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FOREWORD

in 2010, Undp introduced the Mdg acceleration Framework as a systematic, workable approach for 
helping accelerate progress towards Mdg targets which were at risk of being missed. this framework – 
the MaF – allows for the identification of priority bottlenecks which are holding back progress towards 
a specific goal, and the creation of effective, pragmatic solutions which bring implementing partners 
together from across sectors and mandates in a joint push for success.

the global picture of Mdg progress has continued to show gains – several important milestones such as 
the extreme poverty and drinking water targets have been reached – but also troublingly slow progress 
in many areas. at the same time, the country level commitment to reaching the Mdgs has never been 
higher – one indicator of this is that more than fifty countries are using the MaF to formulate their Mdg 
action plans, and putting their own resources into carrying them out.

this report presents evidence about how the MaF works; examples of how action plans are being 
implemented; what countries are emphasizing in their visions for development; and what we can do to 
support them in accelerating progress and sustaining results to 2015 and beyond. while the range of 
examples presented here is necessarily selective, the overall picture is clear and compelling.

the MaF produces action plans which are focused and implementable, complementing sector efforts 
with critical cross-sectoral support. where partners rally behind them – and they are doing so in many 
countries – considerable gains are possible.  with fewer than 850 days to go until the end of 2015, all 
of us must pledge to stay the course for implementation. at the global level, the commitment of the 
Un system’s chief executives Board (ceB) to provide joined-up support to these efforts consistently 
through its bi-annual meetings is a powerful example of what is possible, and what is needed.

these action plans are also indicating where some of the most widely prevalent problems lie and, 
importantly, what can be done to tackle them.  across some of the most vulnerable countries in the 
sahel, the plans demonstrate practical, effective ways in which humanitarian efforts can work with 
development interventions to lead to sustained gains in reducing hunger and poverty. plans for 
reducing maternal mortality across a broad swathe of countries are emphasizing the urgent need to 
boost the quality – not just quantity – of services provided.  while solutions are necessarily context 
specific, what has worked in one country can often be adapted in another, indicating yet another way 
to achieve rapid, successful implementation.
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at this moment, in 2013, we must also actively consider what is to come after 2015. a vigorous effort 
is underway on defining a shared global agenda for development – informed by reports from expert 
panels and consultations with over a million people around the world.  at the same time, national 
governments are indicating priority domestic objectives through their vision statements which extend 
beyond 2015.  

completing the unfinished business of the Mdgs is a high priority, as is extending gains in poverty 
reduction, nutrition, health and education to entire populations. Many are already using the MaF to 
take action, bridging gaps in economic opportunities and outcomes, and in seeking to make advances 
against non-communicable diseases and overcoming unequal access to energy. these experiences help 
us understand how best a global agenda for development can actually complement national efforts 
towards these objectives – which is important for its implementation and acceptability. on the other 
hand, emphasis on some important themes – such as sexual and reproductive health and rights, and 
violence against women – appears to be uneven across these visions, implying a need for continuing 
in-country advocacy and constituency building.

as we continue the countdown to the end of 2015, we must recognize that it represents an intermediate 
stop rather than a terminus.  accelerating progress and sustaining results is crucial if we are to shorten 
the time to our ultimate destination of sustainably eradicating human deprivations across the world 
and over generations.

24 september 2013, new York

Helen Clark 
administrator
United nations development programme

Foreword
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EXECUTIVE SUMMARY

The 2010 review of the millennium Development Goals (mDGs) at the United nations in new york concluded 
with a call for accelerating progress.  one of the instruments available for this purpose is the Mdg acceleration 
Framework (MaF), an approach that systematically identifies and prioritizes bottlenecks to progress; and helps devise 
pragmatic, multi-partner solutions to resolve them. developed and tested by the United nations development 
programme (Undp) in 2010, and subsequently endorsed by the United nations development group (Undg), the 
MaF is now in use in over 50 developing countries over the world, across regions and different levels of economic 
status. a toolkit and operational guidance note help guide the process in each country.

The mAF responds to a demonstrated political resolve to take action against an mDG target that is likely 
to be missed.  countries have used the MaF to devise and implement Mdg action plans in the areas of maternal 
health, hunger, poverty, water and sanitation, hiv/aids and others, at both national and sub-national levels. several 
have gone beyond the traditional set of Mdgs, applying the framework to address economic disparities, education 
quality, energy access and non-communicable diseases (ncds). these plans are nationally owned, based on existing 
policies and programmes, and help assemble a robust partnership of actors across sectors and mandates to carry 
out specific activities intended to result in accelerated progress.   

Formulation of an mDG action plan is followed by its implementation - experience from countries underscores 
the need for sustained, longer term engagement over this phase.  advocacy and communication – at global, 
regional and national levels – are critical, serving to bring in additional partners while also maintaining interest and 
momentum, and linking strategically to broader initiatives as may be most relevant.  the coordinating mechanism 
that evolved during the formulation retains its importance during implementation, leading also in periodically 
reviewing and updating the action plan – as some bottlenecks get resolved, others may assume greater prominence.

This report presents the mAF experience from countries across three principal themes – hunger, economic 
disparities and health - which, taken together, account for a large majority of Mdg action plans. in the sahel, action 
plans for hunger integrate short and long term measures, bringing together the multiple dimensions of food security 
in a comprehensive way. this helps establish an integrated basis for humanitarian and development interventions, 
with the former leading to the latter and resulting, eventually, in strengthening resilience to shocks. 

Reducing economic disparities across regions; and across population groups, is the primary focus of many 
action plans.  these include those from armenia, cambodia, colombia (certain territories) and costa rica. these 
plans are characterized by the central importance of collaborations with the private sector, both during the 
formulation of the plan and its implementation.  as economic opportunities arise in many different sectors, for 
example tourism, industry or agriculture, it is also common to see a large number of ministries and departments 
involved, and therefore the increased importance of an effective coordination mechanism. 
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maternal mortality is the subject of focus in the largest number of mAF countries, corresponding its status 
globally as one of the goals that is furthest from being achieved.  the Mdg action plans from a diverse set 
of countries are a significant source of information that can be used to examine the most commonly occurring 
bottlenecks to progress. among these, the poor quality of services provided and the cultural factors that inhibit, in 
many societies, women from seeking and receiving timely and appropriate care, are bottlenecks that recur frequently.

Other health related sectors include HIV/AIDs, water and sanitation and non-communicable diseases.  a 
common thread that runs through these diverse areas is the critical role that community engagement can play in 
delivering effective solutions.

mDG action plans are at different stages of formulation and implementation in different countries. in all of 
them, the primary vehicles for implementation are the government’s own work plans and budgets. partners support 
these efforts through technical assistance, financial resources or by aligning their own work programmes around 
them.  connecting these country-led efforts to broader initiatives can be a potent driver of acceleration.

Looking forward, national visions and perspective plans of various Governments are indicating domestic 
policy priorities and development objectives that extend beyond 2015.  Based on a review of over 45 such 
plans, achieving most of the Mdg targets, and then going beyond to encompass the entire population are 
commonly held aspirations.  experience with Mdg action plans indicates that these are most likely to be achieved 
in the following ways.

In the immediate term:

•	 Sustaining and further strengthening our efforts to implement action plans, including through linking 

 them to global initiatives and partner support opportunities;

•	 Developing	solutions	to	commonly	observed	bottlenecks	that	can	be	adapted	across	countries;

•	 Boosting	the	quality	of	services	delivered;

•	 Facilitating	cross-mandate,	cross-sectoral	collaboration	–	thereby	ensuring	that	interventions	have	the	

 greatest possible impact, and also fully realizing the gains from investing in multipliers such as access 
 to energy.
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In the medium term:

•	 proactively and progressively tackling inequality;

•	 Updating	and	revising	action	plans	over	time,	re-prioritizing	bottlenecks	and	addressing	constraints	due	

 to environmental sustainability as needed; 

•	 Addressing	systemic	gaps	in	institutions	and	capacity;

•	 Minimizing	shocks	and	building	the	capacity	to	cope,	while	also	climate-proofing	the	MDGs	and	other	

 development gains. 

In conclusion, as we have gained greater understanding of the mDGs, we have also learnt about what we 
can do to hasten the implementation of the next global development agenda.  while the agenda itself will 
only be determined after 2015, there are several countries that are already seeking to achieve objectives that 
could well be part of the future agenda and provide a valuable resource for policy learning, including how best 
a global agenda can support such home grown efforts, including imperatives for environmental sustainability.  
as the Mdgs have shown, securing the political leadership and most appropriate institutional ownership will be 
central for a smooth transition.  
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the 2010 review of the Millennium development goals (Mdgs) at the United nations in new York 

concluded with a call to countries to accelerate progress, especially with regard to poorly performing Mdgs.  ever 

since the Mdgs were articulated in 2001 they have, over time and in nationally appropriate versions, served to 

define globally shared objectives for reducing poverty and secure higher levels of human development.

efforts to accelerate progress are a natural culmination of the concerted efforts that have been made over the 

past decade to achieve the Mdgs.1 these experiences have shown that such acceleration can be brought about 

through one or more of the following:

•	 Additional	investments	in	interventions	that	have	been	proven	to	be	effective	and	require	scaling	up;	

•	 Removing	bottlenecks	that	are	limiting	the	impact	of	otherwise	effective	interventions;		

•	 Maximizing	the	positive	spillover	from	accelerated	progress	towards	a	related	goal	in	a	different	area.

all these measures — whether working individually or in concert — call for a deepened and coordinated 

partnership across government departments and ministries, and between the government and a range of 

domestic and external partners. 

in 2010, the United nations development group (Undg) endorsed the Mdg acceleration Framework (MaF) 

in response to the call to make faster progress.2 the MaF is a tool that helps countries systematically identify 

and prioritize feasible actions3 — such as those listed above — that could accelerate progress towards an Mdg 

target that is otherwise likely to be missed (off-track).  developed and tested by the United nations development 

programme (Undp), in collaboration with the Un specialized agencies in 10 countries over 2009–2010, the 

MaF was formally launched at the 2010 Mdg review.4 it is now in use in over 50 different countries in various 

developing regions, across a range of Mdgs as well as other locally important goals that go beyond the Mdg 

agenda (figure 1). 

1. MAkINg ThE MDgs WORk: 
ACCElERATINg pROgRESS
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FIgURE 1: MAF COUNTRIES bY ThEMES AND CATEgORIES
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1.1 TWO phASES OF ThE MAF: ROll-OUT AND 
IMplEMENTATION

the MaF helps governments develop and implement a nationally owned Mdg acceleration action plan to speed 

up progress towards a specific target that is otherwise unlikely to be met by 2015. the first phase — roll-out 

— ends with the technical and political validation of the MaF action plan (figure 2). this plan — based on and 

complementary to existing policies and programmes — serves to refocus and consolidate efforts in areas where 

they are likely to be most impactful, and to align partner initiatives accordingly. the acceleration action plan 

contains specific activities to help resolve bottlenecks that are significantly limiting the impact of interventions.  

these activities are expected to be carried out by a diverse array of partners, each according to their respective 

mandates and areas of expertise.  while many different actions could have some degree of impact towards 

acceleration, well-defined criteria and evidence from the ground are used to help prioritize those that are likely 

to have greater effect.  systematic identification, prioritization and a robust partnership for implementation are 

central to the value addition of the MaF (figure 3). 

