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1
The Millennium Development
Goals: Overview, Progress and
Prospects
Mark McGillivray

Introduction

The international community has over the years embraced various cam-
paigns that have aimed to achieve certain development goals, variously
defined. These include the United Nations ‘Education for All’ and ‘Health
for All’ campaigns adopted in 1978 and 1990 respectively. Education for
All aimed to achieve universal worldwide access to primary education by
the year 2000. Health for All aimed to provide universal primary educa-
tion and universal access to healthcare by the same year. Unanimously
adopted by all member states at the United Nations Millennium Summit
in September 2000, the Millennium Development Goals (MDGs) are to
date the most ambitious and comprehensive developmental undertaking
ever embraced by the international community.

The MDGs involve the eradication of extreme income poverty and
hunger, achieving universal primary education, promoting gender equal-
ity and empowering women, reducing child mortality, improving mater-
nal health, combating HIV/AIDS and other major diseases, ensuring
environmental sustainability and developing a global partnership for
development. In most cases the corresponding targets are to be achieved
by 2015. A key component of the United Nations strategy to achieve
these highly ambitious goals is the doubling of official development
assistance (ODA) from its 2003 level, to approximately $US135 billion
per year by 2006 and to further increase it to $US195 billion per year
by 2015 (United Nations Millennium Project 2005). The official donor
community certainly appears to be taking both these calls and the MDGs
seriously, to the extent that it has responded both with enthusiastic
words at the 2002 Monterrey Conference on Financing for Development
and, more importantly, with substantial increases in ODA in subsequent

1
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years. Many core activities of a number of key international organizations
(OECD, UNDP, the World Bank and others within the United Nations
system) have also been geared towards the MDGs, and civil society world-
wide has embraced the goals. There was also the Second United Nations
Millennium Summit in September 2005, at which the international
community reaffirmed its commitment to achieving the MDGs.

The preceding factors should not be taken to imply that the MDGs
have been enthusiastically embraced by all concerned or that they have
not been the subject of criticisms, valid or otherwise. Among the criti-
cisms of the MDGs is that they reflect a poor level of analysis, hide more
than they reveal about global development challenges, carry the poten-
tial to distort meaningful intellectual and research agendas and could
serve as a harmful vehicle for a realignment of the political economy
of development at the global level (Saith 2006). These factors do, how-
ever, combine to suggest that one should not reject the MDGs as merely
another symbolic or hollow gesture of the international community, the
apparent failure of the Education for All and Health for All campaigns
notwithstanding.

Achieving the Millennium Development Goals aims to provide analytical
insights into how the MDG targets might be achieved. It does this by
presenting original and rigorous empirical analyses of key behavioural
relationships and how they are likely to impact on progress towards the
MDGs. A key recognition is that most of the MDG targets are casually
related in one way or another. No one goal can be looked at in isola-
tion from the others, nor from key macroeconomic outcomes not built
directly into or recognized within the MDGs. Central to achieving the
MDGs is a recognition of these interpendencies, and any robust and
insightful analysis of them must take this into account. This first chapter
has two remaining aims. The first is to outline briefly each MDG and the
progress made towards the targets on which it is based. To this extent, it
provides a broad informational context for the remaining chapters. The
second is to provide an overview of the volume and briefly to outline
the contents of those chapters.

The MDGs and progress towards them

The MDGs

The United Nations General Assembly, at the 2000 United Nations
Millennium Summit, adopted unanimously what is known as the Millen-
nium Declaration. The MDGs were a component of this Declaration.The
Declaration itself is much broader than the MDGs, containing inter alia
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statements of principle relating to freedom, equality, solidarity, toler-
ance, respect for nature and shared responsibility (United Nations 2000).
The MDGs actually emerge from the section of the Declaration address-
ing development and poverty eradication. They can be seen largely as a
response by the international community to the intolerably low levels of
wellbeing experienced by so many people living in developing countries,
and the growing gaps in living standards achieved between the rich-
est developed and poorest developing countries. It should come as no
surprise, therefore, that seven of the eight MDGs focus on achieving liv-
ing standards or wellbeing outcomes primarily in developing countries.
These MDGs, MDG1 through to MDG7, can be interpreted as intrinsic,
in that they involve outcomes worth achieving in their own right. Nor
should it come as a surprise that the remaining goal, MDG8, mainly has
instrumental roles vis-à-vis these outcomes, calling on certain actions
from developed countries.

