent
conflict within their borders. Conflict means that
resources that would otherwise have been directed
to tackling these diseases are instead diverted to
buying arms.

While their declared commitment to tackling
these diseases remains very strong, most coun-
tries have yet to meet the pledge that they
made in Abuja to allocate at least 15 percent
of their annual budgets to the health sector.
On the positive side though, the international
partnership for health in Africa remains strong.
With the assistance of development partners,
including non-governmental organizations, ad-
ditional resources continue to be made avail-
able to tackle HIV/AIDS, tuberculosis, malaria,
and other related infectious diseases. The key
to reducing the burden of these diseases in
Africa is economic growth, education, peace,
and security.
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Unmet need for family planning above Unmet need for family planning below
regional average of 24.3% regional average of 24.3%

Uganda (2006) 40.6 Swaziland (2006/07) 24.0
Rwanda (2005) 37.9 Madagascar (2003/04) 23.6
Liberia (2007) 35.6 Chad (2004) 23.3
Ghana (2003) 34.0 Tanzania (2004/05) 21.8
Ethiopia (2005) 33.8 Guinea (2005) 21.2
Mauritania (2000/01) 31.6 Cameroon (2004) 20.2
Senegal (2005) 31.6 Mozambique (2003/04) 18.4
Mali (2006) 31.2 Nigeria (2003) 16.9
Lesotho (2004) 30.9 Cape Verde (2005) 16.7
Benin (2006) 29.9 Congo (2005) 16.2
Burundi (2002) 29.0 Niger (2006) 15.8
Burkina Faso (2003) 28.8 Zimbabwe (2005/06) 12.8
Gabon (2000) 28.0 Tunisia (2001) 121
Malawi (2006) 27.6 Egypt (2005) 10.3
Eritrea (2002) 27.0 Morocco (2003/04) 10.0
Zambia (2007) 26.5 Namibia (2006/07) 6.7
Algeria (2006) 24.6 Mauritius (2002) 3.5
Kenya (2003) 24.5
DRC (2007) 24.4

Source: WHO, World Health Statistics, updated in 2010.

Note: Years given in parentheses indicate latest available data.

Countries with no
data reported

Algeria

Angola

Botswana

Central African Republic
Comoros

Cote d'lvoire

Djibouti

Equatorial Guinea
Gambia

Guinea-Bissau

Libya

Sdo Tomé and Principe
Seychelles

Sierra Leone

South Africa

Somalia

Sudan

Togo

Target 6A: Have halted by 2015, and begun to
reverse, the spread of HIV/AIDS

According to UNAIDS, Africa has sustained the
progress made in tackling HIV/AIDS. The decrease
in HIV prevalence and mortality rates reported in
2007 persists and the HIV/AIDS-related mortality
rate has not increased since the last report, but
appears to have stabilized. Access to antiretroviral
therapy (ART) for HIV patients has expanded in
most countries, especially countries at the epi-
center of the epidemic. Cumulatively, the number

of adults and children newly infected with HIV
decreased by 17.4 percent between 2001 and
2008. Aggressive prevention programs combined
with increased access to treatment and behavior
change appear to be the main drivers of this im-
provement. Nonetheless, the number of people
living with HIV remains high, in part due to the
paradox of success: increased access to treatment
is reducing HIV/AIDS mortality and increasing
the number of people who are living with AIDS.
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This could financially stretch health systems and
national economies.

Indicator 6.1: HIV prevalence among population
aged 15-24

The 15-24 age group is the most sexually active
segment of the population. Hence reducing HIV
prevalence among this cohort is critical to revers-
ing the spread of the epidemic. As reported in
previous editions of this Report, HIV prevalence
and mortality rates among this group have been
falling. In 2008, the prevalence among this age
group in Africa where most HIV patients live (which
excludes North Africa) fell to around 5 percent and
confirms a declining trend since 2005 (UNAIDS,
2009).

Indicator 6.2: Condom use for high-risk sex

One of the indicators used to measure the prob-
ability of new HIV infections is condom use for the
last high-risk sexual encounter. Despite the high
HIV/AIDS prevalence rate, condom use for last high-
risk sex encounter remains low. This assessment is
however problematic, as most African countries
do not report data on this indicator. For example,
in 2006, the latest year for which information is
available, only 15 African countries reported on
this indicator. According to the data they provided,
42 percent of women and 52 percent of men used
a condom at the last reported, high-risk sexual
encounter. Or to express this differently, men
are much more likely to use a condom than are
women, which underscores the glaring inequity
in gender relations in Africa. Gender inequities
continue to affect women'’s decision-making and
risk-taking behaviors. Furthermore, vulnerability to
HIV infection is often determined by a combination
of physiological and social factors, which may be
beyond an individual’s choice, for example in cases

of rape or where sex work may be commonplace,
or in polygamous marriages.

Indicator 6.3: Proportion of population aged 15-24
years with comprehensive knowledge of HIV/AIDS
Comprehensive knowledge of HIV/AIDS and HIV-
prevention is improving among young people aged
15-24 years. The UN General Assembly Special
Session on HIV/AIDS set the target of comprehen-
sive HIV knowledge at 95 percent by 2010. Most
countries will not meet this target, although the
decrease in infection rate among young people
suggests that comprehensive knowledge is increas-
ing and that it is having the expected impact on be-
havior. Sex education in schools is seen as a critical
intervention in this regard. Providing schoolchildren
and adolescents with specific, gender-sensitive and
age-appropriate information on HIV prevention is
essential, as is equipping them with the problem-
solving, negotiation and decision-making skills to
put that knowledge into practice.

Indicator 6.4: Ratio of school attendance of orphans
to non-orphans aged 10-14 years

Progress in achieving the goal of reversing HIV/
AIDS is critically dependent on the proportion of
orphans aged 10-14 years who attend school. The
capacity of education to provide life opportuni-
ties and decrease the possible transmission of the
disease remains a key element in the integration
of HIV orphans in society. Unfortunately, most
African countries, for various reasons — including
prevention of stigma — do not collect and report
data on school attendance of orphans (aged 10-14
years) compared to non-orphans. In countries
that do report such data, there has been some
improvement for this indicator. Children who lose
their mother are less likely to attend school than
those who lose their father. And children who are
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not enrolled when either parent dies are even less
likely to attend school later.

Target 6B: Achieve by 2010 universal access to
treatment for HIV/AIDS for all those who need
it

Indicator 6.5: Proportion of people with advanced
HIV infection who have access to antiretroviral drugs
As of December 2008, some 3 million Africans
(adults and children) were estimated to be receiv-
ing antiretroviral therapy (ART), representing 44
percent of the estimated total in need of such
services (UNAIDS, AIDS Epidemic Update 2009).
Five years earlier, the estimated regional coverage
was just 2 percent, so there has been a twenty-
fold increase in treatment availability and uptake.
This has resulted in a significant decrease in overall
AIDS mortality and an estimated gain of 2 mil-
lion years of life in Africa, excluding North Africa
which has very low levels of HIV/AIDS (UN, 2008).
Nevertheless, 1.4 million people died of AIDS in
the past year alone. Extending treatment to the
remaining 4-5 million in Africa who are yet to be
reached, and sustaining ART over the longer term,
represents a challenge because of the resource
costs, especially if patients receiving treatment
fail to return to productive employment.

Preliminary evidence from an ongoing cohort
study’” of tea estate workers in Kenya who re-
ceived ART suggests that this may not present a
major challenge, as most of the workers quickly
returned to their primary work assignment (pick-
ing tea) during the initial 12 months on ART. The
study suggests that ART can restore normal func-
tioning quickly among non-formal sector workers
in rural areas and prevent precipitous declines in

22 Larson et al. (2008).
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rural agricultural productivity conditional on two
factors: improving access to treatment and ensur-
ing adequate nutritional levels. This reinforces the
need for public and private interventions that (i)
remove barriers to accessing health services and
(ii) improve the nutritional status of HIV patients.

Target 6C: Have halted by 2015 and begun to
reverse the incidence of malaria and other
major diseases

Indicator 6.6: Incidence and death rates associated
with malaria

Malaria continues to represent a major cause of
morbidity and mortality in Africa. However, data
on malaria incidence and mortality are not con-
sistently reported in the UNSD database. In 2006,
the latest year for which data are available, there
were an estimated 247 million episodes of ma-
laria worldwide, resulting in 0.88 million deaths.
Of these, 91 percent were in Africa and of these
deaths, 85 percent were of children under-five
years of age. Pregnant women are also particu-
larly vulnerable, being three times more likely to
develop serious malaria than other adults during
a malaria epidemic (GAVI, 2009).

Poverty is a major cause of death from malaria.
The poorest households account for the highest
proportion of malaria-related deaths because of
poor access to and utilization of healthcare serv-
ices. This may be due to the cost of such services
or to distance from health centers, or both. Politi-
cal instability in countries such as the Democratic
Republic of Congo, Céte d'lvoire, Chad, and Bu-
rundi is a major driver of malaria deaths because
it makes it harder to reach groups who might be
in urgent need of interventions.
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Nonetheless, there has been a reduction in malaria
mortality in a number of countries in the region,
including Ethiopia, Mozambique, Rwanda, Zambia,
and the Zanzibar region of Tanzania. Insecticide-
treated bed nets (ITNs) are a proven intervention
against malaria and there has been a major effort
both at national and international levels to aug-
ment their use in Africa. This has resulted in an
increase from 17 percent in 2007 to 31 percent in
2008 in the number of African households with
at least one ITN. Artemisinin-based combination
therapies (ACTs) are also being more widely ap-
plied in the treatment of uncomplicated malaria.
In @ number of countries, there is an increasing
resort to the mapping of weather conditions to
target malaria interventions.

Despite these encouraging developments, a lot
remains to be done to reduce malaria mortality.
In spite of the proven benefits of ITNs, inadequate
funding continues to hinder their widespread
application. International financing for ITNs in
2007 was USD 0.65 billion, which was far short
of the USD 5 billion per annum global estimate
to ensure high coverage and maximum impact.
Free distribution of ITNs is helping to bridge this
funding gap, although there is the risk that it
could harm, in the medium to long-term, the
development of a mature commercial ITN market.
Africa’s development partners are also helping to
scale up highly effective malaria prevention and
treatment programs. For example, the US Presi-
dent's Malaria Initiative (PMI), whose purpose is
to “reduce malaria-related deaths by 50 percent
in the 15 African countries with a high burden
of the disease”, is helping to mobilize national
governments and other donors to scale up inter-
ventions such as ITNs, Indoor Residual Spraying
(IRS) with insecticides, Intermittent Preventive

Treatment of malaria during pregnancy (IPTp), and
artemisinin-based combination therapy (ACT) for
malaria infections (USAID, 2009).

However, external funds are disproportionately
concentrated on smaller African countries with
lower disease burdens, rather than larger countries
with higher malaria cases and deaths. African
governments need to devote more resources to
malaria prevention and treatment, as they agreed
to do at their 2000 and 2006 Summits in Abuja,
Nigeria.

Indicator 6.7: Proportion of children under-five
sleeping under insecticide-treated nets (ITNs)
Malaria remains a major cause of childhood deaths
in Africa, with children under five accounting for
about 85 percent of all malaria deaths in the con-
tinent. The long-term solution to the problemis a
malaria vaccine, but its development is proceed-
ing slowly, although some promising candidate
vaccines are now at the clinical trial stage. In the
short run, in order to reduce childhood deaths from
malaria, it is essential to increase the proportion of
children under-five who sleep under ITNs. In 2008
(see Table 7), the latest year for which data are
available, only around 24 percent of under-fives
slept under an ITN in Africa.

This is an improvement but still a long way from
the World Health Alliance (WHA) target of 80
percent coverage. Sixteen of the 20 countries
for which data are available have at least tripled
their coverage since 2000. Household owner-
ship of ITNs (used to estimate the proportion of
children under-five years of age who sleep under
ITN), surpassed 60 percent in Equatorial Guinea,
the lowlands of Ethiopia, Gabon, Mali, Sdo Tomé
and Principe, Senegal, and the Zanzibar region
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% of under-fives sleeping under ITNs % of under-fives sleeping under ITNs Non endemic Countries
by country (above WHO regional aver- by country (below WHO regional aver- countries with no data
age of 17%) age of 17%) reported

Madagascar 60 Tanzania 16 Lesotho Algeria
Sdo Tomé and Principe 54 Central African Republic 15 Libya Botswana
Gambia 49 Cameroon 13 Mauritius Cape Verde
Equatorial Guinea 42 Burkina Faso 10 Seychelles Egypt
Zambia 1 Comoros 9 Tunisia Gabon
Guinea-Bissau 39 Somalia 9 Morocco
Kenya 39 Uganda 9 Namibia
Togo 35 Burundi 8 South Africa
Ethiopia 33 Mozambique 7
Senegal 31 Niger 7
Ghana 28 Congo 6
Sudan 28 Cote d'lvoire 6
Mali 27 Democratic Republic of Congo 6
Sierra Leone 26 Nigeria 6
Malawi 25 Eritrea 4
Rwanda 24 Liberia 3
Benin 20 Zimbabwe 3
Angola 17 Mauritania 2

Chad 1

Guinea 1

Djibouti 1

Swaziland 0

of Tanzania. However, the distribution of ITNs is
hampered by supply constraints.

Indicator 6.8: Proportion of children under-five
with fever who are treated with appropriate anti-
malarial drugs

There has been less progress in treating malaria
than in preventing it. Progress in developing a ma-
laria vaccine is the best hope for reducing malarial

incidences, but none presently exists (research
on malaria vaccine in Africa is weak). Although
treatment among febrile children is moderately
high across malaria-endemic regions of Africa,
few countries have expanded treatment coverage
since 2000. Troublingly, most patients often receive
less effective medicines. The number of ACTs
distributed at country level slowed in 2006-2008
relative to 2004-2006, due to the low approval
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of funds for malaria activities in Rounds Five and
Six of the Global Fund.

Preliminary reviews undertaken in ten African
countries in 2008 provide some evidence on the
two treatment indicators for malaria, namely (i) the
proportion of children under-five treated with anti-
malarial drugs, and (ii) the proportion of under-fives
treated with ACT. The weighted average of the
surveyed countries for children under five treated
with anti-malarial drugs was 32 percent, and 16
percent for ACT, although the latter was reported
in only seven of ten countries surveyed. While these
countries may not be representative, nonetheless
a message does emerge: treatment of children
through anti-malarial drugs and ACT remains low.
In 2008, Gabon and Tanzania reached 25 percent
and 22 percent of ACT use in children under-five
diagnozed with malaria respectively. Only 14 Af-
rican countries reported distributing enough ACT
to treat at least 50 percent of reported malaria
cases, whilst five reported distributing sufficient
ACT for all malaria cases. As these interventions
are known to work, it is crucial that countries scale
up the anti-malarial treatment of under-fives who
present symptoms of fever. This will significantly
reduce child mortality.

Indicator 6.9: Incidence, prevalence, and death
rates associated with tuberculosis

Tuberculosis (TB) remains a significant health risk
and major cause of death in Africa, especially
in countries with a very high prevalence of HIV/
AIDS. Of the 22 countries classified by the WHO
as TB high-burden countries, nine are African (the
Democratic Republic of Congo, Ethiopia, Kenya,
Mozambique, Nigeria, South Africa, Tanzania,
Uganda, and Zimbabwe). Southern Africa contin-
ues to report the highest tuberculosis incidence

rate and North Africa the lowest. Except for North
Africa, where the low incidence rate remained un-
changed, all subregions of the continent showed
a decline, although to varying degrees, in the TB
prevalence rate between 2005 and 2007 (see
Figure 26).

The picture alters though if the most populous
country per subregion is excluded from the analy-
sis analysis. In Figure 27, Nigeria is excluded
from West Africa, Ethiopia from East Africa,
Cameroon from Central Africa, Egypt from North
Africa, and South Africa from Southern Africa.
The overall prevalence rate for example, for West
Africa, falls when Nigeria is excluded from the
sample, decreasing from about 480 to just under
220 by 2007. In Southern Africa, the regional
prevalence rate falls from about 535 in 2007 to
around 290 when South Africa is excluded.”* East
Africa excluding Ethiopia recorded the highest
TB prevalence rate from 2000 to 2007 of all the
subregions; it also registered the largest drop
in 2007, relative to 2005. An important factor
explaining the declining prevalence rate of TB
in Africa could be the increased use of Directly
Observed Short-course Treatment (DOTS).

