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e U

N
 M

illennium
 Project was com

m
issioned by the U

N
 Secretary-G

eneral in 2002 as an 
independent advisory body charged w

ith putting forward the best strategies for m
eeting the M

D
G

s. 
!

e bulk of its analytical work has been carried out by 10 them
atic task forces com

prising m
ore 

than 250 experts from
 around the world (see annex). In January 2005 the U

N
 M

illennium
 Project 

presented Investing in D
evelopm

ent: A Practical Plan to Achieve the M
illennium

 D
evelopm

ent Goals, its 
recom

m
endations for achieving the M

D
G

s, to the U
N

 Secretary-G
eneral. !

is report—
and 13 task 

force reports—
are available at w

w
w.unm

illennium
project.org. 

U
N

 M
illennium

 Project’s central recom
m

endation—
also m

ade in the Secretary-G
eneral’s report In 

Larger Freedom
: Towards D

evelopm
ent, Security, and H

um
an Rights for All—

is for developing countries 
to adopt national strategies bold enough to m

eet, or exceed, the M
D

G
s. !

ese M
D

G
-based poverty 

reduction strategies should serve as the foundation for scaling up public investm
ents, capacity building, 

dom
estic resource m

obilization, and o"
cial developm

ent assistance. 

A
s a key part of its work, the U

N
 M

illennium
 Project has supported several developing country 

governm
ents in their e#orts to prepare M

D
G

-based poverty reduction strategies. !
e lessons learned 

through the project’s advisory work form
 m

uch of the basis for this handbook.
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Fo
rew

o
rd

!
e world has an unprecedented opportunity to 

im
prove the lives of billions of people by m

eeting 
the M

illennium
 D

evelopm
ent G

oals (M
D

G
s). For 

the "rst tim
e in history, we have the technological, 

"nancial, and hum
an resources to tackle extrem

e 
poverty around the world. M

eeting the M
D

G
s 

w
ill require som

e practical steps. C
ountries need 

to be em
powered to develop and im

plem
ent 

m
onitorable and m

easurable national strategies 
to m

eet the M
D

G
 targets for 2015. By scaling 

up investm
ents in infrastructure and hum

an 
capital while prom

oting gender equality and 
environm

ental sustainability, countries can m
ake 

the M
D

G
s a global reality w

ithin a decade. 

To better understand how countries can design 
am

bitious national strategies to m
eet the M

D
G

s, 
the U

N
 M

illennium
 Project has had the privilege 

to work w
ith several governm

ents that took on 
this challenge. G

overnm
ents led the way w

ith 
support from

 U
N

 country team
s and participation 

from
 civil society organizations, developm

ent 
partners, and other key stakeholders. In A

frica 
the U

N
 M

illennium
 Project’s M

D
G

 C
entre in 

N
airobi has played a critical role in the e#ort to 

operationalize the M
D

G
s. In the process, each 

country charted unknow
n territory, teaching 

the world invaluable lessons on how to cra$ and 
im

plem
ent M

D
G

-based national developm
ent 

strategies. A
s resolved at the 2005 W

orld Sum
m

it, 
the challenge for the com

ing year w
ill be to 

replicate and adapt such bold national e#orts in 
countries around the world.

!
is handbook consolidates the practical lessons 

from
 country-level e#orts to operationalize the 

M
D

G
s and draws on two years of research by 

the U
N

 M
illennium

 Project, which pioneered 
the needs-based approach to the M

D
G

s. It 
com

plem
ents the 13 them

atic task force reports 
and Investing in D

evelopm
ent, prepared by the 

U
N

 M
illennium

 Project and presented to U
N

 
Secretary-G

eneral K
o" A

nnan in January 2005. 
!

e handbook presents a “how to” guide that can 
be used by governm

ents, U
N

 country team
s, and 

other developm
ent professionals in preparing 

M
D

G
-based national developm

ent strategies. I 
recom

m
end it to all developm

ent practitioners and 
am

 sure that it w
ill m

ake a m
ajor contribution to 

achieving the M
D

G
s. 

Preparation of this handbook would not have been 
possible w

ithout the tireless support of the task 
force coordinators and m

em
bers, along w

ith m
any 

other superb developm
ent professionals both in 

and outside the U
N

 system
. I am

 also grateful 
to the m

em
bers of the U

N
 M

illennium
 Project 

Secretariat who worked intensively w
ith the task 

forces over m
ore than two years to m

ap out a 
practical approach to M

D
G

 needs assessm
ents. 

!
eir leadership has been invaluable not only in 

preparing this handbook, but also in linking the 
broader recom

m
endations of the U

N
 M

illennium
 

Project to the ground-level M
D

G
 processes in 

countries and com
m

unities around the world.

Je#rey D
. Sachs

O
ctober 2005
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H
andbook section   

S
ubsection

P
urpose of section

W
ho should read this section

W
hen this section should be read

Introduction
W

hat is an M
D

G
-based national developm

ent strategy?
Provides an overview

 of the M
D

G
-based 

national developm
ent strategy—

w
hat it is 

and how
 it differs from

 other approaches

A
nyone w

ho is not fam
iliar w

ith the M
D

G
-based national developm

ent 
strategy or w

ho w
ants a broad overview

 of the process
B

efore initiating the M
D

G
 strategy process, and especially 

w
hen deciding w

hether to initiate such a process
A partnership to achieve the M

D
G

s
Frequently asked questions about M

D
G

-based national developm
ent 

strategies

ste
p

1
Launch an 

effective and 
inclusive process

G
uiding principles

D
escribes how

 to structure an effective 
process for preparing an M

D
G

-based national 
developm

ent strategy, including roles of key 
actors, tim

elines, and resources required

S
teering com

m
ittee, m

inister of planning or finance (or other official 
charged w

ith chairing the M
D

G
 planning process), U

N
 resident coordinator, 

them
atic w

orking groups, and others contributing to the process

At the outset of the M
D

G
 strategy process, once the governm

ent has 
decided to initiate an M

D
G

-based national developm
ent strategy 

O
rganizing the process

A
ssigning responsibility: key actors

S
etting tim

elines and deliverables
Identifying financial and technical resources for the planning process

ste
p

2
Take inventory: 

review
ing existing 

strategies and 
defining the 

“baseline”

Taking stock of existing plans and strategies
D

escribes the im
portance of review

ing existing 
plans and strategies and of collecting inform

ation 
to establish a baseline and m

onitor results

Line m
inisters, sector experts, them

atic w
orking groups 

for sectoral needs assessm
ents, and others interested 

in data collection and poverty m
apping issues

O
nce the steering com

m
ittee and the them

atic w
orking groups 

are form
ed and the M

D
G

 strategy process is initated 
D

efining the baseline M
D

G
 status and coverage of interventions

W
orking w

ith prim
ary data

ste
p

3
C

onduct a needs 
assessm

ent
B

efore beginning the needs assessm
ent

Provides guidance on conducting sectoral 
M

D
G

-based needs assessm
ents and describes 

how
 to choose interventions, define targets, 

estim
ate resource needs, and check results 

to ensure that the needs assessm
ent analysis 

is aligned w
ith achieving the M

D
G

s

Line m
inisters, sector experts, them

atic w
orking groups 

for sectoral needs assessm
ents, and others interested in 

technical recom
m

endations for specific sectors

B
efore initiating the sectoral needs assessm

ents 
G

etting started
—

parts of in a needs assessm
ent

Launching the analysis—
sector m

ethodologies and best practices
R

ural developm
ent—

increasing food output and rural incom
e

U
rban developm

ent—
prom

oting jobs, upgrading slum
s, 

and developing alternatives to new
 slum

 form
ation

H
ealth system

s—
ensuring universal access to essential health services

Education
—

ensuring universal prim
ary education and 

expanded post-prim
ary and higher education

G
ender equality—

prom
oting gender equality and em

pow
ering w

om
en

Environm
ent—

investing in im
proved resources m

anagem
ent

S
cience, technology, and innovation

—
building national capacities

Infrastructure and integration
—

supporting cross-national 
infrastructure, trade integration, and governm

ent cooperation
Public m

anagem
ent—

investing in public sector m
anagem

ent system
s

C
om

pleting the needs assessm
ent: consolidating investm

ent cluster strategies

ste
p

4
D

evelop a 1
0

-
year fram

ew
ork 

for action

S
et priorities and sequence interventions

Provides guidance on consolidating the needs 
assessm

ent analyses into a coherent long-term
 

(1
0

-year) investm
ent fram

ew
ork that charts 

the country’s path to achieving the M
D

G
s

M
inister of planning or finance (and other officials charged w

ith 
preparing the long-term

 investm
ent fram

ew
ork), steering com

m
ittee, 

U
N

 resident coordinator, line m
inisters, and others interested 

in the preparation of the long-term
 investm

ent fram
ew

ork

At the outset of the M
D

G
 strategy process, as this section provides 

a broader understanding of how
 the needs assessm

ent analysis w
ill 

form
 the basis for the long- and short-term

 developm
ent strategies

D
esign effective policies in support of M

D
G

 investm
ents

D
ivide responsibilities am

ong key actors

ste
p

5
W

rite a three
- to 

five
-year national 
developm

ent 
strateg

y

D
evelop an M

D
G

 financing strategy
D

escribes som
e key considerations w

hen 
preparing an M

D
G

-based national developm
ent 

strategy, including setting short-term
 objectives, 

selecting priority interventions, elaborating a 
financing strategy, and ensuring accountabiity 
and evaluation m

echanism
s. The M

D
G

-based 
strategy form

s the basis for a com
pact betw

een 
governm

ents and their developm
ent partners

M
inister of planning or finance (and other officials charged w

ith preparing 
the M

D
G

-based national developm
ent strategy), steering com

m
ittee, donors 

and other developm
ent partners, U

N
 resident coordinator, line m

inisters, 
and others interested in the preparation of the M

D
G

-based strategy

At the outset of the M
D

G
 strategy process, as this section provides a 

broader understanding of how
 the needs assessm

ent analysis and the 
long-term

 investm
ent strategy w

ill form
 the basis for the M

D
G

-based 
strategy. It also provides governm

ents and their developm
ent partners 

w
ith a sam

ple com
pact to guide their collaboration to achieve the M

D
G

s

C
reate an M

D
G

-consistent m
edium

-term
 expenditure fram

ew
ork

Establish public accountability m
echanism

s
S

et up m
echanism

s for periodic review
 of developm

ent outcom
es

M
aking the case

—
using the M

D
G

-based national developm
ent strategy 

as the basis for a new
 conversation w

ith developm
ent partners

M
aking it 

real—
the  

M
D

G
 com

pact

M
onitoring the M

D
G

 com
pact

Provides a sam
ple M

D
G

 com
pact that outlines 

the roles of various actors in im
plem

enting the 
M

D
G

-based national developm
ent strategy

S
enior governm

ent decisionm
akers, donors and other 

developm
ent partners, civil society, the U

N
 resident 

coordinator, and others contributing to the process

B
efore initiating the M

D
G

 strategy process, especially 
w

hen deciding w
hether to initiate such a process

S
am

ple M
D

G
 com

pact
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w
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A
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ho is not fam
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ants a broad overview

 of the process
B
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Frequently asked questions about M
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-based national developm
ent 
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ste
p

1
Launch an 

effective and 
inclusive process

G
uiding principles

D
escribes how

 to structure an effective 
process for preparing an M

D
G

-based national 
developm

ent strategy, including roles of key 
actors, tim

elines, and resources required

S
teering com

m
ittee, m

inister of planning or finance (or other official 
charged w

ith chairing the M
D

G
 planning process), U

N
 resident coordinator, 

them
atic w

orking groups, and others contributing to the process

At the outset of the M
D

G
 strategy process, once the governm

ent has 
decided to initiate an M

D
G

-based national developm
ent strategy 

O
rganizing the process

A
ssigning responsibility: key actors

S
etting tim

elines and deliverables
Identifying financial and technical resources for the planning process

ste
p

2
Take inventory: 

review
ing existing 

strategies and 
defining the 

“baseline”

Taking stock of existing plans and strategies
D

escribes the im
portance of review

ing existing 
plans and strategies and of collecting inform

ation 
to establish a baseline and m

onitor results

Line m
inisters, sector experts, them

atic w
orking groups 

for sectoral needs assessm
ents, and others interested 

in data collection and poverty m
apping issues

O
nce the steering com

m
ittee and the them
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orking groups 

are form
ed and the M

D
G

 strategy process is initated 
D

efining the baseline M
D

G
 status and coverage of interventions

W
orking w

ith prim
ary data

ste
p

3
C

onduct a needs 
assessm

ent
B

efore beginning the needs assessm
ent

Provides guidance on conducting sectoral 
M

D
G

-based needs assessm
ents and describes 

how
 to choose interventions, define targets, 

estim
ate resource needs, and check results 

to ensure that the needs assessm
ent analysis 

is aligned w
ith achieving the M

D
G

s

Line m
inisters, sector experts, them

atic w
orking groups 

for sectoral needs assessm
ents, and others interested in 

technical recom
m

endations for specific sectors

B
efore initiating the sectoral needs assessm

ents 
G

etting started
—

parts of in a needs assessm
ent

Launching the analysis—
sector m

ethodologies and best practices
R

ural developm
ent—

increasing food output and rural incom
e

U
rban developm

ent—
prom

oting jobs, upgrading slum
s, 

and developing alternatives to new
 slum

 form
ation

H
ealth system

s—
ensuring universal access to essential health services

Education
—

ensuring universal prim
ary education and 

expanded post-prim
ary and higher education

G
ender equality—

prom
oting gender equality and em

pow
ering w

om
en

Environm
ent—

investing in im
proved resources m

anagem
ent

S
cience, technology, and innovation

—
building national capacities

Infrastructure and integration
—

supporting cross-national 
infrastructure, trade integration, and governm

ent cooperation
Public m

anagem
ent—

investing in public sector m
anagem

ent system
s

C
om

pleting the needs assessm
ent: consolidating investm

ent cluster strategies

ste
p

4
D

evelop a 1
0

-
year fram

ew
ork 

for action

S
et priorities and sequence interventions

Provides guidance on consolidating the needs 
assessm

ent analyses into a coherent long-term
 

(1
0

-year) investm
ent fram

ew
ork that charts 

the country’s path to achieving the M
D

G
s

M
inister of planning or finance (and other officials charged w
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preparing the long-term

 investm
ent fram
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ork), steering com

m
ittee, 

U
N

 resident coordinator, line m
inisters, and others interested 

in the preparation of the long-term
 investm

ent fram
ew

ork

At the outset of the M
D
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 strategy process, as this section provides 

a broader understanding of how
 the needs assessm

ent analysis w
ill 

form
 the basis for the long- and short-term

 developm
ent strategies

D
esign effective policies in support of M

D
G

 investm
ents

D
ivide responsibilities am

ong key actors

ste
p

5
W

rite a three- to 
five-year national 

developm
ent 

strateg
y

D
evelop an M

D
G

 financing strategy
D

escribes som
e key considerations w

hen 
preparing an M

D
G

-based national developm
ent 

strategy, including setting short-term
 objectives, 

selecting priority interventions, elaborating a 
financing strategy, and ensuring accountabiity 
and evaluation m

echanism
s. The M

D
G

-based 
strategy form

s the basis for a com
pact betw

een 
governm

ents and their developm
ent partners

M
inister of planning or finance (and other officials charged w

ith preparing 
the M

D
G

-based national developm
ent strategy), steering com

m
ittee, donors 

and other developm
ent partners, U

N
 resident coordinator, line m

inisters, 
and others interested in the preparation of the M

D
G

-based strategy

At the outset of the M
D

G
 strategy process, as this section provides a 

broader understanding of how
 the needs assessm

ent analysis and the 
long-term

 investm
ent strategy w

ill form
 the basis for the M

D
G

-based 
strategy. It also provides governm

ents and their developm
ent partners 

w
ith a sam

ple com
pact to guide their collaboration to achieve the M

D
G

s

C
reate an M

D
G

-consistent m
edium

-term
 expenditure fram

ew
ork

Establish public accountability m
echanism

s
S

et up m
echanism

s for periodic review
 of developm

ent outcom
es

M
aking the case

—
using the M

D
G

-based national developm
ent strategy 

as the basis for a new
 conversation w

ith developm
ent partners

M
aking it 

real—
the  

M
D

G
 com

pact

M
onitoring the M

D
G

 com
pact

Provides a sam
ple M

D
G

 com
pact that outlines 

the roles of various actors in im
plem

enting the 
M

D
G

-based national developm
ent strategy

S
enior governm

ent decisionm
akers, donors and other 

developm
ent partners, civil society, the U

N
 resident 

coordinator, and others contributing to the process

B
efore initiating the M

D
G

 strategy process, especially 
w

hen deciding w
hether to initiate such a process

S
am

ple M
D

G
 com

pact
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R
e
ach

in
g
 th

e
 M

ille
n
n
iu

m
 D

eve
lo

p
m

e
n
t G

o
als

A
t the M

illennium
 Sum

m
it in Septem

ber 2000 
the largest gathering of world leaders in history 
adopted the U

N
 M

illennium
 D

eclaration, 
com

m
itting their nations to a new global 

partnership to reduce extrem
e poverty and setting 

out a series of tim
e-bound targets, all w

ith a 
deadline of 2015, that have becom

e know
n as the 

M
illennium

 D
evelopm

ent G
oals (M

D
G

s). 

!
e M

D
G

s are the world’s tim
e-bound and 

quanti"ed targets for addressing extrem
e poverty 

in its m
any dim

ensions—
incom

e poverty, 
hunger, disease, lack of adequate infrastructure 
and shelter, and exclusion while prom

oting 
gender equality, education, and environm

ental 
sustainability. !

e M
D

G
s are also hum

an 
rights—

the rights of each person on the planet to 
health, education, shelter, and security as pledged 
in the U

niversal D
eclaration of H

um
an R

ights 
and the U

N
 M

illennium
 D

eclaration (see p. 192 
for the list of M

D
G

s).  

A
s the m

ost broadly supported, com
prehensive, 

and speci"c poverty reduction targets the world 
has ever established, the M

D
G

s are too im
portant 

to fail. If the world achieves the M
D

G
s, m

ore than 
500 m

illion people w
ill be li$ed out of poverty. 

A
 further 250 m

illion w
ill no longer su#er from

 
hunger. Som

e 30 m
illion children and 2 m

illion 
m

others who m
ight have reasonably been expected 

to die w
ill be saved. For the international system

 
the M

D
G

s are the fulcrum
 for developm

ent 
policy. For the billion-plus people living in extrem

e 
poverty they represent the m

eans to a productive 
life. For everyone on Earth, they are a linchpin in 
the quest for a m

ore secure and peaceful world.  

!
e M

D
G

s need to be achieved at the country 
level—

not just the regional or global level. A
nd 

for every country that wants to achieve them
, 

particularly those w
ith basic conditions of stability 

and good governance, the starting assum
ption 

m
ust be that the M

D
G

s are achievable. But 
countries w

ill achieve the M
D

G
s only if they 

m
ake them

 operational—
explicitly incorporating 

their targets and tim
e horizons into key econom

ic 
policy decisions, national planning docum

ents, and 
requests for developm

ent assistance. D
evelopm

ent 
partners, for their part, m

ust provide the "nancial 
and technical support these bold strategies deserve.  
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A
b
o
u
t th

is h
an

d
b
o
o
k

!
is handbook is a hands-on guide to help 

developing countries prepare M
D

G
-based 

national developm
ent strategies.  It translates the 

recom
m

endations of the U
N

 M
illennium

 Project 
and lessons learned through the project’s country 
advisory work into a user-friendly “how-to” form

at 
that can assist countries initiating their ow

n 
M

D
G

-based strategies. 

!
e handbook provides som

e guiding principles 
and approaches to m

anage the com
plexity 

of preparing integrated and country-speci"c 
strategies for achieving the M

D
G

s. W
e hope 

that countries "nd this general guidance useful 
and w

ill adjust and adapt it to m
eet particular 

circum
stances and aim

s.