The articulation of each MDG is a statement of broad principle or
intent that at best is open to interpretation or at worst vague without
clear and precise meaning. MDG1, for example, is to ‘eradicate extreme
poverty and hunger’. For most goals this vagueness is removed by one
or more targets with which each is associated. Each target and the MDG
to which it corresponds are outlined in Table 1.1. There are 18 targets
in total. Some of them address long-held priorities of the UN, for which
strategies have been in place for some time, such as addressing the needs
of the least-developed countries, landlocked countries and small island
developing states (MDG8, Targets 8.2 and 8.3). The target for MDG2,
ensuring that by 2015 all children complete a full course of primary
schooling, builds on the above-stated aim of the UN Education for All
campaign. Ten of the MDG targets are time-bound and defined in reason-
ably precise quantitative terms. Nine targets are intended to be achieved
by 2015, and one, improving the lives of at least 100 million slum-
dwellers (Target 7.3), is to be achieved by 2020. The main goal, that which
receives most attention and emphasis, is the income poverty reduction
target. This target is to reduce by 2015 the proportion of people whose
income is less than one dollar per day, measured in terms of interna-
tional purchasing power dollars ($PPP), to half of what it was in 1990.
It follows that the measure of extreme income poverty on which MDG1
is partly based is the World Bank poverty headcount threshold of $PPP1
per day.

The remaining eight MDG targets are more qualitative in nature and
are perhaps better described as statements of principle or intent. With
the exception of Target 7.1, which corresponds to MDG7, all of these
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Table 1.1 The Millennium Development Goals

MDG1: Eradicate Extreme Poverty and Hunger
Target 1.1: halve, between 1990 and 2015, the proportion of people living on

less than a dollar a day.
Target 1.2: halve, between 1990 and 2015, the proportion of people who suffer

from hunger.

MDG2: Achieve Universal Primary Education
Target 2: ensure by 2015 that all boys and girls complete a full course of primary

schooling.

MDG3: Promote Gender Equality and Empower Women
Target 3: eliminate gender disparity in primary and secondary education

preferably by 2005 and in all levels of education by 2015.

MDG4: Reduce Child Mortality
Target 4: reduce by two thirds, between 1990 and 2015, the mortality rate

among children under five.

MDG5: Improve Maternal Health
Target 5: reduce by three quarters, between 1990 and 2015, the maternal

mortality ratio.

MDG6: Combat HIV/AIDS, Malaria and Other Diseases
Target 6.1: halt by 2015 and begin to reverse the spread of HIV/AIDS.
Target 6.2: halt by 2015 and begin to reverse the incidence of malaria and other

major diseases.

MDG7: Ensure Environmental Sustainability
Target 7.1: integrate the principles of sustainable development into country

policies and programmes and reverse loss of environmental resources.
Target 7.2: halve, between 1990 and 2015, the proportion of people without

sustainable access to safe drinking water and basic sanitation.
Target 7.3: to improve the lives of at least 100 million slum dwellers by 2020.

MDG8: Develop a Global Partnership for Development
Target 8.1: develop further an open, rule-based, predictable, non-discriminatory

trading and financial system, including a commitment to good governance,
development, and poverty reduction both nationally and internationally.

Target 8.2: address the special needs of the least developed countries, including
tariff and quota free access for least developed countries’ exports; enhanced
programme of debt relief for HIPCs and cancellation of official bilateral debt;
and more generous ODA for countries committed to poverty reduction.

Target 8.3: address the special needs of landlocked countries and small island
developing states.

Target 8.4: deal comprehensively with the debt problems of developing countries
through national and international measures in order to make debt sustainable
in the long term.

Target 8.5: in cooperation with developing countries, develop and implement
strategies for decent and productive work for youth.

Target 8.6: in cooperation with pharmaceutical companies, provide access to
affordable essential drugs in developing countries.

Target 8.7: in cooperation with the private sector, make available the benefits of
new technologies, especially information and communications.