23 ltis possible that these countries have a better TB surveil-
lance and reporting system.
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Source: ECA computations based on UNSD data excluding the most populous country per subregion: Egypt (North), Nigeria
(West), Cameroon (Central), Ethiopia (East), and South Africa (Southern).
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Tuberculosis mortality rates decreased over the period
2005-2007 in Central, East, and Southern Africa,
and remained level in North and West Africa, dem-
onstrating a similar trend to prevalence rates (see
Figure 28). This is partially driven by the increasing
success of DOTS. In West Africa, the TB prevalence
rate has been rising since 1990 in a number of
countries, including Cote d'lvoire, Senegal, Togo,
and Sierra Leone. It declined steadily in Nigeria from
2003 to 2007. In North Africa, the TB prevalence
rate increased in Algeria, Mauritania, The Sudan and
Tunisia but declined in Egypt and Morocco.

Indicator 6.10: Proportion of tuberculosis cases
detected and cured under directly observed short-
course treatment (DOTS)

To assess the penetration of DOTS, countries moni-
tor the “proportion of tuberculosis cases detected
and cured under the directly observed short-course
treatment”. The success rate of DOTS increased

considerably from 1995 to 2007 (see Figure 29).
Although the target is 85 percent, success in this
regard will be 100 percent. DOTS is based on
the three I's (Intensified case-finding; Isoniazed
prevention therapy; and Infection control), which
involves the appropriate diagnosis and registration
of each tuberculosis patient followed by standard-
ized, multi-drug treatment. This treatment regime
has a demonstrable impact on the TB prevalence
rate and on the number of TB-related deaths. Ef-
forts to control TB have been constrained by the
emergence of Multi-Drug-Resistant TB (MDR-TB),
which is difficult and expensive to treat and fails to
respond to first-line drugs. South Africa is among
the top five countries with the largest number
of cases of MDR-TB (Stop TB Partnership, 2010).

From the evidence presented above, Africa as a
region is unlikely to meet the TB targets by 2015.
This is largely due to the still high prevalence of
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Source: ECA computations based on UNSD data updated in 2009.
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HIV and rising AIDS-related mortality in some
countries. This is a serious challenge that African
governments and development partners need to
urgently address. African countries should allocate
more resources to TB control, consistent with their
commitments in the Abuja Declaration on HIV/AIDS,
TB and other related infectious diseases. Donors
too need to allocate more resources to TB control,
since despite an increase in funding, a significant
financing gap in this area persists (WHO, 2009b).

The threat that climate change poses to Africa
is resulting in a greater focus on environmental
sustainability and the environment MDG. Many of
Africa’s environmental and natural resources are
being degraded at a worrying rate. Rapid economic
growth is likely to present African countries with a
serious dilemma: whether to concentrate on short-
term gains to be made through rapid economic

South East Asia

Eastern Western Pacific

Mediterranean

Europe

expansion or whether to lend greater weight to
protecting the environment for future generations.
An ECA study based on MDG planning in 15 Af-
rican countries shows that many countries have
yet to fully include environmental sustainability
in their national development plans. The high-
profile debate on climate change appears to be
focusing attention toward overall environmental
sustainability. Most countries are failing to honor
the commitments they made at the World Summit
on Sustainable Development (WSSD), including the
Environment Initiative of the NEPAD.

Target 7A: Integrate the principles of
sustainable development into country

policies and programs and reverse the loss of
environmental resources

Indicator 7.1: Proportion of land area covered by
forest

Protected areas are the cornerstone of efforts
to conserve the world's species and ecosystems,
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as well as a key component in climate change
mitigation. Some progress has been registered in
this area. For example, in 2007 the DRC govern-
ment established, in cooperation with the Bonobo
Conservation Initiative (BCl), the Sankuru Nature
Reserve as a huge protected rainforest covering
a total of 30,570 square kilometers. The project
will offer certified carbon credits by Reducing
Emissions from Deforestation and Degradation
(REDD) (UNEP, 2007). Niger is also mainstreaming
environmental sustainability into its fiscal strate-
gies. For example, the lumber industry, which
was previously a cause of deforestation (since
mitigated by the current levy on the transporta-
tion of wood traded), provides fiscal revenues for
environmental sustainability. Between 40 and 60
percent of collected income is set aside for re-
forestation programs, while 30 to 50 percent of
revenue collected is reinvested in forest planning
(UNESCO, 2010).

The level and rate of deforestation, however,
continue to present a problem. Between 2000
and 2005, Africa was losing its forests at an
annual rate of 4.1 percent, although this was a
slight improvement on the 4.4 percentage loss
reported for the period 1990-2000. Some loss
will be inevitable as Africa grows, virgin forests
are brought under cultivation, and new cities
and settlements are built. Nonetheless, since
forest degradation and deforestation contribute
to anthropogenic greenhouse emissions, (ac-
counting for 17.4 percent of emissions in 2004),
a reduction in the rate of deforestation could play
a key role in mitigating climate change effects.
The improvement in protected areas augurs well
for the reduction in biodiversity loss, although
environmental degradation and rapid urbaniza-
tion remain serious problems. A key intervention

in this regard could be a more intensive use of
land, through increased utilization of fertilizers
and high-yield varieties in agriculture, and by
multi-storey construction in cities.

Indicator 7.2: (0, emissions, total per capita, and
per USD 1 GDP (PPP)

An important indicator for assessing progress
toward environmental sustainability, including
climate change, is carbon dioxide emissions per
capita, measured in metric tonnes. It is estimated
that Africa is likely to experience higher tem-
peratures, changing rainfall patterns, and more
extreme weather events than other global regions
(IPCC, 2007). On the other hand, Africa is the
lowest emitter of carbon dioxide as a global re-
gion, producing only 4 percent of greenhouse gas
emissions. Carbon dioxide emissions decreased in
most African countries between 1990 and 2006,
except in Algeria, Botswana, Egypt, Equatorial
Guinea, Mauritius, Morocco, Namibia, and the
Seychelles, where emissions increased by more
than 0.50 metric tonnes. Libya is the highest
emitter of CO, per capita in Africa, mainly due
to gas flaring in its oil fields.

The cost of dealing with the adverse consequences
of climate change is likely to hamper progress
on the MDGs in Africa. Without rapid economic
growth, such expenditure is likely to significantly
reduce the resources available for accelerating
progress on the MDGs. Estimates of the cost
vary. For example, the World Bank estimates that
adaptation measures would cost about USD 18.1
billion per year for Africa, excluding North Africa
(World Bank, 2009b).

Assessing Progress in Africa toward the Millennium Development Goals, 2010



Indicator 7.3: Consumption of ozone-depleting sub-
stances

The majority of African signatories to the Montreal
Protocol** have achieved a 97 percent reduction in
the consumption of ozone-depleting substances.
This extraordinary accomplishment is the result of
both the integration of sustainable development
principles into national policy frameworks (MDG 7)
and the global partnership for development (MDG 8).

To date, parties to the Montreal Protocol have putin
place national regulations or legislation to promote
effective protection of the ozone layer and sustain-
able compliance with the Protocol. In addition to
funding these critical activities, the Montreal Pro-
tocol Multilateral Fund has, over the past 19 years,
supported national capacity-building and network-
ing of policymakers, customs officials, and others.
Still, challenges remain. Foremost among them
is the phasing out of hydrochlorofluorocarbons
while avoiding the use of alternatives that carry a
high potential for global warming. Other serious
issues include the management of existing stocks
of ozone-depleting substances (including their
destruction) and ensuring that illegal trade does
not emerge after key substances are phased out.

Indicator 7.4: Proportion of fish stocks within safe
biological limits

National action has been taken to limit the impact
of fishing and other human activities on exploited
fish populations. Nevertheless, the percentage
of depleted, fully exploited, or overexploited and

24 The Montreal Protocol of the Vienna Framework Conven-
tion on Ozone-degrading Substances, signed in 1996, was
the first treaty to set globally quantified emission reduction
targets according to a time frame. It was also the first treaty
to follow the “Precautionary Principle,” whereby governments
might adopt mitigation measures even without the benefit of
full scientific knowledge.

SECTION II: TRACKING PROGRESS

recovering fish species increased from 70 percent
in 1995 to 80 percent in 2006. The effect of cli-
mate change on all targets and indicators of the
MDGs, particularly on Goal 7, is exacerbating the
vulnerability of environmental resources in Africa.
For example, climate change could alter marine and
fresh water ecosystems, affecting the seasonality
of certain biological processes, thus disrupting
marine and freshwater food webs. This, in turn, has
unpredictable consequences for fish stocks. Given
the uncertainty of the impact of climate change on
resources and ecosystems, a higher level of pre-
caution is required in managing fishery resources.

Indicator 7.5: Proportion of total water resources
used

About 70 percent of water withdrawn in Africa
is for agriculture. When more than 75 percent of
river flows are diverted for agricultural, industrial,
and municipal purposes, there is simply not enough
water left to meet both human demands and
environmental flow needs. Physical water scarcity —
characterized by severe environmental degradation,
declining groundwater, and water allocations — is
on the increase. Water withdrawals are highest in
arid and semi-arid lands, where they are needed
mostly for irrigation and other agricultural purposes,
and lowest in tropical countries. In North Africa,
an average of 78 percent of renewable water re-
sources are being withdrawn annually. There are a
number of African countries that are facing serious
water stress. This is further exacerbated by climate
change expressed in rainfall cycle variations and
extreme weather episodes that contribute to water
depletion. Reversing this trend will require more
efficient water use, primarily through improved crop
varieties and better agronomic practices that lead
to higher economic returns and yield more crops
with the same volume of water.

Assessing Progress in Africa toward the Millennium Development Goals, 2010
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Target 7C: Halve, by 2015, the proportion of
people without sustainable access to safe
drinking water and basic sanitation

Indicator 7.8: Proportion of population using an
improved drinking water source

Improved drinking water source is directly linked
to an improvement in the health status of African
citizens. The slow progress toward the health
MDGs is attributed in part to inadequate hygienic
conditions, including inadequate access to safe
water and improved sanitation.

Most countries for which data are available have shown
an improvement in coverage. In 2008, nine countries
reached over 90 percent coverage for access to safe
drinking water; namely, Botswana, Comoros, Djibouti,
Egypt, The Gambia, Mauritius, Namibia, South Africa,
and Tunisia. Countries with less than 50 percent cov-
erage comprised (see Figure 30a). Somalia, Ethiopia,
Madagascar, the Democratic Republic of Congo, Mo-
zambiqgue, Niger, Mauritania, and Sierra Leone. Though
there has been some progress, these countries need to
scale up their efforts to meet the target.

The urban—rural divide in access to an improved
water source continues to pose a policy challenge.
Nonetheless, the proportion of rural households
with improved access to drinking water sources
increased from 54 to 65 percent during the period
1990-2006. In North Africa, during the same
time period, there was an improvement of piped
water availability from 34 to 63 percent. There was
a mere increase of 1 percent in other improved
water sources and a significant drop of 36 percent
in unimproved water source (UN, 2009a).

Indicator 7.9: Proportion of population using an
improved sanitation facility
Success in achieving the health MDGs depends in

large measure on improved sanitation. The target
is to provide improved sanitation to 63 percent of
the region’s population. This requires an improve-
ment for approximately 370 million more people
than the estimated 242 million people using such
facilities in 2006.

Improvements recorded in this area are still low
for a number of countries (see Figure 30b). Only
four African countries record over 90 percent of
their population having access to improved sani-
tation facilities, namely Algeria, Egypt, Libya, and
Mauritius. Many countries fall far below that level.
Countries with below 20 percent coverage include:
Benin, Burkina Faso, Chad, Eritrea, Ethiopia, Ghana,
Guinea, Liberia, Madagascar, Mozambique, Niger,
Sierra Leone, and Togo.

Improvements in sanitation largely remain an
urban phenomenon. Open defecation is still
very common in rural areas and has not been
eradicated in many urban areas of the continent.
In 2008, excluding North Africa, the percent-
age of the African population practicing open
defecation was 199 million in rural areas and 22
million in urban areas. Simple policy interventions
such as public and community toilets and water
sources could go a long way toward accelerating
improved sanitation. Government commitment
and adequate funding in Senegal resulted in
an increase in rural sanitation access from 19
to 34 percent between 1990 and 2005. These
two features are also evident in the significant
progress made in improved rural sanitation in
Uganda (see Box 3).

In addition to the rural-urban divide, an im-
portant aspect of both improved water and
sanitation facilities is the income gradient. In 21

Assessing Progress in Africa toward the Millennium Development Goals, 2010
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African countries excluding North Africa, only
16 percent in the poorest quintile have access
to improved sanitation, whilst this coverage in-
creases to 79 percent in the richest quintile (UN,
2008). According to an ECA study of 11 African
Least Developed Countries (LDCs), countries such
as Zambia, Niger, and Rwanda have witnessed
a dramatic rise of inequities in access. That de-
velopment is associated with stronger growth
rates among the water and sanitation coverage
of wealthier populations, clearly showing that
improvements in the water and sanitation sector
have failed to reach the poor. However, there
are also positive developments in this regard,
especially in Uganda and Malawi. Similarities
can be observed when looking at geographic
inequalities. Another interesting point is that
inequalities are much wider for access to sani-
tation than for water services. This might be
associated with higher coverage rates for water
services and higher infrastructural costs related
to waste management (UNECA, forthcoming).

Target 7D: By 2020 to have achieved a
significant improvement in the lives of at least
100 million slum dwellers

Indicator 7.10: Proportion of urban population
living in slums

In Africa, excluding North Africa, the proportion
of the population deprived of shelter decreased
from 71 to 62 percent between 1990 and 2005.
In North Africa, the proportion more than halved
from 36 to 15 percent (UN, 2009a). Despite some
advances, Africa, excluding North Africa, remains
the global region with the highest prevalence of
slums. Both slums and urban areas in the region
appear to be growing at an equally rapid pace,
and the living conditions among impoverished
populations are severe, often involving multiple
deprivations. Improvements in the lives of slum
dwellers in most African countries, excluding North
Africa, will therefore require large multisectoral
investments. Although general improvements have
been made in slums worldwide, the current hous-
ing and energy crises may slow progress in the

The Ugandan government has acknowledged the direct impacts of sanitation and basic hygiene on
health, education, and poverty reduction in its Poverty Eradication Action Plan (PEAP) (MFPED, 2004).
To boost improved sanitation coverage and good hygiene, the government has established national
PEAP targets. It has also established an inter-sectoral National Sanitation Working Group to coordinate
all sanitation and hygiene promotion efforts, reviewed budget mechanisms and funding flows, and
discussed establishing a new national budget line for sanitation and hygiene promotion.

Based on the latest Water and Sanitation Sector Performance Report (MWE, 2008), 62 percent of rural
and 74 percent of urban households in Uganda used improved sanitation facilities in 2007/2008. This
puts Uganda'’s rural average of safe sanitation below the country’s intermediate target of 64 percent
for 2007/2008. This means that rural areas have failed to stay on the trajectory for Uganda’s 2015 target
of 77 percent safe sanitation coverage. In contrast, urban households achieved their interim target of

74 percent for 2007/2008.
Source: Uganda Ministry of Health et al. (2009)
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developing regions and, in some cases, reverse
positive trends.

The MDGs underscore and are undergirded by
international cooperation and global partnership,
which are critical for achieving the MDGs. This
partnership has remained strong, even at the
peak of the crises of 2008-2009. The G20 at their
various meetings reaffirmed the importance of
global partnership and their commitment to the
MDGs**. Net Official Development Assistance
(ODA) to Africa rose in 2008 in spite of the global
financial and economic crisis. However, this was
far below the commitment of 0.7 percent of GNI
by OECD countries. Africa is likely to be allocated
only about USD 12 billion of the USD 25 billion
increase envisaged for 2010 at the Gleneagles
Summit, due in large part to the underperform-
ance of some European donors who give large
shares of ODA to Africa.