!
e handbook does not advocate new developm

ent 
processes. Instead, it focuses on aligning existing 
planning instrum

ents and processes, such as the 
Poverty Reduction Strategy Papers, w

ith the 
M

D
G

s. W
hat is new is the focus on outcom

e-
oriented national developm

ent strategies that 
are clearly linked to budget processes and are 
am

bitious enough to achieve the M
D

G
s. To 

ensure alignm
ent w

ith the M
D

G
s, the proposed 

approach begins w
ith an estim

ate of the practical 
investm

ents and resources needed to achieve the 
M

D
G

s and then translates them
 into short- and 

m
edium

-term
 plans as well as budget fram

eworks. 

Several handbooks and guides exist to support 
the preparation of M

D
G

-based developm
ent 

strategies. W
e recom

m
end that this handbook be 

used alongside other guides, som
e of which are 

m
entioned below.

Som
e im

portant characteristics of this handbook: 

Shares lessons learned—
M

D
G

-based national 
developm

ent strategies need to be tailored to 
local conditions, priorities, and investm

ent 
needs. Instead of one-size-"ts-all solutions, 
this handbook provides guidance on preparing 
M

D
G

-based strategies, draw
ing on the 

experiences of governm
ents, U

N
 C

ountry 
Team

s, the U
N

 M
illennium

 Project, and the 
M

D
G

 C
enter.

O"ers hands-on tools and exam
ples—

!
is 

handbook provides tools that countries m
ay "nd 

useful while preparing M
D

G
-based national 

developm
ent strategies, such as sam

ple checklists, 
term

s of reference, calendars, and budgets. A
nd 

it provides country exam
ples and answers to 

frequently asked questions. 

Is part of a broader set of resources—
!

is handbook 
should be used in conjunction w

ith other 
resources, such as needs assessm

ent tools and user 
guides, presentations, background papers, and 
other reports of the U

N
 M

illennium
 Project, 

which are available at w
w

w.unm
illennium

project.
org and included on the accom

panying C
D

-
RO

M
. M

ore broadly, this handbook is part of the 
U

N
 M

illennium
 Project’s larger e#ort to assist 

countries in preparing M
D

G
-based national 

developm
ent strategies. A

long w
ith the U

nited 
N

ations D
evelopm

ent Program
m

e and other 
organizations, the U

N
 M

illennium
 Project w

ill 
continue to work directly w

ith governm
ents, hold 

training workshops, and provide other m
aterials 

and support.
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U
nited N

ations. 2005. In Larger Freedom
: Tow

ards D
evelopm

ent, S
ecurity, and H

um
an R

ights for A
ll. R

eport of  
the S

ecretary-G
eneral to the G

eneral A
ssem

bly. 21 M
arch. N

ew
 York. 

The U
nited N

ations D
evelopm

ent P
rogram

m
e has also developed (and is further developing) training m

aterials  
on the M

D
G

s for countries:

U
nited N

ations D
evelopm

ent P
rogram

m
e. 2004. The B

lue B
ook: A

 H
ands-O

n A
pproach 

to A
dvocating for the M

illennium
 D

evelopm
ent G

oals. N
ew

 York.

U
nited N

ations D
evelopm

ent P
rogram

m
e. Forthcom

ing. H
ow

-to G
uide for M

D
G

-based 
N

ational D
evelopm

ent S
trategies. B

ureau for D
evelopm

ent P
olicy, N

ew
 York.

The W
orld B

ank w
ebsite (http://w

w
w

.w
orldbank.org/prspreview

) provides detailed guidance for P
R

S
P

 countries 
preparing national developm

ent strategies, com
plem

ented by papers on country experiences in preparing such  
strategies. A

lso available on this site are links to W
orld B

ank and IM
F annual progress reports that provide  

further useful insights into preparing these docum
ents. 

The W
orld B

ank also publishes a “sourcebook” to help developm
ent planners: 

W
orld B

ank. 2002. A
 S

ourcebook for P
overty R

eduction S
trategies. W

ashington, D
.C

.

S
e
e
 a

lso

Is evolving—
A

s m
ore countries undertake M

D
G

-
based national developm

ent strategies, experiences 
w

ith this process w
ill grow and deepen. W

e hope 
that countries w

ill share their experiences, ideas, 

and suggestions w
ith us by going to the Project’s 

website: w
w

w.unm
illennium

project.org. Based 
on incom

ing suggestions and experiences, the web 
version of this handbook w

ill be regularly updated. 

W
h
o
 is th

is h
an

d
b
o
o
k fo

r?

!
is handbook has been w

ritten prim
arily for:

• 
N

ational governm
ents, including professional 

sta# in m
inistries of planning and "nance, 

as well as those in line m
inistries that are 

responsible for the day-to-day work of preparing 
the M

D
G

-based national developm
ent strategy.

• 
U

N
 country team

s, which are critical partners 
in supporting the governm

ent process and 
in lending technical support for the needs 
assessm

ents.

• 
Civil society organizations, including academ

ic 
institutions, which should participate in the 

them
atic working groups and ensure that 

the needs of underrepresented groups are 
incorporated in the M

D
G

-based national 
developem

nt strategy.

• 
Private sector representatives who have 
extensive experience in their areas of activity 
and can contribute m

uch to the relevant 
them

atic working groups of the M
D

G
 

planning process.

• 
D

evelopm
ent partners who can contribute their 

technical expertise to the planning process 
and fund the scaling-up of services to m

eet the 
M

D
G

s.
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!
is handbook does not do the follow

ing:

• 
G

ive a history of the M
D

G
s.

• 
Explain the im

portance of preparing an 
M

D
G

-based national developem
nt strategy, 

as laid out in Investing in D
evelopm

ent. 
It starts w

ith the assum
ption that anyone 

picking up this handbook already understands 
this and now

 wants suggestions on how
 to 

begin.

• 
Provide evidence of the e#ectiveness of 
interventions. For a partial description of this 

evidence, please see the "nal reports of the U
N

 
M

illennium
 Project as well as the background 

paper for the needs assessm
ent m

ethodology 
(available at w

w
w.unm

illennium
project.org).

• 
Provide detailed guidance on using the U

N
 

M
illennium

 Project’s needs assessm
ent tools. 

Instead, the handbook gives an overview of 
the U

N
 M

illennium
 Project needs assessm

ent 
approach and the tools (quantitative m

odels) 
for calculating resource needs. Separate 
docum

entation available on the U
N

 
M

illennium
 Project’s website explains how to 

use the needs assessm
ent tools.

W
h
at is n

o
t cove

re
d
 in

 th
is h

an
d
b
o
o
k
?

U
N

 M
illennium

 P
roject. 2005. Investing in D

evelopm
ent: A

 P
ractical P

lan to A
chieve the M

illennium
 D

evelopm
ent G

oals. London: 
Earthscan. [w

w
w

.unm
illennium

project.org].

U
N

 M
illennium

 P
roject. 2004. “M

illennium
 D

evelopm
ent G

oals N
eeds A

ssessm
ents for G

hana, Tanzania, and U
ganda.” B

ackground 
paper to Jeffrey D

. S
achs, John W

. M
cA

rthur, G
uido S

chm
idt-Traub, M

argaret K
ruk, C

handrika B
ahadur, M

ichael Faye, and G
ordon 

M
cC

ord, 2004, “Ending A
frica’s P

overty Trap.” B
rookings P

aper on Econom
ic A

ctivity 1: 117–216. [w
w

w
.unm

illennium
project.org].

S
e
e
 a

lso
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To ach
ieve, or exceed

, th
e M

illen
n

iu
m

 D
evelop

m
en

t G
oals, th

e U
N

 M
illen

n
iu

m
 

P
roject’s cen

tral recom
m

en
d

ation
—

ad
op

ted
 b

y all 191
 m

em
b

er states of th
e 

U
n

ited
 N

ation
s at th

e 2
0

0
5
 W

orld
 S

u
m

m
it—

is th
at cou

n
tries sh

ou
ld

 p
rep

are an
d
 

im
p

lem
en

t am
b

itiou
s goal-b

ased
 strategies an

ch
ored

 in
 th

e 2
015

 targets an
d
 

tim
e h

orizon
.  D

evelop
m

en
t p

artn
ers n

eed
 to m

atch
 th

eir efforts w
ith

 ad
eq

u
ate 

in
creases in

 fi
n

an
cial an

d
 tech

n
ical su

p
p

ort as w
ell as im

p
roved

 m
arket access 

for trad
e.

T
h

is h
an

d
b

ook aim
s to h

elp
 d

evelop
in

g cou
n

tries p
rep

are strategies to ach
ieve 

th
e M

D
G

s, u
sin

g th
e follow

in
g fi

ve
-step

 ap
p

roach
:

S
tep

 1
 L

au
n

ch
 an

 effective an
d
 in

clu
sive p

rocess 
S

tep
 2

 Take in
ven

tory—
review

 existin
g strategies an

d
 estab

lish
 a b

aselin
e

S
tep

 3
 C

on
d

u
ct a n

eed
s assessm

en
t 

S
tep

 4
 D

evelop
 a 10

-year fram
ew

ork for action
 

S
tep

 5
 W

rite a th
ree

- to fi
ve

-year M
D

G
-b

ased
 n

ation
al d

evelop
m

en
t strateg

y 

T
h

is in
trod

u
ction

 b
riefl

y ou
tlin

es th
ese fi

ve step
s an

d
 d

iscu
sses th

e core 
featu

res of an
 M

D
G

-b
ased

 n
ation

al d
evelop

m
en

t strateg
y.  It th

en
 d

escrib
es th

e 
roles of d

evelop
in

g an
d
 d

evelop
ed

 cou
n

tries in
 th

is p
artn

ersh
ip

 to ach
ieve th

e 
M

D
G

s. A
t th

e en
d
 of th

is section
, w

e an
sw

er freq
u

en
tly asked

 q
u

estion
s ab

ou
t 

M
D

G
-b

ased
 n

ation
al d

evelop
m

en
t strategies. 

S
u
m

m
ary
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A
n M

D
G

-based national developem
nt strategy 

is any am
bitious goal-based national strategy 

that aim
s to achieve, or exceed, the M

illennium
 

D
evelopm

ent G
oals (M

D
G

s). A
s resolved in 

the 2005 W
orld Sum

m
it O

utcom
e D

ocum
ent 

(A
rticle 22a), all countries should adopt such 

bold national strategies by the end of 2006, and 
their e#orts should be supported by developm

ent 
partners.

Achieving the M
illennium

 D
evelopm

ent G
oals 

within their tim
elines requires a shi$ in developm

ent 
practice from

 planning for m
odest increm

ental 
expansion of social services and infrastructure to 
bold and long-term

 strategies aim
ed at achieving the 

quantitative targets and goals. Instead of strategies to 
“accelerate progress toward the M

D
G

s,” strategies are 
needed to “achieve the M

D
G

s” (see "gure).

To this end, we propose an M
D

G
-based approach 

to preparing a national developm
ent strategy that 

aim
s to answer “W

hat w
ill it take to achieve the 

M
D

G
s?” in "ve steps: 

• 
Step 1 Launch an e"ective and inclusive 
process.  Launch a nationally ow

ned and led 
preparation of an M

D
G

-based strategy, w
ith 

high-level political com
m

itm
ent and support 

from
 the U

N
 country team

 and such other 
actors as civil society, the private sector, and 
developm

ent partners. In countries where 
such processes exist, they should be integrated, 
transparent, and regularly reviewed.

• 
Step 2 Take inventory—

review existing 
strategies and establish a baseline. Review 
past and current planning docum

ents, and 
assess the key dim

ensions of extrem
e poverty 

and basic social service gaps in the country—
by 

region, ethnicity, gender, and age—
as best as 

possible w
ith available data. In m

any countries 
such reviews have already been conducted, and 
they should be draw

n on extensively. 

• 
Step 3 C

onduct a needs assessm
ent.  Q

uantify 
the speci"c public investm

ents across m
ultiple 

sectors to m
eet the M

D
G

s—
in infrastructure 

and in hum
an and "nancial resources. 

W
h
at is an

 M
D

G
-b

ase
d
 n

atio
n
al d

eve
lo

p
m

e
n
t strate

g
y?

A
n

 M
D

G
-b

ased
 n

ation
al d

evelop
m

en
t strateg

y
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• 
Step 4 D

evelop a 10-year fram
ework for 

action. Based on this needs assessm
ent, 

form
ulate a long-term

 and coherent strategy 
that charts a country’s path toward achieving 
the M

D
G

s.

• 
Step 5 W

rite a three- to !ve-year M
D

G
-

based national developm
ent strategy. 

Based on the 10-year fram
ework for action, 

prepare the national developm
ent strategy 

as a m
ore detailed, operational docum

ent, 
linked to a m

edium
-term

 expenditure 
fram

ework and to m
onitoring and 

accountability m
echanism

s.

!
is is not a new developm

ent process; it is a 
system

atic way to align current processes w
ith 

the M
D

G
s. For exam

ple, countries that use 
Poverty Reduction Strategy Papers (PR

SPs) in 
their planning and discussions w

ith developm
ent 

partners should be supported to ensure that these 
re&ect a path for reaching, or exceeding, the 
M

D
G

s. For countries not involved in the PR
SP 

process, national and sectoral m
edium

-term
 plans 

should be aligned w
ith the M

D
G

s. 

A
s countries work toward a long-term

 strategy to 
m

eet the M
D

G
s by 2015, the planning process can 

help identify rapid im
pact actions to create m

om
en-

tum
. For exam

ple, the M
D

G
 needs assessm

ents 
discussed in Step 3 can reveal highly e#ective actions 
that do not require large investm

ents in infrastruc-
ture or highly trained hum

an resources.  !
e U

N
 

M
illennium

 Project has identi"ed som
e of these 

“Q
 uick Im

pact Initiatives,” to which countries can 
refer as they decide on their own im

m
ediate areas of 

focus (see Step 4 for a list). For exam
ple, as one U

N
 

country team
 colleague in A

frica com
m

ented on the 
im

portance of Q
 uick Im

pact Intitatives: 

D
iscussions w

ith governm
ent o'

cials and 
other colleagues o$en reveal frustration w

ith 
endless and abstract planning processes that 
m

ay keep us all occupied but where it is hard 
to see im

pacts on the ground.  !
is is just one 

reason why the em
phasis on the nuts and bolts 

of achieving the M
D

G
s is so im

portant…
. 

C
ountries should be encouraged to im

m
edi-

ately review [the Q
 uick Im

pact Initiatives] to 
see which apply to them

, what additional ones 
exist and take appropriate m

easures.

C
o
re

 fe
atu

re
s o

f an
 M

D
G

-b
ase

d
 n

atio
n
al d

eve
lo

p
m

e
n
t strate

g
y

!
e key principle of M

D
G

-based planning is 
that it works backward from

 the M
D

G
 targets 

to de"ne the policies and investm
ents needed 

between 2005 and 2015. !
is di#ers from

 
the prevailing practice, which is to form

ulate 
investm

ent strategies independent of needs 
a$er the m

acroeconom
ic fram

ework, o'
cial 

developm
ent assistance, and overall budgetary 

ceilings have been set. For m
any developing 

countries, particularly low-incom
e countries, this 

planning process needs to be reversed. It should 

start w
ith an assessm

ent of the actual M
D

G
 

investm
ent needs—

followed by the design of a 
supportive m

acroeconom
ic fram

ework, including 
a viable "nancing strategy that includes m

ore 
developm

ent assistance, as necessary. 

H
ere are six core features of an M

D
G

-based 
national developm

ent strategy: 

1. Oriented to outcom
es. To e#ectively chart the 

course to m
eeting the M

D
G

s, developm
ent 
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strategies need to be oriented to achieving 
speci"c M

D
G

 outcom
es.

2. Based on bottom
-up needs assessm

ents. Strategies 
should be anchored in rigorous estim

ates of 
country needs—

in hum
an resources, "nancial 

resources, and infrastructure—
for achieving 

the M
D

G
s. !

ey should set targets, based 
on local needs, conditions, and investm

ent 
priorities. N

eeds assessm
ents allow countries 

to link estim
ates w

ith speci"c concrete 
investm

ents that can form
 the basis of national 

budgets. !
is needs assessm

ent is very di#erent 
from

 other M
D

G
 costing approaches that 

attem
pt to estim

ate inputs required for the 
M

D
G

s using m
acroeconom

ic grow
th m

odels 
and other statistical techniques (see annex, pp. 
198–99). 

3. Im
plem

ented at scale. A
n M

D
G

 strategy 
identi"es a full set of interventions for 
im

plem
entation at a scale required to achieve 

the M
D

G
s. In m

ost cases, this m
eans that it 

aim
s for m

ost or all of the population to have 
access to the basic goods and services needed 
to reach the M

D
G

s.  

4. Broad-based and integrated. N
o “silver bullet” 

exists for reducing poverty. For exam
ple, water 

and sanitation services, hygiene education, and 
prom

pt and e#ective m
edical care are, together, 

required to reduce child deaths from
 diarrhea. 

C
onversely, m

any interventions have an e#ect 
on m

ultiple M
D

G
s. Better education, for 

exam
ple, reduces incom

e poverty, hunger, gender 
inequality, and child m

ortality. C
ountries 

therefore need integrated, m
ultisectoral 

strategies to m
eet each of the M

D
G

s.

5. Long term
. To reach the M

D
G

s, an M
D

G
 

strategy needs to plan for signi"cant long-term
 

investm
ents, such as training professionals and 

building infrastructure. A
 10-year M

D
G

-
based strategy allows countries to address 
im

portant capacity constraints that are o$en 
taken as a given in shorter-term

 strategies.

6. Linked to national budgets. A
n M

D
G

-based 
national developm

ent strategy should form
 

the basis of national budgets and expenditure 
fram

eworks, allow
ing  countries to set budgets 

through a careful assessm
ent of the level of 

inputs needed to achieve the M
D

G
s. 

To m
ove from

 preparing an M
D

G
-based national 

developm
ent strategy to its im

plem
entation, 

these strategies need to be accom
panied by 

a form
al agreem

ent, or com
pact, between 

governm
ents and their developm

ent partners 
(see M

aking it real—
the M

D
G

 com
pact). !

e 
com

pact elaborates their shared intent to achieve 
the M

D
G

s and delineate speci"c responsibilities 
for im

plem
enting the M

D
G

-based national 
developm

ent strategy.

T
h
e
 ro

le
 o

f lo
w

- a
n
d
 m

id
d
le

-in
co

m
e
 

co
u
n
trie

s in
 ach

ie
vin

g
 th

e
 M

D
G

s
N

ational governm
ents are responsible for their 

ow
n developm

ent—
and for ensuring that 

developm
ent strategies are bold enough to achieve 

the M
D

G
s. !

erefore, each developing country 
w

ith extrem
e poverty—

including m
iddle-incom

e 
countries w

ith pockets of poverty—
should be 

em
powered to adopt and im

plem
ent a national 

developm
ent strategy am

bitious enough to 

A
 p

artn
e
rsh

ip
 to

 ach
ieve

 th
e
 M

D
G

s
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achieve the M
D

G
s. !

e strategy should, like the 
M

D
G

s them
selves, be em

bedded in a hum
an 

rights fram
ework (see box) and explicitly include 

interventions to address gender equality. 

M
D

G
-based strategies also need to be tailored to 

local conditions, priorities, and investm
ent needs. 

In m
iddle-incom

e countries that are on track to 
achieve the M

D
G

s at the national level and that 
o$en have adequate dom

estic "nancing capability, 
the U

N
 M

illennium
 Project recom

m
ends targeted 

strategies to ensure that investm
ents reach pockets 

of poverty and areas of policy neglect. C
ountries 

can also adopt “M
D

G
-plus” strategies w

ith m
ore 

am
bitious national targets. 

Regional, cross-border cooperation is frequently 
needed to reach the M

D
G

s—
building cross-

country infrastructure, m
anaging transboundary 

ecosystem
s, or strengthening econom

ic and 
political cooperation. Such regional e#orts need 
to be included in the M

D
G

-based planning 

docum
ents and linked to regional organizations 

such as N
EPA

D
 and C

A
R

IC
O

M
, which are 

critical for the success of such cooperative e#orts.