Source: United Nations (2007).
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qualitative targets correspond to MDG8, ‘Developing a Global Partner-
ship for Development’. Target 8.2, for instance, involves ‘more generous
ODA for countries committed to poverty reduction’. Putting aside the
issue of recipient-country commitments to poverty reduction, there are
various ways ‘more generous ODA’ can be interpreted. For example, it
could involve donors giving larger proportions of their gross national
incomes (GNIs) as ODA. Likewise, more generous ODA might simply be
interpreting in absolute rather than relative volumes or in terms of more
aid provided in the forms of grants rather than loans. Each of these inter-
pretations points to obvious measures on the basis of which quantitative
targets could be defined, such as the level of ODA as a percentage of donor
gross national income. This measure is the basis of the well-known and
longstanding 0.7 per cent target, to which there is no reference in the
Millennium Declaration. The international community could have eas-
ily adopted precise, quantitative targets for each of the areas addressed
in MDG8 had there been the commitment to do so. Such commitment
is lacking, it seems.

Progress towards the MDGs

The MDGs, as mentioned, are a response to the intolerably low living
standards of so many of the world’s population. The vast majority of
these people – practically all, according to some indicators – live in
developing countries. With the possible exception of tackling the spread
of HIV/AIDS and tuberculosis, which are essentially global epidemics,
achieving the first seven MDGs is essentially about progress in these
countries. It therefore follows that tracking performance towards them,
and establishing in which parts of the world the greatest challenges will
be faced, requires us to focus on the developing world. Now we have
made these points, it is clear that of effort required to meet the MDGs
is very unevenly distributed across the regions of the developing world.
Most of these regions will achieve most of the MDGs. But achieving most
of the MDGs in sub-Saharan Africa (SSA) is unlikely in the extreme, it
seems, based on a simple examination of the relevant data. Indeed, if
the developing world as a whole does not achieve some MDGs, it will be
due to a lack of progress in SSA. A lack of progress in South Asia will also
play a part in this outcome.

Figures 1.1 and 1.2 help illustrate the comments just made regard-
ing overall developing-country and SSA progress towards the MDGs. We
return to the progress in South Asia later. All data shown in these figures,
and those appearing later in the chapter, have been either taken from or
calculated using information in UNAIDS (2006), OECD (2007a; 2007c),



9780230_217232_02_cha01.tex 5/9/2008 17: 34 Page 6

PROOF
6

10
0 80 60 40 20 0

M
D

G
1:

 In
co

m
e 

P
ov

er
ty

(%
 o

f p
op

ul
at

io
n)

M
D

G
2:

 P
rim

ar
y 

S
ch

oo
lin

g
(%

 o
f s

ch
oo

l a
ge

 p
op

ul
at

io
n)

M
D

G
4:

 C
hi

ld
 M

or
ta

lit
y

(d
ea

th
s 

pe
r 

10
00

 li
ve

 b
irt

hs
)

M
D

G
6:

 H
IV

 P
re

va
le

nc
e

(m
ill

io
ns

 o
f p

eo
pl

e)
M

D
G

6:
 T

ub
er

cu
lo

si
s

(m
ill

io
ns

 o
f p

eo
pl

e)
M

D
G

1:
 H

un
ge

r
(%

 o
f c

hi
ld

re
n)

19
90

19
99

20
05

20
15

 (
T

ar
ge

t)

Fi
gu

re
1.

1
Pr

og
re

ss
to

w
ar

d
s

M
D

G
1,

M
D

G
2,

M
D

G
4

an
d

M
D

G
6

N
ot

es
:(

i)
D

at
a

on
M

D
G

1,
M

D
G

2
an

d
M

D
G

4
ar

e
fo

r
d

ev
el

op
in

g
re

gi
on

s
on

ly
,w

h
il

e
d

at
a

fo
r

M
D

G
6

ar
e

fo
r

th
e

w
or

ld
.(

ii
)

20
05

d
at

a
fo

r
in

co
m

e
p

ov
er

ty
an

d
ch

il
d

m
or

ta
li

ty
ar

e
ac

tu
al

ly
fo

r
20

04
.(

ii
i)

H
u

n
ge

r
an

d
ch

il
d

m
or

ta
li

ty
d

at
a

ar
e

n
ot

av
ai

la
bl

e
fo

r
19

99
.