An important but under-emphasized component
of the global partnership for development, which
is critical for African countries, is illicit outflows of
resources. In Pittsburgh, the G20 committed to
work with the World Bank's Stolen Assets Recov-
ery Program to secure the return of stolen assets
to developing countries and support efforts to
stem illicit outflows. African countries will gain
significantly if this commitment is met in full, as it
will provide additional resources for development.

25 In London and Pittsburgh, the G20 reaffirmed their
commitment to meet the MDGs and their respective ODA
pledges. See www.g20.org/documents/20091107_progress_
report_standrews.pdf

SECTION II: TRACKING PROGRESS

Target 8A: Develop further an open, rule-based,
predictable, non-discriminatory trading and
financial system

The WTO negotiations which stalled in 2005 re-
mained stalled in 2009. No progress was made
during the year, despite the hope that negotia-
tions might be reopened in the wake of the glo-
bal economic and financial crisis. This hope was
generated by fears of a resurgence of protectionist
tendencies (e.g. the “Buy USA" provision in the
draft US stimulus bill) and the recognition, based
on previous experience, that open markets would
be critical for moderating the impact of the crisis
(UNECA/AUC, 2010). The international community
tried to address these concerns at the various
Summits that were convened to agree a response
to the crisis. For the purposes of reinvigorating
global trade and investment, the G20 pledged
USD 250 billion to bolster global trade finance
and vowed to refrain from protectionist policies.
The World Trade Organization (WTO) was tasked
to monitor and report on financial protectionism.
Additional resources were approved for the IMF
and the G20 committed to bringing the Doha
Development Round to a successful and balanced
conclusion in 2010.

For Africa, success in the Doha round of trade
negotiations will be measured by solid progress
in the following distinct areas — agriculture, Non-
Agricultural Market Access (NAMA), duty-free
and quota-free access for LDCs, Aid-for-Trade and
Special and Differentiated Treatment (SDT). The
prospects for progress on some of these issues
do not appear to be very good.

26 Growing concern in Europe over rising budget deficits
could spur action on the issue of agricultural input subsidies.
Countries may reduce the amount of subsidies that they give
to their farmers.
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Another area of concern for African countries is the
Economic Partnership Agreement (EPA) negotia-
tions with the European Union (EU). Many African
countries have signed interim EPAs for the purely
strategic reason of protecting their EU markets, in
spite of serious reservations. Pari passu with the
signing of interim agreements by individual coun-
tries, progress has also been made by the regional
groupings — the Economic Community of West
African States (including Mauritania) (ECOWAS),
Eastern and Southern Africa (ESA), the Economic
Community of Central African States (ECCAS) —in
their negotiations. However, contentious issues
remain to be resolved, particularly in the areas of
services, trade capacity building, and full reciprocity.

The damage inflicted on the global financial sys-
tem by the crisis prompted the G20 to put in
place regulations and reforms aimed at restoring
stability to the global economy. These included
the establishment of a Financial Stability Board
to coordinate and monitor progress in reshaping
financial regulatory systems. Funds amounting to
USD 2 billion were set aside under the International
Development Association’s (IDA’s) Rapid Social
Response Fund to help poor countries deal with
the effects of the financial crisis on their econo-
mies. In addition, there was a frontloading of the
resources of the IDA and the African Development
Fund to assist African countries to cope.

Indicator 8.1: Net ODA, total and to the least de-
veloped countries, as a percentage of OECD/DAC
donors’ GNI

Total ODA from OECD/DAC fell in nominal terms
in 2009 relative to 2008 as Table 8 shows, although

27 Itincreased in real terms (2008 prices) by 0.7 percent and
by 6.8 percent if debt relief is excluded.

SECTION II: TRACKING PROGRESS

considerable progress has been made in ODA to
Africa since 2004 (see Table 9). Africa remains the
largest recipient of ODA from OECD/DAC relative
to other developing regions. Total OECD/DAC ODA
in 2009 was 0.31 percent of OECD/DAC gross na-
tional income (GNI). In 2009, only five developed
countries reached or exceeded the UN target of
0.7 percent of GNI as aid to developing countries
(see Figure 31). Sweden, Norway, and Luxembourg
allocated more than 1 percent of their GNI to ODA
in 2009, while Denmark and the Netherlands al-
located more than 0.8 percent of GNI.

The European Union accounts for about 55 percent
of global aid flows and is the largest provider of
ODA to African countries, although its total glo-
bal aid decreased from EUR 50 billion in 2008 to
EUR 49 billion in 2009 due to the contraction of
its economies. In fact, the EU spent about EUR 1
trillion on the financial bailout of its banks, which
is equivalent to all the ODA delivered since 1960
(Concord/AidWatch, 2010).

According to the OECD/DAC, most of its members
will likely achieve the ODA targets that they set
for themselves at the 2005 Gleneagles G8 and
UN Millennium +5 summits to increase ODA as
a proportion of their GNI to a minimum of 0.51
percent by 2010. The OECD projects that overall
ODA as a proportion of GNI for the OECD/DAC
members in 2010 will be 0.33 percent, instead
of the 0.36 percent that was forecast at the
Gleneagles Summit. This is a result of the other
OECD/DAC members who are unlikely to meet
their commitments due to economic difficulties.
However, the European Union OECD/DAC mem-
bers fare much better on their own. Projections
are that they will reach 0.48 percent of ODA as
a proportion of their GNI in 2010, even though
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Source: OECD (2010a).

this falls short of the 0.59 percent that was pro-
jected in 2005.

While ODA to Africa has been increasing since
2004, the continent’s development partners have
not met in full their aid commitments. Further,
OECD/DAC ODA to the Least Developed Countries
(LDCs), most of which are in Africa, continues to
fall short of the 0.15-0.20 percent target commit-
ment set in the Brussels Program of Action (BPoA)
in 2001 (UNECA/AUC, 2010).

28 Source: OECD (2010).

Indicator 8.2: Proportion of total bilateral, sector-
allocable ODA of OECD/DAC donors to basic social
services (basic education, primary healthcare, nu-
trition, safe water, and sanitation)

A key area of concern to Africa is the poor state
of social services delivery, which greatly impacts
the education, gender and health MDGs. In most
African countries, basic social services are un-
derfunded. ODA can play an important role in
bridging the financing gap. For example, Nigeria
agreed to set aside the USD 18 billion it received
as debt relief in 2005 to fund the social sector.
Annually, it allocates USD 1.0 billion from this
fund as additional social sector expenditure.
The Office of the Senior Special Assistant to the
President on MDGs is responsible for tracking
this expenditure.
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Sector 2004
Social 34.7
Economic 6.4
Production 5.0
Multisector 45
General program aid 8.8
Debt 28.1
Humanitarian 11.6
Other 0.9

Source: OECD (2010a).

The social sector’s share of ODA to Africa as a
percentage of total bilateral commitments has
grown in recent times from a low of 27.4 percent
in 2005 to 42.6 percent in 2008 (see Table 9). If
debt relief were to be excluded, this share would
be even larger. This is translating into improved
health and education outcomes. For example,
ODA has led to an improvement in the delivery
of anti-malarial interventions in 15 African coun-
tries, resulting in a 50 percent decrease in malaria
incidence in those countries. The fundamental
challenge to an ODA-supported social sector is
long-term sustainability. Overcoming this challenge
might require the gradual introduction of user-fees
or an increase in taxation — both measures imply
significant trade-offs.

One of the indicators of the Paris Declaration
is that aid should increasingly be untied. Ac-
cording to the OECD (2009b), there has been
gradual progress in the untying of aid. Nonethe-
less, a significant proportion of ODA to Africa is
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2005 2006 2007 2008
27.4 28.7 43.7 42.6
7.7 4.4 10.0 16.1
3.9 5.1 6.4 6.5
5.3 3.2 5.1 5.1
5.2 8.0 9.2 8.4
36.5 40.8 12.7 7.5
1.7 8.7 11.2 12.0
2.2 1.2 1.7 1.9

tied. Further, aid remains unpredictable and not
aligned to national priorities in spite of com-
mitments made in the Paris Declaration on aid
effectiveness and the Accra Agenda for Action
(AAA). There has been a rise in general and
sector budgets, but increasingly, there is a view
in some EU countries that aid to Africa should
be used in part, not for poverty reduction and
development, but to control (African) migration
into the EU. Admittedly, uncontrolled migration
presents difficulties to host countries. However,
tied aid imposes enormous transaction costs on
recipient countries and this, along with the non-
use of country systems, is an important factor
explaining the lack of sustainable development
impact of aid, especially in African LDCs.

The Paris Declaration expires this year (2010) and
there is a risk that developed countries may not
agree to a replacement framework. African coun-
tries should strive for a replacement of the Paris
Declaration and use the Fourth High-Level Forum
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on Aid Effectiveness in Seoul in 2011 to achieve
this purpose. Further, African countries should
continue to explore other sources of ODA, includ-
ing through south—south cooperation.

Target 8C: Address the special needs of
Landlocked Developing Countries (LLDCs) and
Small Island Developing States (SIDS)

Indicator 8.4: ODA received in landlocked developing
countries as a proportion of their GNI

Among African countries, landlocked countries
present a special challenge. The MDGs envisage
an increase in ODA as a proportion of the gross
national income (GNI) of these countries. There
are 15 Landlocked Developing Countries (LLDCs)
in Africa and most of these also qualify as Least
Developed Countries (LDCs). Over two-thirds of
these countries are also categorized as Heavily
Indebted Poor Countries (HIPCs). ODA received

35 —

30 —

20 —

15 —

in African LLDCs as a percentage of their GNI de-
creased by 4.5 percent between 2007 and 2008.
However, a close look at the net ODA received
shows that it actually increased in 80 percent
of the LLDCs and was mostly directed at health,
education, and water (OECD, 2009a). For most of
the HIPCs, ODA received as a percentage of their
GNI increased from 2005 after the introduction
of the Multilateral Debt Relief Initiative (MDRI),
suggesting the effectiveness of debt relief in at-
tracting foreign aid.

Indicator 8.5: ODA received in Small Island Develop-
ing States as a proportion of their GNI

Africa is also home to Small Island Developing
States (SIDS). The MDGs envisage an increase in
ODA to this group of countries. ODA received
by African SIDS as a proportion of their GNI has
declined since 2000, although it remains high in

- |

Cape Verde Comoros

2000 2005 2007 = 2008

Guinea-Bissau

Sdo Tomé
and Principe

Mauritius Seychelles

Sources: AU computations based on UNSD data, updated in July 2009 and OECD data, updated in February 2010.
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Developing market economies
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m Africa

Source: ECA computations based on market access indicators by ITC, UNCTAD, and WTO available online at http:/www.mdg-

trade.org/38.Graph.aspx

Guinea-Bissau and Sao Tomé and Principe (see
Figure 32). These countries are also HIPCs (with
Guinea-Bissau yet to receive debt relief under
HIPC). Four out of the six African SIDS are also
Least Developed Countries (LDCs). The two non-
LDC SIDS, Mauritius and Seychelles, have consist-
ently performed better than the rest in terms of
economic growth and human development. They
have also received lower ODA compared to the
other states, implying that they have not had to rely
on donor assistance. Nonetheless, ODA to these
two countries increased from 2007 to 2008, in
line with assistance to other SIDS. The exception
was Guinea-Bissau, where ODA as a proportion
of GNI decreased slightly, from 35 percent to 31
percent, largely as a reflection of donor unhappi-
ness over the unconstitutional transfer of power
and growing political instability in that country.

Indicator 8.6: Proportion of total developed market
economies’ imports (by value) from developing and
least developed countries, admitted free of duty
for all product categories (excluding arms and oil)
The proportion of total developed market econo-
mies’ imports (by value) from Africa admitted
free of duty for all product categories (excluding
arms and oil) rose steadily between 2001 and
2004 but has stagnated since then, as Figure 33
shows. This contrasts sharply with the increasing
trend for developing market economies.”” The
possible explanation for this may lie in the fact
that duty-free access for LDC exports — the large
majority of which are from African countries — has

29 Duty-free access for developing market economies is due
to increased Most Favored Nation (MFN) treatment, which has
resulted in the elimination of many tariffs that their exports
faced, rather than to preferential access per se.
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not been growing. For LDCs, this proportion is
not significantly different from its 1996 level. This
highlights the special difficulties that LDCs face in
trading with the rest of the world.

The EU has delivered on the commitment it made
in the 2005 WTO Hong Kong Ministerial Declara-
tion to provide duty-free and quota-free market
access for all products from LDCs, 33 of which are
African countries. The EU has also provided about
EUR 2 billion in trade-related assistance to LDCs.

Indicator 8.7: Average tariffs imposed by developed
countries on agricultural products and textiles and
clothing from developing countries

Average tariffs imposed by developed countries on
imports from Africa excluding North Africa, have
fallen since 2000 (see Table 10). For agriculture, it
fell from 6.2 percent to 5.0 percent, although this
has been offset by agricultural subsidies, technical

All DVGs (global)* Agriculture
Clothing
Textiles
North Africa Agriculture
Clothing
Textiles
Sub-Saharan Africa Agriculture
Clothing

Textiles

barriers to trade, and sanitary and phyto-sanitary
barriers to trade in Europe and North America. Aver-
age tariffs on textiles and clothing have also fallen.
The marginal increase in average tariffs for textiles
from 2.8 percent in 2007 to 2.9 percent in 2008
is probably due to the reduction in the number of
African, Caribbean and Pacific countries entitled
to preferential treatment (following the expiry of
the Lomé Agreement in 2000 and the Multi-Fiber
Agreement in 2005), which has hit countries like
Mauritius, which is a sugar and textiles exporter.

Many African countries are unable to take full
advantage of the preferential terms of trade given
to them and the declining average tariffs imposed
by developing countries on their imports. In 2008,
the global share of Africa’s total trade (exports
and imports) was just 3.2 percent, a slight in-
crease from 2.8 percent in 2007 (WTO, 2010).
This reflects Africa’s limited capacity to trade,

2000 2007 2008
9.3 8.3 8.0
10.8 8.3 8.2
6.6 5.1 5.1
7.4 7.6 7.3
11.1 6.4 6.2
7.2 4.0 3.9
6.2 6.0 5.0
7.9 1.6 1.6
3.4 2.8 2.9

Sources: WTO-ITC-UNCTAD based on WTO-IDB and UNCTAD-ITC Tariff and Market Access Database (TARMACQ).

Note: *All DVGs = All developing countries, including LDCs.
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including weak trade and physical infrastructure,
supply-side constraints, and high trade costs aris-
ing from inefficient institutions (customs, tax, and
product standards).

Indicator 8.9: Proportion of ODA provided to help
build trade capacity

Aid for Trade (AfT) assists countries to improve
their capacity to trade. It encompasses a number
of areas, namely technical assistance (advice and
expertise to assist countries to deal with the com-
plexities of modern international trade), capacity
building on international trade issues, reform of
institutions for trade, infrastructure, and trade
adjustment costs. Progress on AfT is critical for the
success of the Doha Round of trade negotiations.

Commitments have been made by Africa’s de-
velopment partners to assist the region to trade
with the rest of the world. Table 77 summarizes
OECD AfT commitments to Africa since 2002 by
economic sector. It shows that these commitments
increased from USD 8.17 billion in 2002 to USD
14.50 billion in 2008. Looking at the sectoral
breakdown, transportation and storage consist-
ently account for more than a third of the AfT com-
mitments to Africa, followed by agriculture and
energy. It is important that developed countries
honor their AfT commitments. Figures for 2008
confirm that the EU and its Member States have
met their target to annually increase Trade-Related
Assistance (TRA) by EUR 2 billion (half from the
EU and half from EU Member States) by 2010.
AfT commitments by the EU and Member States
in 2008 have been estimated at EUR 10.4 billion
(Council of the European Union, 2010).