T
h
e
 ro

le
 o

f d
e
ve

lo
p
m

e
n
t p

a
rtn

e
rs 

in
 ach

ie
vin

g
 th

e
 M

D
G

s
Bilateral donors, U

N
 agencies, regional 

developm
ent banks, and the Bretton W

oods 
institutions should give all the support needed 
to im

plem
ent these M

D
G

-based national 
developm

ent strategies. For countries w
ith 

good governance and detailed strategies, 
developm

ent partners need to provide adequate 
and coordinated o'

cial developm
ent assistance 

to m
eet the technical and "nancing needs (for 

a full discussion see U
N

 M
illennium

 Project 
2005h). O

ther essential support includes 
achieving fairer and m

ore open m
arkets for 

trade in developed countries, supporting 
debt relief, m

obilizing global science and 
technology, curbing clim

ate change, and "ghting 
environm

ental degradation.

H
u
m

a
n
 rig

h
ts a

n
d
 th

e
 M

ille
n
n
iu

m
 D

e
ve

lo
p
m

e
n
t G

o
a
ls

T
he M

illennium
 D

evelo
p

m
ent G

oals are hum
an rig

hts—
the rig

hts of each p
erso

n o
n the p

lanet to 

health, ed
ucatio

n, infrastructure, shelter, and security as p
led

g
ed in the U

niversal D
eclaratio

n of 

H
um

an R
ig

hts and the U
N

 M
illennium

 D
eclaratio

n. T
hus, strateg

ies to achieve the M
D

G
s sho

uld 

refl
ect hum

an rig
hts p

rincip
les, as o

utlined
, fo

r exam
p

le, in the C
o

nventio
n o

n the R
ig

hts of the 

C
hild and the C

o
nventio

n o
n the E

lim
inatio

n of A
ll Fo

rm
s of D

iscrim
inatio

n ag
ainst W

o
m

en.

M
D

G
-b

ased natio
nal d

evelo
p

m
ent strateg

ies m
ust b

e co
nsistent w

ith the p
rincip

les of eq
uality 

and no
nd

iscrim
inatio

n in internatio
nal hum

an rig
hts instrum

ents. Fo
r exam

p
le, a strateg

y 

to achieve the ed
ucatio

n M
D

G
 need

s to go b
eyo

nd ensuring universal literacy and p
rim

ary 

ed
ucatio

n. It sho
uld includ

e m
echanism

s that enab
le p

eo
p

le to p
articip

ate fully in p
ub

lic d
ecisio

ns 

ab
o

ut ed
ucatio

n and ensure that the ed
ucatio

n M
D

G
 is achieved eq

uitab
ly w

ithin the co
untry. 

A
p

p
ro

p
riate leg

al fram
ew

o
rks co

uld also b
e includ

ed in the strateg
y to ensure that im

p
lem

entatio
n 

is in line w
ith hum

an rig
hts p

rincip
les.
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H
ere are som

e answers to frequently asked 
questions on M

D
G

-based national developm
ent 

strategies, pulled together as a convenient 
reference for readers.

1
. W

h
y sh

o
u
ld

 a co
u
n
try ca

rry 
o
u
t a

n
 M

D
G

 n
e
e
d
s a

sse
ssm

e
n
t 

if th
e
 re

so
u
rce

s to
 im

p
le

m
e
n
t 

it a
re

 n
o
t ava

ila
b
le?

W
orld leaders have agreed to support all developing 

countries in achieving the M
D

G
s. Im

portantly, 
at the M

arch 2002 International C
onference on 

Financing for D
evelopm

ent in M
onterrey, M

exico, 
they also established a landm

ark fram
ework for 

global developm
ent partnership. A

t this conference 
leaders agreed, am

ong other things, that all 
developed countries should m

ake “concrete e#orts 
toward the target of 0.7 percent of gross national 
product as O

D
A

 [o'
cial developm

ent assistance] 
to developing countries.” 

It is im
portant to view M

D
G

-based national 
developm

ent strategies in the context of global 
developm

ent assistance com
m

itm
ents. A

s of 
m

id-2005, 16 donor countries had either achieved 
the 0.7 percent o'

cial developm
ent assistance 

target or announced a tim
eline for doing so by 

2015. Indeed, o'
cial developm

ent assistance is 
scheduled to increase by over $40 billion annually 
by 2010. !

is rise in developm
ent assistance 

is prem
ised on the understanding that public 

investm
ents in the poorest countries need to 

be scaled up to m
eet the M

D
G

s. !
ese donor 

com
m

itm
ents should encourage all countries to 

answer the question, “W
hat w

ill it take to achieve 
the M

D
G

s?” by carrying out an M
D

G
 needs 

assessm
ent, as described in this handbook. 

W
hile a needs assessm

ent provides no guarantee 
that adequate resources w

ill be forthcom
ing, 

national developm
ent strategies based on a 

rigorous needs assessm
ent can form

 the basis for 
honest discussions w

ith developm
ent partners 

about the level of "nancial support required to 
m

eet the M
D

G
s. W

here perceptions of needs 
di#er, transparent assessm

ents can help by 
providing a clear fram

ework that lays out assum
ed 

interventions, coverage targets, and associated 
resource needs. Policym

akers and developm
ent 

partners can thereby com
pare which interventions 

need to be included in an M
D

G
-consistent 

strategy. For exam
ple, do health-system

s estim
ates 

include A
ID

S drugs if H
IV prevalence is high?  

A
re necessary recurrent costs included and are 

doctors’ salaries adjusted to stem
 brain drain? In 

its country-level work the U
N

 M
illennium

 Project 
has found that such transparent com

parisons of 
assum

ptions can generate a consensus between 
governm

ents, developm
ent partners, and civil 

society on what is needed to achieve the M
D

G
s. 

2
. W

h
y d

o
 th

e
 n

e
e
d
s a

sse
ssm

e
n
ts 

re
co

m
m

e
n
d
 la

rg
e
 a

id
 re

so
u
rce

s 
fo

r d
e
ve

lo
p
in

g
 co

u
n
trie

s w
h
e
n
 

m
o
st h

ave
 lim

ite
d
 ca

p
acity 

to
 a

b
so

rb
 m

o
re

 fu
n
d
s? 

Lim
ited capacity can be a real constraint to scaling 

up investm
ents in the short term

. It is, however, 
im

portant to carefully analyze where such capacity 
constraints exist and how they can be rem

oved 
over tim

e. It is im
portant to clearly distinguish 

capacity constraints from
 "nancial constraints.  

C
ountries are not always constrained by lim

ited 
capacity in scaling up public investm

ents. For 
exam

ple, capacity constraints do not prevent 

Fre
q
u
e
n
tly aske

d
 q

u
e
stio

n
s ab

o
u
t M

D
G

-b
ase

d
 n

atio
n
al 

d
eve

lo
p
m

e
n
t strate

g
ie

s
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countries from
 dropping user fees for health and 

education or sw
itching to a new line of m

ore 
expensive antim

alarial drugs. N
eeds assessm

ents 
can help identify the areas where the prevailing 
bottlenecks are purely "nancial.

C
apacity constraints, such as lim

ited infrastructure, 
hum

an resources, m
anagerial skills, and m

onitoring 
and evaluation system

s, can constrain a country’s 
ability to scale up investm

ents. But each of these 
constraints can be substantially relaxed over the 
m

edium
 term

 through system
atic investm

ents in 
infrastructure, hum

an resources, m
anagem

ent 
system

s, and adm
inistrative capacity. !

rough M
D

G
 

needs assessm
ents, countries can system

atically think 
through the questions of which constraints exist and 
what investm

ents are needed to overcom
e them

. 

For exam
ple, m

any countries w
ill need to train, 

hire, and retain large num
bers of teachers, 

nurses, doctors, agricultural extension o'
cers, 

infrastructure specialists, and scientists—
experts 

o$en in very short supply. Planning investm
ents 

in higher education, preservice training, and 
inservice training can substantially increase a 
country’s ability to "ll these necessary positions.  In 
m

ost countries professionals also need to receive 
substantially higher salaries to raise their fam

ilies 
and have an incentive to stay in the public sector 
and the country. Better pay is necessary in today’s 
globalizing world where international m

arkets for 
doctors, nurses, engineers, and other professionals 
push up salaries. A

 needs assessm
ent can quantify 

the increased public expenditures needed to retain 
quali"ed sta# in the public sector. It can also be 
used to estim

ate how m
any sta# w

ill need to be 
trained in the com

ing years to m
eet the M

D
G

s. 

N
ote that m

acroeconom
ists frequently use the 

term
 “absorptive capacity” in a di#erent context to 

describe the am
ount of external "nancing a country 

can absorb without jeopardizing m
acroeconom

ic 
stability. A

s described under Step 5, m
ost econo-

m
ists agree that if countries receive enough debt 

relief and if o'
cial developm

ent assistance increases 
are predictable and provided as grants, external 
funding to achieve the M

D
G

s can be increased 
without threatening m

acroeconom
ic stability.

3
. W

h
y d

o
e
s th

is h
a
n
d
b
o
o
k fo

cu
s 

o
n
 o

n
e
 a

p
p
ro

ach
 to

 M
D

G
 n

e
e
d
s 

a
sse

ssm
e
n
ts w

h
e
n
 m

a
n
y d

iffe
re

n
t 

m
e
th

o
d
o
lo

g
ie

s a
re

 ava
ila

b
le?

D
i#erent approaches to costing address di#erent 

questions (see the annex, pp. 198–99). It is 
therefore critical to decide which question to 
answer before choosing an analytical approach. 
!

e approach outlined in this handbook can 
answer, “what interventions are needed to achieve 
the M

D
G

s, and what are the associated resource 
needs in term

s of "nancing, infrastructure, and 
trained personnel?” O

ther approaches answer 
com

plem
entary questions, such as, “what grow

th 
rate is required to halve poverty?” Such a question, 
while im

portant, does not give policym
akers 

speci"c guidance on how to program
 resources 

required to achieve the M
D

G
s. 

Separate from
 the question of approach is 

the question on what quantitative tools can 
help policym

akers estim
ate resource needs. In 

som
e instances, users can choose am

ong m
any 

analytical m
odels. !

ese m
odels answer the 

sam
e set of questions but m

ay di#er in their 
technical sophistication and usability. For 
exam

ple, needs assessm
ent m

odels developed 
separately by academ

ia and the Joint U
nited 

N
ations Program

m
e on H

IV/A
ID

S are available 
to estim

ate the practical investm
ents required for 

H
IV/A

ID
S prevention and treatm

ent. Indeed, 
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several of the U
N

 M
illennium

 Project’s needs 
assessm

ent tools build on m
odels developed by 

other U
N

 agencies. 

See annex for m
atrix com

paring each of the 
m

ethodologies (pp. 198–99), and the Q&
A on pages 

49–50 in Step 3 for a brief discussion.  

4
. W

h
y d

o
e
s th

e
 n

e
e
d
s 

a
sse

ssm
e
n
t n

o
t in

clu
d
e
 a 

se
p
a
rate

 co
stin

g
 o

f M
D

G
 Ta

rg
e
t 

1
 o

n
 h

a
lvin

g
 in

co
m

e
 p

o
ve

rty?
A

ll the M
D

G
s are ends in them

selves, but they 
are also “capital inputs” to econom

ic grow
th and 

to further developm
ent—

and thus, to achieving 
the poverty target. A

 healthier and better educated 
worker is also a m

ore productive worker. Sim
ilarly, 

im
proved water and sanitation infrastructure 

raises output per capita. A
nd increasing 

agricultural outputs w
ill also reduce poverty and 

increase econom
ic grow

th in countries where 
agriculture is a signi"cant contributor to G

N
P, 

as in m
ost of Sub-Saharan A

frica. So, achieving 
the poverty target requires public investm

ents 
in people (health and education), infrastructure, 
and environm

ental m
anagem

ent that enable poor 
people to participate in m

arkets and join the 
global econom

y. !
ese investm

ents are quanti"ed 
by the needs assessm

ent, which therefore does not 
require a separate costing of the poverty target.

W
e em

phasize that public investm
ents are 

necessary but not su'
cient to halve poverty. !

ey 
need to be com

plem
ented by good institutions 

and sound policies, such as upholding the rule 
of law, prom

oting hum
an rights, pursuing 

sound econom
ic program

s, m
anaging public 

adm
inistration, and supporting civil society 

organizations. !
ese policies and institutional 

reform
s are discussed in Step 4.

See Investing in D
evelopm

ent (U
N

 M
illennium

 
Project 2005h) for a detailed discussion of these 
issues.  

5
. W

h
at e

xp
la

in
s th

e
 fo

cu
s o

n
 p

u
b
lic 

in
ve

stm
e
n
ts w

h
e
n
 th

e
 p

rivate
 

se
c
to

r ca
n
 d

e
live

r se
rvice

s m
o
re

 
e
ffi

cie
n
tly a

n
d
 is th

e
 e

n
g
in

e
 o

f 
g
ro

w
th

 a
n
d
 p

o
ve

rty re
d
u
c
tio

n
?

Poverty reduction needs private-sector-led grow
th. 

H
owever, the private sector requires public 

investm
ents to be able to operate com

petitively. 
It can function e'

ciently only if workers are 
educated and healthy, and if com

panies have access 
to cheap transport, reliable electricity, water supply, 
and other infrastructure. A

nd experience around 
the world has show

n that these investm
ents are 

public goods that need to be publicly provided 
in poor countries. In other words, the public 
investm

ents in the M
D

G
s are a prerequisite for 

sustaining grow
th of the dom

estic private sector 
and for attracting m

ore foreign direct investm
ent. 

M
oreover, the private sector cannot supply 

essential social services and infrastructure to poor 
people, because poor people cannot a#ord to pay 
for them

. O
nce public "nancing is available, it is 

possible to contract private com
panies to deliver 

services or provide the infrastructure in the 
form

 of public-private partnerships. Such private 
delivery of public investm

ents is not always m
ore 

e'
cient and needs to be carefully assessed on a 

case-by-case basis.

6
. D

o
e
s th

e
 n

e
e
d
s a

sse
ssm

e
n
t 

acco
u
n
t fo

r syn
e
rg

ie
s 

acro
ss in

te
rve

n
tio

n
s?

Yes. !
e sets of interventions presented in this 

handbook are interrelated, part of an integrated 
m

ultisectoral approach. It is likely over tim
e 
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that som
e interventions w

ill either reduce the 
need for other interventions or lower their cost. 
!

e resulting cost savings can occur through 
reductions in the population in need. For exam

ple, 
increased use of insecticide-treated bednets 
w

ill reduce the num
ber of m

alaria patients, and 
im

proved access to contraception can reduce 
exposure to m

aternity risks related to unplanned 
births and a#ect the volum

e of services. It can also 
occur through lowering unit costs. For instance, 
im

proved rural roads w
ill reduce the cost of 

providing essential services in rural areas.

!
ere are several concerns that countries m

ay 
need to consider when attem

pting to account 
for synergies. First, the qualitative link between 
two sets of interventions m

ay be clear, but the 
quanti"cation of im

pact is o$en di'
cult, especially 

for interventions that have m
ultiple indirect e#ects, 

such as im
proved girls’ education. Even where there 

are clear data, the size of the im
pact m

ay not be 
know

n for di#erent settings or for di#erent delivery 
m

echanism
s. In addition, interventions can have 

m
ultiple feedback loops, which further com

plicate 
the analysis. Finally, som

e synergies, such as the 
im

pact of m
aternal education on higher enrollm

ent 
of their children, are long term

 and w
ill not 

substantially in&uence the 10-year M
D

G
 strategy.

But where the synergies am
ong interventions are 

know
n and quanti"able, countries should adjust 

their total resource estim
ates to re&ect them

. C
ost 

savings m
ay thus be possible through reductions in 

such cases as:

• 
D

iarrhea, through expanded access to 
im

proved water supply and sanitation and 
hygiene education.

• 
A

cute respiratory infections, through 
increased use of im

proved cooking fuels.

• 
H

IV/A
ID

S, through increased condom
 use.

• 
M

alaria, through increased use of insecticide-
treated bednets.

• 
M

alnutrition, through interventions to reduce 
hunger.

• 
M

aternal and child ill-health, through access 
to fam

ily planning.

7. W
h
y is th

e
 n

e
e
d
s 

a
sse

ssm
e
n
t n

o
t d

e
rive

d
 fro

m
 a 

m
acro

e
co

n
o
m

ic fra
m

e
w

o
rk

?
A

chieving the M
D

G
s by 2015 requires a shi$ 

in developm
ent practice from

 planning around 
m

odest increm
ental expansions of social services 

and infrastructure to bold and long-term
 strategies 

aim
ed at achieving the quantitative targets set 

out in the M
D

G
s. A

s noted earlier, we need 
strategies to “achieve the M

D
G

s,” not strategies to 
“accelerate progress toward the M

D
G

s.”

!
e prevailing practice is to form

ulate investm
ent 

strategies independent of needs a$er setting 
the m

acroeconom
ic fram

ework to "t o'
cial 

developm
ent assistance allocation and overall 

budgetary ceilings. !
e resulting strategies 

are thus not M
D

G
-based. To develop M

D
G

-
consistent strategies, countries need to reverse 
current practice by "rst m

apping out an 
expenditure fram

ework followed by preparing an 
M

D
G

-consistent m
acro fram

ework that identi"es 
dom

estic resource m
obilization as well necessary 

levels of external "nance and debt relief.

For a m
ore detailed discussion, see Step 5. 

8
. D

o
e
sn

’t th
e
 n

e
e
d
s 

a
sse

ssm
e
n
t a

p
p
ro

ach
 ig

n
o
re

 
th

e
 im

p
o
rta

n
ce

 o
f p

o
licie

s?
N

o. Policies and institutional reform
 are central 

to achieving the M
D

G
s and m

ust be addressed 



10

P
re

p
a
rin

g
 N

a
tio

n
a
l S

tra
te

g
ie

s to
 A

c
h

ie
ve

 th
e
 M

ille
n

n
iu

m
 D

e
ve

lo
p

m
e

n
t G

o
a
ls: A

 H
a
n

d
b

o
o

k

In
tro

d
u
ctio

n

in M
D

G
-based national developm

ent strategies. 
W

hile it is di'
cult to m

ake an unam
biguous 

delineation between policies and interventions, 
interventions can be thought of as concrete 
services, goods, and infrastructure that need to be 
provided largely through public investm

ents. !
ey 

describe “what to do” and allow us to specify “how 
m

uch” of each activity is needed. Policies in turn 
can be best described as rules, procedures, and 
responsibilities of institutions needed to ensure 
e#ective im

plem
entation of M

D
G

 strategies. !
ey 

describe “how to do it.”

In som
e cases, policies w

ill have signi"cant 
"nancial im

plications (for exam
ple, rem

oving 
school fees, using nurses instead of doctors to 
adm

inister A
ID

S treatm
ent) and these im

pacts 
should be included in the M

D
G

 needs assessm
ent. 

!
e discussion in Step 3 of this handbook 

(C
onduct a N

eeds A
ssessm

ent) covers both 
policies and investm

ents.  A
 needs assessm

ent 
ought to be followed by a detailed analysis of 
policy options, as described in Step 4.  

For m
ore inform

ation, see investm
ent cluster 

discussions in Step 3 (pp. 54–112) and the 
corresponding section on policies in Step 4 (p. 119). 

9
. W

h
at sh

o
u
ld

 b
e
 d

o
n
e
 in

 crisis 
co

u
n
trie

s o
r in

 co
u
n
trie

s w
h
e
re

 th
e
 

te
ch

n
ical cap

acity o
f th

e
 g

o
ve

rn
m

e
n
t 

is to
o
 w

e
ak to

 d
e
ve

lo
p
 a fu

ll M
D

G
-

b
ase

d
 n

atio
n
al d

e
ve

lo
p
m

e
n
t strate

g
y?

Som
e countries—

particularly those a#ected by 
con&ict or w

ith weak governance system
s—

m
ay 

not be able to carry out all the analyses and 
consultations necessary to develop a robust M

D
G

-
based national developm

ent strategy, partly due 
to a lack of data. !

ese di'
cult circum

stances 
require case-by-case strategies. 