9780230_217232_02_cha01.tex 5/9/2008 17: 34 Page 7

PROOF
7

10
0

12
0

19
90

19
99

14
0

16
0

18
0

20
0 80 60 40 20 0

M
D

G
1:

 In
co

m
e 

P
ov

er
ty

(%
 o

f p
op

ul
at

io
n)

M
D

G
2:

 P
rim

ar
y 

S
ch

oo
lin

g
(%

 o
f s

ch
oo

l a
ge

 p
op

ul
at

io
n)

M
D

G
4:

 C
hi

ld
 M

or
ta

lit
y

(d
ea

th
s 

pe
r 

10
00

 li
ve

 b
irt

hs
)

M
D

G
6:

 H
IV

 P
re

va
le

nc
e

(m
ill

io
ns

 o
f p

eo
pl

e)
M

D
G

1:
 H

un
ge

r
(%

 o
f c

hi
ld

re
n)

Fi
gu

re
1.

2
M

D
G

p
ro

gr
es

s
in

su
b-

Sa
h

ar
an

A
fr

ic
a

N
ot

es
:(

i)
20

05
d

at
a

fo
r

in
co

m
e

p
ov

er
ty

an
d

ch
il

d
m

or
ta

li
ty

ar
e

ac
tu

al
ly

fo
r

20
04

.(
ii

)
H

u
n

ge
r

an
d

ch
il

d
m

or
ta

li
ty

d
at

a
ar

e
n

ot
av

ai
la

bl
e

fo
r

19
99

.



9780230_217232_02_cha01.tex 5/9/2008 17: 34 Page 8

PROOF
8 Mark McGillivray

UN (2007), World Bank (2007) and WHO (2007). Only progress towards
those targets for which sufficient statistical data are available are shown.
The targets shown in these figures have been calculated directly from
published 1990 data or, in cases where the target is not precisely artic-
ulated, have been inferred. The income poverty target, for instance,
has been calculated by taking 50 per cent of the number of people liv-
ing in poverty worldwide according to the information reported in UN
(2007). Likewise, the child mortality target has been obtained by taking
one-third of the 1990 child mortality rate reported in this source. The
official targets for MDG6 are a little vague in that they simply mention
halting and beginning to reverse the spread of the diseases in question.
The MDG6 targets shown in Figures 1.1 and 1.2 are inferred, therefore,
being premissed on the possibly generous assumption that ‘halting and
beginning to reverse the spread’ involves keeping the incidence of these
diseases at their 1999 levels.

Consider first the income poverty target. The income poverty data
shown in Figures 1.1 and 1.2 are for the percentage of the world and
SSA population living on less than $PPP1 per day. In developing regions
as a whole, this percentage fell by 13 points, from 32 in 1990 to 19 in
2004. Such a fall corresponds to the number of people living on less
than this income dropping from 1.25 billion in 1990 to 980 million in
2004 (UN 2007). The target is 16 per cent by 2015 and, if this progress
continues, the MDG1 income poverty target will, in all probability, be
met in the developing world as a whole. Africa’s march to the income
poverty target is much less certain. In 1990, 47 per cent of the population
in SSA lived below the $PPP1 per day poverty line. This percentage fell to
41 in 2004. But meeting the income poverty target requires a reduction
of 18 percentage points, to 23 per cent, which on face value would appear
unlikely given the trend since 1990.

Similar scenarios exist with respect to the hunger target for MDG1,
and the targets for MDG2, MDG4 and MDG6, as Figures 1.1 and 1.2
demonstrate. The hunger data relate to the percentage of children under-
weight, which is interpreted as an indicator of hunger and is used by
international agencies to monitor progress with respect to the second
MDG1 target. A 10 percentage point reduction between 2005 and 2015
is required if the developing regions as a whole are to reach the hunger
target. A 12-point reduction over the same period is required in SSA.
Developing regions collectively need to achieve a further 12 percentage
point increase in primary school enrolments if MDG2 is to be achieved.1

A 20-point increase is required in SSA. A seemingly unlikely 48-unit
reduction in the child mortality rate is required between 2004 and 2015



9780230_217232_02_cha01.tex 5/9/2008 17: 34 Page 9

PROOF
Overview, Progress and Prospects 9

if MDG4 is to be achieved in developing countries as a whole. A seem-
ingly impossible 104-unit reduction is required over the same period in
sub-Saharan Africa.