FIgURE 2: pREpARINg AN MDg ACTION plAN
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roll-out is ideally completed over three months or so, but can take longer if the process has to navigate changes 

— for example a cabinet reshuffle or a reallocation of work within a key ministry.

The second phase of the mAF process — implementation — is initiated once the roll-out has been completed. 

the primary vehicles for implementation are the annual work plans of the relevant ministries and departments, 

supported through national or subnational budgets.  in most countries, partner support, both technical and 

financial, plays an important role.  depending on the country and thematic context, there may also be roles for 

the private sector, ngos and community-based organizations (cBos). additional support may also come from 

linking to global and system wide initiatives across countries.

Unlike the roll-out phase, implementation calls for a longer term, sustained effort.  advocacy and communication 

— at domestic, regional and global levels — are vital to the process, serving to bring in additional partners, 

while also maintaining interest and momentum and linking strategically to broader initiatives as may be most 

relevant. care must also be taken in this phase to sustain the implementation through political transitions, such 

as a change in leadership.  

FIgURE 3: MAF bOTTlENECk ASSESSMENT
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the coordinating mechanism that evolved during the roll-out retains its importance during implementation, 

although formal monitoring is best left to the existing mechanisms of the government and participating partners.  

the acceleration action plan itself is dynamic:  periodic reviews help identify new partnerships as well as reprioritize 

bottlenecks and solutions.  as some bottlenecks get resolved or attenuated through implementation of the initial 

set of actions, others can become over time more important, requiring priority attention (box 1).

1.2 hOW ARE COUNTRIES USINg ThE MAF?

countries have developed Mdg action plans for a range of thematic areas (figure 1). Many of these relate directly 

to global Mdg themes — for example, maternal mortality or hunger — although in some cases the country may 

be working to achieve a nationally redefined target, such as universal access to drinking water. 5

Mdg acceleration action plans have also been developed for country priorities that go beyond the global Mdg 

themes.  these include the economic empowerment of women (e.g., cambodia) and people with disabilities 

(e.g., costa rica), education quality (e.g., tuvalu), access to energy (e.g., tajikistan) and non-communicable 

diseases (e.g., tonga).

Many countries (e.g., colombia, indonesia) have applied the MaF to develop acceleration plans at subnational 

levels — notably even when the Mdg target itself may have been met in the aggregate at the national level. 

subnational plans allow local priorities to receive greater attention.  they also allow for the prioritization of solutions 

to bottlenecks that may be more important in one part of the country, or with respect to a particular population 

group, thus helping address some of the underlying causes of inequalities and disparities in achievement.

several countries have applied it more than once in order to tackle multiple off-track goals.  For example, togo 

first applied the MaF to address rural poverty, and followed up subsequently to address water and sanitation.  in 

colombia, an initial application in six subnational territories (departments and municipalities) was followed by 

widespread use in other such territories leading to the formulation of over 70 action plans at the subnational 

level.  the range of these applications is evidence of the flexibility and adaptability of the MaF, and its relevance, 

in a variety of contexts.

although each action plan aims at one specific lagging Mdg, mutual synergies across goals generate positive 

spillover effects on others.  For example, an action plan targeted at maternal mortality or gender parity in 

education will also have positive impacts on infant mortality.
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1.3 hOW DOES ThE MAF MAkE A DIFFERENCE?

the MaF responds to demonstrated political resolve to take action against an off-track Mdg target. experience 

in over 50 countries shows that this resolve, manifested through government leadership and ownership, is key to 

the success of a MaF application. during the roll-out phase, governments work with partners in a participatory 

manner to identify bottlenecks and priority solutions, and to define implementation roles.  typically, the Un 

country team (Unct) support is coordinated by the resident coordinator, with government leadership being 

provided by the relevant line ministry working closely with a cross-sectoral ministry such as planning or finance.  

ngos, csos, local communities, academia, professional associations, and the private sector also take part, as do 

external partners outside the Unct such as bilateral and multilateral donors.  

this arrangement allows a broad variety of actors from within and outside the immediate thematic area to engage 

in identifying solutions that may lie outside the given sector. the recognition of these concrete multisectoral 

and cross-sectoral opportunities — including those where individual agencies can work jointly — is one of the 

ways in which the MaF adds value. identified solutions often include innovative approaches and the application 

of new technologies.  they can also involve scaling up based on lessons learned from pilots, and indicate the 

customization needed to address regional or population-specific bottlenecks. crucially, by building on existing 

processes and strategies, they help suggest how these should be refocused, coordinated or complemented for 

greater impact rather than introducing a completely ‘new’ action plan.  Far from being a stand-alone strategy, 

the MaF is a set of policy interventions and concrete solutions that complement and strengthen existing policies 

and programmes.

the quality and specificity of the Mdg acceleration plan depends on the quality of data and evidence available:  

in some countries inaccurate, outdated or less relevant data constitute a significant handicap to the preparation 

of the action plan.   in general, the better the quality, including the degree of disaggregation, timeliness and 

periodicity of the evidence and data, and the more participative the partnership, the greater the potential of the 

action plan to deliver focused and impactful outcomes.

1.4 WhAT IS NEW SINCE 2010?

the 2010 report on the MaF, ‘Unlocking progress: MDG acceleration on the road to 2015’ presented results from 

each of the 10 pilot countries6 and a synthesis of lessons learned. in particular, action plans addressing rural 

poverty, maternal mortality, education and subnational inequalities were described and analysed in depth.
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since then, experience with the MaF has burgeoned along several different dimensions. thematically, the 

MaF has been applied to new areas: hunger, economic empowerment, water and sanitation, hiv/aids, non-

communicable diseases, population-based inequalities and others.  geographically, over 50 countries from 

different regions and at different stages of development have put the MaF to use, generating a diverse body 

of experience and a more broad based fellowship of professionals to support it. this has been backed up by 

codification and dissemination of the technical guidance through the publication of an operational note, and a 

toolkit.7  this dissemination has supported the use of the MaF as a guiding mechanism in several different efforts 

that go beyond its original intent to accelerate progress towards Mdg targets:  for example, the government of 

Ukraine’s comprehensive review of its national aids programme (nap), and the ‘Big push’ education for all (eFa) 

acceleration initiative in africa. 

significant gains in knowledge and experience have also come from the implementation of the Mdg action plans 

of the pilot countries (and other early adopters).8  some of these relate to the new opportunities that opened up 

to further the implementation of these plans. in 2011, the european Union (eU) announced its one billion euro 

Mdg acceleration initiative for countries from the african, caribbean and the pacific regions with MaF-based 

plans being eligible for support.  in individual countries, other bilaterals rallied behind the implementation either 

through aligning parts of their own programmes with action plan priorities, or by supporting the government in 

its efforts to do the same.

in late 2012, the chief executives’ Board (ceB)9 of the Un system agreed to a proposal from the world Bank president 

to examine gaps in the implementation of Mdg acceleration plans at the country level and to see how to better 

provide coherent and meaningful support for them. the first meeting took place in 2013, with others expected to 

follow every six months, thus providing the opportunity to further advance implementation in meaningful ways.  

separately, several global initiatives aimed at mobilizing support from a broad range of actors — for example 

zero hunger challenge, every woman every child, scaling up nutrition —  also offer the prospect of connecting 

to concrete initiatives on the ground through the country acceleration plans.

the current report, by presenting preliminary results from this expanded set of countries and greater diversity 

of experiences, aims to capture some of these developments that have taken place after 2010. it also seeks to 

draw broader conclusions for what is needed to accelerate progress to 2015, and to sustain results thereafter 

with reference to emerging national priorities.   while illustration of the entire scope of Mdg acceleration and 

MaF experiences would be premature, the present document provides a compilation and an analysis based on 

evidence from individual countries to date. 

this report is organized in three parts: the first part  introduces the MaF and key developments; the second presents 

and analyses experiences from a number of countries focusing on the areas of hunger, health and population-

based inequalities; and the third looks back to what has been learned while presenting recommendations for 

action to 2015 and beyond.  
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the Mdg acceleration action plan in ghana (2010)10 was drawn up in response to the presidential declaration 
of maternal mortality as a ‘national emergency’.  the maternal mortality ratio had declined steadily, but too 
slowly to reach the target by 2015.  Moreover, national averages masked tremendous regional variation with 
the ratio in the remote rural region of Upper volta being 2¼ times that of greater accra. 

since 2000, numerous initiatives had been introduced to strengthen interventions that directly addressed 
maternal mortality.  By 2010, there were over 37 distinct policies and strategies to respond to the issue, and 
the country approached the Un system for assistance in formulating an acceleration plan.  led by the Ministry 
of health and the ghana health service, with technical support being coordinated by the Un resident 
coordinator, the acceleration plan was formulated using the MaF approach and it sought to improve the 
efficacy of interventions addressing both the direct and indirect causes of maternal deaths.  

apart from the health authorities, key participants included the national development planning commission, 
the Ministry of Finance and economic planning, the ghana statistical office, medical and dental associations, 
the private sector, csos and ngos active in the area, members of local elected bodies, Un agencies and other 
development partners. consultations, technical assessments and validation over several steps ensured the 
technical validity and broad acceptance of the action plan.

priority bottlenecks included social, cultural and economic factors that curtailed the access of women and 
girls to reproductive health services and medical care during pregnancy. while many solutions lay within 
the health sector, several required active collaboration with other sectors, or with non-government, non-
traditional partners. 

the primary impetus for implementation of the acceleration plan came from the government. in addition, 
special efforts were made for advocacy and sensitization, aimed at mobilizing additional partners and support 
from across the spectrum. some highlights:

•	 an early warning system to prevent stock-outs of family planning commodities uses smart/mobile 
phones to capture and transmit data, and is expected to be scaled up after an initial pilot phase;

•	 an agreement with the ghana Motor transport Union to set up a voucher system to allow free 
transportation of women to birth centres at the time of delivery;

•	 stronger curricula, three new midwifery schools and revisions of the national reproductive health 
policy and protocol are helping extend the scope and quality of maternal health services; 

•	 over $100 million has been mobilized, primarily from traditional donors but also from the private 
sector; and

•	 strong partnerships have been developed to support the implementation of specific parts of the 
action plan, including with the european commission (ec), department for international development 
(Uk), danish international cooperation agency (danida) , Japan international cooperation agency 
(Jica), and U.s. agency for international development (Usaid); as also within the Unct (world health 
organization [who], United nations children’s Fund [UniceF], United nations population Fund 
[UnFpa], world Food programme [wFp] and Undp); and selected ngos.

bOX 1: STEpS TO ACCElERATE pROgRESS — AN EXAMplE FROM ghANA
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Following a review of the action plan at the Un chief executives’ Board (ceB) in april 2013, several new initiatives 
such as those involving the community to expand demand for maternal health services, development of a 
maternity protection benefit package to guarantee a minimum level of social protection for pregnant and 
nursing mothers and accelerated grading of health facilities on the basis of service provided are under way. 
the review also served to mobilize additional partners such as the international labour organization (ilo and 
the world Bank).

sustained advocacy by multiple actors in both domestic and international forums has greatly strengthened 
implementation. the engagement of cBos and traditional leaders has also been significant.  community 
volunteers in remote parts of the country assist in health service delivery by tracking maternal deaths and 
newborn care, immunization and other basic services. traditional leaders such as ‘queen mothers’11 have also 
been instrumental in mobilizing women to seek timely maternal health care.

an ad hoc steering committee provides oversight to the implementation, and a review of the action plan is 
planned for 2014, in particular to examine whether there is now a new set of constraints limiting progress, 
given that the first set identified as priorities in 2010 has been receiving concerted attention since then.
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this section of the report presents the MaF experience from countries in three thematic areas — hunger and 

poverty; health; and economic disparities.  taken together, these three themes account for a very large majority 

of MaF countries, including some addressing priorities going beyond the globally defined set of Mdgs. 