Adapting strategies for countries a"ected by con#ict. 
C

ountries at risk of con&ict or recovering from
 

one could design their strategies to prevent new 
con&ict, by directly investing in peace and security 
and by ensuring that these plans narrow rather 
than w

iden the existing ethnic, regional, or 
com

m
unal divides. Indeed, they w

ill need to target 
m

arginalized groups or focus on rehabilitating 
war-torn areas, ensuring equity in planning and 
im

plem
entation, and include interventions for 

con&ict prevention/m
itigation in their needs 

assessm
ents. For countries in con&ict, large-scale 

governm
ent budget support m

ay be im
practical, 

and assistance strategies m
ay have to be targeted 

locally through nongovernm
ental organizations.

Adapting strategies for countries with weak technical 
capacity. In countries where the governm

ent has 
lim

ited capacity to scale up investm
ents for the 

M
D

G
s, the national developm

ent strategy process 
should be viewed as an opportunity for investing 
in im

proved skills, capacities, and system
s. In 

m
any cases, concrete operational strategies 

put forth in a needs assessm
ent analysis can be 

im
plem

ented to im
prove governance outcom

es. 
M

oreover, governm
ents w

ith weak capacity w
ill 

need even m
ore "nancial and technical support to 

prepare and im
plem

ent an M
D

G
-based national 

developm
ent strategy.

N
ational developm

ent strategies, including 
PR

SPs, are designed to be “living docum
ents” 

that can be updated and revised regularly w
ithout 

waiting for the end of their term
. For this reason 

countries w
ith severely constrained technical 

capacity could aim
 to prepare a "rst dra$ of a 

national developm
ent strategy to start the process 

of im
plem

enting interventions. O
ver tim

e, the 
strategy can then be re"ned and expanded to 
becom

e a full M
D

G
-based national developm

ent 
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strategy. Sim
ilarly, gaps in data coverage can be 

gradually "lled as new data becom
e available. 

In countries where technical capacity or political 
system

s are weak, developm
ent partners o$en 

get stuck focusing all their energy on these areas 
of weakness. In these settings, the M

D
G

-based 
national developm

ent strategy process can break 
the im

passe by focusing on actions w
ith real 

outcom
es in areas where capacity does exist 

(such as health services in a country w
ith rising 

child m
ortality), while also focusing long-term

 
investm

ents in other areas.

For the discussion on adapting strategies to di"erent 
country contexts, see Investing in D

evelopm
ent 

(U
N

 M
illennium

 Project 2005h), particularly 
chapters 10, 11, and 12.
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A
n

 effective an
d
 in

clu
sive p

rocess is essen
tial for p

rep
arin

g a n
ation

al 
d

evelop
m

en
t strateg

y b
ased

 on
 th

e M
illen

n
iu

m
 D

evelop
m

en
t G

oals (M
D

G
s). 

E
xp

erien
ce h

as sh
ow

n
 th

at M
D

G
 p

lan
n

in
g w

orks b
est w

h
en

 n
ation

ally ow
n

ed
, 

led
 b

y govern
m

en
t, an

d
 b

acked
 b

y a fu
ll an

d
 su

stain
ed

 h
ig

h
-level p

olitical 
com

m
itm

en
t to en

su
re th

at th
e p

rocess d
efi

n
es n

ation
al p

olicy. In
 ad

d
ition

, a 
variety of actors—

in
clu

d
in

g n
ation

al govern
m

en
ts, civil society org

an
ization

s, 
p

rivate sector grou
p

s, U
N

 cou
n

try team
s, an

d
 d

evelop
m

en
t p

artn
ers—

are 
essen

tial in
 p

rep
arin

g an
d
 im

p
lem

en
tin

g M
D

G
-b

ased
 n

ation
al d

evelop
m

en
t 

strategies. T
h

is M
D

G
 p

lan
n

in
g sh

ou
ld

 b
u

ild
 on

 existin
g n

ation
al p

lan
n

in
g 

p
rocesses an

d
 strategies an

d
 b

e in
tegrated

 in
to govern

m
en

t stru
ctu

res, d
raw

in
g 

on
 local exp

ertise, in
stitu

tion
s, an

d
 resou

rces. T
h

e p
rocess w

ill n
atu

rally vary 
across cou

n
tries, b

u
t key p

rin
cip

les are: 

• 
H

ig
h

-level p
olitical com

m
itm

en
t.

• 
N

ation
al ow

n
ersh

ip
.

• 
In

tegration
.

• 
In

clu
siven

ess.
• 

Tran
sp

aren
cy.

• 
R

eg
u

lar review
.

T
h

is section
 h

ig
h

lig
h

ts im
p

ortan
t p

rin
cip

les th
at u

n
d

erp
in

 th
e M

D
G

 p
lan

n
in

g 
p

rocess. A
lso d

iscu
ssed

 are in
sig

h
ts on

 h
ow

 th
e p

rocess m
ay b

e stru
ctu

red
, 

b
ased

 on
 early lesson

s from
 cou

n
tries th

at h
ave alread

y in
itiated

 th
e M

D
G

 
strateg

y p
rocess, an

d
 in

d
ication

s of th
e tech

n
ical an

d
 fi

n
an

cial resou
rces 

n
eed

ed
 for M

D
G

 p
lan

n
in

g. S
om

e u
sefu

l tools, su
ch

 as sam
p

le calen
d

ars, term
s 

of referen
ce, an

d
 ch

ecklists, are h
ig

h
lig

h
ted

 h
ere an

d
 in

clu
d

ed
 in

 th
e an

n
ex. 

S
u
m

m
ary
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Launching a com
plex strategy process is not easy, 

and this handbook does not suggest that it is. 
Preparing M

D
G

-based national developm
ent 

strategies involves m
any di'

cult challenges—
from

 m
anaging the work and participation 

of num
erous stakeholders, to strengthening 

"nancial and technical capacity for the process, 
to ensuring the e#ective integration of this work 
into existing processes and plans. But these 

challenges can be overcom
e. A

nd policym
akers 

today have a key advantage. !
ey can draw on the 

lessons from
 country experiences in preparing 

national developm
ent plans, including national 

developm
ent strategies, to strengthen their 

M
D

G
 planning process. A

 w
ide range of training 

m
anuals and other tools is also available to help 

governm
ents prepare for m

anaging this strategic 
process (see “A

bout this H
andbook,” p. ix). 

G
u
id

in
g
 p

rin
cip

le
s 

!
e exact structure of the process to prepare an 

M
D

G
-based national developm

ent strategy w
ill 

vary by country. Even given the w
ide variation in 

M
D

G
 planning process design, som

e com
m

on 
principles underpin M

D
G

-based planning:

• 
H

igh-level political com
m

itm
ent.

• 
Strong coordination am

ong governm
ent 

partners.
• 

Integration w
ith existing governm

ent and 
planning processes.

• 
Inclusiveness.

• 
Transparency.

• 
Regular review.

H
ig

h
-le

ve
l p

o
litica

l co
m

m
itm

e
n
t

Full and sustained high-level political leadership 
is essential to preparing M

D
G

 strategies. Indeed, 
preparation and im

plem
entation of M

D
G

-based 
national developm

ent strategies w
ill work best 

if they are considered a national priority. In the 
D

om
inican Republic, for exam

ple, the M
D

G
 

planning process achieved high visibility and 
credibility when President Leonel Fernandez 
established the Presidential C

om
m

ission on the 
M

D
G

s. In G
hana the m

inister of "nance and the 
director-general of the N

ational D
evelopm

ent 

Planning C
om

m
ission personally took the lead on 

the M
D

G
 process. Such high-level leadership then 

helped bring the work of various line m
inistries 

and governm
ent departm

ents together under a 
joint vision and purpose. It also helped overcom

e 
bureaucratic inertia and worked to bring in 
support from

 outside the governm
ent.

!
e support and leadership of parliam

ents and 
other legislative bodies cannot be overem

phasized. 
!

ey can ensure that developm
ent strategies re&ect 

true political priorities and ful"ll the prom
ises 

m
ade to their constituents during elections—

prom
ises to im

prove health and education and 
reduce poverty, for exam

ple. Legislative bodies are 
accountable to the population and are well placed to 
oversee im

plem
entation of M

D
G

-based strategies. 

S
tro

n
g
 co

o
rd

in
atio

n
 a

m
o
n
g
 

g
o
ve

rn
m

e
n
t p

a
rtn

e
rs 

It is im
portant for governm

ents to ow
n and 

lead the process—
and to be accountable for the 

analysis and recom
m

ended strategies. N
ational, 

regional, and local governm
ents are all integral to 

the process. Line m
inistries need to be em

powered 
in planning and im

plem
entation, w

ith their work 
typically coordinated by the m

inistry of planning 
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or "nance, the o'
ces of the president or vice 

president, or special M
D

G
 com

m
issions. 

C
oordination across governm

ent m
inistries can be 

di'
cult, given the com

plexity of this process. To 
im

prove coordination, the m
inistries of planning 

and "nance need to work closely together and 
regularly com

m
unicate w

ith line m
inistries to 

draw on their experience and concerns. In G
hana 

the governm
ent held an orientation m

eeting early 
on to fam

iliarize its m
inistries, departm

ents, and 
agencies w

ith their roles in the national process. 
Indeed, line m

inistries o$en have existing sector 
plans and strategies that can be the starting point 
of the analysis. !

ey also have invaluable in-house 
expertise, especially in im

plem
entation, which 

m
ay help in selecting appropriate interventions 

for the national and o$en subnational levels. 
In Ethiopia and Senegal each line m

inistry 
led the needs assessm

ent analysis in its sector 
and was responsible for the overall results and 
recom

m
endations from

 that e#ort. A
nd in the 

D
om

inican Republic m
inisters led the them

atic 
working groups, as designated by the president. 

In
te

g
ratio

n
 w

ith
 e

xistin
g
 

d
e
ve

lo
p
m

e
n
t p

ro
ce

sse
s 

!
e M

D
G

 planning process needs to be integrated 
into existing governm

ent program
s and planning 

processes, to the extent possible. Exam
ples include 

existing national m
edium

-term
 strategic and 

vision docum
ents. !

is is critical for ensuring 
that the content of the national developm

ent 
strategy builds on experience and re&ects the 
country’s priorities and investm

ent needs, linked 
to long-term

 goals. In the D
om

inican Republic 
a presidential com

m
ission was form

ed in part 
to provide high-level support for integrating the 
process into existing structures. !

is com
m

ission 
also took on m

any of the coordination duties, 

allow
ing the planning o'

ce to focus on 
substantive activities rather than coordination. 

Such integration also facilitates linking the 
strategy with short-term

 budgetary and "nancing 
fram

eworks, im
proving im

plem
entation across 

di#erent levels of governm
ent. A

n M
D

G
 

coordinator, located in a high-level and central 
coordinating m

inistry, m
ay be needed to ensure that 

M
D

G
-based planning docum

ents are integrated 
into operational budgets—

and that these budgets 
include areas o$en neglected, such as gender, 
reproductive health, environm

ent, sanitation, and 
water resource infrastructure and m

anagem
ent. 

In
clu

sive
n
e
ss 

A
n inclusive process—

open, participatory, and 
including all stakeholders—

is an essential part of 
M

D
G

-based planning. In addition to governm
ent 

at all levels, stakeholders m
ay include local civil 

society organizations, academ
ic institutions, and 

the private sector. To be sure, engaging such a 
w

ide range of stakeholders in the M
D

G
 planning 

process is no easy task and requires careful process 
m

anagem
ent. But including nongovernm

ental 
actors is critical, because they o$en bring technical 
expertise and on-the-ground insights to planning 
and im

plem
entation and can share best practices 

from
 their experiences for the M

D
G

-based 
national developm

ent strategy. 

It is recom
m

ended that traditionally 
underrepresented groups, such as wom

en’s groups, 
participate in the process—

to prom
ote equity 

and im
prove the inclusion of investm

ents targeted 
toward these groups.  

Tra
n
sp

a
re

n
cy 

A
 fully transparent process perm

its an open 
national dialogue about policy priorities, 
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intervention strategies, interim
 m

ilestones, target 
groups, and so forth. !

e analysis needs to be 
explicitly shared w

ith all stakeholders and m
ade 

available for public review. !
is can generate 

internal debate on appropriate interventions. It 
explains the analysis to other stakeholders. A

nd it 
focuses the discussions w

ith international partners 
away from

 aggregate "nancing envelopes toward 
identifying the country’s speci"c needs and how 
they can be m

et. 

R
e
g
u
la

r re
vie

w
 

M
D

G
 fram

eworks are long-term
 strategies. It is 

therefore im
perative to include m

echanism
s for 

regular review and follow-up. !
is w

ill ensure that 
plans re&ect the m

ost recently estim
ated needs 

and are revised based on the im
pact of di#erent 

investm
ents and policies in the country. In the 

D
om

inican Republic the Social C
abinet has been 

charged w
ith coordinating the review process for 

the M
D

G
-based national developm

ent strategy. 

In
te

g
ratin

g
 M

D
G

 p
la

n
n
in

g
 in

to
 e

xistin
g
 p

la
n
n
in

g
 p

ro
ce

sse
s in

 E
th

io
p
ia

In E
thio

p
ia the M

D
G

 need
s assessm

ent w
as p

art of the governm
ent’s effo

rt to up
d

ate its 

natio
nal d

evelo
p

m
ent strateg

y, called the S
ustainab

le D
evelo

p
m

ent and P
overty R

ed
uctio

n 

P
rog

ram
. T

he need
s assessm

ent fo
rm

ed the fi
rst stag

e of the revisio
n p

rocess, b
ased o

n 

existing governm
ent p

lans and d
ocum

ents and aim
ed at scaling up secto

r p
lans to achieve 

the M
D

G
s by 2015. B

y integ
rating the M

D
G

-b
ased p

lanning exercise into o
ngo

ing p
lanning 

p
rocesses, the E

thio
p

ian governm
ent ensured that it w

as not iso
lated fro

m
 other p

lanning 

exercises and that it b
uilt o

n the p
rocesses and o

utco
m

es of p
revio

us effo
rts. T

he M
inistry 

of Finance and E
co

no
m

ic D
evelo

p
m

ent took the lead in fi
nalizing the need

s assessm
ent and 

revising the S
ustainab

le D
evelo

p
m

ent and P
overty R

ed
uctio

n P
rog

ram
.

T
h
e
 e

sse
n
tia

l ro
le

 o
f w

o
m

e
n
’s g

ro
u
p
s in

 th
e
 M

D
G

 p
la

n
n
in

g
 p

ro
ce

ss
M

D
G

-b
ased natio

nal d
evelo

p
m

ent strateg
ies m

ust g
ive careful co

nsid
eratio

n to g
end

er eq
uality 

in d
esig

ning their reco
m

m
end

ed interventio
ns and investm

ent clusters. T
he p

articip
atio

n 

of w
o

m
en’s g

ro
up

s ensures that interventio
ns includ

ed p
ro

m
ote g

end
er eq

uality. Ind
eed

, in 

ad
d

itio
n to w

o
m

en’s vario
us p

ro
d

uctive ro
les, w

o
m

en are the m
ain careg

ivers and ho
useho

ld 

m
anag

ers in m
ost co

untries. T
hey often p

erfo
rm

 a d
isp

ro
p

o
rtio

nate am
o

unt of p
hysical lab

o
r 

every d
ay m

erely to keep their fam
ilies alive. W

o
m

en’s rep
ro

d
uctive ro

les also affect their 

p
articip

atio
n in vario

us social, eco
no

m
ic, and p

o
litical activities. 

T
he reco

m
m

end
ed interventio

ns—
such as im

p
roved access to w

ater sup
p

ly, m
o

d
ern cooking 

fuels, enhanced transp
o

rt services, and im
p

roved so
il nutrients—

can red
uce g

end
er ineq

uality 

and em
p

ow
er w

o
m

en. C
o

nsid
eratio

n m
ust b

e g
iven to how

 such interventio
ns affect w

o
m

en’s 

em
p

ow
erm

ent, w
ith w

o
m

en’s g
ro

up
s taking the lead thro

ug
ho

ut the M
D

G
 p

lanning p
rocess.



ste
p

1

17

P
re

p
a
rin

g
 N

a
tio

n
a
l S

tra
te

g
ie

s to
 A

c
h

ie
ve

 th
e
 M

ille
n

n
iu

m
 D

e
ve

lo
p

m
e

n
t G

o
a
ls: A

 H
a
n

d
b

o
o

k

L
au

n
ch

 an
 e

ffe
ctive

 an
d
 in

clu
sive

 p
ro

ce
ss

A
n
 o

p
e
n
 a

n
d
 tra

n
sp

a
re

n
t d

ia
lo

g
u
e
 in

 th
e
 D

o
m

in
ica

n
 R

e
p
u
b
lic

To foster a m
o

re o
p

en and transp
arent d

ialog
ue am

o
ng key stakeho

ld
ers d

uring the 

p
rep

aratio
n of its M

D
G

-b
ased p

lanning d
ocum

ents, the D
o

m
inican R

ep
ub

lic p
osted its internal 

d
iscussio

ns, analysis, and results o
nline (at w

w
w

.co
p

d
es.gov.d

o). A
ll key stakeho

ld
ers had 

easy and o
p

en access to info
rm

atio
n and d

ocum
ents related to the M

D
G

-b
ased p

lanning 

w
o

rk—
creating b

oth a transp
arent and a m

o
re effective and effi

cient p
rocess. 

O
rg

an
izin

g
 th

e
 p

ro
ce

ss

W
hile there are m

any ways of structuring an 
e#ective process, M

D
G

-based planning needs 
to be underpinned by the principles outlined 
in the previous section. Typically, the process is 
guided by a designated high-level o'

cial in the 
governm

ent or an M
D

G
 coordinator who puts 

together an M
D

G
 strategy group to oversee and 

coordinate the work of the various them
atic 

working groups (see sam
ple organization chart). 

M
D

G
 co

o
rd

in
ato

r
!

e M
D

G
 coordinator is responsible for the 

overall M
D

G
 planning process, and so is typically 

a high-level o'
cial from

 a coordinating body in 
the governm

ent, such as the m
inistry of planning 

or "nance. !
e coordinator puts together and 

leads an M
D

G
 strategy group that sets the vision, 

strategy, and tim
eline for the overall process. 

!
e group coordinator needs to ensure that the 

relevant line m
inistries take ow

nership of the 
sector-speci"c analysis and planning, that such 
cross-sectoral issues as gender and environm

ent 
are included in the analysis of sector strategies, 
and that stakeholders can participate e#ectively 
throughout the planning process. 

M
D

G
 strate

g
y g

ro
u
p

!
e M

D
G

 strategy group, led by the M
D

G
 

coordinator, sets the vision, strategy, and tim
eline 

for the overall M
D

G
 planning process. !

e 
com

position and exact shape of this group will di#er 
across countries but m

ay include line m
inistries, 

bilateral and m
ultilateral donors, U

N
 agencies, 

provincial and local authorities, and dom
estic civil 

society leaders, including wom
en’s organizations. 

!
e M

D
G

 strategy group coordinates the work of 
them

atic working groups and identi"es experts to 
pull together the work of all of the sectors into one 
com

m
on fram

ework to estim
ate the overall resource 

requirem
ents for the country. 

!
e M

D
G

 strategy group needs to be integrated 
into existing strategic planning bodies. It also has to 
work closely w

ith the m
inistry of "nance to ensure 

that the strategy is linked to the governm
ent’s 

operational budget. It is particularly im
portant that 

line m
inistries, such as health and water, are not 

excluded from
 the planning process and instead 

take leading roles in the respective working groups. 
O

'
cials from

 other levels of governm
ent—

such 
as district or local governm

ents—
also w

ill need to 
be included in the M

D
G

 strategy group or in the 
them

atic working groups, especially in countries 
w

ith federal structures. 

T
h
e
m

atic w
o
rk

in
g
 g

ro
u
p
s

!
e M

D
G

 strategy group can organize a series 
of them

atic working groups, each w
ith broad 
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participation, to develop the strategies for scaling 
up investm

ents in such areas as health, rural 
developm

ent, and education. !
ese them

atic 
groups oversee the needs assessm

ent analysis in 
their areas, deciding on interventions, targets, 
and delivery m

odels as well as approving the "nal 
results. 