The most striking trends are those in HIV prevalence. While all other
target variables shown in Figure 1.1 show progress, albeit not apparently
sufficient in some cases to achieve the corresponding target, the number
of people worldwide with HIV continues to rise. Between 1990 and 2005,
the number of people worldwide with HIV increased from 8 million to
39 million. Keeping the spread of HIV at its 1999 level is clearly not
happening, as its global prevalence rose by almost 10 million people
between 1999 and 2005. A close inspection of Figure 1.2 shows that the
majority of the world’s HIV-infected people are actually in SSA. While
this region’s contribution to world infections has declined over time, 64
per cent of people in the world with HIV are in SSA. Little more needs
to be said about these numbers. This is clearly a problem of enormous
magnitude. Better news, not shown in Figure 1.1, is that the global rate of
increase in HIV prevalence among 15-to-49-year-olds has begun to taper
off in recent years. While rising from 0.3 per cent in 1990 to just under
1 per cent in 2002, since 2003 it has remained at 1 per cent. A similar
trend is evident in SSA, where 6 per cent of those in the 15-to-49-year
age group are infected with HIV (UNAIDS 2006). Similar news applies to
tuberculosis, as Figure 1.1 suggests. While an estimated 8.8 million new
cases were reported in 2005, the prevalence of tuberculosis fell from 16.6
million people in 1999 to 14.4 million in 2005 (UN 2007; WHO 2007).
If the target for tuberculosis is interpreted as maintaining its incidence
at the 1999 level, then the target will be achieved, provided its incidence
can be kept at its current level or slightly higher.

It is widely recognized that the MDGs will be hardest to achieve in
SSA, consistent with the evidence just presented. This should not imply
however that there will be little or no difficulty in reaching some MDGs
in other parts of the world. There are, indeed, widespread concerns that a
number of MDGs may not be met in South Asia, as was alluded to above.
Figure 1.3 helps explain why. There are some concerns about whether the
income poverty target will be achieved, and a recognition that progress
in India is important in this regard (UN 2007). The most profound con-
cerns are for the MDG1 hunger and MDG4 child mortality targets. There
has been comparatively little progress towards the first of these targets.
As Figure 1.3 shows, the proportion of children underweight fell by
7 percentage points between 1990 and 2005. A further drop of 25 per-
centage points, from 46 to 21 per cent, is required if the MDG1 hunger
target is to be reached. Child mortality fell by 44 deaths per 1000 live
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Figure 1.3 MDG progress in South Asia
Notes: (i) 2005 data for income poverty and child mortality are actually for 2004. (ii) Hunger
and child mortality data are not available for 1999.

births between 1990 and 2005. This fall is substantial, but it comes from
a very high base of 126 deaths per 1000 live births, and a seemingly
improbable further decline of 42 deaths per 1000 live births is required
by 2015 if MDG4 is to be achieved.

Progress with respect to MDG7 and MDG8 is shown in Figures 1.4 and
1.5. Progress in the context of these goals is necessarily vague, given the
absence of clearly specified targets. The exception is the MDG sanitation
target, which is specified precisely. On face value, progress towards this
target needs to be accelerated if it is to be reached. What can be said
about the remaining MDG7 and MDG8 targets? While falling between
1990 and 1999 in overall volume terms, the level of ODA provided
by countries that are members of the OECD Development Assistance
Committee (DAC) is higher in 2005 than in 1990. This is shown in
Figure 1.5. This applies to total ODA and to that allocated to least-
developed countries (LDCs). It is evident that developing-country access
to developed-country markets increased between 1999 and 2005; the
debt of developing countries fell between 1990 and 2005, and both youth
unemployment and the use of new technology increased between 1999
and 2005 (see Figure 1.5). While the proportion of slum-dwellers has
decreased, a less pleasing picture emerges for the remaining MDG7 target
variables (see Figure 1.4). This is to the extent to which deforestation has
remained virtually constant between 1990 and 2005.2
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Figure 1.6 Total ODA from DAC member countries, 1990–2010