2.1 REDUCINg hUNgER

Most of the Mdg acceleration plans that address hunger and poverty are found in africa, with those from other 

parts of the world emphasizing action at subnational levels to particularly address geographic disparities.  several 

of the african plans on hunger — Burkina Faso, chad, Mali and niger — are from the sahel, reflecting the severity 

of the issue in a region which has been particularly susceptible to food crises, the most recent being in 2012 

(figure 4). outside of the sahel, the acceleration plan for the central african republic (car) is also focused on 

hunger in the context of a country affected by crisis.

recurrent crises are at least partly responsible for the very slow decline in measures of poverty, hunger and 

nutrition in these countries, with periods where the rates have actually gone up.  in niger, for example, poverty 

rates have remained almost stable over two decades, decreasing only slowly between 1993 (63 percent) and 

2008 (59 percent), and the percentage of underweight children below the age of five declined from 36 percent 

in 1992 to 34 percent in 2009.12 similarly, in Burkina Faso, the poverty rate fell from 46 percent in 2003 to 44 

percent in 2010, and the percentage of underweight children below the age of five was 34 percent in 1998, rose 

in subsequent years to a peak of 46 percent in 2005, falling to 32 percent in 2007. 13

notably, the action plans for countries in this region integrate short and long-term measures and seek  to address 

the several dimensions of food security14— availability, access, utilization and stability — in a comprehensive 

fashion.15 this approach establishes an integrated basis for humanitarian and development interventions, with 

the former leading into the latter and resulting, eventually, in strengthening resilience to shocks. For example, 

the action plan for niger proposes to better adapt social safety nets to the needs of transhumant households by 

introducing cash or food-for-work programmes that would improve shared rural infrastructure such as movement 

corridors for pastoral herds.  

2. ACTIONS TO DRIVE MDg 
ACCElERATION 
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even within the dire scenario in these countries, certain regions and population groups are worse off than others, 

and the plans introduce solutions targeted specifically at them. For example, in Burkina Faso, the action plan 

has maintained a particular focus on improving the livelihoods of poor women through its promotion of milk 

processing, poultry rearing (and other family livestock activities) and the sustainable use of non-timber forest 

products. Milk processing initiatives in particular, seek to leverage ongoing efforts to improve access to electricity. 

Meeting the nutritional needs of vulnerable groups — children, pregnant and lactating women, for example, 

whose nutrient profiles differ from the rest of the population —  has also been a priority, and may help account 

for the limited impact of the 2012 food crisis on nutrition.  

all the plans from the region recognize that the ongoing deterioration of the natural capital stock compounds 

the problem, and have built in measures for environmental sustainability and responding to climate change.  For 

instance, chad and Mali include training small producers in managing soil fertility and niger’s plan provides for 

crop diversification as well as the sustainable management of livestock.

FIgURE 4: COUNTRIES REqUIRINg EXTERNAl ASSISTANCE FOR FOOD 
(MARCh 2012)

Source: FAO, 2012 16
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Burkina Faso and niger are the most advanced in terms of implementation of the action plans (see box 2).  two 

features are especially notable during this phase.  the first is the relative dynamism and adaptability of the 

plans themselves.  in Burkina Faso, while much of the implementation is being carried out by line ministries 

engaged in the MaF exercise, other actors have also come on board after the finalization of the action plan to 

implement identified solutions: for example, the Ministry of Youth and employment has actively strengthened 

rural livelihoods, and the Millennium challenge account’s construction of rural roads has helped link producers 

to markets in the relatively worse-off Mouhoun region. in niger, the action plan has been folded into the national 

food security strategy — ‘3n’ (Les Nigeriens Nourrissant Nigeriens), which has become the primary vehicle for its 

implementation. a second feature is the continuing engagement of central coordinating bodies rather than a 

specific line ministry during the implementation: in Burkina Faso this is the ministry in charge of the economy, 

while in niger it is an ad hoc haut commissariat, responsible for overseeing the national food security strategy.

these countries in the sahel are currently among the lowest ranked in terms of the human development index, 

indicating deep structural deficits and capacity limitations (see Figure 5) — for example, in providing services or 

in statistical monitoring systems. this situation is rendered even more intractable by the high population growth 

rate and regional instability.  clearly, these conditions necessitate complementary actions in the long term to 

ensure sustained progress.

FIgURE 5: hUMAN DEVElOpMENT IN SElECT SAhEl COUNTRIES
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niger’s Mdg action plan was completed in 2011 and, following a change in government, became a central 
component of the new national strategy on food security.  known as the ‘3n’ (Les Nigeriens Nourrissant 
Nigeriens) initiative, this incorporated the Mdg acceleration action plan while also adding measures to 
improve coordination and governance.18 apart from its substantive contributions, the network of ngos and 
other partners that had been developed during the MaF process assisted in the preparation of the 3n and its 
broad acceptance. implementation of the 3n initiative is led by a haut commissionaire of ministerial rank who 
brings the separate arms of the government together through an ad hoc working group, which also includes 
external partners — members of the Un country team, the world Bank, donors and international ngos.

an initial commitment by the government of $30 million over five years from domestically mobilized 
resources for implementation of acceleration efforts stimulated partner interest and support.  as part of its 
commitment, the government put into place rotating credit arrangements and guarantee systems for small 
producers through the Banque agricole du niger (Bagri).  it also subsidized the distribution of over 6,000 
tonnes of seed to small producers over 2011–2012.  during this period, partners such as the ec and Jica 
committed resources through financial support of over 25 million euros and by aligning specific activities to 
correspond with 3n priorities, respectively.

in addition, several regional and global initiatives support implementation.  these include the national 
agricultural investment programme (pnia) in the framework of the economic community of west african 
states (ecowas), african agricultural development programme (pdaa), the african development Bank’s pilot 
programme for climate resilience, the global alliance for resilience initiative (agir-sahel), and partnership 
and advocacy initiatives such as the renewed effort against child hunger and Undernutrition (reach) and 
scaling Up nutrition (sUn).

over time, the multilateral system has continued to support the implementation through specific actions by 
several agencies, including Fao, iFad, UncdF, UniceF, Undp, UnwoMen, wFp and the world Bank. these 
efforts received a further boost when the chief executives Board of the Un system (ceB) conducted a review 
to examine how best to step up the joint support. Measures likely to follow include scaling up safety net 
programmes such as cash transfers and cash for work, ecosystem restoration and the timely provision of 
climate-related information and meteorological decision-making tools to farmers.

recognizing the complementary, long-term measures needed to support sustained progress, the 3n initiative 
was itself nested into the country’s national development and poverty reduction strategy, the economic 
and social development plan (pdes) 2012–2015. at the november 2012 donor roundtable to support pdes 
implementation, commitments amounting to approximately $4.8 billion, to be delivered (mostly) over 2012–
2015 were recorded.

recently, Fao announced some gains in the reduction of hunger as measured by the proportion of the 
undernourished in the population.19 there are also some signs of improved resilience:  the 2011–2012 agro-
pastoral campaign did reduce the number of people exposed to food insecurity from 5.5 million in november 
2011 to 2.5 million in June 2013.20  that might help explain why fewer pastoralists came to relief centres during 
the 2012 drought compared to the previous one of a similar magnitude.  

bOX 2: ACCElERATINg AND SUSTAININg MOMENTUM IN NIgER
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2.2 IMpROVINg ECONOMIC INClUSION

economic opportunities for individuals and households — jobs, livelihoods and entrepreneurship — are 

closely tied to the country’s macroeconomic policies.  Mdg action plans take these policies as given, on the 

assumption that they have already been optimized to achieve specific targets for growth and employment at 

the national level, following a well-established planning process.  hence, a MaF-like analysis of these policies 

may have little to add.

however, the share that certain population groups have of these economic opportunities may be disproportionately 

low, reflecting and possibly perpetuating existing patterns of inequality, and the MaF methodology could 

help identify and address bottlenecks to their economic advancement. doing so effectively would reduce the 

commonly observed gaps in median earnings across population groups such as women relative to men, or 

people with disabilities relative to those without.21 such differences tend to also be associated with higher levels 

of poverty; they also reflect, among other things, differences in opportunity.    

reducing such inequalities is an important normative objective in itself and necessary for progressing towards 

the achievement of universal goals and targets, but it can also have significant positive spillovers.  particularly in 

the case of women, such economic advancement has been shown to also be beneficial for the achievement of 

other human development objectives such as child health and learning. in many countries, legislation and official 

mechanisms do exist to help reduce such gaps but their impact may be limited.

a schematic representation that helps guide the analysis of the economic empowerment of women is presented 

in figure 6. this can easily be generalized to other cases, such as people with disabilities or other disadvantaged 

groups.  the central idea is that the economic outcomes of individuals — mediated through jobs, livelihoods and 

entrepreneurship — depend on how well they can take advantage of the economic opportunities engendered 

by economic growth, government policies and the growth of the private sector.  

the first step in the analysis takes stock of the nature and determinants of economic opportunities that are 

available in the form of jobs, enterprises or livelihoods. the characteristics of these opportunities would 

vary by sector (e.g., opportunities in tourism would be different from those in agriculture) as well as broader 

conditions such as the environment for doing business. the next step examines the individual capacities, 

such as skills; and enablers, such as access to credit, or availability of information, that help individuals to take 

advantage of opportunities.  

this leads into the analysis of bottlenecks, some of which would impact all individuals in a similar fashion — 

for example the lack of timely information about job openings — while others may be specific to a particular 

group, or have a differential impact across groups — women, for instance, may have limited mobility due to care 

responsibilities at home.  even when a particular constraint applies more broadly — access to credit, for instance 
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— it may be exacerbated for particular population groups: for example, women may find it particularly difficult 

if property titles are not issued in their name.  sometimes, solutions to a given bottleneck may also need fine-

tuning: for example, skill development programmes need to take into account the difficulty that many women 

have in staying away from home for extended periods. 

Many Mdg action plans to address poverty contain specific elements targeted at women.  For example, the 

action plan for the central african republic (car) includes specific performance indicators for women, such as 

the numbers trained in preparing non-timber forest products for the market. a number of plans specifically aim 

to reduce disparities in economic status across specific population groups.  these include cambodia’s plan for 

the economic empowerment of women; narino, colombia’s plan at the subnational level for reducing the gender 

income gap;22 armenia’s plan targeting the youth; and costa rica’s plan for people with disabilities.