Ultimately, African countries need to take full
advantage of trade as an engine of growth by
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increasing their capacity to trade. They need to
dismantle barriers to intra-African trade, and re-
form their institutions as well as improve productive
capacities. This would require significant increases
in trade-related infrastructure and the mainstream-
ing of trade in national development strategies.

Target 8D: Deal comprehensively with the debt
problems of developing countries through
national and international measures in order to
make debt sustainable in the long term

Efforts to deal with the debt problems of African
countries continue apace, as the discussion be-
low shows. However, some countries including
Uganda are returning to unsustainably high debt
levels because of the inadequacy of the debt re-
lief that they have received. Discussions continue
about the best methodology for calculating debt
sustainability. Resolution of this argument will be
critical for a comprehensive solution to the debt
problems of developing countries.

Indicator 8.10: Total number of countries that have
reached their HIPC decision points and those that have
reached their HIPC completion points (cumulative)

The HIPC initiative continues to make an impact on
reducing the debt burden of countries that qualify
for debt relief. Since the last report, the Central
African Republic and Congo have reached their
post completion point and, therefore, qualify for ir-
revocable debt relief. Table 12 summarizes the status
of implementation of the HIPC initiative in Africa.

Africa’s creditors continue to provide debt relief
under the HIPC initiative and the Multilateral Debt
Relief Initiative (MDRI). As at end-January 2010,
22 African countries had reached the HIPC post-
completion stage; another seven were between their
decision and completion points, while just four were
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Post-Completion-Point Countries (22)

Benin Ghana Sdo Tomé & Principe
Burkina Faso Madagascar Senegal
Burundi Malawi Sierra Leone
Cameroon Mali Tanzania
Central African Republic Mauritania Uganda
Republic of Congo Mozambique Zambia
Ethiopia Niger
The Gambia Rwanda

Interim Countries (Between Decision and Completion Point) (7)

Chad Guinea Togo
Democratic Republic of Congo Guinea-Bissau
Céte d'lvoire Liberia
Pre-Decision Point Countries (4)
Comoros Somalia Sudan
Eritrea

Source: IMF (2010) http://www.imf.org/external/np/exr/facts/hipc.htm.

at the pre-decision point stage. Under the MDR],
assistance was delivered to all post-completion
countries by March 2009, for a total amount of
USD 18.29 billion. The HIPC initiative delivered USD
45.52 billion during the same period. Nonetheless,
debt continues to be a constraint on the efforts of
African countries to achieve the MDGs because of
the insufficiency of the debt relief granted.

Indicator 8.12: Debt service as a percentage of
exports of goods and services

There was a significant reduction in debt service
as a proportion of exports of goods and services

in Africa during the period 2000-2008, falling
from 7 percent in 2007 to 4.7 percent in 2008.
As Figure 34 below shows, debt service as a
percentage of exports of goods and services for
the rest of Africa excluding North Africa declined
steadily from close t0 29.3 percentin 1995 to 12.8
percent in 2008. The slight increase in 2009 was
largely driven by falling exports as a consequence
of the global economic crisis and the acquisition
of new debt by some countries. This was deemed
necessary to maintain fiscal space in the face of
declining export revenues and rising develop-
ment needs.
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Source: ECA computations based on IMF, World Economic Outlook Database, April 2010.

The steady progress on this indicator is due in
large part to the various debt relief initiatives
that began with the HIPC initiative followed by
others such as MDRI. Moreover, improved com-
modity exports of the recent past expanded the
capacity of countries to service their debt. But
there is significant cross-country variation in debt
service as a proportion of exports of goods and
services. It increased from 2000 in countries like
Comoros, Eritrea, Guinea, and Sao Tomé and
Principe. Three of these countries — Comoros,
Eritrea and Guinea — have been in conflict and
could not prepare their poverty reduction strategy
papers (PRSP) in order to benefit from the debt
relief initiatives. Sdo Tomé and Principe is a post-
completion country and its return to debt argues
for a review of the methodology for calculating
debt sustainability.

Target 8E: In cooperation with pharmaceutical
companies, provide access to affordable
essential drugs in developing countries
Indicator 8.13: Proportion of population with access
to affordable essential drugs

This is a very important target for Africa in view of
the region’s slow progress on the health-related
MDGs, as shown in this report. The memory of
serious shortages of essential medicines in Africa
in the 1990s has receded. Nonetheless, millions
of people continue to die needlessly due to poor
access to affordable essential drugs. The access
problem links to a number of factors — supply
gaps, inadequate geographical distribution, and
high drug prices.

Progress on improved access to essential drugs is
difficult to measure as countries do not routinely
collect such data. Evidence from many African
countries suggests that there are significant supply
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gaps in both the public and non-governmental
healthcare provision sectors. The high price of
many essential drugs has led to a booming market
in many African countries in fake and expired drugs
procured mainly from China and India, resulting
in many preventable deaths. African governments
need to urgently act on fake drugs in concert with
their development partners and supplier countries
in order to ensure that health gains are not placed
in serious jeopardy.

Health insurance schemes and increased public sec-
tor expenditure on essential drugs, along with im-
proved geographical distribution of health services,
could help to expand access to affordable essential
drugs. However, the scope for health insurance is
limited in most African countries because it remains
largely employment-based. Inequities in access to
healthcare are also a contributing factor. Further,
African governments are limited in their ability to
bridge geographical access to affordable essential
drugs due to inadequate human and financial
resources. In some countries, user fees still exist
for public healthcare services. If patients cannot
see a doctor because of user fees, then they are
unlikely to get essential drugs at subsidized prices
in government hospitals.

The establishment of new pharmaceutical firms
in Africa, and the expansion of existing firms'’
capacity to produce generic drugs, could help to
attenuate the supply gap and improve access to
affordable essential drugs. However, in this re-
spect the WTQO's TRIPS Agreement (Trade-Related
Aspects of Intellectual Property Rights) — which
established minimum standards for intellectual
property rights that WTO members must insti-
tute and adhere to through national legislation
— presents a problem. Nonetheless, TRIPS does
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contain provisions that allow some degree of
flexibility and room for countries to accommo-
date their own patent and intellectual property
systems and development needs. However, many
African countries have not taken full advantage
of these flexibilities due to poor pharmaceutical
development policies and inadequate incentives
for the private sector to locally produce essen-
tial drugs. Cross-border provision of affordable
essential drugs (through intra-African trade) is
constrained by the lack of adequately harmonized
regulatory, certification, and registration systems
among African countries.

Target 8F: In cooperation with the private
sector, make available the benefits of new
technologies, especially information and
communications

The benefits of new technologies, especially
information and communications, for economic
growth and development are incontestable. How-
ever, the digital divide that exists between Africa
and the rest of the world, and among countries in
the African subregions, acts as a major constraint
to strategically harnessing the full potential of
the Digital Age. To prompt and motivate action
on this front, the 14th Ordinary Session of the
Assembly of the African Union took as its theme
“Information and Communication Technologies
(ICT) in Africa: Challenges and Prospects for De-
velopment.” The Summit underscored the vital
role that ICT can play in the development and
integration of Africa in terms of infrastructure,
culture and economy, and as an essential instru-
ment to advance social, economic, and political
development and attainment of the MDGs. A
number of African countries have effectively
embraced this philosophy (see Box 4).
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Rwanda’s ICT policy is based on the premise that ICT is an engine of economic growth. The country
aims to become a leader in ICT competitiveness and to serve as an ICT hub in Africa. Rwanda enjoys
strong high-level political support nurturing these ambitions. The government has set the science and
technology budget at 1.6 percent of GDP, which is comparable with the OECD countries. With a vision
of transforming Rwanda into an information and knowledge-based economy, several projects have
been launched, including: the building of telecenters; computerization of schools; e-governance; and
investment in the Kigali Institute of Science and Technology. These projects form part of the ICT-2020
Policy, which will be implemented through five-year plans, with an emphasis on exploitation, utiliza-
tion, production, development and delivery of ICT products and services.

Another African country that recognizes the massive contribution that ICT can make to its socioeconomic
development is Mauritius, which has a vision of transforming itself into a Cyber Island. The country
began ICT formulation, implementation, and physical infrastructure development in the 1990s. The
government has engaged in the promotion of ICT in every sphere with a view to steering the country
toward full integration in the Information Age. Computerization of the various government agencies
started as far back as 1989, with the setting up of the following institutions to oversee the process:
National Computer Board, Central Informatics Bureau, State Informatics Limited, and State Informatics
Training Center Limited. As a result of this robust policy in the information field, the ICT sector now
contributes over 5 percent to GDP, up from less than 1 percent in 2005. Mauritius continues to imple-
ment various projects to achieve its vision of becoming a leader in ICT.

Sources: www.rwandagateway.com and www.gov.mu.

The lack of a quantifiable target for this indicator
makes an assessment of progress difficult if not
impossible. The World Summit on the Informa-
tion Society (WSIS) of 2003 agreed an Action
Plan to achieve 10 targets by 2015. Included
among these targets were the following: (i) to
connect villages with ICTs and establish com-
munity access points, (i) to connect, inter alia,
educational establishments (schools, universities),
research centers, health centers and hospitals,
and government institutions to ICTs; (ii) to ensure
that more than half the world’s inhabitants have
access to ICTs within their reach. Although there
is no independent monitoring of Africa’s progress
toward the WSIS targets, the discussion of access
to fixed telephone lines and mobile telephony
below suggests that African countries, although

making good progress, are unlikely to meet the
WSIS targets by 2015.

Indicator 8.14: Telephone lines per 100 population
Communication is essential for creating an inte-
grated economic and social space, for building and
harnessing social capital, for accessing knowledge,
and for economic growth. Fixed telephone lines
have played an important role in this regard. The
number of fixed telephone lines per 100 popula-
tion in Africa stagnated between 2006 and 2007.
Half of the countries where data were available
registered only marginal growth, while the other
50 percent registered either no growth or a de-
cline. In fact, most countries for which data are
available registered only modest growth in fixed
telephone lines between 1990 and 2007. The
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Seychelles and Mauritius are the two countries that
have registered impressive growth for this indicator.
The slow growth in other countries is largely due
to the high cost of fixed-line telephony and the
relative attractiveness of mobile telephony, which
continues to expand at a very high rate.

Indicator 8.15: Cellular subscribers per 100 popula-
tion

Mobile telephony continues to grow very rapidly
on the continent. Cellular subscribers increased
between 2006 and 2008 in all African countries.
The Seychelles, Algeria, South Africa, Gabon,
Tunisia, Mauritius, Botswana, and Libya recorded
a cellular subscriber rate of over 75 per 100
population in 2008, while 18 countries had a
subscription rate below 25 per 100 population
(see Figure 35).

Progress is mixed within and across subregions
(see Figure 36), with North Africa registering the
most progress and East Africa the least. Within
the North African subregion for the year 2008,
Algeria recorded 92.7 cellular subscribers per 100
population and Egypt 50.6 cellular subscribers. In
East Africa, which is the subregion with the fewest
cellular subscribers, in 2008 the Seychelles had
the most cellular subscribers (111.5 subscribers
per 100 population), while Eritrea and Ethiopia
had the least (just 2.2 and 2.4 subscribers per 100
population respectively). However, the Seychelles’
robust performance on this indicator is unable to
influence the subregional average, due to that
country’s small population. Conversely, Ethiopia
brings down the subregional average due to its
large population. Mobile phones are clearly more
accessible than fixed-line telephones across the
continent.

SECTION II: TRACKING PROGRESS

Seychelles
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Tunisia
Mauritius
Botswana
Libya
Morocco
Gambia
Mauritania
Cape Verde
Equatorial Guinea
Cote d'Ivoire
Egypt
Congo
Ghana
Namibia
Swaziland
Senegal
Kenya
Benin
Nigeria
Guinea
Angola
Cameroon
Guinea-Bissau
Tanzania
Sao Tomé and Principe
Sudan
Lesotho
Zambia
Mali
Uganda
Madagascar
Togo
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Sierra Leone
Burkina Faso
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Rwanda
Zimbabwe
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Niger
Malawi
Somalia
Burundi
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Source: ECA computations based on ITU data, updated in

2009.
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Notes: No data for Djibouti in 2007. *ITU data for 2008.

Indicator 8.16: Internet users per 100 population
The use of the internet in Africa has been increas-
ing since 2000. In 2008, the Seychelles had the
highest number of internet users, followed by Mo-
rocco, Tunisia, Mauritius, Cape Verde, and Egypt.
Internet penetration is lower (less than one per
100 population) in Liberia, Niger, the Democratic
Republic of Congo, the Central African Republic,
Ethiopia, and Sierra Leone (see Figure 37).

Overall, the rate of progress on this target will
depend on government policy toward the private
sector, including foreign direct investment. Liber-
alization of the communications sector — as has
occurred in countries such as Nigeria, Kenya, and
Ghana — is essential for harnessing the benefits
of new technologies. Countries need to ensure
appropriate regulatory and pricing policies, while
maintaining competition.

New technology will also be critical for adapting
and mitigating the possible adverse consequences
of climate change and harnessing the opportuni-
ties that this might present. A proactive policy is
required of African governments to ensure that
such technologies are available and that their
benefits are widely diffused across their countries.
To the extent that the WTO's TRIPS Agreement
may constrain Africa’s ability to use new climate
technologies, African countries should, in concert
with development partners, argue for the reform of
TRIPS. Countries will also need to strengthen their
national knowledge and innovation systems to
create a large pool of locally qualified and trained
people, to help set up and support ICT systems.
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Much of the discussions on attaining the MDGs
in Africa assume the existence of proven inter-
ventions, mediating institutions, and practices
essential for success. This assumption has in some
cases led to an overemphasis on the financing
(or resources) gap and an overly narrow focus on
the adoption of new models for service delivery,
scaling up interventions that work, enhancing aid
effectiveness, and better development outcomes.
While this focus is not misplaced, it is important
to recognize that the institutional and governance
context in which MDGs interventions are under-
taken also matters.

Today, no one questions the central role that in-
stitutions play in economic and social develop-
ment. The difference between success and failure
of many interventions depends on how policies,
processes, and relations are structured, organ-
ized, and refined. However, African institutions
for planning, statistics, policy coordination, and
governance, though growing in strength, remain
relatively weak to respond effectively to the chal-

30 Institutions are much more narrowly defined here as
organizations that “implement rules and codes of conduct to
achieve desired outcomes”.

lenge of meeting the MDGs. Hence, creating such
institutions where they do not exist, and nurturing
and deepening them where they do exist, is fun-
damental to achieving and sustaining the MDGs.

In recognition of the central role that institutional
innovation plays in development management,
many African countries are now addressing the
institutional challenges that are impeding progress
on the MDGs. This section discusses the progress
made firstly through goal-specific innovations,
and secondly through broad-based institutional
innovations.

This section discusses and highlights the goal-
specific innovations that account for the progress
on various indicators discussed above. Its purpose
is to bring these innovations to a wider audience
in the hope that they can be adopted and adapted
by countries where they are not already part of
the policy portfolio. Some of these innovations
predate the MDGs in some countries. Nonetheless,
their potential contribution to the achievement of
the MDGs has deepened their significance, sign-
aling their potential value in the context of peer
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learning and experience sharing. Among these
innovations are social protection schemes, which
are essential to support the vulnerable segments
of the population, virtual poverty funds (VPFs),
decentralized service provision, innovative funding
of the social sector, etc.

Innovations for MDG 1:

Eradicate extreme poverty and hunger

African countries have adopted a number of in-
novations or reinforced existing interventions in
order to accelerate progress toward achieving MDG
1. A number of governments have increased their
support to the agricultural sector. They have ad-
dressed difficulties in the agricultural input market
and have reaped good results. Zambia introduced
the Farmer Input Support Program (FISP) to assist
its small-scale farmers. According to government
estimates, 500,000 farmers are benefiting from this
support. The Zambian government also expanded
and intensified extension services to farmers. As a
consequence, the country is anticipating a bumper
maize harvest in 2010 of 2.7 million tonnes, 48
percent above the 2009 output. Malawi began
in 2006 to subsidize the distribution of chemical
fertilizers and hybrid maize varieties to its farm-
ers, who responded by substantially increasing
output. This has had a positive impact on food
prices, household incomes, and should help to
reduce malnutrition.