It was mentioned at the outset of this chapter that a key component
of the strategy to achieve the MDGs is the doubling of ODA from its
2003 level to approximately $US135 billion per year by 2006 and to
further increase it to $US195 billion by 2015. It was also mentioned that
the UN has called on donors to actually provide these levels of ODA.
Further information on the level of ODA is provided in Figure 1.6, which
shows the actual annual levels of global aid from 1990 to 2006 as well
as anticipated or projected levels, based on donor pledges and forward
commitments, to 2010. The ODA data shown in Figure 1.6 have been
obtained from OECD sources (2007a; 2007b; 2007c). A scaling up of ODA
is clearly evident and the level of these flows in 2005, which amounted
to $US107 billion, is the highest ever provided by OECD DAC members.
The scaling up did not, however, result in the hoped-for doubling of ODA
by 2006. In fact the level of ODA in 2006 fell back from its 2005 level,
albeit slightly, to $US104 billion. This in part reflects the nature of the
very much increased ODA in 2005, which was driven largely by increases
in debt forgiveness that do not wholly reflect a high real allocation of
public funds to aid budgets. If the trend in anticipated levels is sustained
and if anticipations are correct, with donors fully delivering on pledges
and commitments, ODA will reach in 2005 prices somewhere between
$US160 billion and $US170 billion by 2015. This is clearly well short
of the call from the UN for ODA to reach $US195 billion by 2015. The
implications of this shortfall for obtaining the MDGs remain to be seen.
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Finally, having examined ‘progress towards the MDGs’ it would be
remiss, at this stage of the chapter, not to consider what this actu-
ally means. What does ‘progress towards the MDGs’ or for that matter
‘MDG achievement’ actually mean? The preceding discussion has, to
some extent, been vague with respect to these questions. Answers to
them logically follow from each other, so let us focus on the meaning
of the second question. There are three possible interpretations for any
given goal: (i) achievement in all countries and therefore worldwide;
(ii) achievement in all regions of the world but not necessarily achieve-
ment in each country within each region; or (iii) achievement in the
world as a whole but not necessarily in each region or country. The
second and third scenarios could be interpreted as referring to average
achievements, in that overachievement in some countries compensates
for failure to achieve the goals in others.

Some associated with the design and implementation of strategies to
achieve the MDGs have recently sought to provide clarification on pre-
cisely what ‘MDG achievement’ actually means. One position is that
assessing whether progress is ‘on track’ for meeting the 2015 targets
can be done only at the global level and cannot, therefore, be done for
any specific region or particular country. This corresponds to interpreta-
tion (iii) above. Vandemoortele (2007:6) adopts this position, specifically
asserting that ‘it is erroneous . . . to lament that sub-Saharan Africa will
not meet the MDGs’. The current chapter does not seek to resolve this
issue, but one point is worth making. To be educated, to be healthy and
to have an adequate material standard of living reflects universal human
values. They are identified in the United Nations Charter on human
rights: each is, in fact, a universal, unalienable human right. This is why
most of the MDGs can be viewed as having intrinsic value. These recogni-
tions, which are reflected in the Millennium Declaration, provide a case
for defining the MDGs as targets that are to be met within each coun-
try. To claim, for instance, that the MDGs have succeeded in eradicating
extreme poverty and hunger when at the same time these conditions
persist across an entire region or in a number of countries would appear
to be inconsistent with the spirit of the Millennium Declaration. Put
differently, relying purely on global aggregates seems inconsistent with
the principles on which the MDGs are founded and would appear to be
reflecting somewhat shaky ethical grounds.

Volume structure and contents

Achieving the Millennium Development Goals consists of seven more chap-
ters, each of which examines or uses empirical research methods.
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Chapters 2 to 5 look at generic issues that are notnecessarily specific to
any single country or developing-country group. Among the issues con-
sidered are projections of progress towards the goals, the impact of aid
and interrelations between goals, the attainment of the targets relating to
water and sanitation, and pro-poor growth measurement in non-income
dimensions of poverty. Chapters 6 and 7 examine the health and educa-
tion outcomes on which the MDGs focus – in particular child mortality
and school enrolment in particular – using household data for Indian
states. Chapter 8 looks at links between efforts within Indian states to
service foreign debt and progress toward the MDG income poverty reduc-
tion target. More detailed descriptions of each chapter follow below.
These descriptions highlight the main finding or findings from each
chapter, in particular those that are policy-relevant.