It is recom
m

ended that m
inisters, or their senior 

sta#, lead the them
atic working groups and be 

responsible for convening regular m
eetings, setting 

tim
elines, and review

ing the analysis and plans. 
!

ey also w
ill need to identify analysts to support 

the needs assessm
ent. A

nd to the extent possible, 
these analysts should com

e from
 governm

ent, such 

as the m
inistry of planning or "nance or the line 

m
inistries. C

learly de"ned term
s of reference and 

continual supervision by the group to m
ake sure 

that their analysis is rigorous and represents the 
needs identi"ed by the working groups w

ill be 
essential. 

In som
e cases several m

inistries m
ay need to 

have input into one them
atic working group, as 

the cluster m
ay include interventions m

anaged 
by m

ore than one m
inistry. For exam

ple, the 
analysis and planning for the rural developm

ent 
investm

ent cluster (see Step 3) m
ay require inputs 

from
 the m

inistries of agriculture, environm
ent, 

infrastructure, and water resources. !
is process 

w
ill need to be carefully m

anaged by each of 
the line m

inistries and the chair of the them
atic 

working group. 

M
any countries already have sim

ilar working 
groups in place (such as SW

A
p groups or donor-

governm
ent sector groups). !

ese can be used—
w

ith enhanced m
em

bership, as needed—
to focus 

on the M
D

G
s. In any case, them

atic working 
groups should include individuals w

ith expertise 
in sim

ilar planning processes, such as those for 
Education for A

ll and the Fast Track Initiative, as 
well as those w

ith cross-sectoral expertise, such as 
the national A

ID
S authority or com

m
ission. !

e 
M

D
G

 strategy group and each of the them
atic 

groups should include gender expertise to fully 
integrate actions for gender equality. A

dequate 
environm

ental expertise should also be available 
to these groups to align sector strategies w

ith 
environm

ental objectives (see country exam
ple). 

A
ssig

n
in

g
 re

sp
o
n
sib

ility: ke
y ac

to
rs 

D
i#erent actors w

ill need clearly de"ned roles 
and responsibilities to m

ake this process work, as 
outlined in the organizational chart. !

is section 

S
am

p
le org

an
ization

al ch
art

N
ote: The structure of this process 

w
ill vary according to the national 

context. This diagram
 provides a 

tem
plate for thinking through how

 

to best organize the roles and 

responsibilities of stakeholders. 
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E
n
su

rin
g
 cro

ss-se
c
to

ra
l e

xp
e
rtise

 acro
ss th

e
m

atic w
o
rk

in
g
 g

ro
u
p
s in

 th
e
 

D
o
m

in
ica

n
 R

e
p
u
b
lic

T
he D

o
m

inican R
ep

ub
lic has nine them

atic w
o

rking g
ro

up
s, includ

ing g
ro

up
s fo

r enviro
nm

ent 

and g
end

er. To ensure that g
end

er-sp
ecifi

c interventio
ns are includ

ed in the analyses 

and m
ainstream

ed thro
ug

ho
ut the p

rocess across them
atic w

o
rking g

ro
up

s, the M
inistry 

of W
o

m
en’s A

ffairs has d
esig

nated rep
resentatives to all them

atic w
o

rking g
ro

up
s. T

his 

ap
p

roach w
as then fo

llow
ed by the M

inistry of E
nviro

nm
ent and N

atural R
eso

urces, w
hich also 

d
esig

nated rep
resentatives fro

m
 the m

inistry to each of the w
o

rking g
ro

up
s to m

ainstream
 

enviro
nm

ental sustainab
ility issues.

discusses what various stakeholders contribute to 
the process and how they m

ay best be included. 

N
ational governm

ent. A
s previously described, it 

w
ill be essential for the national governm

ent to 
ow

n and lead the process—
and be responsible for 

the results of the needs assessm
ent analyses that 

underpin the M
D

G
-based national developm

ent 
strategy. Full and sustained high-level leadership 
is needed for the M

D
G

 planning process. Top 
o'

cials from
 governm

ent m
ay lead the M

D
G

 
strategy group and them

atic working groups 
outlined in the organization chart. A

n M
D

G
 

coordinator, perhaps from
 the m

inistry of 
planning or "nance or other appropriate o'

ce, 
w

ill need to ensure that the e#orts of the M
D

G
 

strategy group and the them
atic working groups 

are closely coordinated and that the relevant 
line m

inistries ow
n their sector analyses. Local 

governm
ent o'

cials should also take active 
part in the M

D
G

 planning process, because 
their expertise and on-the-ground insights are 
invaluable in selecting appropriate interventions 
and identifying m

eans of im
plem

entation.

Civil society. C
ivil society groups are crucial for 

M
D

G
-based planning in two m

ain ways. First, 
m

any represent the needs of underrepresented 

com
m

unities and regions. Second, they have 
extensive experience in delivering services 
to the poor and can recom

m
end appropriate 

interventions in di#erent parts of the country. 
!

ey therefore need to be represented in them
atic 

working groups, w
ith public consultations to 

engage them
 on im

portant issues for M
D

G
 

planning. 

Private sector. !
e local private sector should 

be represented alongside others in the M
D

G
 

planning process. !
rough representation by 

national cham
bers of com

m
erce or sim

ilar 
organizations, the private sector can participate 
in relevant them

atic working groups. Private 
sector groups m

ay be especially helpful in 
identifying the best m

odes of delivery for 
infrastructure investm

ents, such as those for 
energy, transportation, and water and sanitation, 
contributing vital m

anagem
ent expertise to the 

process. !
ey are also im

portant partners in 
m

obilizing resources to achieve the M
D

G
s. 

U
N

 country team
s. !

e U
N

 country team
s 

have access to specialized technical expertise 
that plays an im

portant role in supporting the 
needs assessm

ent. !
e U

N
 agencies, funds, and 

program
s can advise on M

D
G

-based planning, as 
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the host governm
ent requests. A

s trusted partners 
of governm

ents and civil society, U
N

 country 
team

s can support the setting up of consultative 
processes for the design of M

D
G

-based national 
developm

ent strategies.

To align their activities with achieving the M
D

G
s, 

U
N

 country team
s will need to review their country 

cooperation strategies and program
s, including 

the C
om

m
on C

ountry A
ssessm

ent and the U
N

 
D

evelopm
ent A

ssistance Fram
ework. Each U

N
 

agency could appoint a focal person to the working 
group that covers its area of technical expertise. 
!

e agency could provide substantive support in 
preparing the national developm

ent strategy by 
reviewing and contributing to the ongoing analysis, 
drawing on experience in the country and from

 
other countries. !

is work can then feed into 
ongoing U

N
 processes, including the C

om
m

on 
C

ountry A
ssessm

ent and the U
N

 D
evelopm

ent 
A

ssistance Fram
ework. In m

any countries where 
this work is under way, the U

N
 is supporting the 

coordination of the M
D

G
 process, and in som

e, 
speci"c U

N
 technical agencies have supported the 

work in their sectors. In Ethiopia, for exam
ple, the 

U
nited N

ations D
evelopm

ent Program
m

e (U
N

D
P) 

has worked w
ith the governm

ent and other U
N

 
agencies to forge a coordinated U

N
 country team

 
response to the dem

ands of M
D

G
-based planning. 

Together with the governm
ent, the U

N
D

P chairs 
the M

D
G

 strategy group in Ethiopia, known as the 
M

D
G

 task force. 

International $nancial institutions. International 
"nancial institutions should participate both in 
the strategy group and in the them

atic working 
groups. In particular, the W

orld Bank’s sectoral 
and econom

ic expertise can m
ake an im

portant 
contribution to M

D
G

 needs assessm
ents. !

e 
International M

onetary Fund (IM
F) and regional 

banks can lend guidance on the process of 
developing an M

D
G

-consistent M
edium

-Term
 

Expenditure Fram
ework and m

acroeconom
ic 

fram
ework.

D
evelopm

ent partners. D
onors can contribute 

technical and m
anagerial expertise and m

ay 
provide critical "nancial support for the 
preparation and im

plem
entation of the M

D
G

-
based national developm

ent strategy. !
eir 

participation is needed to develop a broad 
consensus on the country’s investm

ent needs 
and priorities for achieving the M

D
G

s. Such 
a consensus w

ill form
 the basis for an honest 

dialogue about needed developm
ent assistance. 

Starting early in the process, donor agencies m
ay 

want to designate a focal point for participating in 
the governm

ent-led working groups.

G
e
ttin

g
 a

ssista
n
ce

 fo
r th

e
 M

D
G

 strate
g
y p

ro
ce

ss
The U

N
 system

, donors, and the U
N

 M
illennium

 P
roject are potential resources for assisting 

countries w
ith launching the M

D
G

 strategy process. O
nce the head of governm

ent has com
m

itted 

to starting the preparation of an M
D

G
-based national developm

ent strategy, the best w
ay for 

countries to tap these resources is to organize a group of experts in the specific M
D

G
-related 

clusters (such as rural developm
ent, urban developm

ent, health, and the like) w
ho can w

ork w
ith 

the technical w
orking groups and provide advice on how

 to proceed w
ith needs assessm

ents in 

those areas. O
utside expert resources can then be directed to specific areas of need. 
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S
e
ttin

g
 tim

e
lin

e
s a

n
d
 d

e
live

ra
b
le

s
!

e M
D

G
 planning process should include clear 

tim
elines and deliverables that are in line w

ith the 
country’s developm

ent process. For exam
ple, the 

M
D

G
 planning process should ideally be initiated 

about a year and a half in advance of the deadline 
for preparing or revising the national developm

ent 
strategy (see tim

eline). In Ethiopia the national 

national developm
ent strategy was due for revision 

in m
id-2005, so the governm

ent conducted an 
M

D
G

 needs assessm
ent alm

ost a year in advance, 
in A

ugust 2004. 

A
s part of preparing an M

D
G

-based national 
developm

ent strategy, several tangible outcom
es 

w
ill need to be prepared. !

ey include an M
D

G
 

A
frica

n
 W

o
m

e
n
’s M

ille
n
n
iu

m
 In

itiative
 o

n
 p

o
ve

rty a
n
d
 h

u
m

a
n
 rig

h
ts

T
he aim

 of the recently estab
lished A

frican W
o

m
en’s M

illennium
 Initiative o

n P
overty and 

H
um

an R
ig

hts (A
W

O
M

I) is to foster A
frican w

o
m

en’s lead
ership in p

ro
m

oting w
o

m
en’s hum

an 

rig
hts and acco

untab
ility in the fi

g
ht ag

ainst p
overty. T

his civil society g
ro

up w
ill w

o
rk w

ith 

A
frican co

untries p
rep

aring M
D

G
-b

ased natio
nal d

evelo
p

m
ent strateg

ies to ensure that 

interventio
ns to em

p
ow

er w
o

m
en are fully integ

rated in M
D

G
-b

ased p
lanning d

ocum
ents. 

In all the A
frican co

untries that have initiated M
D

G
-b

ased p
lanning A

W
O

M
I w

ill soo
n b

eg
in 

w
o

rking w
ith co

m
m

unity-b
ased and natio

nal w
o

m
en’s g

ro
up

s tog
ether w

ith governm
ents to 

streng
then g

end
er-d

isag
g

reg
ated p

overty statistics, b
etter integ

rate p
oo

r w
o

m
en’s co

ncerns, 

and reinfo
rce w

o
m

en’s p
articip

atio
n and vo

ice in the p
rep

aratio
n and im

p
lem

entatio
n of M

D
G

-

b
ased strateg

ies.

W
h
y a

re
 yo

u
n
g
 p

e
o
p
le

 im
p
o
rta

n
t fo

r M
D

G
 p

la
n
n
in

g
 a

n
d
 im

p
le

m
e
n
tatio

n
?

T
here are currently m

o
re than 1.2 b

illio
n yo

ung p
eo

p
le ag

es 15–24, m
o

re than three-q
uarters of 

them
 in d

evelo
p

ing co
untries. A

nd a g
row

ing num
b

er of no
ngovernm

ental yo
uth o

rg
anizatio

ns are 

m
aking sig

nifi
cant co

ntrib
utio

ns to achieving the M
D

G
s. Interventio

ns sp
ecifi

cally targ
eting yo

uths 

are m
o

re likely to b
e im

p
lem

ented if their vo
ices are system

atically includ
ed in the M

D
G

 p
lanning 

and im
p

lem
entatio

n p
rocess. W

hat co
ntrib

utio
ns have yo

uth g
ro

up
s m

ad
e to achieving the M

D
G

s? 

• 
Youth and education. In m

o
re than 35 co

untries Free the C
hild

ren, an internatio
nal netw

o
rk of 

child
ren help

ing child
ren, help

s to p
rotect child

ren’s rig
hts and p

ro
m

ote p
rim

ary ed
ucatio

n. 

• 
Youth and w

ater. In several co
untries w

o
rld

w
id

e Yo
uth W

ater A
ctio

n Team
s are w

o
rking to 

sup
p

o
rt yo

uth-initiated w
ater p

rojects, raise aw
areness o

n w
ater-related issues, and affect 

d
ecisio

nm
aking by natio

nal governm
ents. In E

g
yp

t the team
 is d

evelo
p

ing an actio
n p

lan to 

im
p

rove the co
untry’s w

ater q
uality. 

• 
Youth and agriculture. In Ind

ia Yo
ung Farm

er Field S
choo

ls train yo
ung farm

ers in cro
p and so

il 

nutrient m
anag

em
ent to im

p
rove d

ecisio
nm

aking in the sustainab
le use of reso

urces.
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 p
ro

ce
ss

needs assessm
ent across m

ultiple sectors, a long-
term

 (10-year) M
D

G
 fram

ework for action based 
on the needs assessm

ent, and a short term
 (three- 

to "ve-year) national developm
ent strategy derived 

from
 the long-term

 fram
ework. !

e prim
ary 

responsibility of the national governm
ent, these 

deliverables should be planned in such a m
anner 

that they feed directly into ongoing governm
ent 

dialogues w
ith developm

ent partners. 

Id
e
n
tifyin

g
 fi

n
a
n
cia

l a
n
d
 te

ch
n
ica

l 
re

so
u
rce

s fo
r th

e
 p

la
n
n
in

g
 p

ro
ce

ss 
Preparing an M

D
G

-based national developm
ent 

strategy requires "nancial and technical 
resources—

to undertake the analysis, hire short-
term

 consultants, host consultations and training 
workshops, and dissem

inate results.

Each country initiating an M
D

G
-based strategy 

needs to identify the "nancial and technical 
resources required for the planning. Funding 
m

ay com
e from

 dom
estic resources, U

N
 agencies, 

donors, the private sector, or civil society—
or 

through a cost-sharing arrangem
ent am

ong 
these various actors. Technical capacity for the 
preparation process w

ill also need to be assessed. 
A

re there individuals w
ith the tim

e and the 
appropriate skill set available in governm

ent 
m

inistries and U
N

 agencies to undertake a 
com

plex needs assessm
ent for each investm

ent 
cluster? D

epending on the answer, short-term
 

consultants m
ay need to be hired. Training 

workshops w
ill also need to be planned to 

fam
iliarize them

atic working groups w
ith the 

M
D

G
-based planning m

ethodology. 

Ta
ilo

rin
g
 th

e
 p

ro
ce

ss—
a U

N
-le

d
 p

ro
ce

ss in
 Ta

jik
ista

n
S

ho
uld stakeho

ld
ers other than the governm

ent take the lead in initiating the M
D

G
 p

lanning 

p
rocess? In Tajikistan the U

N
 co

untry team
 initiated the p

rocess and p
layed a lead

ing ro
le—

fro
m

 p
rep

aring w
o

rk p
lans and tim

elines, to co
nd

ucting the need
s assessm

ent activities, to 

coo
rd

inating d
o

no
r ad

vocacy fo
r each secto

r. T
hese effo

rts p
aved the w

ay fo
r the governm

ent 

to take ow
nership of the p

rocess. C
learly, fo

r co
untries to p

rep
are and im

p
lem

ent M
D

G
-b

ased 

natio
nal d

evelo
p

m
ent strateg

ies, governm
ents need to ow

n and lead these effo
rts. B

ut other 

key stakeho
ld

ers, esp
ecially U

N
 co

untry team
s, can ad

d m
uch to this p

rocess. In so
m

e cases 

this m
ay includ

e sup
p

o
rting the governm

ent thro
ug

ho
ut the p

rocess—
fro

m
 initiating p

lanning 

to p
rovid

ing technical sup
p

o
rt fo

r the p
rep

aratio
n of a strateg

ic d
ocum

ent.
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S
e
ttin

g
 cle

a
r tim

e
lin

e
s a

n
d
 d

e
live

ra
b
le

s in
 Ta

jik
ista

n
Tajikistan created a tim

eline fo
r p

rep
aring an M

D
G

-b
ased natio

nal d
evelo

p
m

ent strateg
y 

b
ased o

n its sched
ule fo

r revising its next P
overty R

ed
uctio

n S
trateg

y P
ap

er. In Feb
ruary 

2004 U
N

D
P

 b
eg

an the need
s assessm

ent, to sup
p

o
rt the governm

ent as it initiated a p
rocess 

fo
r d

evelo
p

ing a natio
nal M

D
G

 strateg
y. T

he governm
ent fo

rm
ed secto

ral w
o

rking g
ro

up
s 

o
n health, ed

ucatio
n, w

ater and sanitatio
n, g

end
er, and foo

d security in July 2004, and the 

d
raft need

s assessm
ent w

as p
resented to a co

nsultative g
ro

up fo
r review

 in N
ovem

b
er 2004. 

S
ince then the d

ocum
ent has und

ergo
ne ad

d
itio

nal refi
nem

ents b
ased o

n these co
nsultatio

ns 

and analyses o
n infrastructure and the enviro

nm
ent w

ere ad
d

ed
. T

he fi
nal rep

o
rt o

n the 

need
s assessm

ent w
as p

resented to the head of governm
ent in m

id
-M

ay 2005 as a b
asis fo

r 

d
evelo

p
ing the revised P

overty R
ed

uctio
n S

trateg
y P

ap
er. A

t each stag
e of the p

rocess, a clear 

list of d
eliverab

les w
as id

entifi
ed

, as set o
ut in the o

rig
inal term

s of reference fo
r this w

o
rk (see 

Too
ls, p. 180, fo

r a sam
p

le term
s of reference). 

A
ctivity

M
o

nths

1
2

3
4

5
6

7
8

9
10

11
12

13
14

15

Initiate and set up process

S
tructure M

D
G

 
strategy process

Launch needs assessm
ent 

analyses for each 
investm

ent cluster

S
ynthesize needs 

assessm
ent analysis

Prepare three
- to five

-
year strategy

Illu
strative tim

elin
e an

d
 key m

ileston
es for p

rep
arin

g an
 M

D
G

-b
ased

 n
ation

al d
evelop

m
en

t strateg
y
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T

he cost of p
rep

aring an M
D

G
-b

ased rural d
evelo

p
m

ent strateg
y (just o

ne p
art of the full M

D
G

 

natio
nal d

evelo
p

m
ent strateg

y) w
as estim

ated to b
e m

o
re than $92,000 in an A

frican co
untry 

that had alread
y initiated an M

D
G

 p
lanning p

rocess. T
his estim

ate includ
es the costs of hiring 

sho
rt-term

 co
nsultants, p

rovid
ing training in M

D
G

 need
s assessm

ent m
etho

d
o

log
ies, hosting 

co
nsultatio

ns and w
o

rksho
p

s, and d
issem

inating results. 

Illu
strative

 B
u
d
g
e
t:  

F
in

a
n
cia

l a
n
d
 te

ch
n
ica

l re
so

u
rce

s fo
r th

e
 M

D
G

 n
e
e
d
s a

sse
ssm

e
n
t

Investm
ent cluster: R

ural d
evelo

p
m

ent and foo
d security

Investm
ent cluster

A
ctivity

Lead governm
ent 

agency
Input

B
udget

R
ural developm

ent 
and food security

A
nalysis

M
inistry of agriculture

H
ire consultant on 

rural developm
ent 

and food security

H
ire consultant 

on agriculture

H
ire consultant on 

infrastructure

$
3

6
,0

0
0

C
onsultations and 

technical w
orkshops

Lead sectoral 
m

inistries, m
inistry of 

finance and econom
ic 

developm
ent

S
takeholder 

consultations 
and forum

s (1
2
); 

training w
orkshops

$
3

6
,0

0
0

R
esults dissem

ination
Lead sectoral 
m

inistries
D

issem
ination of 

M
D

G
-based national 

developm
ent 

strategy and related 
docum

ents

$
2

0
,0

0
0

S
ubtotal

$
9

2
,0

0
0
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T
ip

s fo
r g

e
ttin

g
 th

e
 p

ro
ce

ss rig
h
t:

• 
A

lig
n incentives. Line m

inistries need to see the M
D

G
-b

ased natio
nal d

evelo
p

m
ent strateg

y 

as a m
eans o

f achieving their o
b

jectives so that they p
articip

ate actively fro
m

 an early 

stag
e and view

 them
selves as jo

int ow
ners o

f the p
ro

cess. To this end
, line m

inistries co
uld 

p
articip

ate in the M
D

G
 strateg

y co
m

m
ittee, o

r o
ther co

o
rd

inating b
o

d
y, and w

o
rk clo

sely 

w
ith the m

inistry o
f fi

nance to ensure that their b
ud

g
etary allo

catio
ns are b

ased o
n the 

results o
f the need

s assessm
ent.