OPPORTUNITIES
Jobs, enterprises, livelihoods CAPACITIES AND ENABLERS

FIgURE 6: ECONOMIC ADVANCEMENT OF WOMEN — kEY DIMENSIONS
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in 2010, the department of cartagena (colombia) developed an Mdg acceleration plan to help improve the 
implementation of its 2009 policy on cartagena policy for productive inclusion for the poor and vulnerable 
population (Política de Inclusion Productiva para Población en Situación de Pobreza y Vulnerabilidad). one of 
the key existing interventions for realizing this objective was ceMprende, centres that provided training, 
technical assistance and access to credit for facilitating employment and entrepreneurship among the poor 
and vulnerable.  

the Mdg acceleration plan identified bottlenecks that were keeping these centres from reaching their full 
potential. these included lack of institutional capacity, onerous requirements for the vulnerable to access 
their services, lack of a seed capital fund, unavailability of timely information about the labour market, lack of 
coordination between different levels of the government, and inadequate and uncertain flow of resources.

as the action plan was being formulated, there was a sustained effort to forge effective partnerships with the 
local chamber of commerce on the one hand, and national initiatives such as the labour Market observatory 
and the training for work programme in the tourism sector. this led to the identification of concrete 
opportunities, for instance linking vendors/suppliers to ‘anchor firms’ such as hotels that could source some 
of their purchases locally, provided they met quality standards.  in addition, occupational profiles for current 
and emerging opportunities were prepared, leading to the identification of new vocational training needs (for 
example, the position of ‘logistics assistant’) as well as internship options for gaining experience.

at the same time, a pooling together of local government, national government, businesses, the local 
chamber of commerce and external donor funds helped strengthen local capacities as well as set up a 
microcredit seed capital fund.  

specific constraints to accessing credit that were more likely to affect the most vulnerable — women, 
indigenous populations, afro-colombians and the internally displaced — were identified.  these included 
a lack of guarantors, no credit history, and irregular cash flows due to low productivity/subsistence 
businesses.  with more focused outreach to vulnerable groups, a setting of targets, and actions taken to 
resolve some of the bottlenecks, the number of women availing of the services of these centres went up 
from 36 percent to 62 percent, and women’s share of the total value of microcredit loans was 62 percent, 
above the target of 50 percent.   

Based on this initial experience in cartagena, similar efforts are underway in the territories of guajira, pasto, 
santa Marta, sincelejo and Barranquilla.  

bOX 3: INClUSIVE ECONOMIC DEVElOpMENT IN CARTAgENA (COlOMbIA) 
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acceleration plans for cambodia and costa rica have examined the spectrum of interventions across several 
sectors at the national level, with a view to improving economic outcomes for women in the case of cambodia, 
and people with disabilities, in costa rica.  Both countries have a history of strong legislative and policy 
involvement in these areas — cambodia’s neary rattanak strategic plans, developed for five-year cycles since 
1999, have provided a strategic framework and plan for gender equality.  costa rica, in 1996, passed law 7600, 
equality of opportunities for people with disabilities, following which there has been a steady increase in their 
presence in educational institutions and in paid work.  

the private sector is a crucial partner in these efforts, not only helping understand both opportunities and 
constraints, but also piloting solutions.  in cambodia, the private sector partners included credit granting 
bodies such as commercial banks, rural development banks and microfinance institutions, and employers and 
business associations.  civil society partners included groups such as   the cambodia women entrepreneurs 
association, the khmer women’s handicraft association and a number of agricultural cooperatives.  in costa 
rica, business associations such as the inclusive enterprises network (rei) and the Business association for 
development (aed) took part.

the actual interventions prioritized for action in these two countries differ, reflecting differences in country 
circumstances.  in cambodia, the interventions are:

o training for jobs that are consistent with market demands;
o promoting micro/small/medium enterprises (MsMes) for women;
o improving the livelihoods of rural communities, especially women.

the Ministry of women’s affairs (Mowa) is the nodal ministry for gender-related issues; however, activities 
related to the interventions mentioned above are typically within the purview of dedicated line ministries.  
For example, vocational training alone is provided by at least six ministries and through over 375 centres.23 

the list expands considerably when the analysis is carried out to encompass all three interventions:  in all, 11 
ministries were involved in the preparation of the action plan.24

despite the proliferation of vocational training programmes for women, many were felt to be of low quality, 
not providing entrepreneurial or business development skills and tending to reinforce traditional gender 
occupations rather than providing access to emerging opportunities. other bottlenecks included the lack 
of partnerships between the private sector and women’s development centres,25 limited access to credit, 
poor collaboration across ministries, inadequate participation of women in policy-making and networking 
forums,26 and insufficient gender disaggregated data to fine-tune policy and implementation. 

bOX 4: FOSTERINg ECONOMIC EMpOWERMENT — CAMbODIA AND COSTA RICA
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acceleration solutions address the priority bottlenecks in detail, integrating and expanding services offered 
at the women’s development centres and linking them to market outlets. they seek to enhance collaboration 
between the training programmes of the various ministries to improve quality and reduce overlaps. one 
activity with the potential for long-term strategic impact is the integration of women’s issues and business 
challenges into policy dialogue at the highest level by partnering with working groups on manufacturing, 
small and medium sized enterprises (sMes), trade facilitation and export processing within the government-
private sector Forum.27 

the MaF process in cambodia was timed to feed into the development of the next neary rattanak and the 
country’s next five-year plan, both of which will be the principal vehicles for implementation. significant 
impacts can also be expected through the forging of partnerships with the private sector and strengthening 
the collaboration across ministries in the cause of women’s economic empowerment. while the political 
transition following the general elections of 2013 could be a challenge, the incorporation of priority actions 
into the national plans may help ensure continuity of implementation efforts. 

the costa rica action plan is designed to meet four objectives:
o Boosting the employability profile of people with disabilities by addressing weaknesses at the training 

of trainers (tot) level in pre-vocational centres;
o increasing private sector demand for people with disabilities by working with business associations;
o strengthening technical capacities at employment exchanges and job centres to more effectively 

support the hiring of people with disabilities;   
o developing a specific pilot programme to support enterprise development among people with disabilities.  

a separate section considers the governance arrangements needed for effective coordination and 
implementation, and houses this function within the pre-existing inter-institutional technical committee 
on employability of people with disabilities.28 apart from the formal arrangement, an informal network of 
champions at the working level who emerged during the MaF process is also helping move activities forward. 
implementation of specific activities has commenced, supported by allocations from the national budget, 
contributions from the private sector and a grant from the Un trust fund on people with disabilities.  with 
elections scheduled for early 2014, the issue will need to remain a priority with the next government.  
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2.3 bOOSTINg MATERNAl hEAlTh

globally, the maternal mortality rate (MMr) is estimated to have declined by 47 percent from 1990 to 2010, a drop 

from 400 per 100,000 live births to 210. all regions have made progress, but meeting the Mdg target of reducing 

the ratio by three quarters will require accelerated results.29 every day, about 800 women are estimated to die 

from pregnancy-related complications across the world, with 90 percent of these occurring in africa and asia.30 

about half the countries developing Mdg acceleration plans choose to focus on maternal health, a reflection of its 

status as one of the Mdgs most likely to be significantly off-track.  Mdg acceleration plans on improving maternal 

health come from a diverse set of countries, spanning several regions and country typologies:  Botswana, ghana, 

lesotho, Mauritania and Uganda in africa; kyrgyzstan in the cis; the philippines and indonesia in asia; and el 

salvador in latin america.  

Maternal deaths are due to direct or indirect causes which vary across regions to some extent as shown in Figure 7. 

direct causes include haemorrhage, hypertension, unsafe abortions and infections. indirect causes, representing 

about 20 percent of deaths at the regionally aggregated level in developing regions, include conditions such as 

hiv/aids, hepatitis, diabetes, malaria and iron deficiency anaemia. while there is little variation across developing 

regions in the relative contributions of direct versus indirect causes to maternal deaths, there can be significant 

variation within, on the importance of individual factors within each group: for example, hypertension accounts 

for a relatively high fraction of the deaths due to direct causes in latin america, while malaria is relatively more 

important among the indirect causes in sub-saharan africa and some parts of asia.31 also, in general, the chances 

of dying in childbirth are higher among the poor relative to the rich, and in rural areas relative to urban.

Mdg action plans for maternal health have been prepared at both national and subnational levels.  they typically 

start with the standard set of interventions considered to have high impact on curbing maternal mortality, 

which include antenatal care, access to an sBa during delivery, access to emergency obstetric and neonatal care 

(emonc), and family planning and reproductive health services, and then move on to identifying and prioritizing 

bottlenecks and feasible solutions to resolve them.
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FIgURE 7: CAUSES OF MATERNAl DEAThS (1997-2007) bY REgION
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From a quick comparison of the diagnoses undertaken as part of the MaF process, it is possible to identify some 

of the more common bottlenecks across countries.  not all bottlenecks occur in each country; furthermore, even 

when some are present, their relative importance may vary across and within countries; however, all countries do 

report on at least some of the bottlenecks presented in table 1, grouped according to the MaF categories.

TAblE 1: FREqUENTlY ObSERVED bOTTlENECkS IMpACTINg INTERVENTIONS TO 
bOOST MATERNAl hEAlTh

CATEGORy FREQUEnTLy OBsERVED BOTTLEnECKs

Policy and planning

Finance and budgeting

service delivery

service utilization

Cross-cutting

•	 lack of policy coherence (e.g., policy decisions not followed up with the 
necessary measures, proliferation of roadmaps and policies without adequate 
coordination) 

•	 Unclear human resource policy and regulations (e.g., lack of regulation of 
midwife tasks, inadequate standards for accreditation of health personnel and 
placement of staff)

•	 poor integration of maternal health related services (e.g., sexual and 
reproductive health (srh) and hiv services) can get in the way of reaching 
populations in need. (proper integration of services is a key factor in achieving 
Mdgs 4, 5 and 6.) 