Why do three of this volume’s eight chapters focus on India, espe-
cially given that the greatest challenges in meeting the MDGs are in
sub-Saharan Africa? There are four reasons for this. First, in the early
2000s roughly a quarter of the world’s poor – those living on less than
$PPP1 per day, lived in India. Approximately 850 million Indians – 80
per cent of the country’s population – lived on less than $PPP2 per day
in the early 2000s (UNDP 2006). Second, despite India’s considerable
economic progress in recent years, there are widespread concerns that
India will not achieve some of the MDGs. This point was partly alluded
to above, when reference was made to the slow progress towards the
MDG1 hunger target and MDG4 in the South Asian region as a whole.
The rate of progress towards these goals in India is a factor contributing
to this, due in part to the size of the Indian population. Third, much of
the country- or region-specific research on the MDGs has tended, rightly,
to focus on SSA. Comparatively little research has been undertaken for
other parts of the world. But achieving the MDGs in other regions of the
world is important and here there is an apparent void in the literature.
Fourth, data sets relating to living conditions in India are much better
than those for most other developing countries. More rigorous investi-
gation into achieving the MDGs is thus possible for India, and many
questions can be addressed.

Chapter 2 assesses progress towards the millennium development
goals. Since the adoption of the International Development Targets, and
their successors the MDGs, a growing number of publications have pre-
sented estimates of development outcomes in 2015 which, as mentioned,
is the target year for most of the goals. What most of these projections
show is that the developing world as a whole is ‘off track’ with respect to
a number of targets and many countries will fall far short. Chapter 2
examines the soundness of these somewhat dire projections. On the
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basis of this examination, it concludes inter alia that many of the gains
achieved in the outcomes targeted by the MDGs will continue into the
new millennium, although not usually fast enough to achieve the ambi-
tious targets set by goals. Neither the goal for income poverty reduction
nor that for lower mortality will be met in the vast majority of countries.
Attaining universal primary education is the one area where the goal
looks achievable in many countries, though by no means all. The chapter
warns, however, that these projections are based on various assumptions,
including the assumption of business as usual and that various adverse
shocks may result in far worse scenarios.

Chapter 3 examines aid and the MDGs in terms of health, wealth and
education. It uses a relatively new cross-country data set to estimate:
(i) the strength of the links between a number of MDG target and related
variables, including health, educational status and access to water and
sanitation; and (ii) the extent to which aid impacts on these variables.
The chapter differs from previous studies of links between wellbeing
variables and investigations of aid effectiveness by analysing data for
different population subgroups in each country, thus avoiding a number
of drawbacks of using national-level data. Among the chapter’s findings
is that child mortality is the central variable, where decreases lead to
the largest beneficial changes in the other MDG or MDG-similar vari-
ables under consideration. It is also the variable on which aid has the
largest quantitative impact. This implies that if aid flows are to achieve
the maximum benefit, donors should prioritize primarily the MDG4
target for child mortality. The authors also find that while aid is effective
overall, the poorest subgroups within each country are typically not the
principal beneficiaries of these inflows. This suggests that if the wellbeing
of these groups and inequality reduction are priorities, donors need to
try harder to target these groups more effectively. Failure to do so will
result in a more inequitable world, even if the MDGs are achieved.

Chapter 4 uses cross-country regression analysis to develop models to
forecast the projected proportion of population with access to water and
sanitation in 2015, based on current variables. This study also revisits the
issue of whether per capita GDP, levels of human development and gov-
ernance impact on access to water and sanitation. Further, an attempt is
made to explore whether the synergy effect is significant in a statistical
sense. This involves examining whether the countries that have made
significant progress with one target are more likely to make significant
progress with other related targets, and whether and to what extent the
achievement or lack of progress on these two targets can impinge on per-
formance in relation to other MDGs or targets. The author finds that on
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current trends the water target will be either just barely achieved or else
narrowly missed in the majority of countries, while the sanitation target
will be missed in the great majority of countries. The chapter also points
to a strong relationship between access to water and sanitation and child
mortality, which suggests that the international community needs to
address more seriously the prospect that the MDG7 might not be met.