• 
C

larify the term
s of reference. C

lear term
s of reference fo

r the p
rocess, and fo

r all its 

stakeho
ld

ers, are essential fo
r an effective p

rocess. It is w
o

rthw
hile to invest heavily in 

clarifying the term
s of reference in co

nsultatio
n w

ith the line m
inistries at the b

eg
inning 

of the p
rocess. T

his is p
articularly im

p
o

rtant fo
r the analysts w

ho carry o
ut the need

s 

assessm
ent o

n b
ehalf of the w

o
rking g

ro
up

s (see Too
ls, p. 180).

• 
E

nsure coord
ination b

etw
een the U

N
 country team

 and other developm
ent partners. It is 

im
p

o
rtant that all U

N
 ag

encies and internatio
nal fi

nancial institutio
ns p

articip
ate fully in this 

p
rocess fo

r it to succeed
, b

uild
ing o

n o
ngo

ing U
N

 p
rocesses, such as the C

o
m

m
o

n C
o

untry 

A
ssessm

ent and the U
N

 D
evelo

p
m

ent A
ssistance Fram

ew
o

rk. Ind
eed

, the U
N

 can m
ake 

availab
le critical technical sup

p
o

rt fo
r all areas covered by the M

D
G

s. T
his sup

p
o

rt can b
e 

p
rovid

ed as a co
re elem

ent of co
untry-level p

rog
ram

s w
ith stro

ng sup
p

o
rt fro

m
 ag

ency 

head
q

uarters and reg
io

nal centers instead of b
eing seen as an ad

d
itio

nal b
urd

en. A
ll d

o
no

r 

assistance fo
r the p

rep
aratio

n of the natio
nal d

evelo
p

m
ent strateg

y sho
uld b

e coo
rd

inated 

at the initial stag
e of the p

rocess. 

• 
S

chedule regular consultations. P
rog

ress in p
rep

aring the M
D

G
-b

ased natio
nal d

evelo
p

m
ent 

strateg
y sho

uld b
e p

resented and review
ed reg

ularly by a b
road set of stakeho

ld
ers—

fo
r 

exam
p

le, at the co
nclusio

n of the secto
r need

s assessm
ent, at the co

m
p

letio
n of the 

synthesis need
s assessm

ent, d
uring the fo

rm
ulatio

n of the lo
ng

-term
 M

D
G

 fram
ew

o
rk, and 

d
uring the b

ud
g

etary d
iscussio

ns. Feed
b

ack fro
m

 the co
nsultatio

ns sho
uld info

rm
 revisio

ns 

to the p
lans. 

• 
A

dopt a broad analytic ap
proach. T

he analytical p
rocess sho

uld d
raw

 o
n a b

road rang
e 

of technical exp
ertise to ensure that cross-secto

ral issues (such as rep
ro

d
uctive health, 

g
end

er eq
uality, and enviro

nm
ental sustainab

ility) are ap
p

ro
p

riately ad
d

ressed
. 
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A
fter cou

n
tries h

ave su
ccessfu

lly lau
n

ch
ed

 th
e p

rocess for creatin
g an

 M
D

G
-

b
ased

 n
ation

al d
evelop

m
en

t strateg
y, w

orkin
g grou

p
s w

ill n
eed

 to d
eterm

in
e 

h
ow

 th
e cou

n
try w

ill m
eet th

e M
D

G
s. T

h
e rest of th

is h
an

d
b

ook gives p
ractical 

g
u

id
an

ce on
 u

n
d

ertakin
g an

 M
D

G
 n

eed
s assessm

en
t an

d
 p

rep
arin

g a fram
ew

ork 
for m

eetin
g th

e M
D

G
s. B

u
t in

 m
an

y cou
n

tries m
u

ch
 of th

e n
ecessary w

ork w
ill 

h
ave alread

y b
een

 d
on

e an
d
 w

ill b
e em

b
od

ied
 in

 existin
g strateg

y d
ocu

m
en

ts 
or oth

er resou
rces. It is im

p
ortan

t th
at w

ork on
 an

 M
D

G
-b

ased
 n

ation
al 

d
evelop

m
en

t strateg
y b

u
ild

 on
 cu

rren
t th

in
kin

g an
d

 d
evelop

m
en

t p
ractice

—
to 

d
raw

 on
 p

ast lesson
s an

d
 to avoid

 rep
eatin

g w
ork or circu

m
ven

tin
g existin

g 
p

rocesses. C
ou

n
tries w

ill d
raw

 p
articu

larly h
eavily on

 p
ast w

ork in
 tw

o areas: 
strateg

y form
u

lation
 an

d
 d

ata an
alysis. T

h
is step

 ou
tlin

es h
ow

 cou
n

tries can
 

b
egin

 b
y takin

g in
ven

tory of existin
g resou

rces in
 th

ese areas.

T
h

e fi
rst section

, “Takin
g stock of existin

g p
lan

s an
d
 strategies,” b

riefl
y ou

tlin
es 

h
ow

 M
D

G
-b

ased
 n

ation
al d

evelop
m

en
t strategies can

 b
u

ild
 on

 d
evelop

m
en

t 
strategies th

at h
ave alread

y b
een

 w
ritten

 or im
p

lem
en

ted
. T

h
e secon

d
, “D

efi
n

in
g 

th
e b

aselin
e,” ou

tlin
es h

ow
 an

d
 w

h
y cou

n
tries sh

ou
ld

 start a n
eed

s assessm
en

t 
b
y review

in
g cu

rren
t M

D
G

-related
 activities an

d
 p

rogress tow
ard

 th
e M

D
G

s. 
In

 som
e cases m

u
ch

 of th
is in

form
ation

 w
ill h

ave alread
y b

een
 com

p
iled

 an
d
 

syn
th

esized
, leavin

g cou
n

tries w
ell p

laced
 to con

tin
u

e w
ith

 th
e M

D
G

 n
eed

s 
assessm

en
t. In

 oth
er cases cou

n
tries m

ay fi
n

d
 th

at req
u

ired
 in

form
ation

 m
u

st 
b

e cu
lled

 from
 variou

s n
ation

al sou
rces. T

h
e sh

ad
ed

 section
s, “W

orkin
g w

ith
 

p
rim

ary d
ata” an

d
 “O

vercom
in

g d
iffi

cu
lties,” go in

to m
ore d

etail on
 h

ow
 b

aselin
e 

in
form

ation
 can

 b
e located

. 

S
u
m

m
ary
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g
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 d
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n
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 th
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A
s em

phasized throughout this docum
ent, an 

M
D

G
 fram

ework aim
s to align existing planning 

instrum
ents and processes w

ith the am
bition, 

scope, rigor, tim
efram

e, and "nancing necessary 
to m

eet or exceed the M
D

G
s. Som

e low-incom
e 

countries have already designed bold plans to 
scale up their sector strategies. In som

e cases, 
an assessm

ent of the resources required to m
eet 

M
D

G
-consistent targets w

ill also have been done, 
obviating the need for a new analysis. Yet plans for 
such investm

ents have o$en been on the shelf for 
years, because of a lack of funding or other support 
to carry them

 out. O
r existing plans and strategies 

m
ay be technically sound but lim

ited in am
bition 

due to resource constraints. !
ey m

ay therefore 
sim

ply need to be expanded in am
bition and scope. 

Such planning docum
ents can o#er valuable 

guidance on targets, interventions, and priority 
areas for M

D
G

-based planning. W
orking groups 

can also use available docum
ents to identify 

areas where existing policies and strategies 
can be strengthened to m

eet the M
D

G
s. U

N
 

M
illennium

 Project recom
m

endations on targets 
and interventions, presented in Step 3, can then be 
used to supplem

ent existing national plans.

Tak
in

g
 sto

ck o
f existin

g
 p

lan
s an

d
 strate

g
ie

s

S
o
m

e
 e

xistin
g
 p

la
n
s a

n
d
 strate

g
ie

s th
at m

ay b
e
 u

se
d
 fo

r M
D

G
 p

la
n
n
in

g
 

• 
E

xisting national developm
ent strategies are a clear p

lace to start, as b
oth a reso

urce to d
raw

 

o
n and o

ne to help id
entify areas fo

r im
p

rovem
ent.

• 
D

raft national developm
ent strategies can b

e a g
reat reso

urce fo
r id

eas that w
ere p

lanned b
ut 

never im
p

lem
ented

, often fo
r lack of fund

ing o
r technical sup

p
o

rt.

• 
V

ision docum
ents or other long-term

 strategy docum
ents can help alig

n long-term
 national goals 

w
ith short- and m

ed
ium

-term
 p

lans—
and help m

ake both consistent w
ith m

eeting the M
D

G
s.

• 
S

ectoral or m
inisterial strateg

y docum
ents p

rovid
e an im

p
o

rtant b
asis fo

r the w
o

rk of them
atic 

team
s. T

he M
D

G
 p

rocess can link the p
lans of d

ifferent secto
rs into a co

herent natio
nal 

strateg
y to m

eet the M
D

G
s.

• 
M

D
G

 reports, d
iscussed in m

o
re d

etail b
elow

 und
er “D

efi
ning the b

aseline,” often go b
eyo

nd 

sim
p

le rep
o

rting to o
utline key effo

rts and challeng
es in m

eeting p
articular M

D
G

s.

• 
N

ational H
um

an D
evelopm

ent R
eports also often outline the challenges and strategies for m

eeting 

the M
D

G
s at the national level. M

any reports contain im
portant subnational socioeconom

ic data. 
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To begin planning for the M
D

G
s, countries w

ill 
need to take stock of the current situation by 
de"ning the baseline status of the M

D
G

 areas 
(such as poverty, hunger, and m

aternal health) 
as well as the coverage of M

D
G

 interventions 
across the country (for exam

ple, use of fertilizer, 
access to prim

ary schools and clinics, and access 
to sanitation). !

is inform
ation can assist 

governm
ents in assessing how far the country 

is from
 achieving the M

D
G

s and how to set 
priorities in their M

D
G

 strategies.

In m
any cases existing strategies and planning 

docum
ents w

ill already contain som
e of this 

inform
ation (for exam

ple, national M
D

G
 

reports). If so, countries w
ill be well placed to 

continue w
ith M

D
G

 needs assessm
ent. In other 

cases countries m
ay "nd that prim

ary data m
ust 

be collected from
 various national sources. !

is 
does not m

ean that countries need to start by 
undertaking new surveys or collecting new data—
it m

eans that team
s can draw on the inform

ation 

currently available from
 a variety of sources. 

“W
orking w

ith Prim
ary D

ata” (pp. 34–35) goes 
into m

ore detail on strategies for locating baseline 
inform

ation. 

D
epending on national geography and 

adm
inistrative arrangem

ents, it m
ay m

ake sense 
to locate sources of this inform

ation for di#erent 
regions or adm

inistrative units to m
ake national 

developm
ent strategies actionable at regional 

or local levels. For exam
ple, in an M

D
G

 needs 
assessm

ent prepared recently, Indian analysts 
decided to use state-level targets and indicators 
for three states, R

ajasthan, M
adhya Pradesh, 

and U
ttar Pradesh. Seeking inform

ation at 
subnational levels m

ay increase the com
plexity 

of data com
pilation, but it can also m

ake the 
strategies m

ore practical.

C
h
a
rtin

g
 th

e
 statu

s o
f th

e
 M

D
G

s
To create sound M

D
G

-based strategies, countries 
w

ill have to assess where they are today and 

D
e
fi

n
in

g
 th

e
 b

ase
lin

e
 M

D
G

 statu
s an

d
 cove

rag
e
 o

f in
te

rve
n
tio

n
s

W
h
y a

re
 d

ata im
p
o
rta

n
t fo

r d
e
ve

lo
p
m

e
n
t?

Inform
 policym

aking
. A

t all stag
es of M

D
G

-b
ased p

lanning p
o

licym
akers req

uire ro
b

ust d
ata 

to d
esig

n effective interventio
ns and p

o
licies, m

o
nito

r their results, and m
ake m

id
-co

urse 

co
rrectio

ns as necessary. 

A
ssist ad

vocacy and accountability. C
ivil society o

rg
anizatio

ns and d
evelo

p
m

ent p
artners req

uire 

d
ata o

n d
evelo

p
m

ent o
utco

m
es and the effectiveness of governm

ent actio
ns to evaluate p

o
licies 

and to ho
ld acto

rs at all levels acco
untab

le fo
r results. D

ata can thus b
e a key to streng

thening 

acco
untab

ility at all levels.

Im
prove outcom

es, ensure equity, and prom
ote accountability and transparency. A

s evidence of 

progress or lack of progress in m
eeting national objectives, data can also be used to gain support 

and request additional funding to reinforce or reform
 current practices.
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determ
ine their recent rate of progress toward the 

M
D

G
s. M

any countries have been supported by the 
U

N
 system

 to undertake com
prehensive reporting 

on the M
D

G
s. !

e resulting M
D

G
 reports support 

public m
obilization and debate on the M

D
G

s. !
ey 

also bring together “data already collected, analysed 
and assessed through a consultative process am

ong 
developm

ent partners, as reported in PR
SPs, U

N
 

C
om

m
on C

ountry A
ssessm

ents (C
C

A
s), N

ational 
H

um
an D

evelopm
ent Reports (N

H
D

R
s), and 

other reports/assessm
ents/ strategies prepared by 

the G
overnm

ent, academ
ic or research institutions, 

C
SO

s, treaty bodies and external partners” and give 
“support to national capacity for data collection, 
analysis, and application” (U

N
 2002, p. 6). 

G
ood M

D
G

 reports provide baseline inform
ation 

on where the country stands w
ith respect to the 

M
D

G
s. In the absence of strong M

D
G

 reports, 
analysts w

ill need to com
pile inform

ation from
 

other sources to establish clear baselines. Several 
publications and resources are available to outline 
best practices in establishing baselines and to 
help analysts identify data sources (see the “See 
also” section below). A

gain, this does not m
ean 

that countries need to start by undertaking new 
surveys or collecting new data—

it m
eans that 

team
s can draw on the inform

ation currently 
available from

 a variety of sources. For m
ore on 

com
piling current resources, see “W

orking w
ith 

prim
ary data” (pp. 34–35).

In addition to know
ing how m

uch poverty 
exists nationally, countries w

ill want to know 
who su#ers from

 deprivation—
for exam

ple by 
disaggregating poverty statistics by gender, urban 

W
h
at k

in
d
 o

f in
fo

rm
atio

n
 is im

p
o
rta

n
t fo

r M
D

G
 p

la
n
n
in

g
?

Info
rm

atio
n that p

o
licym

akers and ad
vocates use to d

esig
n, im

p
lem

ent, and m
o

nito
r natio

nal 

d
evelo

p
m

ent strateg
ies can b

e d
ivid

ed into tw
o b

asic typ
es. 

O
utcom

e ind
icators. Track the levels and trend

s in variab
les that a co

untry id
entifi

es as the goals of 

p
o

licies and investm
ents. E

xam
p

les are m
aternal m

o
rtality o

r child m
o

rtality rates, access to w
ater 

and sanitatio
n, and other M

D
G

 targ
ets and ind

icato
rs. Info

rm
atio

n o
n o

utco
m

es is very im
p

o
rtant 

at the o
utset of M

D
G

 p
lanning to estab

lish a b
aseline, and at all later stag

es to m
easure and 

evaluate a strateg
y’s effectiveness and the im

p
act of unanticip

ated events.

Input/process inform
ation. Tells ab

o
ut the fi

nancial and p
hysical reso

urces that have b
een 

d
ep

loyed to achieve the d
esired o

utco
m

es. D
ep

end
ing o

n the stag
e of im

p
lem

entatio
n, this 

info
rm

atio
n w

ill includ
e p

rocurem
ent and salary d

ata; d
eliveries, d

isp
ensatio

n, co
nstructio

n, and 

training activities; and the num
b

er of facilities o
p

ened
, infrastructure co

m
p

leted
, and num

b
er 

of new
 staff p

osted in p
revio

usly und
erserved areas. P

o
licym

akers and activists can use inp
ut 

info
rm

atio
n to track p

rog
ress in im

p
lem

enting natio
nal d

evelo
p

m
ent strateg

ies.  

Tog
ether, p

rocess info
rm

atio
n and o

utco
m

e ind
icato

rs can help co
untries refi

ne p
o

licies and 

investm
ents to b

etter ad
d

ress M
D

G
 need

s.
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D
isa

g
g
re

g
atio

n
 a

n
d
 e

q
u
ity a

n
a
lysis

Info
rm

atio
n that is b

roken d
ow

n (d
isag

g
reg

ated
) by, fo

r exam
p

le, g
end

er, ethnic g
ro

up, 

ag
e, w

ealth, o
r g

eog
rap

hic reg
io

n allow
s p

o
licym

akers to targ
et p

o
licies to und

erserved 

co
m

m
unities and to m

o
nito

r the eq
uitab

le im
p

lem
entatio

n of p
o

licies and service d
elivery 

(W
irth and others 2004 citing B

ravem
an 1998). 

For exam
ple, looking solely at national infant 

m
ortality rates in Latin A

m
erica and the 

C
aribbean can blur im

portant differences 

w
ithin countries. In 2002 the national 

average w
as 56 deaths per 1,000 live births 

in B
olivia and 35 in B

razil. A
s the m

ap 

m
akes clear, how

ever, there is significant 

variation w
ithin these countries, indicating 

discrepancies in the provision of essential 

health services and signaling “pockets 

of poverty.” For m
ore inform

ation on the 

M
D

G
s in Latin A

m
erica and the C

aribbean, 

policym
akers can look at national and 

regional M
D

G
 reports and other resources 

at w
w

w
.undp.org

/rblac/m
dg. 

M
any internatio

nal o
rg

anizatio
ns and 

ag
encies also d

evelo
p d

isag
g

reg
ated d

ata, 

w
hich m

ay b
e help

ful to co
untries:

• 
T

he U
nited N

atio
ns D

evelo
p

m
ent Fund fo

r W
o

m
en (U

N
IFE

M
) w

o
rks to im

p
rove the q

uality 

and q
uantity of g

end
er-d

isag
g

reg
ated d

ata.

• 
T

he U
nited N

atio
ns E

d
ucatio

nal, S
cientifi

c and C
ultural O

rg
anizatio

n (U
N

E
S

C
O

) w
o

rks to 

im
p

rove the level of d
isag

g
reg

atio
n in ed

ucatio
n statistics. 

• 
The Vulnerability A

nalysis and M
apping (VA

M
) surveys prepared by the W

orld Food P
rogram

m
e 

(W
FP

) can provide useful data on poverty and hunger at district and subdistrict levels.

• 
T

he U
N

 system
s’ D

evInfo d
atab

ase is a key reso
urce fo

r d
ata in all areas and levels of 

d
isag

g
reg

atio
n. 

(continued on the next page)
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• 
M

any o
rg

anizatio
ns—

such as the W
o

rld B
ank, the W

o
rld Foo

d P
rog

ram
m

e, and the Foo
d 

and A
g

riculture O
rg

anizatio
n (FA

O
)—

have also b
een exp

lo
ring w

ays to m
ap p

overty 

using sp
atially d

isag
g

reg
ated d

ata, often co
m

b
ined w

ith sm
all-area info

rm
atio

n fro
m

 

natio
nal censuses, to g

eo
-reference p

overty ind
icato

rs. M
any U

N
 ag

encies are also using 

g
eog

rap
hic info

rm
atio

n system
 d

ata to facilitate sub
natio

nal m
ap

p
ing

. 