•	 insufficient resources (proportion of gdp or funds generated locally) allocated 
to health 33

•	 delay in the transfer of resources from national to subnational budgets
•	 leakage of public resources in the health sector 

•	 inadequate numbers and poor quality of service providers at various levels
•	 problems with procurement and management of medicine, supplies and 

equipment, including their timely distribution to local health care units 
•	 inadequate infrastructure 
•	 lack of a functioning referral system 

•	 out-of-pocket expenses inhibit the poorest from seeking maternal health care 
(even when services are officially free there are other direct and indirect costs)

•	 cultural barriers 
•	 poor road infrastructure, long distances to equipped hospitals or lack of 

transportation especially at time of delivery 

•	 lack of quality data for better policy-making (e.g., misdiagnoses of indirect 
causes of maternal mortality)

•	 poor coordination and alignment across different levels of government
•	 Urban-rural and other geographical disparities affecting the provision and 

access of health care services 

Source: WHO and UNICEF, 2010
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several of these bottlenecks are interrelated, or require action concurrently along different fronts.  For example, 

improving the quality of services provided by midwives and antenatal care (anc) workers requires training and 

certification, but also clarity about their roles and functions, accountability for services provided, support for 

circumventing cultural barriers, and human resource management that can distribute personnel and deliver 

performance fairly according to the needs of different locations.  similarly, interventions to ameliorate one 

bottleneck may need to be matched by those taken to redress others: for example, reducing out-of-pocket costs 

would likely increase the demand for services, potentially straining their quality — necessitating additional 

investments in this regard.  

cultural factors are seen to be especially important in many countries as determinants of women’s access to health 

care, and individuals’ access to family planning information, materials and services.  For example, a pregnant 

woman not being empowered to make decisions about when to seek professional care, or services not being 

provided in the local language, or the disparaging of local customs and traditions would all lower the demand 

for maternal health care services.  these bottlenecks also need sustained and concerted efforts to address them, 

including through the engagement of civil society, individual champions and education systems.  in multicultural 

communities, these factors may also contribute to regional disparities in progress.

one response to addressing regional disparities is a greater decentralization of policy-making and implementation 

authority.  however, experience across a range of countries indicates that decentralization or devolution alone 

do not solve the problem — complementary capacities need to be developed for planning, implementing and 

monitoring at the local level, along with institutionalized collaboration mechanisms between levels.  in fact, in 

some cases, decentralization could end up perpetuating regional inequalities when certain local governments do 

not prioritize particular issues (for example, reproductive health or family planning), leading to a loss of publicly 

provided services in that area.

a qualitative assessment suggests that as countries develop, and their maternal health situation evolves, the 

relative importance of the causes (figure 7) of maternal deaths will change – for example, iron deficiency anaemia 

is expected to become less important as diets improve, and greater coverage of family planning methods and 

services could reduce the contribution of unsafe abortions to maternal deaths.  hence, the relative prioritization 

of interventions would change over time. similarly, the relative importance of bottlenecks (table 1) — and relevant 

solutions — can also change over time.  For instance, as supply-side bottlenecks in services get resolved, cultural 

barriers and other demand-side bottlenecks may assume greater importance. Mdg action plans therefore need 

to be dynamic, capable of being revisited and updated over time to reflect these changes. 

Finally, while countries develop solutions to bottlenecks that work in their own context, table 1 also indicates 

that there is strong potential for them to learn from each other.  For example, many countries stand to gain from 

solutions to commonly experienced bottlenecks such as those in procurement and supply chain management, 

or from the improved diagnosis of the causes of maternal deaths, the stemming of leakages of  resources, or 

improved accountability of service providers.  several countries and their partners are working on technology-

based answers to these issues, and there would seem to be scope for developing solutions that could be 

transferred across national boundaries.
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the Mdg acceleration plan for central Java34 was drawn up to address the apparent stagnation in the MMr 
over the last few years in one of indonesia’s most populous provinces, where about 13.5 percent of the total 
population lives. the plan reflects the increasing attention to, and political momentum behind, maternal 
health in the country, as evident from the presidential decree 3/2010, the national Medium term plan (rpJMn) 
2010-2014 and the Ministry of health’s strategic plan for the same period.   it also seeks to help operationalize 
the central Java Mdg regional action plan for maternal health, in the broader context of decentralized 
planning in the country (see figure 8).

this province is notable for the close to universal coverage of essential interventions such as anc and sBa 
(figure 9), which have contributed to driving the provincial MMr (116 per 100,000 live births) below the 
national average (220 per 100,000 live births). however, the apparent plateauing of the MMr at the provincial 
level over the last few years, and the wide variation in the MMr across districts and towns achieving similar 
levels of coverage in terms of these interventions, both indicate that complementary actions to improve 
service quality, referral and access to emergency care are now essential to drive progress. 

bOX 5: REDUCINg MATERNAl MORTAlITY IN INDONESIA  

FIgURE 8: ThE MAF IN ThE plANNINg pROCESS
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the plan indicates quality to be a priority across all the services provided, whether by midwives or family 
planning counsellors, and whether in poskesdes (village health posts), puskesmas (primary health centres) or 
in referral hospitals. it proposes multi-pronged solutions encompassing training at various stages including 
while on the job; better staff management, incentives and accountability; clearer articulation of differential 
roles and responsibilities; and engaging retired specialists to address temporary shortfalls.  

improving the referral system to allow for more rapid admission and treatment when complications occur is 
an important priority; a large number of deaths take place in homes or while in transit.  the plan proposes two 
principal approaches:  clarifying, through regulations, referral pathways in order to avoid delays in reaching 
referral centres; and using ict and mobile phones to access specialists as well as transmit patient information 
to reduce delays in receiving care.

Many solutions require collaborative actions by the provincial authorities, district and city health services, 
professional associations36 and different national ministries, with several requiring the engagement of non-
health actors such as local leaders, religious heads and institutions of education and culture.
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the Mdg action plans for both kyrgyzstan and el salvador bring home the need to understand and address 
the reasons for why certain populations are progressing less rapidly than others.  

in kyrgyzstan, the proportion of maternal deaths not related to direct medical causes was at 24% as of 2012, 
and this trend has been steadily increasing since 2006. this is mainly due to the worsening of economic 
conditions and increasing vulnerabilities for persons living at the subsistence level. there has also been a 
corresponding increase in the proportion of maternal deaths occurring among women who are either 
unemployed/informally employed or internal migrants. 

women who move to the capital city of Bishkek and other large cities in search of work often do not have access 
to medical services due to a set of reasons - lack of registration, poor knowledge of their rights and possible 
unwillingness from medical workers to treat them. thus, they seek medical help only when they are already facing 
serious complication which worsens the chances of survival.  the latest data shows and increasing proportion of 
deaths due to complications in republican hospitals and regional hospitals, where most clients are women who 
do not have permanent registration papers and/or who have not had access to proper prenatal services.

the action plan proposes a ‘beyond the health sector’ approach by targeting vulnerable pregnant women 
through an integrated package of social and medical support, including provision of quality services 
regardless of registration/permanent address, and involvement of existing village health committees and 
local authorities to provide counseling and support throughout pregnancy.  the Mdg acceleration plan 
comes at a particularly opportune time in the policy cycle, with a new health sector-wide approach (swap), 
Den Sooluk, currently in the process of being implemented.

bOX 6: TARgETINg EXClUSION — kYRgYzSTAN AND El SAlVADOR 

Finally, the plan clearly brings out the importance of having reliable, timely data in order to effectively guide 
policies and implementation. For example, 46 percent of maternal deaths in the province are related to 
indirect37 causes — anaemia, tuberculosis, diabetes and others — but the relative importance of these causes 
is not known.  a better understanding of those dimensions could help make anc more effective and bring 
a special focus to maternal health in the (often separate) efforts to treat these diseases.38 in addition, there 
needs to be a continuing effort to find reliable proxies for MMr at the district level — where its estimation can 
be inaccurate — that will help provide timely feedback to guide policy and implementation. 
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FIgURE 10: SOCIAl EXClUSION IN El SAlVADOR
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Source: Social Exclusion Study, MINSAL –PAHO, El Salvador. 2012 39

in el salvador, a map showing variations in a composite ‘social exclusion in health’  index shows pronounced 
variations across the country, with darker regions representing worse off areas (see figure 10). the index 
presents a composite picture of difficulties in accessing health services based on economic, social, spatial and 
medical system variables.  the Mdg acceleration plan focuses on department where the value of the index- 
and therefore social exclusion – is the highest. 
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2.4 WATER AND SANITATION, hIV/AIDS, AND NCDs: 
OThER DIMENSIONS OF hEAlTh 

Mdg action plans also target other health related areas – water and sanitation (e.g., Belize, Benin, ghana, nepal, 

togo), hiv/aids (e.g., Moldova, Ukraine) and certain ncds (e.g. tonga). while these differ from one other in many 

specifics, socio-economic determinants of outcomes are seen to be of critical importance in each, along with 

significant roles for local communities and governance structures.

in both Benin and ghana, community based sanitation approaches are seen as effective vehicles for changing 

behavior and facilitating adoption – key to accelerating progress towards an especially hard to reach goal. 

this follows recognition of the fact that merely providing toilets – even at highly subsidised prices – does not 

guarantee use.  engaging the community and involving local champions – including school children - triggers 

a joint desire for change, encourages innovation and enables mutual support.40 in Benin, community based 

‘hygiene and sanitation promotion’ in several provinces led to a significant increase in the proportion of people 

adopting non-subsidized improved sanitation over a period of four years, arguing for its scaling up across the 

country as part of the Mdg action plan.  nepal’s action plan aims to use community managed public toilets in 

urban slums.  Yet another aspect of this dimension is seen in Belize, where inadequate representation of ethnic 

minorities in local water boards was seen as a key bottleneck to achieving the country’s target of universal 

access to safe drinking water.

the MaF has been used in two different ways for addressing hiv/aids.  in Ukraine, the scope of the application 

has been broad – guiding the comprehensive assessment of its national aids programme (nap)41 2009-2013.  

the assessment covered twelve thematic areas42 in considerable detail.  Bottlenecks identified included sector 

specific ones such as the inordinately slow public procurement systems for drugs and medicines, but also those 

indicating social dimensions such as the lack of legislative and other measures to protect the human rights of 

key populations, especially sexual minorities.  among these, several gaps such as poor coverage and outreach to 

the population groups that are most in need, as well as lack of an integrated model to provide holistic medical 

and social care to hiv affected individuals would require the engagement of local communities for successful 

redressal.  it is expected that these would feature in the integrated vision behind the new nap (2014-2018).  

integrating services to provide social and nutrition support in addition to medical treatments is also one of the 

solutions put forward in Moldova, where the focus is jointly on hiv/aids and tuberculosis (tB).  

tonga’s national Mdg targets include those related to obesity, hypertension, cardiovascular disease and diabetes.43 

ncds such as these reduce the quality of life, increase disabilities and impose considerable financial burdens 

on the health system.  Underlying causes include the large scale availability of cheap imported foods and meats 

of poor nutritional value, accompanied by a shift away from healthier traditional diets; lack of physical activity 

and under-funding of ncd prevention.  solutions to identified bottlenecks include coordinated action by the 

ministries of trade, education, health and rural development but also involve significant roles for community 

actors such as churches and village councils.
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as we approach 2015, the accumulated experience of countries working towards the Mdgs (and using the MaF) 

can be helpful in indicating priorities for action around three objectives: accelerating Mdg progress, completing 

the unfinished business of the Mdgs, and transitioning smoothly, at the country level, to the post-2015 global 

agenda for development.  the rest of this chapter is organized around these themes. although the discussion is 

organized in separate subsections for ease of presentation, it must be kept in mind that all three are part of one 

whole and are deeply interconnected.

3.1 ACCElERATINg pROgRESS

Mdg acceleration efforts take certain preconditions as given — strong political leadership, broad-based 

country ownership and a commitment towards inclusive growth. implementation of the first set of action plans 

commenced in late 2011-early 2012, and not enough time has elapsed to be able to definitively identify impacts 

and attribute results. however, the experience of a large number of countries — Belize, Benin, Burkina Faso, 

colombia, costa rica, ghana, indonesia, niger among others — demonstrates some of the factors essential for 

driving acceleration.