A major development that occurred in the wake of
the food crisis of 2007-2008 is the unprecedented
increase in the rate, size, and number of acquisi-
tions of large tracks of prime agricultural land by
foreign governments, investment banks, pension
funds, and other companies. This was seen by
many African governments as an innovation that
would enable them to expand their fiscal space by

taking advantage of rising food and commodity
prices, acquiring new technologies and improv-
ing infrastructure, including rural infrastructure.
Such acquisitions were also intended to expand
employment and raise agricultural productivity,
thereby addressing MDG 1. The uptake of this
innovation has been staggering. Ethiopia alone
has approved 815 foreign-financed agricultural
projects since 2007.* The government of Djibouti
acquired 55,000 hectares of irrigated land from
the Government of Malawi in 2009. China signed
a contract with the Democratic Republic of Congo
to grow 2.8 million hectares of palm oil for bio-
fuels. Madagascar and the South Korean company
Daewoo came close to finalizing a lease agree-
ment that would have included nearly half of the
country’s arable land.?” Tunisia recently adopted
a decision to lease its agricultural land to foreign
investors. According to a recent report published
by the FAOQ, IIED and IFAD,** 2.49 million hectares
of land were allocated to foreign investors in five
African countries — Ethiopia, Ghana, Madagascar,
Mali, and The Sudan — between 2004 and 2009.
Although this innovation presents opportunities
for accelerating progress on MDG 1, it has also
raised concerns about its impact on poor people,
who are at risk of losing access to and control of
land on which they depend, especially as they have
no property rights over such land.

A major innovation in some countries is the Virtual
Poverty Fund (VPF). Nigeria and Uganda, for ex-
ample, have VPFs designed to track MDG-specific

31 http://www.taipeitimes.com/News/editorials/ar-
chives/2010/03/12/2003467789.

32 See von Braun and Meizen-Dick (2009).
33 Cotula et al. (2009).

34 This is a key argument for advocacy for the legal empow-
erment of the poor.
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expenditure. In Nigeria, the VPF, otherwise known
as the Debt Relief Gain (DRG), was created using
the USD 18 billion debt relief that the country
had negotiated with the Paris Club in 2005.
This has enabled the country to dedicate USD
1 billion annually to the achievement of the
MDGs, focusing on health, education, water
and sanitation, environment, energy, housing,
women's empowerment, HIV/AIDS, and social
safety nets. Lesotho, in addition to public works
programs on soil and water conservation and
household food security, also provides pensions
to senior citizens aged 70 years old or above at a
monthly stipend that started at M150 (maloti) per
person but since April 2009 has risen to M300
(about USD 40). Swaziland introduced a bursary
scheme for orphaned and vulnerable children,
thus improving the school enrollment rate for
this underprivileged segment. Ghana’s social
intervention programs, such as the Livelihood
Empowerment Against Poverty (LEAP), Capita-
tion Grant, fertilizer subsidy to smallholders,
and the school feeding and nutritional sup-
plementary initiatives, are primarily targeted at
productivity enhancement. The Central African
Republic’s Social Insurance Scheme provides the
following: old age pensions for men at age 55
and women at age 50; a disability pension; a
survivor pension; sickness and maternity; and
a family allowance for employees with one or
more children.

Innovations for MDG 2:

Achieve universal primary education

Three key institutional innovations drive the
substantial progress made by many African coun-
tries on MDG 2: namely, increased resources,
alternative educational service models, and the
adoption of decentralized systems. Coupled

with a growing emphasis by governments on
the centrality of education to the development
process, there has been a steady increase in the
allocation of public resources to the sector in
many countries.

Further, countries such as Nigeria, Ethiopia,
and The Gambia have adopted non-traditional
models of primary education delivery to boost
primary enrollment, educational parity, and
adult literacy. Using escrow accounts or spe-
cial funds, such as the Education Tax Fund in
Nigeria and the Girls’ Education Trust Fund in
The Gambia, these countries have facilitated
access to schooling for a large number of chil-
dren in coastal, pastoral, semi-pastoral and
some remote areas beyond the reach of the
formal school system. Further, various funds
have helped to bridge education financing
gaps in many states. Countries like Rwanda
have resorted to the intensive use of facilities
and teachers through double shifts for lower-
grade pupils to cope with a demand that was
higher than the rate of expansion.

Many countries have also launched compulsory
and free universal primary/basic education (e.g.,
Benin, the Democratic Republic of Congo, Nigeria,
Namibia, Uganda, and Mauritius) and comple-
mented these with additional policies such as
School Feeding Programs. Ethiopia introduced
in 2005 a productive safety net program, spe-
cifically targeting food-insecure and asset-poor
households to increase enrollment rates for this
group, and to extend the months they spend
in school and the time they accord to studies
at home. Burkina Faso introduced its BRIGHT
(Burkinabe Responses to Improve Girls' Chanc-
es to Succeed) program in 2005, and in 2009
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launched the second phase of the program.
BRIGHT provides daily meals for all children and
take-home rations for girls, to reduce the time
they spend on household chores and increase
the time they allocate to studies at home.

Innovations for MDG 3:

Promote gender equality and empower women
Political commitment, cultural factors, and advo-
cacy are driving forces to attain MDG 3 on gender
empowerment. Political commitment to national
gender policies has contributed to appreciable
progress on gender parity in education and in-
creased women'’s participation in decision-making
processes (in Rwanda, the Seychelles, Swaziland,
and South Africa). Explicit recognition of women's
right to land in Tanzania and affirmative actions
such as direct land allocation to female-headed
households combined with credit assistance to
develop such lands in Tanzania, Zambia, and
Eritrea have provided some impetus to women'’s
rights and active participation in decision-making
processes. A few countries have promulgated
legislation dealing with property and inheritance
rights of HIV/AIDS orphans and equal inheritance
rights for widows/widowers on a country-wide
basis (Kenya).

Innovations for MDGs 4, 5, and 6:

Improving health (reducing child and maternal
mortality rates and combating HIV, AIDS,
malaria, and other major diseases)

The health MDGs are proving to be the most
challenging in Africa. Evidence suggests that
countries that demonstrate strong collaboration
among government, non-state actors (private

35 See Augustinus and Deininger (2005) for more informa-
tion on innovations about women'’s land ownership in Africa.

sector and CSOs), and development partners
tend to make faster progress on MDGs 4, 5,
and 6. For example, Sdo Tomé and Principe,
the Seychelles, Malawi, Eritrea, and Mauritius
leveraged their success through strong collabora-
tion with development partners and committed
political leadership. An integrated sector-wide
approach, with clearly demarcated roles and
responsibilities for each actor, has innovatively
and advantageously positioned these countries
vis-a-vis the health MDGs. Eritrea and Sdo Tomé
and Principe as a consequence recorded the
fastest reduction in the infant mortality rate in
the region.’® Mali, Togo, and Senegal are on
track with respect to the HIV/AIDS target, due
to firm leadership, a coordinated multisectoral
approach, a strong emphasis on building the
capacity of the public sector and CSOs, increased
sensitization of the population, the introduc-
tion of voluntary anonymous testing and free
antiretroviral therapy (ART), and heightened
mobilization of international support.

Innovations for MDG 7:

Ensuring environmental sustainability
Performance on MDG 7 on environmental sus-
tainability is highly uneven across the continent,
although limited documentation of good practice
does exist. Mauritius offers a very good example
for several targets of Goal 7, with substantial re-
ductions in carbon emissions, and almost universal
access to safe drinking water and sanitation. In

36 This was possible in Eritrea through increased access

to healthcare services by investing in the reconstruction of
destroyed facilities, training for health workers, and increased
provision of drugs and equipment, as well as proactive and
maximum coverage of immunization against the major killer
diseases (UNDP Background document on Eritrea, 2010).
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Ghana and Angola, innovative and locally driven
pilot projects on safe water and sanitation aim to
increase access to these basic facilities in deprived
areas.

A number of countries are also applying inno-
vative policies to provide low-cost housing to
the poor (e.g., Namibia and South Africa). Land
management is receiving some attention in a
number of countries. Decentralized land man-
agement in Ethiopia has allowed a more flexible
approach and a transfer of skills to the local level.
Housing schemes for slum dwellers in Namibia
is producing tangible benefits for historically
disadvantaged groups. Similarly, the partner-
ship between New Rest (an informal settlement
in Cape Town) and the City of Cape Town in
South Africa uses a phased approach to land
ownership and neighborhood management. The
scheme is considered to be user-friendly, flexible,
affordable, and accommodates local land tenure
practices while meeting the needs of the formal
system (Kingwell et al., 2006). However, issues
relating to carbon emissions are yet to receive
commensurate attention.

In addition to the goal-specific innovations dis-
cussed above, a number of broad-based institu-
tional innovations have also contributed to the
reported progress in Africa toward the MDGs.
These innovations are important because the
MDGs need to be “whole-of-government and
whole-of-society” initiatives. They cut across
ministerial, departmental, and agency portfolios.
They also cut across jurisdictional boundaries and
tiers of government — national, state, provincial,
district, and municipal. Strong institutions are es-
sential for deploying all the resources of a state to

achieve the MDGs. The discussion below focuses
on some of these broad-based institutional in-
novations in the areas of: (i) social protection,
(i) MDG-based planning, (iii) decentralization
— cascading the MDGs to lower tiers of govern-
ment, (iv) policy and program coordination, and
(v) accountability and results-based performance
management.

Social Protection

A key innovation for assisting the poor and
excluded groups is social protection, which
enjoys a long history in many African countries.
However, a number of countries scaled back
these schemes or curtailed plans to introduce
them during the structural adjustment programs
of the 1980s. The urgency of meeting the
MDGs, combined with the social consequences
of the recent food price, fuel, and financial and
economic crises, have provided a new impetus
for African countries to expand the scope for
social protection as an additional instrument
to achieve MDG 1 and to safeguard gains al-
ready made.

The positive experience of Latin American coun-
tries in providing for their poor has informed
current efforts in Africa to reintroduce social
protection. Consequently, a large number of
the “new" social protection schemes have been
initiated by donors to demonstrate their appli-
cability in the context of Africa. There has also

37 Social protection as used in this report is “the set of pub-
lic and private policies and programs undertaken by societies
in response to various contingencies to offset the absence or
substantial reduction of income from work; to provide assist-
ance for families with children as well as provide people with
healthcare and housing” (UN, 2001).
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been endogenous growth of social protection
as a concept, with the African Union at the
forefront of this initiative.

The approach and scope of these schemes vary
from country to country. In the Seychelles, pro-
tection of the poor and the marginalized is a
fundamental right enshrined in the country’s
Constitution. The diligent implementation of this
constitutional requirement explains the absence of
abject poverty in that country. Mauritius, Tunisia,
Libya, Egypt, and South Africa are all countries
with significant social protection systems. South
Africa probably has the most extensive social pro-
tection in Africa, encompassing a broad spectrum
of their disadvantaged population. It provides a
raft of assistance, from child support and youth
unemployment support to old-age pensions, with
a coverage as at March 2009 of over 13 million
people.

There are three broad social protection instruments
in Africa: (i) contributory social protection instru-
ments (contributory pension schemes, national
health insurance schemes, private health insurance
schemes, community-based insurance schemes,
weather/ agricultural insurance schemes); (ii) non-
contributory social protection instruments (condi-
tional cash transfers/ cash for work, fee waivers for
health and education, food transfers; unconditional
cash/voucher/in-kind transfers, unconditional cash

38 In 2005, the AU drafted the African Union Social Policy
Framework. In 2006, the AUC organized the Inter-govern-
mental Conference on Basic Social Protection in Livingstone,
Zambia, which resulted in the Livingstone Call for Action. In
2008, the AU organized the first African Union Conference
of Ministers in charge of Social Development in Windhoek,
which discussed and agreed to submit the Social Policy
Framework for approval by AU Heads of State and Govern-
ment; this was adopted in 2009.

transfers for poor households, old age pensions,
child allowances, disability allowances); and (iii)
minimum standards and regulations (minimum
wages) to protect the livelihoods of individuals
and households.

Many African countries have already designed
and implemented social protection and safety
net regimes to minimize the impact of the recent
crises, and to serve as a pathway out of poverty.
Many others are in the process of designing and
implementing such schemes. The diverse examples
given here show how widespread the adoption
of social protection has become in Africa in re-
cent times. Burkina Faso adopted a Plan National
d’Action Sociale (PNAS) in April 2007 and is now
drafting a three-year implementation plan. Cape
Verde adopted a National Social Protection Strat-
egy in 2006 and has instituted a social pension
scheme. Equatorial Guinea created a Fund for
Social Development to support policies in 2005
aimed at improving the well-being of its citizens,
and achieving the MDGs. It signed a Memoran-
dum of Understanding with the United States
to mutually cooperate in managing the “Social
Needs Fund” that it put in place. Ghana in 2008
launched its Livelihood Empowerment against
Poverty (LEAP) Program in response to the food
price crisis. This was based on the National Social
Protection Strategy finalized in 2007. Malawi de-
veloped and adopted a Social Protection Policy
Framework in 2006, while Namibia introduced the
Basic Income Grant (BIG) pilot project, a universal
unconditional cash transfer program, in 2007. Ni-
geria developed and adopted a social protection
strategy in 2004. Sierra Leone’s Social Safety Net
Program was launched in 2007 and aims to reach
16,000 extremely vulnerable households. Senegal’s
National Social Protection Strategy aims to extend
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health insurance to 50 percent of the population
by 2015 and also establish a system to insure rural
populations from the risks of natural disasters.
These are the green shoots that will need to be
nurtured to fruition.

However, there are risks — the most pressing being
fiscal sustainability. The base of African economies
is narrow (compared to that of Latin American
countries, for example), and therefore may prove
inadequate to sustain these schemes once coverage
is expanded. Further, social protection schemes
could create dependency and potentially distort
the labor market by altering the trade-off between
leisure and work. For these reasons, governments
should be prudent in regard to coverage expansion.

MDG-based planning

Development planning has undergone a surge of
popularity, after retreating in the 1980s and 1990s.
The return of national development planning was
affirmed by world leaders in the Outcome Docu-
ment of the 2005 United Nations World Summit
and Mid-term Review of Progress toward the
MDGs. There is an explicit recognition that the
MDGs are global aspirations, not national planning
targets, and that countries should tailor them in a
manner consistent with their own realities. For the
MDGs to become planning targets, they have to be
endogenized through national development plans
and/or poverty reduction strategies®” and con-
verted into concrete national targets. Since 2005,
over 40 African countries have prepared and are
implementing MDG-based national development
plans and/or strategies. National development

39 There was a heated debate in 2005 and 2006 around
whether or not the World Bank’s Poverty Reduction Strategy
Paper (PRSP) was an appropriate framework for the MDGs.
For a summary of this debate, see Nwuke (2006).

plans are essential to avoid or minimize the risk
of a “Kerala conundrum” (see Box 5).

Two countries illustrate this trend. In 2005, Tan-
zania adopted its National Strategy for Growth
and Reduction of Poverty (known by its Swahili
acronym as MKUKUTA) to provide a development
framework for 2005-2010. MKUKUTA forms part
of Tanzania’s efforts to deliver on its national Vi-
sion 2025, the goals of which are aligned to the
MDGs. It is organized around three broad clusters
of outcomes: (i) economic growth and reduction
of income poverty; (i) improved quality of life and
social well-being, and (iii) improved governance
and accountability. Key to the successful implemen-
tation of MKUKUTA is government budgeting. The
Tanzanian government has linked MKUKUTA to
the national budget through its Strategic Budget
Allocation System (SBAS). Successful implementa-
tion of MKUKUTA has required the strengthening
of the Public Expenditure Review/Medium Term
Expenditure Framework (PER/MTEF) process to
ensure that resource allocations reflect the fol-
lowing three areas of focus: poverty reduction
priorities; reforming the monetary and financial
sectors to ensure macroeconomic stability and
an investment-friendly environment; and initiat-
ing programs to scale up access to finance for
disadvantaged communities.