• 
Taking another ap

p
roach, C

o
lum

b
ia U

niversity’s C
enter fo

r Internatio
nal E

arth S
cience 

Info
rm

atio
n N

etw
o

rk (C
IE

S
IN

) has used d
isag

g
reg

ated d
ata to estab

lish an “eq
uity 

b
aseline” fo

r p
overty, health, and hung

er in several co
untries. T

his effo
rt relied o

n using 

w
id

ely availab
le d

ata fro
m

 recent D
em

og
rap

hic and H
ealth S

urveys (D
H

S
) and M

ultip
le 

Ind
icato

r C
luster S

urveys (M
IC

S
) to exam

ine a variety of health ind
icato

rs across d
ifferent 

p
o

p
ulatio

n variab
les. T

his analysis can often reveal co
m

p
lex results. In Tajikistan, fo

r 

exam
p

le, im
m

unizatio
n rates vary extensively b

etw
een reg

io
ns, b

ut d
o not vary sig

nifi
cantly 

b
etw

een p
eo

p
le w

ith d
ifferent levels of w

ealth.  T
hey are also hig

her in rural areas than in 

urb
an areas. 

For country and regional M
D

G
 reports: w

w
w

.undp.org/m
dg/country_regionalreports.htm

l

For U
N

 statistics, M
illennium

 Indicators database, and m
ore: http://unstats.un.org

For suggested m
ethods and sources for m

onitoring M
D

G
 indicators, dow

nload the booklet 
“Indicators for M

onitoring the M
illennium

 D
evelopm

ent G
oals: D

efinitions, R
ationale, C

oncepts, and 
S

ources” (U
N

 2003, S
T/ES

A
/S

TAT/S
ER

.F/95) at: http://unstats.un.org/unsd/m
i/m

i_links.asp)

D
evInfo: w

w
w

.devinfo.org 

C
olum

bia U
niversity’s C

enter for International Earth S
cience Inform

ation N
etow

rk (C
IES

IN
): w

w
w

.ciesin.org

S
e
e
 a

lso

(continued
)

or rural location, region, age, and ethnicity and 
by identifying which variables are correlated to 
particular dim

ensions of poverty. Su'
ciently 

disaggregated data are o$en hard to "nd, but 
several agencies and countries have created 
com

prehensive “poverty m
aps.” W

here available, 
these analyses can be a cornerstone of the needs 
assessm

ent analysis. (See the country exam
ple for 

m
ore on conducting an equity-sensitive needs 

assessm
ent using readily available data.)

E
stim

atin
g
 cu

rre
n
t co

ve
ra

g
e
 o

f 
in

te
rve

n
tio

n
s to

 re
ach

 th
e
 M

D
G

s
W

orking groups w
ill also need to get a picture 

of access to the goods and services required to 
reach the M

D
G

s. H
ow m

any people are currently 
reached by various developm

ent activities? 
W

ho is being reached? W
hich governm

ent and 
nongovernm

ental bodies are involved in providing 
infrastructure and services? H

ow e#ective are 
current interventions? For exam

ple, in addition 
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to m
aternal m

ortality ratios analysts w
ill want to 

know how m
any wom

en have access to em
ergency 

obstetric care and basic reproductive health 
inform

ation and services. C
om

pletion rates for 
prim

ary school m
ay need to be com

plem
ented by 

inform
ation on the average num

ber of pupils per 
classroom

 and other quality param
eters.

!
e M

D
G

 targets and indicators are a good 
starting point for identifying data needs. For 
areas not speci"ed in M

D
G

 indicators, team
s can 

work w
ith statisticians and sector professionals 

to determ
ine what inform

ation m
ay be needed 

and to identify data sources (see “W
orking w

ith 
prim

ary data” below). 
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A
ccurate and com

prehensive inform
ation is a key 

input to a good national developm
ent strategy. 

W
ithout high-quality M

D
G

 reports and other 
com

pilations of M
D

G
-relevant data, countries 

w
ill have to work w

ith prim
ary data sources 

to create M
D

G
-based national developm

ent 
strategies. !

is section gives suggestions for 
com

piling data and "lling data gaps.

In developing an M
D

G
-based developm

ent 
strategy, team

s w
ill have to com

prom
ise between 

the need to act quickly and the need for m
ore 

accurate data. Readily available inform
ation 

and docum
entation w

ill alm
ost certainly not 

answer all the questions brought up by an M
D

G
 

needs assessm
ent and the process of long-term

 
planning. But this is not a reason to delay the 
preparation of a strategy for achieving the 
M

D
G

s. Even in the presence of m
ajor data gaps 

enough w
ill be know

n to start addressing key 
determ

inants of poverty im
m

ediately. O
ver tim

e, 
data gaps can be "lled to re"ne strategies for 
achieving the M

D
G

s.

W
hen needed inform

ation is not readily 
available in M

D
G

 reports or other com
pilations, 

working groups have several other sources they 
can turn to. Inform

ation for national M
D

G
 

strategies can com
e from

 one of three m
ain 

sources: adm
inistrative data, survey data, and 

inform
ation and advice from

 developm
ent 

professionals. 

A
d
m

in
istrative

 d
ata

A
dm

inistrative data are collected by governm
ent 

agencies and m
inistries as part of providing 

services and for adm
inistrative purposes, such 

as population registration, border control, and 
business regulation. A

dm
inistrative data describe 

inputs to governm
ent program

s, activities carried 
out, and the basic goods and services provided. 
Ideally, service providers collect data on such 
issues as national research and developm

ent 
expenditure, num

ber of visits to clinics, and 
proportion of wom

en in local governm
ent. 

C
ivil society organizations and international 

organizations o$en keep sim
ilar data on the 

services they provide. In addition, governm
ents 

collect inform
ation about basic econom

ic activity 
such as trade, industrial production, saving, and 
investm

ent. G
overnm

ent "scal accounts and to 
som

e extent project docum
ents m

ay also allow 
analysts to assess the allocation of funding for 
speci"c interventions.

S
u
rve

ys
Surveys of households, enterprises, agricultural 
production units, and individuals are another key 
source of inform

ation. Because surveys collect 
m

ultiple pieces of inform
ation from

 the sam
e 

people, they are critical for understanding the 
drivers of poverty in its m

any form
s. In addition 

to studies from
 dom

estic sources—
national 

and regional governm
ent agencies, academ

ic 
institutions, and civil society organizations—

m
ost 

developing countries have participated in one or 
m

ore internationally supported household surveys, 
such as the D

em
ographic and H

ealth Surveys 
(D

H
S) conducted by the U

nited States A
gency 

for International D
evelopm

ent (U
SA

ID
) and 

M
acro International, the W

orld Bank’s Living 
Standards and M

easurem
ent Surveys (LSM

S), and 
the M

ultiple Indicator C
luster Surveys (M

IC
S) 

conducted by U
N

IC
EF. 

W
o
rk

in
g
 w

ith
 p

rim
ary d

ata
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O
ne of the m

ost im
portant national data sources 

is the national census, which provides basic 
dem

ographic inform
ation from

 every household, 
and is used to calculate m

any im
portant 

statistics—
the per capita incom

e, the m
aternal 

m
ortality ratio, the share of people w

ith or w
ithout 

access to speci"c services, and so on. In contrast to 
surveys, censuses collect a m

ore lim
ited range of 

inform
ation from

 every individual instead of using 
a sam

pling technique to m
odel the characteristics 

of the population. !
ey are o$en used to verify 

adm
inistrative data, to derive proxim

ate indicators, 
and to provide a sam

pling fram
e for household 

surveys (PA
R

IS21 2004). C
ensuses can be the 

only source of inform
ation about sm

all areas 
w

ithin a country to allow disaggregation by sm
all 

geographical or adm
inistrative units. Poverty-

m
apping techniques can use sm

all-area census data 
to link to survey data and dram

atically increase the 
disaggregation of other indicators. 

E
xp

e
rt a

d
vice

D
evelopm

ent professionals in governm
ent, civil 

society organizations, international organizations, 
and bilateral donor agencies are a third m

ain 
source of M

D
G

-related inform
ation. Q

 uantitative 
data are of course an essential com

ponent of 
tracking progress and analyzing the dynam

ics of 
poverty, but this kind of inform

ation should be 
supplem

ented and interpreted through the advice 
and assistance of technical experts w

ith experience 
in the country. 

For m
ore inform

ation on using prim
ary data for poverty reduction activites, see the W

orld B
ank’s 2004 “A

 S
ourcebook for 

P
overty R

eduction S
trategies,” available at w

w
w

.w
orldbank.org/poverty. The chapter “S

trengthening S
tatistical S

ystem
s” is an 

excellent introduction and resource for sources, strategies, and technical needs for w
orking w

ith prim
ary data in the m

edium
 

and long term
. It w

ill be useful to any country w
orking w

ith prim
ary data, regardless of the country’s involvem

ent in the P
R

S
P

 
process, and includes a com

prehensive list of w
eb resources.

For m
ore inform

ation and docum
ents about building capacity for statistical system

s and for best 
practice advice, see the resources available from

 PA
R

IS
21 at w

w
w

.paris21.org.

S
e
e
 a

lso
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Lim
ited data availability poses a challenge for 

preparing M
D

G
-based national developm

ent 
strategies. To satisfy im

m
ediate needs, required 

inform
ation can be estim

ated in a num
ber of 

ways. A
s national strategies for data collection and 

m
anagem

ent are im
plem

ented, countries w
ill be 

able to re"ne the inputs to M
D

G
 analysis.

F
illin

g
 g

a
p
s—

p
ro

xim
ate

 in
fo

rm
atio

n
A

t every stage in the developm
ent and execution 

of an M
D

G
-based strategy, analysts should lay 

out the questions they want to answer. H
ow good 

is our school system
 in province X

? W
ho has 

access to what kinds of "nancial services and at 
what cost? Is the national transport infrastructure 
adequate? It is likely that the desired inform

ation 
w

ill not be readily available—
or w

ill be available 
only in aggregate form

 at a national level. Such 
gaps in key indicators as well as their level of 
disaggregation need to be identi"ed as part of the 
M

D
G

 needs assessm
ent.

For the im
m

ediate requirem
ents of an M

D
G

 
needs assessm

ent, countries can "ll data gaps 
by using or developing proxim

ate inform
ation. 

Som
etim

es a sim
ple substitute of one type of 

inform
ation for another w

ill su'
ce. For exam

ple, 
prim

ary school com
pletion rates and transition 

rates to secondary school are o$en used as 
proxim

ate indicators of quality in education. 
Sim

ilarly, the num
ber of people w

ithin two 
kilom

eters of a m
otorized pick-up point in a 

particular region m
ay not be know

n, but road 
density (kilom

eters of paved road per 1,000 
people) is o$en readily available. !

is m
ay serve 

as a reasonable, if clearly inferior, approxim
ation 

of access to transport infrastructure. In other 

cases, analysts can “triangulate” by using one 
or m

ore com
plem

entary pieces of inform
ation 

to approxim
ate the needed inform

ation (see 
diagram

). N
ote that adm

inistrative data are 
an im

portant and o$en overlooked source for 
proxim

ate inform
ation.

W
hile quantitative data are im

portant for the 
design of robust strategies, a lot can be done 
in their absence. If su'

ciently disaggregated 
inform

ation is unavailable, for exam
ple, analysts 

m
ay be able to identify underserved areas or 

regions of special concern by speaking w
ith 

experienced developm
ent practitioners.

W
here inform

ation gaps rem
ain, they need to be 

clearly identi"ed and addressed in M
D

G
-based 

strategies. For exam
ple, m

ost low-incom
e countries 

need to strengthen their national statistical o'
ces 

and increase the frequency and scope of household 
surveys. M

D
G

 needs assessm
ents and national 

developm
ent strategies should therefore m

ap out 
long-term

 strategies for addressing these critical 
bottlenecks. Later sections in this handbook 
address the resources and strategies needed in 
the m

edium
- and long- term

 to establish robust 
national data m

anagem
ent system

s and statistical 
capacity (see Step 3) and best practices for 
m

onitoring and evaluation (see Step 4).

D
e
a
lin

g
 w

ith
 d

ata d
isco

rd
a
n
ce

A
nalysts and policym

akers w
ill likely encounter 

inconsistent or contradictory pieces of 
inform

ation, such as apparently high levels of 
access to health services coupled w

ith low health 
outcom

e indicators. Several types of such data 
discordance can occur.

O
ve

rco
m

in
g
 d

iffi
cu

ltie
s 
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P
roportion of population in 

m
alaria-risk areas using effective 

m
alaria prevention and treatm

ent 
m

easures

D
esired ind

icato
r

Im
port of insecticide-

treated bednets and 
artem

isinin

D
ata

P
roxy 1

P
roxy 2

A
dm

inistrative data 
(trade)

S
o

urce

Insecticide-treated 
bednets and artem

isinin 
distributed by local 
clinics

D
ata

A
dm

inistrative data 
(m

inistry of health)

S
o

urce

“Trian
g
u

latin
g
” for p

roxim
ate in

d
icators

• 
C

on&icts between inputs and outcom
es—

where, for exam
ple, high levels of access to 

a particular input do not correlate w
ith the 

expected outcom
es (policym

akers w
ill be 

particularly interested in these cases).
• 

M
ultiple sources that contain con&icting 

inform
ation on the sam

e or sim
ilar indicators 

(particularly when using both national and 
international sources).

• 
Inform

ation that sim
ply seem

s out of line w
ith 

other inform
ation or w

ith com
m

on sense. 

D
uring preparation of M

D
G

-based strategies it 
is im

portant that such discordances be identi"ed 
and, if possible, resolved.  W

here they do not derive 
from

 data problem
s they can point to im

portant 
challenges that need to be addressed to m

eet the 
M

D
G

s (see country exam
ple).



ste
p

23
8

P
re

p
a
rin

g
 N

a
tio

n
a
l S

tra
te

g
ie

s to
 A

c
h

ie
ve

 th
e
 M

ille
n

n
iu

m
 D

e
ve

lo
p

m
e

n
t G

o
a
ls: A

 H
a
n

d
b

o
o

k

Take
 in

ve
n
to

ry: review
in

g
 existin

g
 strate

g
ie

s an
d
 d

e
fi

n
in

g
 th

e
 b

ase
lin

e

D
e
a
lin

g
 w

ith
 d

isco
rd

a
n
ce

Input/outcom
e confl

icts

A
 goo

d exam
p

le of inp
ut/o

utco
m

e co
nfl

ict co
m

es fro
m

 the D
o

m
inican R

ep
ub

lic, w
here natio

nal 

m
aternal m

o
rtality ratios are hig

h d
esp

ite fi
g

ures ind
icating that m

o
re than 90 p

ercent of b
irths 

occur in hosp
itals. T

his m
ay ind

icate d
efi

ciencies in the skills, co
m

p
etence, o

r acco
untab

ility of 

health w
o

rkers, resulting in p
oo

r q
uality care. T

his d
ata “p

ro
b

lem
” in fact allow

s p
o

licym
akers 

to d
esig

n interventio
ns to im

p
rove the q

uality of existing services. It also calls fo
r the review

 of 

training to ensure the d
evelo

p
m

ent of ap
p

ro
p

riate skills.

M
ultiple sources—

confl
icting inform

ation

Internatio
nal d

atab
ases and natio

nal ad
m

inistrative d
ata can each rep

o
rt natio

nal p
rim

ary 

co
m

p
letio

n rates, often w
ith w

id
ely d

ifferent estim
ates. W

hat m
ay seem

 like d
isco

rd
ance, 

how
ever, can often stem

 fro
m

 d
ifferences in d

efi
nitio

ns. To allow
 fo

r co
m

p
ariso

n across 

co
untries, internatio

nal so
urces usually m

easure the num
b

er of stud
ents co

m
p

leting the 

internatio
nal stand

ard of fi
ve years of p

rim
ary schoo

l. In m
any co

untries, how
ever, a full co

urse 

of p
rim

ary schoo
l is six o

r seven years. A
t the natio

nal level, then, it m
akes little sense to co

unt 

“co
m

p
letio

n” at year 5, and natio
nally rep

o
rted rates m

ay therefo
re b

e sig
nifi

cantly low
er 

than rep
o

rted in internatio
nal so

urces. W
here no such clearcut d

ifference in d
efi

nitio
n exists, 

co
untries m

ay have to d
eterm

ine case by case w
hich so

urce to use.

B
ad data 

T
he sho

rt-term
 so

lutio
n to p

oo
r-q

uality d
ata is the sam

e as fo
r m

issing d
ata—

using p
roxim

ate 

info
rm

atio
n to sub

stitute fo
r the fl

aw
ed d

ata. T
he lo

ng
-term

 so
lutio

n is to o
b

tain b
etter d

ata. 

A
s w

ith notes o
n m

issing d
ata, info

rm
atio

n ab
o

ut fl
aw

s in current d
ata can b

e a key inp
ut into 

d
esig

ning a ro
b

ust natio
nal statistical system

. 





C
o
n
d
u
ct 

a n
ee

d
s 

asse
ssm

e
n
t



ste
p

3

41

P
re

p
a
rin

g
 N

a
tio

n
a
l S

tra
te

g
ie

s to
 A

c
h

ie
ve

 th
e
 M

ille
n

n
iu

m
 D

e
ve

lo
p

m
e

n
t G

o
a
ls: A

 H
a
n

d
b

o
o

k

C
o
n
d
u
ct a n

e
e
d
s asse

ssm
e
n
t

N
eed

s assessm
en

ts m
ap

 ou
t th

e in
terrelated

 in
terven

tion
s n

eed
ed

 to m
eet th

e 
M

illen
n

iu
m

 D
evelop

m
en

t G
oals (M

D
G

s) b
etw

een
 n

ow
 an

d
 2

015
 an

d
 q

u
an

tify 
th

e n
ecessary h

u
m

an
 resou

rces, in
frastru

ctu
re, an

d
 fi

n
an

cial resou
rces. T

h
e 

an
alysis can

 b
e d

ivid
ed

 in
to n

in
e areas of activity—

term
ed

 “in
vestm

en
t clu

sters” 
in

 th
is h

an
d

b
ook:

1. R
u

ral d
evelop

m
en

t. In
creasin

g food
 ou

tp
u

t an
d
 ru

ral in
com

es.
2

. U
rb

an
 d

evelop
m

en
t. P

rom
otin

g job
s, u

p
grad

in
g slu

m
s, an

d
 d

evelop
in

g 
altern

atives to n
ew

 slu
m

 form
ation

.
3

. H
ealth

 system
s. E

n
su

rin
g u

n
iversal access to essen

tial h
ealth

 services.
4

. E
d

u
cation

. E
n

su
rin

g u
n

iversal p
rim

ary ed
u

cation
 an

d
 exp

an
d

ed
 p

ost-p
rim

ary 
an

d
 h

ig
h

er ed
u

cation
.

5
. G

en
d

er eq
u

ality. In
vestin

g to overcom
e p

ervasive gen
d

er b
ias.

6
. E

n
viron

m
en

t. In
vestin

g in
 im

p
roved

 en
viron

m
en

tal m
an

agem
en

t.
7. 

S
cien

ce, tech
n

olog
y, an

d
 in

n
ovation

. B
u

ild
in

g n
ation

al cap
acities.

8
. C

ross-n
ation

al in
frastru

ctu
re. In

creasin
g trad

e in
tegration

 an
d
 govern

m
en

t 
coop

eration
.

9
. P

u
b

lic sector m
an

ag
em

en
t. E

n
h

an
cin

g th
e effectiven

ess of govern
m

en
t.

T
h

is ch
ap

ter gives an
 overview

 of th
e fou

r p
arts of an

 M
D

G
 n

eed
s assessm

en
t 

for each
 of th

ese clu
sters—

id
en

tify in
terven

tion
s, d

efi
n

e targets, estim
ate 

resou
rce n

eed
s, ch

eck resu
lts—

an
d
 p

rovid
es cou

n
try exam

p
les of cu

stom
izin

g 
th

e an
alysis. It review

s recom
m

en
d

ed
 in

vestm
en

ts to reach
 th

e M
D

G
s, gives 

g
u

id
an

ce on
 settin

g ou
tcom

e an
d
 coverage targets, an

d
 p

rop
oses tools (su

ch
 as 

sp
read

sh
eet-b

ased
 m

od
els) for estim

atin
g resou

rce n
eed

s.