1. Staying the courSe on implementation, locally and globally  

Many countries have programmes designed to accelerate Mdg achievement — either as part of comprehensive 

Mdg action plans or as stand-alone initiatives implementing proven interventions, and requiring scaling up.  

over 25 countries are currently implementing Mdg action plans with both domestic and partner support, and 

many others are currently formulating such plans, with implementation expected to commence soon.

across countries, experience shows that effective implementation requires sustained commitment and 

engagement, with preparations beginning even as the plan is being formulated (see box 7). 

3. ACCElERATINg pROgRESS AND 
SUSTAININg RESUlTS: pRIORITIES 
FOR ACTION 
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preparing for implementation begins during the formulation of the action plan itself, through identifying 
entry points in the national planning process for anchoring the plan and mapping partner initiatives that 
could support specific sets of solutions.  these steps are complemented by communications and advocacy 
— in public media, as well as in other forums such as donor round tables, private sector engagement 
initiatives or global and regional meetings. as existing partners align themselves around the action plan, 
new partners — those not part of the formulation of the action plan itself — come on board. over time, 
and based on feedback from the ground, certain bottlenecks may get resolved and others become a 
greater priority.  the action plan  itself is  then revisited to reprioritize bottlenecks, and craft additional 
solutions, directing attention towards filling emerging gaps in support. these activities also help maintain 
and reaffirm commitment.

bOX 7: FROM ROll-OUT TO IMplEMENTATION 

the external environment, too, would appear to be especially conducive for implementation at this point: 

various global initiatives such as scaling up nutrition (sUn), every woman, every child, education First, roll-

back Malaria and others are helping mobilize partnerships, and country-owned action plans would be an 

effective means for channeling this support. agency efforts, individual and joint, are also oriented towards 

this end, with, for example, meetings of the chief executives’ Board (ceB) providing corporate backing at the 

highest level. continuing advocacy and engagement are necessary to make the most of these opportunities.

in spite of these efforts, implementation at the country level could falter if critical gaps in financing or technical 

assistance remain unaddressed, or if transitions in the domestic polity lead to a reprioritization of objectives. 

even if priorities remain unchanged, changes in government can jeopardize timely implementation, especially 

for programmes in their infancy. ownership that is shared across political parties, and engages senior technical 

experts can be especially helpful in navigating such transitions.  in colombia, pre-electoral outreach to parties 

and mayoral candidates across the spectrum helped MaF action plans retain their relevance even when 

municipal and departmental governments changed. in niger, the Mdg action plan on hunger, developed 

under one government, got firmly embedded in the next government’s 3n — les nigeriens nourrissent les 

nigeriens — strategy for food security. efforts are now underway for enshrining this into legislation, thereby 

providing additional insurance against hasty changes.44 in tanzania, the MaF process built up a coalition 

of committed experts in various ministries who were pivotal in ensuring its continued relevance through a 

change in government.

2. inSpiring croSS-Sectoral collaboration

Mdg acceleration requires a combination of sectoral and cross-sectoral efforts.  contributions may come 

from the outside direct relevant sectors for acceleration, but the incentives for providing this may be weak 

or nonexistent. however, such incentives for collaboration can often be provided through the engagement 

of a cross-cutting ministry, such as that of finance or planning, facilitated through the commitment of senior 

political executives. 
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For example, the Ministry of Finance in the government of Uganda  set up a ‘marginal fund’, designed to 

complement each department’s own resources with the small incremental amounts they might need 

to redress a bottleneck that is constraining progress in another department.  For instance, a rural roads 

programme, seeking to connect producers to markets, might bypass a nearby health clinic.  in that case, the 

roads department could receive resources from the marginal fund to help make the connection. in indonesia, 

the central and provincial planning authorities have taken the lead in the formulation of the maternal health 

action plan, helping bring together other ministries, streamlining resource allocations towards a common 

cause, and raising the profile of maternal health as a development issue.

the sustained and visible engagement of senior political figures can also help facilitate these cross-sectoral 

connections.  in ghana, the preparation of the maternal health action plan followed the ‘declaration of an 

emergency’ by the president, helping motivate collaboration across sectors and partners with different 

mandates and expertise. Yet another example comes from niger, where monitoring the implementation of 

the 3n food security strategy is vested in a 3n haute commissariat, headed by a senior cabinet minister. 

in costa rica, an existing body, the inter-institutional technical committee of employability for persons 

with disabilities, has been revitalized through the creation of the action plan and is providing the requisite 

coordination during implementation.

3. inveSting in ‘multiplierS’- realiSing the gainS 

all the Mdgs are inter-related, and making progress towards one will tend to have positive effects on at least 

some of the others. however, there are also some development outcomes (‘multipliers’) that, while outside 

the formal Mdg canon, can be catalytic in the size and scope of the associated positive spillover on the Mdgs.  

one of these is the economic empowerment of women, addressed at the subnational level in nariño 

(colombia) and at the national level in cambodia.  in cambodia, the action plan, coordinated through the 

Ministry of women’s affairs, engages another 10 ministries, including those of commerce, tourism, rural 

development, agriculture and industry. Yet another multiplier is universal access to clean energy: tajikistan, in 

2010, developed an action plan for this purpose, which complements efforts currently being made through the 

‘sustainable energy for all’ initiative. countries such as Burkina Faso, have sought to make the most of existing 

initiatives for energy access to improve the livelihood and well-being of people, especially rural women. 

realising the full potential of these developments, especially for the poor, can require complementary 

interventions, necessitating the engagement of additional stakeholders.  For example, facilitating access 

to credit or markets might be necessary to secure the benefits to livelihoods that can result from access to 

energy.  similarly, nutrition education could enhance the spillover effects of the economic empowerment of 

women on child health. these interventions could require the engagement of additional stakeholders.  
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4. adapting innovative acceleration SolutionS acroSS countrieS    

Many countries face similar bottlenecks to making progress towards a given goal.  For example, difficulty 

in reaching a well-equipped health centre at the time of delivery is a common bottleneck to accessing 

emergency obstetric care.  normally, each country finds solutions appropriate to its context: ghana addressed 

this through a reimbursable voucher programme that compensated bus and truck drivers for transporting 

pregnant women in time, while the solution in lesotho was to set up Maternal waiting homes near birth 

centres.  however, there are cases where solutions can be easily adapted to work in different countries. For 

example, an open source system to manage the family planning department’s commodity supply chain via 

cellular networks could be transferred across countries with relative ease.  similarly, nascent health insurance 

programmes in many emerging countries such as ghana, indonesia and the philippines often contain design 

features that inhibit the participation of the poor, or limit the involvement of private service providers. a 

fiscally appropriate system that is better designed and can accommodate greater participation would contain 

features that could be adapted by many countries at a similar stage. 

5. enSuring quality from the outSet 

at the time the Mdgs were formulated, addressing supply-side bottlenecks — in education, for example, these 

included insufficient schools or inadequate numbers of teachers — were often the highest priority. while this 

did ameliorate one kind of constraint, over time, poor quality rather than insufficient quantity became the 

bigger barrier to further progress.  this situation is now widespread across Mdgs and countries, necessitating 

that measures to improve the quality of services delivered become an intrinsic part of acceleration efforts.

in tuvalu, primary school enrolment is near universal and completion rates are over 90 percent.45 however, 

only about 50 percent of the students pass the national Year eight examination, indicating fundamental 

deficiencies in learning. the Mdg action plan for education focuses on improving learning outcomes by 

emphasizing higher quality instruction, supported by an environment more conducive to learning.  

another example comes from indonesia, where the Bidan di desa programme in the late 1980s sought to 

address the bottleneck of insufficient numbers of skilled Birth attendants by providing a trained midwife in 

every village.  Between 1989 and 1994, over 54,000 midwives were trained and currently, in provinces such as 

central Java, over 90 percent of births receive the care of a skilled attendant.  however, the maternal mortality 

rate decline appears to have slowed and the Mdg action plan emphasizes improving service quality. achieving 

this, however, requires action along several fronts: improving training and the availability of supplies, the 

effective staffing of remote health centres, and clarifying mandates and areas of responsibility for midwives 

that can otherwise hold them back from offering services. 
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3.2 SUSTAININg RESUlTS: 
COMplETINg ThE UNFINIShED bUSINESS 

while countries seek to accelerate progress towards the Mdgs, national development agendas have always 

encompassed broader objectives.  they continue to evolve, as is most clearly evident from the ‘national visions’, 

‘perspective plans’ and so on of individual governments, many of which now extend well beyond 2015.  variously 

named and,  in general, prepared prior to the start of the global discussion on the post-2015 agenda,46 each of 

them sets out development priorities that are nationally owned, informed by a politically shared consensus at the 

country level and anchored in the country’s own planning process. the issues they emphasize could be refined or 

added as the global development agenda going beyond 2015 gets articulated, endorsed and adopted for action 

on the ground: however, the principal priorities already expressed through a country’s own political process are 

themselves likely to endure. on the other hand, as has been the case with the Mdgs, a global agenda could add 

a fillip to these efforts by helping raise visibility, improve advocacy for neglected priorities, mobilize partnerships 

for support and assist in facilitating appropriate forms of knowledge, technology and resource transfer.

From an examination of over 45 such statements that express a vision beyond 2015 (listed in annex 1, see figure 11), 

certain key elements stand out. For example, poverty reduction, nutrition, health and education remain central to 

all countries. several underscore the importance of achieving the Mdg targets while many also advance related 

targets or aspirations that include the entire population. For example, honduras seeks to eradicate extreme 

poverty by 2038, nigeria by 2020 and pakistan by 2030; the Marshall islands seek to attain food security for all by 

2018 and Bangladesh to achieve health and education for all by 2021.  

within this broad approach, individual country objectives and priority mechanisms vary. Fiji recognizes the 

importance of proper diet in ensuring nutrition; pakistan aims for self-sufficiency in food; Belize seeks to expand 

universal access to health care; south africa emphasizes the need to raise education standards. several countries 

indicate targets for the means by which they seek to achieve these wider objectives: for example, the dominican 

republic aims to be able to provide universal health insurance and, by 2030, be spending at least 5 percent of its 

gdp on health, and papua new guinea emphasizes the management of natural disasters.  

almost all countries wish to reduce inequalities along various dimensions, including gender and geography. 

ghana’s vision to 2016 indicates that equitable distribution of the benefits of growth is important; nicaragua 

seeks to ensure that at least 50 percent of political positions are held by women by 2016; the dominican republic 

aims for a gini coefficient of 0.42 by 2030; thailand prioritizes social equality through inclusive growth. 

there are also aspirations related to elements of Mdg 8 in these national visions. Maldives wishes to become a 

regional trade hub, south africa aims to increase its share of trade within the region from 15 percent to 30 percent 

by 2030, and Bahrain to be fully linked to the global trade and information highways by 2030.
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taken together, these reflect the evolution of domestic agendas along three dimensions associated with the 

Mdgs: achieving the remaining targets; extending the gains to all; and moving on to the next level in directly 

related areas by, for example, considering nutrition rather than just hunger, or skill formation and educational 

outcomes at all levels rather than just primary enrolment. at the same time, not all the elements of the Mdg 

agenda receive such emphasis in these visions and plans.  For example, attention to sexual and reproductive 

health is uneven, indicating a continuing need for political advocacy and building a constituency within 

specific countries. 

therefore, drawing from the countries’ own visions, the following four items can be taken to constitute the 

‘unfinished business’ of the Mdgs:  

•	 Bringing	less	visible	MDGs	back	in	focus;	

•	 Sustaining	gains	already	made,	and	achieving	remaining	MDG	targets;

•	 Extending	MDG-related	gains	to	the	entire	population	by		setting	universal	targets;				

•	 Moving	on	to	the	next	level	in	MDG-related	areas.