Similarly, Ethiopia adopted its Plan for Acceler-
ated and Sustained Development to End Pov-
erty (PASDEP) to guide its strategic framework
for poverty eradication for 2005/06 through to
2009/10. PASDEP is outcome-oriented and de-
fines Ethiopia’s overall development strategy and
vision to bring about accelerated and sustained
development and so reach the status of a middle-
income country. This is to be effected through an
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Kerala is India’s most socially developed state, with many of its human development indices on a par with
those of the developed world. In all of India, Kerala’s social indicators outshine the rest of the country
as it has the highest literacy rate, the highest life expectancy, the lowest infant mortality rate, the
lowest school dropout rate, a low population growth rate, and higher life expectancy for women, etc.

However, even though Kerala has attained most of the MDGs, its economy is heavily dependent on
tourism and remittances, and unemployment is rife. Social development has not led to economic de-
velopment, making the sustainability of the state’s social programs precarious. For example, Kerala's
highly educated and literate workforce is forced to seek employment outside the state.

Economists believe that Kerala is facing a “second-generation problem” of growth, as following mas-
sive investments in social development, the state has little money left to capitalize on achievements
and take the economy forward.

The Kerala conundrum offers African states an invaluable insight on the need to balance social develop-
ment programs with economic development measures. Watching how the situation in Kerala unfolds

will offer important lessons and best practices to African development experts.

Source: BBC News (March 17, 2010) “Conundrum of Kerala’s struggling economy.”

aggressive program, focusing on the growth of the
agricultural and industrial sectors and on private
sector development, and by scaling up efforts to
achieve the MDGs. To this end, the government
has undertaken institutional reforms and intensified
the decentralization process. Institutional reforms
include strengthening the regulatory framework,
simplification of the fiscal system, financial sec
tor reform, reduction of bureaucratic bottlenecks
through Business Process Re-engineering (BPR),
and the privatization of state entities.

Decentralization: cascading the MDGs

to lower tiers of government

The implementation of MDG interventions has
been proven to be more effective when under-
taken at the local level. This makes decentralization
of governance in terms of administrative and eco-
nomic responsibilities a key component of recent
institutional reforms in Africa. The forms of decen-
tralization vary, ranging from strengthening the

autonomy of federating units (in those countries
with federal constitutions), to deepened decentrali-
zation of government structures in countries with
unitary constitutions, and to fiscal decentralization
irrespective of the type of constitution in place.
Decentralization is used not only for promoting
and advancing national unity in the context of
multi-ethnicity but also as a means of remedy-
ing “government failure” and of improving the
provision of public goods and services to improve
citizens’ welfare.

The growing emphasis on decentralization in Africa
is resulting in significant changes in the economic,
administrative, and political landscape in many
countries. It is also determining and shaping the
modalities of service delivery. In most countries,
there is a geographical dimension to achieving the
MDGs. For example, within Nigeria, some states are
on track to meet most of the targets of the MDGs.
Intra-country variations in the rate of progress
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can be attenuated by devolving responsibilities to
lower tiers of government. According to Gupta et
al. (2005), local governments account for almost
70 percent of poverty-reducing spending in some
countries, hence empowering them is critical for
progress. In Nigeria, subnational governments
now account for more than 50 percent of total
government expenditure.

In addition to Nigeria, which constitutes the old-
est federation in the region, there are at least five
other countries with federal constitutions: Ethiopia,
Eritrea, Comoros, Somalia, and The Sudan. South
Africa has a unique semi-federal system insofar as
its constitution mandates significant devolution of
powers to the regions and to local governments.
Countries such as Kenya and the Democratic Re-
public of Congo are exploring how best to de-
centralize in order to “bring development closer
to the people” and to assuage political tensions.
In the rest of Africa, where decentralization is not
constitutionally mandated, subnational jurisdictions
such as regional, provincial, urban, and district local
governments have been created through legislation.

Countries are exploring how best to enhance the
role and contribution of these subnational units
to accelerate progress toward achievement of the
MDGs. For instance in Tanzania, the adoption of the
MKUKUTA development initiative required devolu-
tion of power to the local level to achieve better
service delivery. This led to the Local Government
Reform Program (LGRP) which involved five main
areas: (i) political decentralization (strengthening
local institutions); (i) fiscal decentralization (de-
volving more finances to local governments); (iii)
administrative decentralization (restructuring of
local government organizations); (iv) service func-
tion decentralization (localizing service provision

and management); and (v) changes to central-local
relations.

Similarly in Ethiopia, the decentralization of power
and authority from federal to regional govern-
ments, and from city administrations to zones,
has enabled faster and better targeted delivery of
essential services at the local levels. This can be
seen in an increase in the construction of low-cost
housing, new and maintained roads, public health
centers, and employment generation schemes,
among other outcomes.

Policy and program coordination

In spite of the advantages of decentralization,
its implementation is associated with some chal-
lenges. Decentralization requires the transfer of
administrative and fiscal responsibilities and thus
involves a large number of public actors, both
local and central. This may give rise to horizontal
and vertical coordination problems among agen-
cies and tiers of government, and between public
and private sectors. This is all the more likely if
there are no systemic, multi-tiered coordination
mechanisms in place, or if those mechanisms do
not function effectively. In such circumstances,
the center tends to retain a greater control over
revenue and expenditure decisions. The situation is
very different in countries with a federal system of
government, where there is a constitutional deline-
ation of responsibilities among tiers of government.

Vertical regulation mechanisms are essential for
monitoring and ensuring that different levels of
government fulfill their responsibilities and exert
appropriate authority. Such mechanisms bring
greater clarity to different tiers of government
and help to align local policies and interventions
to national ones. Such mechanisms also allow
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the priorities set out in MDG-consistent national
development strategies to be translated into sub-
national planning and budgeting. Coordination
mechanisms help to build a consensus on current
and emerging issues, on the setting of priorities
and on shared program execution, and on the
monitoring of development outcomes.

A number of countries have introduced mechanisms
to coordinate action on the MDGs across ministries
and tiers of government. Nigeria, for example, has
an MDGs Office in the Presidency, headed by a
Senior Special Assistant to the President. The Of-
fice (OSSAP), which serves as the Secretariat to the
Presidential Committee on MDGs, is charged with
funding, tracking, and monitoring MDG-specific
interventions to inform annual budget allocations.
Each ministry at the federal level has an MDG desk
that works very closely with OSSAP-MDGs. The
country also has an MDG Committee in the national
parliament, as well as the legislature of the 36 states
of the Federation. A national Joint Planning Board,
with the National Planning Commission as Secre-
tariat, coordinates planning among all 36 states of
the Federation, thereby ensuring coherence.

South Africa recently created a National Planning
Commission to coordinate the activities of its min-
istries/departments and agencies. In addition to this,
South Africa introduced a horizontal coordination
mechanism. The Cabinet Lekgotla, which meets
annually to coordinate strategy, charts the plans of
action for the following year, and appraises past
performance. Similarly, all government ministries/
departments are clustered into five groups, com-
prising: social, economic and employment, justice
and security, governance, and administration. This
arrangement fosters policy coherence, coordina-
tion of plans and strategies, and improved service

delivery. Also in many countries (e.g. Nigeria, Kenya,
and Senegal), an MDG desk has been established in
critical ministries and departments. These institutional
innovations are helping to reduce the transaction
costs of MDG-critical interventions, in addition to
helping to build a national consensus on the MDGs.

Accountability and results-based

performance management

A number of government documents, including
national MDG reports, have singled out the need for
improvements in absorptive capacity*’ as key factors
in achievement of the MDGs. This is necessary to
redress problems associated with poor accountabil-
ity and transparency in the use of public resources.
Weak absorptive capacity and wastages have con-
tributed to slow progress. The increasing resort to
extra-budgetary and supplementary expenditures
suggests weak adherence to budgetary discipline.

Many African countries measure performance
based on resources spent rather than on out-
puts and impact on the target beneficiaries. Re-
sults-based management strategies call for the
separation of the implementing units from the
oversight and monitoring institutions and for the
non-involvement of beneficiaries in the monitor-
ing and evaluating (M&E) of MDG programs. The
institutionalization of an effective M&E frame-
work will facilitate the process of achieving the
MDGs. Evidence suggests that a major factor
differentiating high-performing countries from
low-performing countries on human development
indicators is adherence or otherwise to transparent
and accountable governance.

40 Absorptive capacity in this context is the ability to use
additional aid without pronounced inefficiency of public
spending and without induced adverse effects.
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As we come to the end of the first decade of the
MDGs and with five years remaining to the target
date of 2015, the evidence shows that Africa has
made significant progress since 2000. Notable
advances have been made in social indicators, such
as net primary education enroliment, childhood
immunization, stemming the spread of HIV/AIDS
and TB, and gender empowerment, including the
representation of women in decision-making.
However, progress in the key areas of poverty
reduction, employment, and most health-related
goals remains disappointing.

Nonetheless, the continent is moving in the right
direction, albeit at a slow pace when compared
to other developing regions. Still high population
growth relative to other regions masks some of the
progress that the continent has made in improving
human development indicators. Further, the devel-
opment challenges confronting the continent are
not necessarily the same as those confronting other
regions and require much greater expenditure of
resources and efforts in order to overcome them.

The MDGs have created a heightened awareness of
Africa’s development challenges and a consensus,
both domestic and among development partners,
on the urgency of tackling them. The institutions to
accelerate progress have been created. The goals
have facilitated benchmarking and encouraged

cross-country comparisons. Democratic govern-
ance, the rule of law, accountability and transpar-
ency — key ingredients for development, and widely
taken for granted in most parts of the world — are
only now beginning to take root in Africa. African
economies, long dependent on foreign aid, have
been growing, making it possible for countries to
expand fiscal space.

Despite these positive developments, challenges
remain. Critical among these is the challenge of
reducing inequity in access to social services and
thus in development outcomes. A high degree of
inequity characterizes access to many social services
in Africa, including health and education. There is
an acute risk of the poor being left behind, since
most of the targets are (national) averages. These
inequities explain in large measure the region’s
slow progress in attaining the health MDGs, since
there is strong scientific evidence to suggest that
more egalitarian societies tend to be healthier.

Furthermore, with just five years left to the MDGs'
end-date and with the slow rate of progress on
most of the goals impeding their achievement,
vigorous efforts are required on the part of African
governments and their development partners to
expand access of the poor and people living in
rural areas to social services. However, African

41 Wilkinson (1995); Wilkinson and Pickett (2007).
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governments are faced with a difficult choice.
In the context of limited financial and human
resources and time constraints, should they aim
to achieve all the goals by the target date or to
achieve only a few that they consider most critical
for their long-term development? The decision is
one that each country must make. Governments
may need to recalibrate their priorities and identify
which MDGs are within reach, given bankable
resources, and refocus their efforts on those. How-
ever, this is a choice that countries could avoid if
Africa’s development partners were to recommit
and deliver on the pledges that they made to the
continent at various G8 Summits, especially the
Gleneagles Summit of 2005.

The analysis presented in this report shows that
African countries are making progress toward
achieving the targets of the MDGs. The direction
of human development indicators has significantly
and positively shifted since the 1980s and 1990s.
The rate of progress is however slower than is
required to meet the MDGs. This report thus under-
scores the urgency for action by African countries,
their development partners, and other stakeholders
in Africa’s development (NGOs, the private sector,
CSOs) to scale up efforts to accelerate the rate of
progress to achieve the MDGs by the target date.
The evidence suggests that the MDGs are achiev-
able if African countries, their governments and
people, and their development partners rededi-
cate and recommit themselves to the MDGs. To
achieve this, they need to give due consideration
to implementing an Agenda for Action.

42 These actions draw on various sources, including the
Ministerial Statements of the ECA Conference of African
Ministers of Finance, Planning and Economic Development

of 2007 and 2008 and various AU Resolutions on the MDGs
from 2007 to 2010. The recommendations are also consistent

SECTION IV: CONCLUSIONS AND AN AGENDA FOR ACTION

The Agenda for Action proposed below is not
exhaustive. It consists of two parts: (i) broad poli-
cies that provide an overall context and that define
the environment and (ii) goal-specific interventions
that are needed to accelerate progress. The broad
actions seek to create an enabling environment
for growth, while the specific actions relate in the
main to the delivery of services.

(i) Broad Actions
» Maintain sound and stable macroeconomic
policies;

» Improve national capacity to monitor and re-
port on the MDGs. This will include strength-
ening national statistical systems;

» Strengthen MDG-based planning at all levels
(tiers) of government; countries should cas-
cade planning to lower tiers of government
and build appropriate MDG-related capacity
at those levels;

» Countries should scale up public sector invest-
ments to achieve the MDGs;

» Countries should promote active private sec-
tor, CSO and NGO involvement in efforts to
achieve the MDGs;

» Promote a unified planning framework that
provides a strong macroeconomic framework
for achieving the MDGsg;

with the recommendations of the UN Secretary-General’s
MDGs Africa Steering Group of 2008.
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»

Harness the potential of regional integration,
including South—South cooperation.

(ii) Goal-specific Interventions

GOAL 1: Eradicate extreme poverty and hunger

»

»

»

»

»

»

Macroeconomic stability is critical for grow-
ing the economy and for reducing poverty.
In this regard, countries should maintain the
macroeconomic policies that have contributed
to the positive growth outcomes of the past
10 years;

Undertake structural reforms, including reduc-
ing job search costs, to promote employment
as a pathway out of poverty;

Consider the feasibility of social protection
for the most vulnerable and disadvantaged to
shield them from the adverse social impacts
of the global financial crisis, and to secure
progress already made toward achievement of
the MDGs. However, social protection schemes
should be properly costed and designed in
such a manner as to ensure intertemporal
sustainability;

Strategically harness science and technology
to boost agricultural productivity;

Operationalize the Fertilizer Fund as well as
diligently implement the AU’s Comprehensive
African Agricultural Development Program
(CAADP), including setting aside 10 percent
of the annual budget for agriculture;

Develop rural infrastructure, including rural
roads and rural electrification;

»

»

Consider offering incentives/subsidies to farm-
ers based on country food preferences (as in
the case of Kenya and its maize farmers) and
nutritional needs;

Implement macroeconomic/fiscal policies that
ensure sustainable growth and job creation.

GOAL 2: Achieve universal primary education

»

»

»

»

»

»

»

Improve teacher and teaching quality, including
creating quality assurance institutions;

Create incentives for greater choice in primary
education, including encouraging private provi-
sion of primary education;

Vigorously implement attendance compliance
(truancy prevention) in those countries where
constitutionally primary education is free and
compulsory;

Increase funding to repair and upgrade dilapi-
dated primary education infrastructure;

Improve incentives for teachers, especially
those teaching in rural and marginalized com-
munities;

To the extent fiscally possible, introduce meas-
ures such as medical care (to reduce absentee-
ism), free school lunch, special toilets for girls,
free books, etc. in order to improve retention
rates;

Expand access to primary education especially
in rural areas; establish national benchmarks
for nominal access, such as distance from a
primary school;
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»

Ensure industrial peace so that frequent in-
dustrial action by teachers does not disrupt
learning.

GOAL 3: Promote gender equality and empower
women

»

»

»

»

Promote measures to discourage early marriage
of girls through public awareness campaigns
and improved retention of girls in school. These
measures may include interventions to reduce
teen pregnancy and the number of births
out-of-wedlock;

Take special and affirmative measures (e.g.
absenteeism quotas®’ for girls) to encourage
female enrollment in secondary and tertiary
institutions;

Introduce measures to discourage gender
discrimination in the workplace and address
cultural and religious objections to women's
employment outside the home;

Take special and affirmative measures — ab-
senteeism quotas — to expand non-agricultural
wage employment and the participation of
women in decision-making, including political
decision-making.