Chapter 5 looks at the non-income-related MDGs. As noted above, all
but one of the MDGs involve a target that is not defined in terms of
income. While there are plenty of measures designed to track progress
in incomes, there are no corresponding measures for tracking the dis-
tribution of progress in non-income dimensions of poverty, and thus
the distribution of progress towards MDGs 2–7. Chapter 5 proposes to
extend the pro-poor growth measurement to non-income dimensions
of poverty, particularly health and education. It illustrates empirically
the proposed approach for Bolivia and shows that it allows a much more
detailed assessment of progress towards MDGs 2–7 by focusing on the dis-
tribution of progress. Furthermore, this extension also allows an explicit
assessment of the linkage between progress in MDG1 and MDGs 2–7 as
well as extending traditional incidence analysis by quantifying outcomes
in non-income dimensions of poverty along the income distribution.

Chapter 6 links childhood mortality and economic growth in India.
As such, it addresses MDG4 and picks up on the concerns that South
Asia might not achieve this goal. Using state-level data obtained from
the Indian National Family Health Survey (INFHS), the chapter investi-
gates the extent to which the decline in child mortality in India over the
last three decades can be attributed to economic growth. In doing this,
it exploits the considerable variation in growth over this period, across
states and over time. Empirical estimates reported in Chapter 6 are then
used to produce a crude estimate of the rate of economic growth that
would be necessary to achieve the MDG of reducing the under-5 mortal-
ity, by the year 2015,to a third of its level in 1990. The main conclusion
is that while growth does have a significant impact on mortality risk,
growth alone cannot be relied upon to achieve the goal.

Chapter 7 addresses achievement of the MDG for primary schooling
in India, and uses two large repeated cross-sections, one for the early
1990s and one for the late 1990s, to describe growth in school enrol-
ment and completion rates for boys and girls, and to explore the extent
to which enrolment and completion rates have developed over time.
The data are also taken from the INFHS. It decomposes this growth into
one component due to changes in the characteristics that determine
schooling, and a second associated with changes in the responsiveness of



9780230_217232_02_cha01.tex 5/9/2008 17: 34 Page 18

PROOF
18 Mark McGillivray

schooling to given characteristics. The chapter’s analysis performs illus-
trative simulations relevant to the question of whether India will be able
to achieve the universal primary education target by the year 2015. The
simulations suggest that India will achieve universal attendance, but that
primary-school completion rates will not exhibit much progress.

Chapter 8 explores what impact, if any, Indian state government debts
have on achieving the income poverty target of the MDGs. To fulfil this
and many of the other MDG targets, national governments, especially
in the developing world, have to undertake major investments in the
social sector; but how much they will really be able to do so will depend
on the conditions of their finances. The chapter finds that government
investment in the social sector is extremely important for the Indian
states in reducing poverty, but the government’s debt burden is actually
stopping several states from attaining the poverty target. Specifically the
chapter finds that while the impact of the debt on poverty is not very
harmful in the medium term, it has significant negative impact in the
longer run. The chapter’s main conclusion is, therefore, that for policy
purposes, reductions in debt should be given priority.

The topics covered in this book address important issues relating to
the achievement of the MDGs, both in India and elsewhere. They also
attempt to give some insight into the state of MDG-relevant research.
While the chapters are useful in their individual focus, it is also hoped
that they will stimulate further discussion aimed at better, more effective
progress towards worldwide achievement of the MDG targets and, more
generally, towards a more equitable and stable world.

Acknowledgements

The author is grateful to two anonymous referees for useful comments
on this chapter. The usual disclaimer applies.

Notes

1. The primary school enrolment data shown in Figures 1.1 and 1.2 are the num-
ber of students of primary school age, enrolled in either primary or secondary
school, as a percentage of the total population in that age group. See UN (2007)
for further details.

2. The market access data shown in Figure 1.5 are the percentage of imports
(excluding arms and oil) from developing countries admitted duty-free to
developed countries. Debt data are external debt payments as a percentage
of export revenue. New technology data are the number of internet users.
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