FIgURE 11: pERCENTAgE OF VISION STATEMENTS REVIEWED bY REgION

Percentage of Vision Statements Reviewed by Region 
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other objectives, relating to economic growth, sustainable development, peace and security, culture, among 

others (see box 8), are also clearly indicated in these documents. some of these objectives — for example, stable 

growth and improved governance of the public sector — can enable both more rapid Mdg achievement as 

well as sustaining gains over time.  however, others, such as achieving self-sufficiency in food production while 

simultaneously expanding forest cover or minimizing the carbon footprint, will entail a consideration of trade-

offs, and choosing from alternatives that will need to balance between objectives.  

while the five priorities for action outlined in the previous section — staying the course with implementation; 

inspiring cross-sectoral collaboration; realizing the gains from investing in multipliers; adapting solutions across 

countries and ensuring quality — will continue to drive acceleration, maintaining this momentum and sustaining 

gains so as to complete the unfinished business of the Mdgs, as articulated by the countries themselves, will 

require additional actions. 

o Many countries, both ldcs and Mics, prioritize a high rate of economic growth, with low unemployment, 
improved infrastructure and a vibrant private sector.  Bangladesh seeks to attain Mic status by 2021; south 
africa aims for being close to full employment by 2030 and panama aspires to double gdp over the next 10 
years while reducing unemployment and growing sectors related to sustainable development.

o the environment and sustainable development are important in many national plans. thailand has targets for 
air and water quality, waste recycling, forest area expansion and mangroves. el salvador seeks to incorporate 
the environmental dimension with a focus on risk reduction and climate change and liberia emphasizes 
biodiversity, clean energy and mass transit. 

o countries emphasize governance primarily along three axes: one that establishes peace, security and 
cohesion; a second that strengthens democracy and participation; and a third improving public services. 
guatemala targets, by 2024, a reduction in the rate of homicides to 0.98 per 100,000 inhabitants; ghana aims 
for peace and stability as part of a just and free society; colombia seeks to strengthen its democratic political 
model; senegal aims to improve governance and south africa to fight corruption.

o preserving culture and individual traditions are important to many. azerbaijan emphasizes the management 
of its cultural heritage, liberia aims for a culturally vibrant society, sri lanka for preserving family values and 
Malaysia to continue to value cultures, customs and religious beliefs.

o other items such as diversification of the economy,  technology and innovation and migration are highlighted 
to varying degrees in smaller sets of countries.

bOX 8: COMplEMENTINg ThE MDgs - OThER EMERgINg pRIORITIES 
OF NATIONAl gOVERNMENTS
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1. updating mdg action planS for continued efficiency and SuStainability

at any given point in time, a particular set of bottlenecks is likely to be more important than another in 

constraining progress. For example, poor outcomes in child health may initially be attributed to a lack of 

demand for otherwise adequately functioning health services due to difficulties in gaining access. a proven 

intervention for increasing demand is the conditional cash transfer programme such as Bolsa Familia in 

Brazil or oportunidades in Mexico.47 however, as demand rises, existing service provision mechanisms might 

become overstretched, and service quality deteriorates so that the anticipated gains from the intervention are 

attenuated.  in such cases, therefore, prioritized bottlenecks will evolve from the demand side to those related 

to the supply side of services.

such effects require that activities emphasized in acceleration plans be periodically re-evaluated and 

necessary adjustments made. For example, in 2010, ghana’s action plan for maternal health resolved one 

of the bottlenecks in access to skilled Birth attendants through the introduction of vouchers that allowed 

private transport operators to be reimbursed for conveying women to health centres for delivery.  three years 

on, lack of road connections is being seen as a major constraint in delivering further gains from this particular 

solution, and a planned review of the action plan in 2014 is likely to prioritize the development of these road 

links. accurate and timely data that can be collected inexpensively and indicate impact — either directly or 

through proxies — helps fine-tune interventions and actions as needed.  

Yet another imperative to revisit Mdg action plans is to ensure that they are consistent with a country’s other 

development priorities, taking advantage of the opportunities they may offer as well as managing within any 

constraints they may impose.  For example, addressing hunger through increasing agricultural productivity 

and reducing rural poverty may need to explicitly take environmental sustainability considerations into 

account, which can become more important over time.  

2. proactively and progreSSively tackling inequalitieS

addressing inequalities in opportunities and outcomes is key to reaching universal targets and, more broadly, 

to sustaining progress on the Mdgs and human development. virtually every Mdg action plan includes, 

explicitly, some provisions to reduce inequality — whether these are based on socio-economic classifications, 

other population characteristics or geography. in some, the focus is more direct, with the entire action plan 

directed towards this end — cambodia and costa rica addressed gaps in the economic empowerment on 

women and people with disabilities respectively.

 

an analysis of the MaF experience in 11 countries of west and central africa shows that even though countries 

commenced the MaF diagnostics with broad national interventions, the systematic and inclusive consultative 

process succeeded in refining the focus towards identifying the reasons behind unequal access and utilization, 

leading to solutions customized towards different groups.48 additionally, although the availability and quality 

of disaggregated data, especially at subnational levels, is a challenge in many countries, much can be done 
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with the information that is already available.  the acceleration plan for hunger in the central african republic 

was able to separately draw attention to post-conflict areas and to malnourishment in mining cities.   

3. addreSSing SyStemic deficitS that retard progreSS in the long term

institutional limitations, weak governance and lack of peace and stability are among the factors that constitute 

long-term barriers to sustaining momentum for the Mdgs.  some of these issues — gaps in human resource 

management and development, weaknesses in procurement systems or in monitoring and evaluation — 

are tackled through specific actions in national and subnational plans.  however, other challenges, such as 

corruption and lack of accountability, require sustained effort that cuts across individual sectors. 

the experience with Mdg acceleration also indicates the need to develop a more nuanced approach to 

decentralization and local service delivery.   rapid decentralization, while salutary from the point of view of 

encouraging voice and participation and holding the potential for improving service delivery, can end up 

being inimical to achieving particular development outcomes.  in the philippines and indonesia, for example, 

subnational units set priorities for health that differed from those at the national level, even though the 

national priorities continued to be important at the subnational level. while slowing down progress towards 

particular objectives, such differences may also perpetuate geographic inequalities. these suggest that some 

degree of federal control over development functions may remain desirable.

at the same time, even when priorities may be aligned across levels, weak capacity for planning, implementing 

and monitoring accompanied by low levels of participation can be significant barriers to delivery. For example, 

a major thrust of the Benin action plan on sanitation is to secure the full recognition of the responsibilities of 

local governments as well as to equip them with capacities that would allow them to discharge those effectively. 

4. minimizing ShockS and building capacity to cope

it is well documented that for human development, even short-term shocks to households — income or 

job losses, or illnesses — can lead to long-term setbacks, some of which may be irreversible.  these shocks 

can be experienced by individual households, or across communities, regions and countries — in the latter 

case, being observable as slowdowns or reversals in progress towards the Mdgs.  such shocks can stem from 

economic or financial crises, increases in the prices of fuel or food, adverse weather events, other natural 

disasters, or prolonged conflicts. Minimizing the chances of experiencing such shocks by, for example, the 

diversification of income sources can be possible both for the macroeconomy and the individual.49

when such shocks do occur, additional measures to maintain minimal levels of consumption and well-being are 

also needed to safeguard against adverse outcomes.  these measures for social protection have to be adapted 

to country circumstances, but are widely prevalent in some form or the other across many countries.50 several 

of the Mdg acceleration plans developed for the sahel countries incorporate actions aimed at developing 
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resilience through diversifying and securing incomes or access to food for the most vulnerable at all times, and 

strengthening mechanisms for early warning and crisis prevention through, for example the management of 

food reserves. these plans have been helpful for building resilience over the longer term as well.51

5. ‘climate-proofing’ the mdgS and other development goalS

over the medium to long term, climate change threatens to slow down, or even reverse gains in the Mdgs 

through several different channels. For example, drops in agricultural productivity or the drying out of pastures 

can threaten the livelihoods and nutrition status of the poor; changes in temperature and precipitation can 

alter the range of disease vectors such as mosquitoes, introducing malaria and other illnesses into regions 

where they did not previously exist, thus also contributing  to maternal mortality; and more intense and more 

frequent extreme events such as storms and landslides can wipe out both individual and community assets, 

jeopardizing incomes, infrastructure and services. 

some of the Mdg action plans – for example, those from the sahel - already contain measures intended to help 

adapt: for example, through the sustainable management of livestock and the adoption of farming practices 

that conserve soil fertility by small-holders. however, as the effects of climate change become more apparent 

and better understood, there will need to be a systematic effort to ensure that they do not slow down progress 

towards eradicating poverty and achieving other development goals.

3.3 TRANSITIONINg SMOOThlY TO A FUTURE glObAl 
DEVElOpMENT AgENDA 

2013 marks a pivotal moment in development.  there is a high level of shared political commitment towards 

accelerating progress towards the Mdgs,52 as evidenced by both national and global action. at the national level, 

many countries are focusing attention on off-track Mdgs, supported by a wide spectrum of domestic and external 

stakeholders. Undg consultations on post-2015 with the general public of 88 countries re-affirm the centrality of 

key Mdg themes — poverty, health, education, gender disparities — in people’s aspirations towards a better life 

for themselves and their children.53 these are also consistent with the results from the ‘MYworld’ survey, that has 

polled closed to a million individuals to date (september 2013), and finds the top four priorities to be education, 

health care, an honest and responsive government, and jobs. at the global level, declarations from summits such 

as rio+20 urge for the eradication of poverty within the framework of sustainable development, and there are 

special efforts — such as the eU’s 2011 Mdg initiative or the zero hunger challenge or the efforts of the ceB — 

aimed at providing targeted support to countries.
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at the same time, the Member state process intended for formulating a shared development agenda beyond 

2015 is well-advanced.  a number of reports, including those of the high-level panel of eminent persons on the 

post-2015 development agenda, the sustainable development solutions network and the Un system covering 

key themes as well as capturing global consultations,  have provided input to inform the debate. Following the 

outcome of the United nations conference on sustainable development at rio in 2012, the open working group 

(owg) of the general assembly is working to elaborate sustainable development goals (sdgs).54 these goals 

are expected to mark the evolution of the Mdgs into a broader, more comprehensive framework that will secure 

the gains made so far, advance progress beyond the current targets, and capture a limited number of shared 

objectives into a common framework that will further advance the aspirations of the Millennium declaration55  

and the sustainable development agenda agreed to in rio.56 

while this process is expected to continue through 2015, the experience with accelerating and sustaining progress 

towards the Mdgs is already indicating certain steps that could be taken to hasten implementation of the next 

global agenda. these steps would complement the ones outlined above.