GOAL 4: Reduce child mortality

»

»

43

Improve diagnosis and national health systems;

Accelerate access to interventions that are
known to work, including insecticide treat-
ed bednets, immunization programs, use

Absenteeism quotas allow girls to be absent a certain

number of days a month without penalty. The aim is to im-
prove dropout rates due to menstruation, and giving care to
sick family members, etc.

»

»

»

»

»

»

»

SECTION IV: CONCLUSIONS AND AN AGENDA FOR ACTION

of antiretrovirals to prevent mother-to-child
transmission of HIV; regular anthropometric
measurement of children (in order to educate
mothers during clinic visits on their children’s
nutritional needs);

Improve general hygiene, sanitation, and ac-
cess to improved water quality and quantity;

Improve and integrate maternal and child
health policies, including the training of mid-
wives;

Improve the quality and size of the healthcare
workforce;

Expand access to healthcare and reduce glar-
ing inequities in the utilization of healthcare
services by income and by place of residence.
A national benchmark such as distance (in
miles) to a healthcare facility may be helpful.
Aggressively promote the expansion of the
non-governmental healthcare provision sector
through legal reforms, franchising, etc.

Provide free outpatient visits for children five
years old and under;

Undertake research on the major causes of
mortality and morbidity among children, in-
cluding the development of new and improved
vaccines and diets;

Strategically harness indigenous knowledge,
for example traditional herbs used to prevent
and cure diseases such as malaria. Train tra-
ditional doctors and midwives on modern
diseases and certify them as authorized/com-
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petent healthcare providers to reduce mortality
from unsafe interventions.

GOAL 5: Improve maternal health

»

»

»

»

»

»

»

»

Improve obstetric care, especially emergency
obstetrics, which should be a high priority in
the health sector plans of countries with very
high maternal mortality rates;

Ensure that all pregnant women have access
to clinics and are able to determine their HIV/
AIDS status;

Ensure antiretrovirals are freely available for all
pregnant women and nursing mothers who
are HIV positive to prevent mother-to-child-
transmission;

Ensure access to nutritional foods and advice
for HIV-positive pregnant women;

Actively promote prenatal care so that underly-
ing causes of maternal mortality such malaria,
obstructed labor, infections, pregnancy-related
hypertensive disorders are quickly diagnozed
and treated early;

Expand access to contraceptive methods for
married couples;

Build capacity at local level health centers and
introduce incentives for the health workers
to retain them at the local level. For example,
nurses and midwives, as well as counselors and
nutritionists to advise women on health issues;

Reduce early marriage and promote girls’ con-
tinued education, particularly at secondary
and tertiary levels;

»

»

Support and promote the African Union Cam-
paign on Accelerated Reduction of Maternal
Mortality in Africa (CARMMA);

Strategically harness science and technology
to improve maternal health outcomes.

GOAL 6: Combat HIV, AIDS, malaria and other major
diseases

»

»

»

»

»

»

»

»

»

»

Continue to promote behavior change through
education, communication and advocacy;

Promote prevention methods, including safe
sex and abstinence;

Promote and expand testing, emphasizing
Voluntary Counseling and Testing (VCT);

Reduce pediatric HIV/AIDS through PMTCT,
Promote and expand male circumcision;

Expand access to antiretroviral treatment, in-
cluding free (or subsidized) provision of ART
for all;

Ensure access to health facilities, trained per-
sonnel, and the availability of information;

Improve the number and quality of providers;

Work to reduce the scope for the global ap-
plication of minimum standards for intellec-
tual property under the WTO Agreement on
Trade-Related Aspects of Intellectual Property
Rights (TRIPS);

Encourage local production of generic HIV
drugs, possibly on a subregional basis;
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»

Promote research and development of HIV/
AIDS, malaria, and TB vaccines.

GOAL 7: Ensure environmental sustainability

»

»

»

»

»

»

»

Improve governance and management of natu-
ral (environmental) resources, including the
granting of rights to communities dependent
on the environmental or natural resources;

Ensure adequate pricing of environmental and
natural resources to ensure that people inter-
nalize the cost of the negative externalities that
they generate. This could include an aggressive
promotion of carbon markets in Africa;

Set up reserves/conservation areas and reclaim
degraded land;

Provide incentives such as lower taxes for or-
ganizations that endorse best international
practice in relation to environmental sustain-
ability, and for organizations that are taking
affirmative action to attenuate the negative
impact of human action on the environment;

Improve the human habitat and the quality
of human settlements through aggressive af-
fordable housing and environmental planning
programs;

Harness science and technology to advance
environmental sustainability;

Mainstream environmental sustainability into
national development plans and poverty re-
duction strategies.

SECTION IV: CONCLUSIONS AND AN AGENDA FOR ACTION

GOAL 8: Support the Global Partnership for Devel-
opment

»

»

»

»

»

»

Vigorously and faithfully implement the Accra
Agenda for Action and the Paris Declaration
on aid effectiveness;

Developed countries should meet their aid
commitments, especially those made at Gle-
neagles and reaffirmed at subsequent G8
Summits and the G20 London and Pittsburgh
Summits;

Give greater voice to developing countries in
international financial institutions;

Promote trade facilitation initiatives (including
ports and transportation infrastructure) to
promote intra-African trade;

Use debt relief for landlocked countries in the
region. Extra funds from debt relief could go
into developing regional infrastructure and
providing other regional public goods;

Promote licensing of technologies and access
to technologies and innovations already in
the public domain to accelerate the transfer
of technologies, innovation, and knowledge
to developing countries, especially least de-
veloped countries (LDCs).

Assessing Progress in Africa toward the Millennium Development Goals, 2010

89



90

References

African Development Bank (AfDB) (2010). “Africa
in the Wake of the Global Financial Crisis: the Chal-
lenges Ahead and the Role of the Bank,” Policy
Brief on the Financial Crisis.

AGRA website: http://www.agra-alliance.org.

APF (2009). website;
http:/www.africapartnershipforum.org.

Augustinus, C. and K. Deininger (2005). “Innova-
tions in Land Tenure, Reform and Administration in
Africa.” Paper presented at the UNDP Conference
on Land Rights for African Development held in
Nairobi, Kenya, from October 31 to November
3, 2005.

BBC News (2010). “The Conundrum of Kerala’s
Struggling Economy.” Broadcast on March 17.

Beegle, K., J. de Weerdt, and S. Dercon (2007).
“Orphanhood and the Long-run Impact on Chil-
dren.” Paper presented at AlID annual workshop
on The Economic Consequences of AIDS, Amster-
dam, December.

Chen, S. and M. Ravallion (2008). “The Developing
World is Poorer than We Thought, but No Less
Successful in the Fight against Poverty”. World
Bank Policy Research Working Paper No. 4703.
Washington, DC.

Concord/AidWatch (2010). “Penalty against Pov-
erty: More and better EU aid can score Millen-
nium Development Goals.” Website: http:/www.
concordeurope.org/

Conway, G. and J. Waage (2010). Science and
Innovation for Development, London: UKCDS.

Cotula, L., S. Vermeulen, R. Leonard, and J. Keeley
(2009). “Land Grab or Development Opportunity?
Agricultural Investment and International Land
Deals in Africa.” FAQ, IIED, IFAD. Available online
at: http://www.ifad.org/pub/land/land_grab.pdf

Council of the European Union (2010). Aid for
Trade Monitoring Report 2010. Commission Staff
Working Paper. Online at: http://register.consilium.
europa.eu/pdf/en/10/st08/st08910-ad02.en10.pdf

Fanzo, J. and P. Pronyk (n.d.). “An Evaluation of
Progress toward the Millennium Development Goal
One Hunger Target: A country-level, food and
nutrition perspective,” Center for Global Health
and Economic Development & The Earth Institute
of Columbia University, New York.

FAO (2009) The State of Food Insecurity in the
World Economic Crisis — Impacts and Lessons
Learned, Rome.

GAVI (2009). Fact sheet available online at:
http://www.gavialliance.org.

Assessing Progress in Africa toward the Millennium Development Goals, 2010



Grebmer, K., B. Nestorova, A. Quisumbing, R.
Fertziger, H. Fritschell, R. Pandya-Lorch, and Y.
Yohannes (2009). 2009 Global Hunger Index.
The Challenge of Hunger: Focus on the Financial
Crisis and Gender Inequality. Bonn/Washington,
DC/ Dublin: Deutsche Welthungerhilfe e.v./Inter-
national Food Policy Research Institute/ Concern
Worldwide. October 2009.

Gupta, S., S. Tareq, B. Clements, A. Segura-Ubier-
go, R. Bhattacharya, and T. Mattina. (2005). “Re-
building Fiscal Institutions in Post-conflict Coun-
tries”, IMF Occasional Paper No. 247. Washington,
DC: International Monetary Fund.

Hogan, M.C., K.J. Foreman, M. Naghavi, S.Y. Ahn,
M. Wang, S.M. Makela, A. D. Lopez, R. Lozano,
and C.J.L. Murray (2010). “Maternal Mortality for
181 Countries, 1980-2008: a Systematic Analysis
of Progress toward Millennium Development Goal
5." Available online at http:/www.thelancet.com.

[EP (2010). Global Peace Index 2010: Peace,
Wealth and Human Potential. Available online at:
http://www.humansecuritygateway.com

[ISD website: http://www.iisd.org/climate/.

[ITA website: http://www.iita.org.

IMF (2010). Factsheet: “Debt Relief under the
Highly Indebted Poor Countries (HIPC) Initiative.”
Available online at: http://www.imf.org/external/

np/exr/facts/hipc.htm

IPCC (2007). See website: http://www.ipcc.ch/.

REFERENCES AND WEB RESOURCES

ITU (2009). Information Society Statistical Profiles
2009: Africa. Available online at: http://www.itu.
int/dms_pub/itu-d/opb/ind/D-IND-RPM.AF-2009-
PDF-E.pdf

Kingwell, R., R. Cousins, T. Cousins, D. Hornby,
L. Royston, and W. Smit (2006). “Mysteries and
Myths: De Soto, Property, and Poverty in South
Africa.” Gatekeeper Series 124, p. 4. London:
International Institute for Environment and De-
velopment (IIED). Available online at: http:/www.
iied.org/pubs/pdfs/1451711ED.pdf.

Larson, B., M.P. Fox, S. Rosen, M. Bii, C. Sigei,
D. Shaffer, F. Sawe, M. Wasunna, and J. Simon
(2008). "Early effects of antiretroviral therapy
on work performance: preliminary results from
a cohort study of Kenyan agricultural workers,”
AIDS 2008, Vol. 22, pp. 421-25.

May, J. (2009). The Role of Sub-national Jurisdic-
tions in Achieving the MDGs: The Experience of
South Africa. Report prepared for the United Na-
tions Economic Commission for Africa.

MFPED (2004). website: http://www.finance.
go.ug/. Ugandan Ministry of Finance Planning
and Economic Development.

Nwuke, K. (2006). “PRSP as a Framework for Scal-
ing up Efforts to Reach the MDGs.” Background
paper prepared for the 1st African Ministers of
Finance Conference on Financing for Development
on the theme Financing for Development: From
Commitment to Action in Africa, Abuja, Nigeria,
May 21-22.

Assessing Progress in Africa toward the Millennium Development Goals, 2010

91



92

REFERENCES AND WEB RESOURCES

Nwuke, K. (2009). “Why Should We Bother about
the Role of Sub-national Jurisdictions in Efforts to
Achieve the MDGs in Africa?” Paper presented at
the conference on The Role of Sub-national Ju-
risdictions to Achieve the MDGs in Africa, Abuija,
Nigeria, May 2009.

Nwuke, K., O. Diallo, and J. Ndabaniyi (2009).
“Social Protection in Africa: Examining the Scope
so far”, ECA. Mimeo.

OECD/DAC (2007). “Reaching our Development
Goals: Why Does Aid Effectiveness Matter?”
Available online at: http:/www.oecd.org/datao-
ecd/43/31/40987004.pdf

OECD (2009a). Statistical Annex of the 2070 De-
velopment Cooperation Report. Available online
at: http://www.oecd.org/document/9/0,3343,

OECD (2009b). 2008 Survey on Monitoring the
Paris Declaration: Making Aid More Effective by
2010. Available online at: http://www.oecd.org/
document/0/0,3343,en_2649_3236398_412032
64_1_1_1_1,00&&en-USS_01DBC.html

OECD (2010a). “Development Aid Rose in
2009 and Most Donors Will Meet the 2010
Aid Targets.” April 14, 2010. Available online
at: http://www.oecd.org/document/11/0,3343,

html

OECD (2010b). “Donors’ Mixed Aid Performance for
2010 Sparks Concern.” February 17, 2010. Available
online: http:/www.oecd.org/document/20/0,334
3,en_2649_34447_44617556_1_1_1_37413,00.
html.

Panapress: The African Perspective. Website: http:/
WWW.panapress.com

Pew Forum (2010). Islam and Christian-
ity in Sub-Saharan Africa. Available online at:
http:/www.pewforum.org.

Pinkovskiy, M. and X. Sala-i-Martin (2010). “African
Poverty is Falling .... Much Faster than You think”,
NBER Working Paper No. 15775. February 2010.
Available online at: http://www.nber.org/papers/
w15775

Rwanda Development Gateway. Available on-
line at: http://www.rwandagateway.org/article.
php3?id_article=9672

Stop TB Partnership website:
http://www.stoptb.org

Uganda Ministry of Health, Uganda Ministry of
Water and Environment, Uganda Bureau of Sta-
tistics, International Livestock Research Institute,
and World Resources Institute (2009). Mapping a
Healthier Future: How Spatial Analysis Can Guide
Pro-poor Water and Sanitation Planning in Uganda.
Washington, D.C. and Kampala.

UN (2001). Enhancing Social Protection and Reduc-
ing Vulnerability in a Globalizing World: Report
of the Secretary General presented to the 39th
Session of the Economic and Social Council, E/
CN.5/2001, New York.

UN (2008). The Millennium Development Goals
Report 2008, New York.

UN (2009a). The Millennium Development Goals
Report 2009, New York.

Assessing Progress in Africa toward the Millennium Development Goals, 2010



UN (2009b). MDG Gap Task Force Report 2009:
Strengthening the Global Partnership for Devel-
opment in a Time of Crisis. Available online at:
http://www.un.org/millenniumgoals/pdf/MDG_
Gap_%20Task_Force_%20Report_2009.pdf.

UNAIDS (2009). AIDS Epidemic Update, Geneva.

UNECA (2009a). African Women’s Report 2009:
Measuring Gender Inequality in Africa — Experi-
ences and Lessons from the African Gender De-
velopment Index, Addis Ababa, Ethiopia.

UNECA (2009b). ICPD and MDGs Working as
One: Report of the Fifteen-year Review of the
Implementation of the ICPD Programme of Action
in Africa, Addis Ababa, Ethiopia.

UNECA (forthcoming). Equal Access to Basic
Services in African LDCs: The Need for Coherent,
Inclusive and Effective Policy Frameworks. Addis
Ababa, Ethiopia.

UNECA/ATfDB/Government of Rwanda (2009).
Climate Change: Financing Opportunities and
Challenges to Achieve the MDGs in Africa. Draft
Final Report of the Third African Ministerial Con-
ference on Financing for Development (AMF4D),
Kigali, Rwanda, 21-22 May 2009.

UNECA/AUC/ADB (2009). Assessing Progress
in Africa toward the MDGs, 2009, Addis Ababa,
Ethiopia.

UNECA/AUC (2010). Economic Report on Africa
2010: Promoting high-level sustainable growth to
reduce unemployment in Africa. Lilongwe, Malawi.

REFERENCES AND WEB RESOURCES

UNEP (2007). "World's Largest Continuous Protect-
ed Area for Great Apes Protects the Endangered
Bonobo,” Posted online 26 Nov. 2007 at: http://
www.unep-wcmc.org/latenews/previous/2007.cfm

UNESCO (2010). website: http:/www.unesco.
org/new/en/unesco/resources/online-materials/
publications/

UNFPA (2005). website: http://www.unfpa.org/
safemotherhood/mediakit/documents/

UNICEF (2007). Progress for Children. A World Fit
for Children Statistical Review, New York.

UNICEF (2008). Child Survival: The State of the
World’s Children 2008, New York.

UNPD (2009). World Fertility Patterns 2009, New
York.

UNSD database; see http://unstats.un.org/unsd/
default.html.

USAID (2009). The President’s Malaria Initiative:
Working with Communities to Save Lives in Africa,
Third Annual Report, March 2009.

Vision of Humanity (2007). Global Peace Index.
Website: http://www.visionofhumanity.org/gpi-
data/#/2007/scor/

von Braun, J., and Meizen-Dick, R. (2009). “’Land
Grabbing’ by Foreign Investors in Developing Coun-
tries: Risks and Opportunities.” International Food
Policy Research Institute (IFPRI), Policy Brief .13.
Available online at: http:/www.landcoalition.org/
pdf/ifpri_land_grabbing_apr_09.pdf

Assessing Progress in Africa toward the Millennium Development Goals, 2010

93



94

REFERENCES AND WEB RESOURCES

Wagstaff, A. and M. Claeson (2004). The Millen-
nium Development Goals for Health: Rising to the
Challenges, Washington, DC: World Bank.

Wangwe, S. (2010). MDGs-based Planning: The
Experience of Tanzania. Report prepared for the
United Nations Economic Commission for Africa.

WHO (2009a). World Health Statistics 2008, Ge-
neva.

WHO (2009b). The Global Tuberculosis Control: A
short update to the 2009 Report. Geneva.

WHO (2010). World Health Statistics 2009, Geneva.

WHO, UNICEF, UNFPA, World Bank (2007). Ma-
ternal Mortality in 2005, Geneva.

Wilkinson, R. (1995) Unhealthy Societies: The Af-
fliction of Inequality. London: Routledge.

Wilkinson, R.G. and K.E. Pickett. (2007). “The
Problems of Relative Deprivation: Why Some So-
cieties Do Better than Others,” Social Science &
Medicine, Vol. 65, No. 9, pp. 1965-78.

World Bank (2002). World Development Report
2002: Building Institutions for Markets, Washing-
ton, DC.

World Bank (2009a) The World Bank Annual Re-
port: Year in Review. Washington, DC.

World Bank (2009b). The Cost to Developing
Countries of Adapting to Climate Change — New
Methods of Estimates. The Global Report of the
Economics of Adaptation to Climate Change Studly.
Washington, DC.

World Bank (2010a). World Economic Outlook
20170. Washington, DC.

World Bank (2010b). Global Monitoring Report
2010: The MDGs after the Crisis. Washington, DC.

WTO (2010). WTO-ITC-UNCTAD based on WTO-
IDB and UNCTAD-ITC Tariff and Market Access
Database (TARMACQ).

You, D., T. Wardlaw, P. Salama, and G. Jones
(2009). “Levels and Trends in Under-5 Mortality
1990-2008." The Lancet, Vol. 375, No. 9709, pp.
100-103. Also available online at: http://www.
thelancet.com.

Assessing Progress in Africa toward the Millennium Development Goals, 2010



Annex 1:

Effective 15 January 2008

Millennium Development Goals (MDGs)

Goals and Targets (from
The Millennium Declaration)

Target 1A: Halve, between 1990
and 2015, the proportion of people
whose income is less than USD 1
per day

Target 1B: Achieve full and produc-
tive employment and decent work
for all, including women and young
people

Target 1C: Halve, between 1990 and
2015, the proportion of people who
suffer from hunger

Target 2A: Ensure that, by 2015,
children everywhere, boys and girls
alike, will be able to complete a full
course of primary schooling

1.1
1.2
1.3
1.4
1.5
1.6

1.7

1.8

1.9

2.1
2.2

2.3

Indicators for Monitoring Progress

Proportion of population below USD 1 (PPP) per day
Poverty gap ratio

Share of poorest quintile in national consumption
Growth rate of GDP per person employed
Employment-to-population ratio

Proportion of employed people living below USD 1 (PPP)
per day

Proportion of own-account and contributing family work-
ers in total employment

Prevalence of underweight children under-five years of
age

Proportion of population below minimum level of dietary
energy consumption

Net enrollment ratio in primary education

Proportion of pupils starting grade 1 who reach last grade
of primary school

Literacy rate of 15-24 year-olds, women and men

i For monitoring country poverty trends, indicators based on national poverty lines should be used, where available.

Assessing Progress in Africa toward the Millennium Development Goals, 2010

95



ANNEX 1: OFFICIAL LIST OF MDG INDICATORS

Millennium Development Goals (MDGs)

Goals and Targets (from
The Millennium Declaration)

Target 3A: Eliminate gender dis-
parity in primary and secondary
education, preferably by 2005, and
in all levels of education no later
than 2015

Target 4A: Reduce by two-thirds,
between 1990 and 2015, the under-
five mortality rate

Target 5A: Reduce by three quar-
ters, between 1990 and 2015, the
maternal mortality ratio

Target 5B: Achieve, by 2015, univer-
sal access to reproductive health

Target 6A: Have halted by 2015 and
begun to reverse the spread of HIV/
AIDS

Target 6B: Achieve, by 2010, univer-
sal access to treatment for HIV/AIDS
for all those who need it

3.1

3.2

3.3

4.1
4.2
4.3

5.1
5.2

5.3
5.4
5.5
5.6

6.1
6.2
6.3

6.4

6.5

Indicators for Monitoring Progress

Ratios of girls to boys in primary, secondary and tertiary
education

Share of women in wage employment in the non-agricul-
tural sector

Proportion of seats held by women in national parliament

Under-five mortality rate
Infant mortality rate

Proportion of one-year-old children immunized against
measles

Maternal mortality ratio

Proportion of births attended by skilled health personnel

Contraceptive prevalence rates for married people
Adolescent birth rate
Antenatal care coverage

Unmet need for family planning

HIV prevalence among population aged 15-24 years
Condom use for high-risk sex

Proportion of population aged 15-24 years with compre-
hensive correct knowledge of HIV/AIDS

Ratio of school attendance of orphans to school attend-
ance of non-orphans aged 10-14 years

Proportion of population with advanced HIV infection
with access to antiretroviral drugs
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ANNEX 1: OFFICIAL LIST OF MDG INDICATORS

Millennium Development Goals (MDGs)

Goals and Targets (from Indicators for Monitoring Progress
The Millennium Declaration)
Target 6C: Have halted by 2015 and | 6.6 Incidence and death rates associated with malaria
begur? to reverse the |.nC|d'ence of 6.7 Proportion of children under 5 sleeping under insecticide-
malaria and other major diseases
treated bednets
6.8 Proportion of children under 5 with fever who are treated
with appropriate anti-malarial drugs
6.9 Incidence, prevalence and death rates associated with
tuberculosis
6.10 Proportion of tuberculosis cases detected and cured un-
der directly observed treatment short course
Target 7A: Integrate the principles 7.1 Proportion of land area covered by forest
of sustamat?l-e development into 7.2 CO, emissions, total, per capita and per USD1 GDP (PPP)
country policies and programs and
reverse the loss of environmental 7.3 Consumption of ozone-depleting substances
resources 7.4 Proportion of fish stocks within safe biological limits
7.5 Proportion of total water resources used
Target 7B: Reduce biodiversity loss, | 7.6 Proportion of terrestrial and marine areas protected
achlew.ng, .by 2010, a significant 7.7 Proportion of species threatened with extinction
reduction in the rate of loss
Target 7C: Halve, by 2015, the pro- 7.8 Proportion of population using an improved drinking
portion of people without sustain- water source
able acc.ess to. saf.e drinking water 7.9 Proportion of population using an improved sanitation
and basic sanitation .
facility
Target 7D: By 2020, to have 7.10 Proportion of urban population living in slums
achieved a significant improvement
in the lives of at least 100 million
slum dwellers

i The actual proportion of people living in slums is measured by a proxy, represented by the urban population living in house-
holds with at least one of the four characteristics: (a) lack of access to improved water supply; (b) lack of access to improved
sanitation; (c) overcrowding (3 or more persons per room); and (d) dwellings made of non-durable material.
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ANNEX 1: OFFICIAL LIST OF MDG INDICATORS

Millennium Development Goals (MDGs)

Goals and Targets (from
The Millennium Declaration)

Target 8A: Develop further an
open, rule-based, predictable, non-
discriminatory trading and financial
system

Includes a commitment to good
governance, development and
poverty reduction — both nationally
and internationally

Target 8B: Address the special
needs of the least developed coun-
tries

Includes: tariff and quota free
access for the least developed
countries’ exports; enhanced pro-
gramme of debt relief for heavily
indebted poor countries (HIPC) and
cancellation of official bilateral
debt; and more generous ODA for
countries committed to poverty
reduction

Target 8C: Address the special
needs of landlocked developing
countries and small island develop-
ing States (through the Programme
of Action for the Sustainable De-
velopment of Small Island Develop-
ing States and the outcome of the
twenty-second special session of
the General Assembly)

Target 8D: Deal comprehensively
with the debt problems of develop-
ing countries through national and
international measures in order to
make debt sustainable in the long
term

Indicators for Monitoring Progress

Some of the indicators listed below are monitored separately
for the least developed countries (LDCs), Africa, landlocked
developing countries and small island developing States.

Official Development Assistance (ODA)

8.1

8.2

8.3

8.4

8.5

Net ODA, total and to the least developed countries, as
percentage of OECD/DAC donors’ gross national income

Proportion of total bilateral, sector-allocable ODA of
OECD/DAC donors to basic social services (basic education,
primary health care, nutrition, safe water and sanitation)

Proportion of bilateral ODA of OECD/DAC donors that is
untied

ODA received in landlocked developing countries as a
proportion of their GNI

ODA received in small island developing States as a pro-
portion of their GNI

Market access

8.6

8.7

8.8

8.9

Proportion of total developed country imports (by value
and excluding arms) from developing countries and least
developed countries, admitted free of duty

Average tariffs imposed by developed countries on agri-
cultural products and textiles and clothing from develop-
ing countries

Agricultural support estimate for OECD countries as a per-
centage of their GDP

Proportion of ODA provided to help build trade capacity

Debt sustainability

8.10

8.11
8.12

Total number of countries that have reached their HIPC
decision points and number that have reached their HIPC
completion points (cumulative)

Debt relief committed under HIPC and MDRI Initiatives

Debt service as a percentage of exports of goods and
services
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ANNEX 1: OFFICIAL LIST OF MDG INDICATORS

Millennium Development Goals (MDGs)

Goals and Targets (from
The Millennium Declaration)

Target 8E: In cooperation with 8.13
pharmaceutical companies, provide
access to affordable essential drugs

in developing countries

Target 8F: In cooperation with 8.14
the private sector, make available
the benefits of new technologies,
especially information and commu-

nications

8.15
8.16

The Millennium Development Goals and targets
emanate from the Millennium Declaration, signed
by 189 countries, including 147 heads of State and
Government, in September 2000 (http:/www.
un.org/millennium/declaration/ares552e.htm) and
from further agreement by Member States at the
2005 World Summit (Resolution adopted by the
General Assembly — A/RES/60/1, (http:/www.
un.org/Docs/journal/asp/ws.asp?m=A/RES/60/1).

Indicators for Monitoring Progress

Proportion of population with access to affordable
essential drugs on a sustainable basis

Telephone lines per 100 population
Cellular subscribers per 100 population

Internet users per 100 population

The goals and targets are interrelated and should
be seen as a whole. They represent a partnership
between the developed countries and the develop-
ing countries “to create an environment — at the
national and global levels alike —which is conducive
to development and the elimination of poverty.”
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Annex 2:
African optimism
about the future

Percentage of people who say their lives will be  Among general population in...
better in five years' time:

Chad
. . . Liberia
Median among countries in....

Nigeria
Sub-Saharan Africa Ghana
Rwanda

Asia Pasific
Cameroon
South America Senegal
North America Mali
Botswana

Eastern Europe
Zambia
Middle East Ethiopia
Western Europe Mozambique
: : : ! Kenya

0 10 20 30 40 50 60 70 80

Uganda
DRC

Guinea Bissau
South Africa

Djibouti

Tanzania | | |

0 20 40 60 80 100

Source: WWW.pewforum.org
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Annex 3:

Somalia
Sudan
Chad
DRC

Nigeria [

Central African Republic
Zimbabwe
Burundi

Ethiopia —

Mauritania
South Africa
Kenya

Cote d'Ivoire
Algeria

Mali

Cameroon |

Congo
Uganda
Liberia
Angola
Senegal
Madagascar
Rwanda
Gabon
Swaziland
Equatorial Guinea
Gambia

Namibia —

Morocco
Burkina Faso
Libya
Tanzania
Sierra Leone
Zambia
Malawi
Egypt
Ghana
Mozambique
Tunisia
Botswana

o

——— | | |

30 60 90 120
2007 2008 2009  wmm 2010

Source: http://www.visionofhumanity.org/gpi-data/#/2010/scor

150

101



Annex 4:

Country 1990 2009 Country 1990 2009
Libya <5 <5 Mali 24.2 19.5
Tunisia 5.1 <5 Sudan 26.3 19.6
Algeria 6.3 <5 Kenya 20.0 20.2
Egypt 71 <5 Burkina Faso 21.8 20.4
Morocco 7.3 5.8 Zimbabwe 19.2 21.0
Mauritius 7.4 6.7 Tanzania 22.9 211
Gabon 7.7 6.9 Djibouti 32.6 22.9
South Africa 7.2 7.0 Guinea-Bissau 21.6 23.1
Swaziland 10.9 11.1 Togo 27.8 23.1
Ghana 23.5 11.5 Liberia 23.0 24.6
Lesotho 13.0 12.0 Angola 41.5 25.3
Botswana 14.5 12.1 Mozambique 35.9 25.3
Namibia 19.7 14.4 Rwanda 29.6 25.4
Cote d'lvoire 16.0 14.5 Zambia 25.3 25.7
Uganda 18.7 14.8 Comoros 22.7 26.9
Mauritania 22.1 15.1 Central African Republic 30.0 28.1
Congo 21.0 15.4 Madagascar 28.1 28.3
Benin 23.9 17.2 Niger 36.5 28.8
Senegal 20.8 17.3 Ethiopia 43.5 30.8
Cameroon 22.0 17.9 Chad 37.7 31.3
Guinea 22.6 18.2 Sierra Leone 331 33.8
Nigeria 24.4 18.4 Eritrea - 36.5
Malawi 30.1 18.5 Burundi 32.2 38.7
Gambia 18.3 18.9 Democratic Republic of Congo 25.5 39.1

Source: Grebmer et al. (2009) “2009 Global Hunger Index. The Challenge of Hunger”. Deutsche Welthungerhilfe e.v., Interna-
102 tional Food Policy Research Institute, Concern World Wide.
Note: 1990 GHI is based on the data for 1988-92, and 2009 GHl is based on the data for 2002-07.



Annex 5:

The subregional country groupings used in this report are as follows:

North Africa

West Africa

Central Africa

Algeria
Egypt
Libya
Mauritania
Morocco
Sudan
Tunisia

Benin
Burkina Faso
Cape Verde
Cote d'Ivoire
Gambia
Ghana
Guinea
Guinea-Bissau
Liberia

Mali

Niger
Nigeria
Senegal
Sierra Leone
Togo

Cameroon

Central African Republic
Chad

Congo

Equatorial Guinea
Gabon

Sao Tomé and Principe

East Africa

Southern Africa

Burundi
Comoros
Democratic Republic of Congo
Djibouti
Eritrea
Ethiopia
Kenya
Madagascar
Rwanda
Seychelles
Somalia
Tanzania
Uganda

Angola
Botswana
Lesotho
Malawi
Mauritius
Mozambique
Namibia
South Africa
Swaziland
Zambia
Zimbabwe

103












Economic Commission African Union
for Africa

Design, layout and production by Phoenix Design Aid A/S, Denmart
Printed on environmentally friendly paper (without chlorine) with ve

0102 1oday 9aw — sjeon Juswdojanaq WNLUUSYILW Y} PABMO] BILIY UL SSB