1. Secure political leaderShip and appropriate inStitutional ownerShip

the Mdgs have shown that the crucial link between the aspirations of a global agenda and their achievement 

on the ground is the traction they have in national political and planning processes.  as we consider the 

actions needed to move forward with the unfinished business of the Mdgs, as well as the need to balance the 

trade-offs and optimize the synergies needed to advance sustainable development, it is clear that sectoral 

efforts must work with cross-sectoral ones.  the new agenda has to be anchored as a whole within the national 

ministries of planning and finance, and not just in the line ministries. as with Mdg acceleration plans, strong 

leadership by the executive head of the country will help bring partners together from across the spectrum, 

and also facilitate the coordinating role of the central ministries.

2. learn from countrieS already advancing beyond the mdg agenda

in many countries, priorities articulated in national vision statements are already informing national plans 

and strategies, and extending the development agenda beyond the Mdgs.  For example, MaF action plans in 

tonga and the altiplano sub-regions in colombia address ncds; those for cambodia and nariño department 

in colombia target the economic empowerment of women; and that for tuvalu seeks to achieve quality 

learning outcomes. several different dimensions of inequality, by geographic region and population groups, 

are addressed in many different action plans. practical experiences like these are generating a knowledge 

base that should be drawn upon for country-level action and to frame effective guidance for other countries, 

while indicating specific points at which a global agenda could provide targeted support.  at the same time, 

there may be items in a future global agenda — for example, violence against women — that are not reflected 

in a country’s national priorities, however pertinent.  this might indicate the need for effective home-grown 

advocacy to ensure that they are included. 
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3.  build on mdg acceleration planS to SimultaneouSly achieve SuStainable development

any future development agenda will need to address the twin objectives of poverty eradication (with its multi-

dimensional aspects) and sustainable development together. however, recent evaluations recognize that one 

of the key challenges lies in bringing the Mdgs and sustainable development agendas closer together.57  part 

of this is at the level of implementation where, historically, sustainability has been the concern of ministries of 

environment, while the Mdgs have been the province of relevant line ministries.

Mdg acceleration plans in over 50 countries are advancing domestic social priorities through explicitly cross-

sectoral approaches, while recognizing economic and, in some cases, environmental limitations. the MaF 

works primarily through improving the effectiveness and efficiency of interventions within realistic resource 

envelopes.  going forward, there will be a continuing need to push the limits in this regard —to continue to 

reach those who may be left behind by existing approaches; to use resources more economically in order 

to reduce waste and the impact on the environment; and in anticipation of possible short-falls in resources 

during the transition to more environmentally sustainable growth paths.  therefore, policy innovations must 

continue to improve the economic efficiency of interventions.  at the same time, a systematic incorporation of 

the environmental resource envelope in the MaF process — through recognizing environmental constraints 

and objectives — offers an opportunity to weave together the three dimensions of sustainable development 

in practical terms, and within the context of well recognized, nationally owned processes. 

4. pilot and Strengthen the uSe of data to guide implementation

Finally, the need for timely, reliable and inexpensive data in order to assess outcomes and also to help guide 

policy and implementation is paramount, and has been made clear in various forums.  while most Mdg 

indicators deal with outcomes that are globally comparable, they also indicate that when final outcomes, 

such as maternal mortality rates, are slow moving, indicators that mark progress along intermediate steps 

(e.g., deliveries receiving skilled assistance) have an important role to play. in order to effectively guide policy, 

however, such indicators should not be seen as stand-alone, but rather as part of a suite, with additional, 

complementary elements potentially already present in national administrative systems.  For example, the 

quality of service provided — disaggregated down into availability of required commodities, presence of 

trained staff, client satisfaction and other measures — could usefully complement the indicator related to 

skilled attendance at birth.  such quality-related indicators would also strengthen the accountability of service 

providers, thus feeding into a virtuous cycle of improved quality, and helping to increase coverage.  also, as the 

incidence of certain conditions becomes less common (e.g., fewer children out of school due to the success 

of enrolment efforts), there may be a need for improved data collection methods in order to help understand 

how to further drive results towards universal goals.  all these considerations will be especially important in 

guiding the search for additional indicators to better implement agendas for development.
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the time is ripe for accelerating progress on the Mdgs.  countries are demonstrating their commitment and resolve 

through the concrete measures they are taking to identify and address bottlenecks, with many partners rallying 

around the platform provided by the Mdg action plans to harmonize support.  at the same time, there is increasing 

knowledge of bottlenecks that are common across countries, indicating the possibility of innovative solutions that 

could be customized to different contexts, or adapted from one country by another.  evidence from the ground 

is also demonstrating the necessity of being able to work across sectors and mandates in order to maximize the 

impact of interventions. countries are progressing towards motivating such collaborations domestically, while 

international organizations are also strengthening the ways in which they provide joint support.  

continuing with measures such as these is necessary for accelerating progress, and for maintaining the momentum 

beyond 2015.   the national visions and perspective plans of many countries are already indicating that reaching 

many of the Mdg targets, and then going beyond them to improve the lot of every individual, is important for 

them. Mdg action plans are demonstrating some of what is needed for this to happen – regular reviews to ensure 

that we continue to direct resources where they are most effective; removing systemic barriers such as those due 

to poor institutional capacity; addressing issues related to environmental sustainability; developing resilience to 

shocks and adapting to climate change.  

as we transition to the next global development agenda in a little over two years, the success of our current 

efforts will determine the baseline from which progress will be measured.  our experience with the Mdgs and 

the MaF can also inform how such an agenda can be implemented, strengthening our ability to hit the ground 

running in 2016.

CONClUSION
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ANNEX

ANNEX I. lIST OF NATIONAl VISION STRATEgIES

COUnTRy VIsIOn sTRATEGy DOCUmEnT GOVERnmEnT DEPARTmEnT/
InsTITUTIOn 

Azerbaijan

Bahrain

Bangladesh

Belize

Benin

Bhutan

Burkina Faso

Burundi

Cambodia

Colombia

Costa Rica

Côte d’Ivoire

Dominican 
Republic

Egypt

El salvador

Fiji

azerbaijan 2020: look into the Future concept of 
development

From regional pioneer to global contender: our 
vision, the economic vision 2030 For Bahrain

outline perspective plan of Bangladesh 2010-2021 
(draft)

Belize (2010-2030) horizon 2030

Benin 2025: alaFia

Bhutan 2020: a vision for peace, prosperity and 
happiness

etude nationale prospective Burkina 2025

vision Burundi 2025

national sustainable development strategy for 
cambodia august 2009

visión colombia ii centenario: 2019

costa rica diciembre 2010, “María teresa obregón 
zamora” 2011-2014, Ministerio de planificación y 
política económica

plan national de development 2012-2015

republica dominicana noviembre 2009 (2010-
2030) estrategia nacional de desarrollo

strategic Framework for economic and social plan 
until 2022. egypt long-term vision 

el salvador plan quinquenal de desarrollo 2010-
2014

20-Year development plan (2001-2020) For the 
enhancement of participation of indigenous 
Fijians and rotumans in the socio-economic 
development of Fiji

presidency of the republic of azerbaijan

prime Minister, king, and crown prince/
deputy supreme commander

planning commission, government of 
Bangladesh

Ministry of economic development, 
government of Belize

Ministry of coordination and planning

planning commission of the royal 
government of Bhutan

national council of prospective and strategic 
planning

Ministere du plan et du development 
communal

signed by dr. Mok Mareth, Minister of 
environment, royal kingdom of cambodia

departamento nacional de planeación (dnp)

gobierno de costa rica

Ministry and planning and development

Ministerio de economía, planificación 
y desarrollo, gobierno de republica 
dominicana

Ministry of planning and international 
cooperation

secretaría técnica de la presidencia gobierno 
de el salvador 

Ministry of Finance and national planning
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COUnTRy VIsIOn sTRATEGy DOCUmEnT GOVERnmEnT DEPARTmEnT/
InsTITUTIOn 

Gambia

Ghana

Guatemala

Guinea-Bissau

Honduras

India

Indonesia

Liberia

malaysia

maldives

mali

marshall 
Islands

mozambique

nauru

nicaragua

nigeria

Pakistan

Palau

Panama

Panama

gambia national development strategy vision 
2020

the coordinated programme of economic and 
social development policies, 2010-2016

guatemala (2012-2032) k´atun 2032

second national poverty reduction strategy paper 
(2011-2015)

honduras enero (2010-2038) visión de país 2010-
2038

india vision 2020

Masterplan for acceleration and expansion of 
indonesia’s economic development (2011-2025)

liberia national vision 2030

vision 2020

Maldives vision 2020 

etude national prospective, Mali 2025

the strategic development plan Framework 2003-
2018

agenda 2025: the nation’s vision and strategies

national sustainable development strategy (2005-
2025)

nicaragua noviembre 2012-  (2012-2016) plan 
nacional de desarrollo humano, consejo de 
comunicación y ciudadanía

nigeria vision 2020, economic transformation 
Blueprint

strategic directions to achieve vision 2013

palau 2020 national Master development plan

visión nacional 2020

panamá diciembre 2009-  (2010-2014) plan 
estratégico de gobierno,

republic of gambia

president of the republic of ghana

secretaría de planificación y programación 
de la presidencia

Ministry of economy, planning, and regional 
integration

secretaria técnica de planificación y 
cooperación externa, gobierno de honduras

planning commission, government of india

coordinating Ministry For economic affairs

government of liberia, Ministry of planning 
and economic affairs, signed by ellen 
Johnson sirleaf, president of the republic

government of Malaysia

Ministry of planning and national 
development

republic of Mali

government of the Marshall islands

committee of counsellors, office of the 
president

republic of nauru

gobierno de nicaragua

national planning commission

government of pakistan planning 
commission (islamabad)

palau national Master plan task Force, office 
of the president

programa de las naciones Unidas para 
el desarrollo panama (Undp panama in 
collaboration with the government of 
panama and civil society)

gobierno de panama
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COUnTRy VIsIOn sTRATEGy DOCUmEnT GOVERnmEnT DEPARTmEnT/
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Papua new 
Guinea

Philippines

Qatar

senegal

sierra Leone

south Africa

sri Lanka

sudan

Thailand

Timor-Leste

Tonga

png development strategic plan 2010-2030

philippines development plan 2011-2016

qatar national vision 2030

strategie nationale de development economique 
et social 2013-2017

sierra leone vision 2025: “sweet salone”

national development plan, vision 2030

sri lanka the emerging wonder of asia
Mahinda chintana-vision for the Future: the 
development policy Framework (2010-2016)

national human resources for health strategic plan 
for sudan (2012-2016)

the eleventh national economic and social 
development plan (2012-2016)

timor-leste strategic development plan 2011-2030

national strategic planning Framework (2010-2020)

department of national planning and 
Monitoring

2011-2016, national economic and 
development authority

general secretariat for development 
planning

government of senegal

government of sierra leone

national planning commission

department of national planning and 
Ministry of Finance and planning

Federal Ministry of health

national economic and social development 
Board, office of the prime Minister

government of timor-leste (signed by 
president of republic, dr. José ramos-horta)

prime Minister’s office
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