S
u
m

m
ary
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Before beginning the needs assessm
ent, countries 

w
ill want to understand how the M

D
G

s apply to 
their setting and de"ne the investm

ent clusters 
needed to achieve the M

D
G

s.

In
te

rp
re

tin
g
 th

e
 M

D
G

s 
at th

e
 co

u
n
try le

ve
l

To create a M
D

G
-based national developm

ent 
strategy, a country will need to begin with a 
clear sense of how the M

D
G

s apply to their 
setting. For som

e M
D

G
s, this m

ay require a 
country-speci"c interpretation. For exam

ple, the 
M

D
G

 on environm
ent (“Ensure environm

ental 
sustainability”) will require speci"c national 
interpretation to guide M

D
G

-based planning. 
O

ther M
D

G
s are m

ore speci"c but m
ay require 

quanti"cation so that progress can be clearly 
tracked. !

ese include M
D

G
 6 “C

om
bat H

IV/
A

ID
S, m

alaria, and other diseases.” To translate this 
target into a m

easurable national outcom
e, countries 

will need to decide the H
IV/A

ID
S, m

alaria, and T
B 

prevalence or incidence rates they want to achieve 
by 2015. Som

e M
D

G
 targets—

such as target 11 on 
im

proving the lives of slum
 dwellers and providing 

alternatives to slum
 form

ation—
also need to be 

quanti"ed and interpreted at the national level. 

In addition, as discussed above, a com
prehensive 

needs assessm
ent w

ill include targets for several 
critical areas not explicitly addressed by the 
M

D
G

s. For exam
ple, it is im

portant to form
ulate 

national targets for sexual and reproductive health 
as well as access to energy and transport services, 
because these are critical for reaching the poverty, 
health, and other M

D
G

s. 

Last, som
e countries m

ay w
ish to adopt the 

M
D

G
s as they are, while others m

ay w
ish to 

exceed the M
D

G
 targets or go beyond the M

D
G

s 
in setting their national developm

ent goals. 
!

e M
D

G
s are the &oor for developm

ent, and 
countries should feel em

powered to achieve or 
exceed them

. M
any countries m

ay also want to set 
subnational (province or district) and local goals 
(such as city goals for im

proving the lives of slum
 

dwellers). 

D
e
fi

n
in

g
 in

ve
stm

e
n
t clu

ste
rs 

to
 ach

ie
ve

 th
e
 M

D
G

s
!

e M
D

G
s are outcom

e goals. In identifying 
M

D
G

 interventions it is im
portant to distinguish 

between M
D

G
 outcom

es, such as hunger 
reduction, and areas of program

m
atic activity, 

such as raising agricultural productivity and 
providing nutrition. In som

e cases this distinction 
can be blurred since, for exam

ple, “health” refers 
to an area of program

m
atic activity (building 

health system
s) as well as M

D
G

 outcom
es.

B
e
fo

re
 b

e
g
in

n
in

g
 th

e
 n

e
e
d
s asse

ssm
e
n
t

H
o
w

 d
o
 th

e
 in

ve
stm

e
n
t 

clu
ste

rs m
a
p
 to

 th
e
 M

D
G

s?
E

ach cluster co
ntrib

utes to achieving several 

M
D

G
s, and each M

D
G

 can b
e m

et o
nly thro

ug
h 

integ
rated strateg

ies invo
lving m

o
re than o

ne 

cluster. Fo
r exam

p
le, the fi

rst cluster o
n rural 

d
evelo

p
m

ent w
ill co

ntrib
ute to m

eeting the 

M
D

G
 targ

ets related to p
overty, hung

er, g
end

er 

eq
uality, enviro

nm
ental sustainab

ility, w
ater 

sup
p

ly and sanitatio
n, and yo

uth em
p

loym
ent. 

T
hese links b

etw
een the nine clusters and the 

M
D

G
s and targ

ets are sum
m

arized in the annex 

to this hand
b

ook. T
he clusters tog

ether w
ith 

their interventio
ns are further d

escrib
ed in this 

sectio
n and in m

o
re d

etail in the annex.
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To be operational, strategies to reach the M
D

G
s 

and the underlying needs assessm
ents should be 

grouped around core areas of work of national 
governm

ents, local authorities, and other actors who 
will im

plem
ent the interventions. For exam

ple, a 
m

unicipality or local authority tends to be in charge 
of delivering basic infrastructure and urban services 
within a city and is thus in charge of m

eeting m
any 

M
D

G
s. So an e#ective M

D
G

 strategy will spell 
out how m

unicipalities can organize their activities 
in support of the M

D
G

s. !
is does not m

ean that 
they are the only parties responsible for achieving 
a particular M

D
G

, but that they play a critical 
planning and coordinating role. W

e therefore 
organize our needs assessm

ent by areas of operational 
activity, which we call “investm

ent clusters.”

!
e U

N
 M

illennium
 Project proposes nine 

investm
ent clusters for reaching the M

D
G

s that 
countries can adapt to their needs. O

f course, 
countries m

ay have a broader set of investm
ent 

clusters or a broader set of interventions w
ithin 

clusters to reach their speci"c developm
ent goals 

above and beyond the M
D

G
s. C

ountries w
ill 

also set priorities for the sequencing and resource 

allocation w
ithin these investm

ent clusters in a 
way that re&ects their m

ost urgent developm
ent 

needs. !
e nine M

D
G

 clusters are: 

1. Rural developm
ent. Increasing food output 

and rural incom
es.

2. Urban developm
ent. Prom

oting jobs, 
upgrading slum

s, and developing alternatives 
to new slum

 form
ation.

3. H
ealth system

s. Ensuring universal access to 
essential health services

4. Education. Ensuring universal prim
ary 

education and expanded post-prim
ary and 

higher education.
5. Gender equality. Investing to overcom

e 
pervasive gender bias.

6. Environm
ent. Investing in im

proved 
environm

ental m
anagem

ent.
7. 

Science, technology, and innovation. Building 
national capacities.

8. Cross-national in%astructure. Increasing trade 
integration and governm

ent cooperation.
9. Public sector m

anagem
ent. Strengthening the 

governm
ent’s ability to plan and im

plem
ent 

the M
D

G
 strategy.

G
e
ttin

g
 starte

d
—

p
arts o

f a n
e
e
d
s asse

ssm
e
n
t

O
nce the investm

ent clusters are identi"ed, a 
needs assessm

ent within each of the clusters can 
be initiated. A

n M
D

G
 needs assessm

ent answers 
the question of what investm

ents will be required 
to reach the M

D
G

s. It yields aggregate "nancial 
costs but also quantitative estim

ates of necessary 
infrastructure (schools, health centers, and roads, for 
exam

ple) and hum
an resources (doctors, teachers, 

engineers). !
ese estim

ates will subsequently form
 

the core inputs to a strategy for sequencing and 
capacity building (as described in Step 4). 
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!
ere are four parts to a needs assessm

ent to 
answer the question “W

hat investm
ents are 

needed to achieve the M
D

G
s?” 

1
. Id

e
n
tify in

te
rve

n
tio

n
s 

Interventions, as de"ned broadly in this handbook, 
are goods, services, and infrastructure that w

ill 
enable the country to m

eet the M
D

G
s. In som

e 
cases policies w

ill have signi"cant "nancial 
im

plications (rem
oving school fees, using nurses 

instead of doctors to adm
inister A

ID
S treatm

ent), 
and these im

pacts should be included in the 
M

D
G

 needs assessm
ent, which m

ay consider 

m
ore than one policy scenario. !

e discussion in 
this section covers both policies and investm

ents. 
To develop a useful fram

ework for national 
developm

ent, countries w
ill want to com

bine a 
needs assessm

ent w
ith a detailed analysis of policy 

options, as described in Step 4. W
hile countries 

w
ill select the interventions m

ost relevant in their 
settings, the intervention list should aim

 to be 
com

prehensive w
ithin each investm

ent cluster. In 
m

any cases countries w
ill have already elaborated 

such interventions in their national and sectoral 
planning docum

ents. For exam
ple, education 

strategic plans w
ill likely include the basic inputs 

into educating all children, such as schools, 
equipm

ent, trained teachers, and supportive 
educational policies. !

ese docum
ents should be 

a starting place for de"ning M
D

G
 interventions. 

!
e U

N
 M

illennium
 Project has draw

n up 
exam

ple lists of interventions to reach the M
D

G
s, 

organized into the investm
ent clusters, to further 

assist countries in developing their ow
n lists. !

ese 
are presented in “Tools.” 

!
e intervention lists need to be com

prehensive 
since integrated strategies consisting of 
com

plem
entary and m

utually reinforcing 
interventions are required to m

eet the M
D

G
s. For 

exam
ple, reducing child m

ortality by two-thirds 
w

ill require not only health interventions (such as 
im

m
unization, oral rehydration therapy, treatm

ent 
of m

alaria, and fam
ily planning) but also 

im
proved access to water supply and sanitation to 

reduce diarrheal diseases, less indoor air pollution 
through im

proved cooking fuels and stoves, and 
im

proved gender equality and m
aternal education. 

A
t the sam

e tim
e, m

any interventions are expected 
to have e#ects on several M

D
G

s. For exam
ple, 

dropping school fees to im
prove education also 

contributes to reducing incom
e poverty, hunger, 

gender inequality, and child m
ortality. 

W
h
at q

u
a
lifi

e
s a

s “in
ve

stm
e
n
t” 

in
 th

e
 M

D
G

s?
T

his hand
b

ook refers to o
ne-off cap

ital as w
ell 

as recurrent exp
end

itures o
n M

D
G

 interventio
ns 

as “investm
ents” since b

oth b
uild and m

aintain 

the hum
an, p

hysical, and natural cap
ital that 

und
erp

ins eco
no

m
ic g

row
th and are req

uired 

to achieve the M
D

G
s. T

his co
ntrasts w

ith the 

co
m

m
o

n governm
ent b

ud
g

et d
efi

nitio
n of 

investm
ents, w

hich is restricted to investm
ents 

in p
hysical cap

ital, such as infrastructure and 

eq
uip

m
ent. A

s d
escrib

ed in U
N

 M
illennium

 

P
roject (2005h), such d

efi
nitio

ns of cap
ital 

and investm
ent are too narrow

 fo
r a strateg

y 

to achieve the M
D

G
s. In ad

d
itio

n to p
hysical 

cap
ital, co

untries also need to b
e em

p
ow

ered 

to b
uild and m

aintain hum
an cap

ital (ed
ucatio

n 

and health), natural cap
ital (so

il fertility, w
ater 

reso
urces, fi

sheries, and the like), and other 

fo
rm

s of cap
ital. T

his req
uires the full rang

e 

of exp
end

itures id
entifi

ed in M
D

G
 need

s 

assessm
ents. Fo

r m
o

re o
n cap

ital and recurrent 

costs, see the Q
&

A
 o

n b
asic p

rincip
les of M

D
G

 

need
s assessm

ent (p
p. 49–50).
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Investm
ent needs that are not explicitly 

addressed in the M
D

G
 outcom

e targets, such 
as sexual and reproductive health, energy, and 
transport, are critical to include in investm

ent 
clusters. For exam

ple, countries require a 
m

inim
um

 level of transport infrastructure and 
access to energy services to achieve the sustained 
econom

ic grow
th that is necessary for halving 

poverty and hunger. So, the corresponding 
interventions have to be included in M

D
G

 needs 
assessm

ents. Sim
ilarly, interventions relating to 

reproductive health are included in the analysis 
because they are instrum

ental for m
eeting m

any 
of the other M

D
G

s. A
s a result, several U

N
 

M
illennium

 Project task forces recom
m

end 
the inclusion of sexual and reproductive health 

targets and indicators (see Q
&

A
 in H

ealth 
System

s below).

2
. D

e
fi

n
e
 ta

rg
e
ts 

Quantify outcom
e targets. In m

any cases the 
M

D
G

s provide the quantitative basis for national 
targets (“Reduce m

aternal m
ortality by three-

quarters”). But to ensure that several M
D

G
 

targets, such as target 7, “H
ave halted by 2015 and 

begun to reverse the spread of H
IV/A

ID
S,” are 

m
eaningful national objectives they need to be 

translated by countries into quantitative national 
targets to be achieved before 2015. 

Set coverage targets. W
hile it is o$en di'

cult 
to precisely quantify the link between coverage 

The reports of the U
N

 M
illennium

 P
roject and its task forces describe in detail the interventions and policies required to m

eet 
each M

D
G

. 

H
unger: H

alving H
unger: It C

an B
e D

one (U
N

 M
illennium

 P
roject 2005d).

G
ender Equality: Taking A

ction: A
chieving G

ender Equality and Em
pow

ering W
om

en (U
N

 M
illennium

 P
roject 2005k).

Education: Tow
ard U

niversal P
rim

ary Education: Investm
ents, Incentives, and Institutions (U

N
 M

illennium
 P

roject 2005l).

C
hild H

ealth and M
aternal H

ealth: W
ho’s G

ot the P
ow

er? Transform
ing H

ealth S
ystem

s for W
om

en and C
hildren (U

N
 M

illennium
 

P
roject 2005n). 

A
ccess to M

edicines: P
rescription for H

ealthy D
evelopm

ent: Increasing A
ccess to M

edicines (U
N

 M
illennium

 P
roject 2005j).

H
IV/A

ID
S: C

om
bating A

ID
S

 in the D
eveloping W

orld (U
N

 M
illennium

 P
roject 2005a). 

M
alaria: C

om
ing to G

rips w
ith M

alaria in the N
ew

 M
illennium

 (U
N

 M
illennium

 P
roject 2005b). 

TB
: Investing in S

trategies to R
everse the G

lobal Incidence of TB
 (U

N
 M

illennium
 P

roject 2005i).

Environm
ental S

ustainability: Environm
ent and H

um
an W

ell-B
eing: A

 P
ractical S

trategy (U
N

 M
illennium

 P
roject 2005c).

W
ater and S

anitation: H
ealth, D

ignity, and D
evelopm

ent: W
hat W

ill It Take? (U
N

 M
illennium

 P
roject 2005e). 

Im
proving the Lives of S

lum
 D

w
ellers: A

 H
om

e in the C
ity (U

N
 M

illennium
 P

roject 2005f).

Trade: Trade for D
evelopm

ent (U
N

 M
illennium

 P
roject 2005m

). 

S
cience, Technology, and Innovation: Innovation: A

pplying K
now

ledge in D
evelopm

ent (U
N

 M
illennium

 P
roject 2005g).

U
N

 M
illennium

 P
roject: Investing in D

evelopm
ent: A

 P
ractical P

lan to A
chieve the M

illennium
 D

evelopm
ent G

oals (U
N

 M
illennium

 
P

roject 2005h).

S
e
e
 a

lso
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of interventions and M
D

G
 outcom

es, national 
M

D
G

 planning involves m
apping interventions to 

M
D

G
 outcom

es, setting coverage targets for the 
delivery of services and provision of infrastructure, 
and establishing interim

 m
ilestones to m

easure 
progress. To the extent possible, coverage 
targets can be based on the M

D
G

s or other 
internationally agreed targets. W

hen no 
international consensus on targets exists, countries 
w

ill need to derive targets and key param
eters 

analytically. For exam
ple, we propose quantitative 

targets for prim
ary-school classroom

 size and 
pupil-teacher ratios based on best-practice norm

s 
established by previous em

pirical studies.

D
isaggregate targets for di"erent populations. 

In m
any areas targets and their corresponding 

interventions w
ill need to be disaggregated by 

age and gender and by urban and rural areas in 
order to chart a course to M

D
G

 outcom
es. For 

exam
ple, urban areas o$en require interventions 

and technologies that are distinct from
 those 

applicable in rural areas. In addition, even where 
interventions are sim

ilar, the resources for delivery 
tend to di#er substantially between urban 
and rural areas, as do com

m
unity abilities to 

contribute to their "nancing. A
 clear distinction 

between urban and rural needs is particularly 
warranted for infrastructure services: water supply 

and sanitation, transport, and energy services. 
D

isaggregation by gender and age w
ill help 

countries better target services to populations 
in need and adjust their service delivery to a 
changing dem

ographic pro"le (see exam
ple). 

3
. E

stim
ate

 re
so

u
rce

 n
e
e
d
s 

!
e resources required to achieve the M

D
G

s 
are estim

ated using an intervention-based needs 
assessm

ent approach, as described in the annex. 
!

is approach is especially appropriate for use 
in the preparation of M

D
G

-based national 
developm

ent strategies over other m
ethodologies, 

because it provides guidance on the interventions 
needed to achieve the M

D
G

s in a speci"c country, 
not just the estim

ated cost of their achievem
ent. 

Indeed, these m
ethodologies pose di#erent 

questions, and this approach is best suited to 
answer, “W

hat investm
ents in infrastructure 

and "nancial and hum
an resources are needed to 

achieve the M
D

G
s?” (see annex). 

Approach to costing. M
D

G
 needs assessm

ents 
quantify hum

an resources and infrastructure 
needs as well as the "nancial costs of goods and 
services. !

is is critical because hum
an resources 

and infrastructure (such as energy, transport, 
schools, and clinics) are critical to am

bitious 
scale-ups of M

D
G

 interventions and because 

A
d
o
le

sce
n
t fe

rtility—
th

e
 im

p
o
rta

n
ce

 o
f d

isa
g
g
re

g
atin

g
 fe

rtility rate
s b

y a
g
e

A
d

o
lescent fertility shap

es d
em

og
rap

hic d
ynam

ics, cessatio
n of ed

ucatio
n, and exp

osure to health 

risks. U
nm

et need fo
r fam

ily p
lanning (p

articularly fo
r b

irth sp
acing) is d

isp
ro

p
o

rtio
nately hig

h in 

yo
ung p

o
p

ulatio
ns, so sp

ecial o
utreach p

rog
ram

s—
includ

ing rep
ro

d
uctive health info

rm
atio

n and 

services w
ithin b

road p
ackag

es that ad
d

ress life skills, nutritio
n, safe p

arenting
, and em

p
loym

ent 

and entrep
reneurial skills—

m
ay b

e m
o

re ap
p

ro
p

riate to their need
s. T

hat m
akes it im

p
o

rtant to 

d
isag

g
reg

ate fertility rates in a co
untry by ag

e in o
rd

er to sp
ecifi

cally targ
et interventio

ns to this 

im
p

o
rtant g

ro
up. 
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H
o
w

 ca
n
 e

xistin
g
 co

stin
g
 m

o
d
e
ls b

e
 a

d
a
p
te

d
 to

 th
e
 M

D
G

 a
p
p
ro

ach
?

M
ost governm

ents have secto
r-sp

ecifi
c analytical m

o
d

els (sp
read

sheet-b
ased

) to m
ake 

p
rojectio

ns of b
ud

g
etary need

s. A
n M

D
G

 need
s assessm

ent d
o

es not req
uire starting fro

m
 

scratch
—

m
ost of these m

o
d

els and analytical fram
ew

o
rks can b

e ad
ap

ted
. 

R
eview

 and ad
ap

tatio
n w

o
uld req

uire:

• 
E

xtend
ing the tim

eline to 2015. M
ost analytical too

ls are fo
r sho

rt-term
 b

ud
g

etary p
rojectio

ns. 

To ensure that estim
ates are co

nsistent w
ith the lo

ng
-term

 o
bjective of achieving the M

D
G

s, 

they w
ill need to b

e extend
ed to 2015, and targ

ets w
ill need to b

e revised if necessary. W
here 

co
untries have alread

y set natio
nal targ

ets fo
r sho

rter tim
efram

es, they can b
e seen as 

interm
ed

iate o
bjectives and help in p

lanning the p
ace and seq

uence of scaling up strateg
ies. 

• 
R

eview
ing and m

od
ifying target populations. W

here necessary, d
o

es the current analysis 

allow
 fo

r sp
ecifying the targ

et p
o

p
ulatio

ns that w
ill need to b

e reached to m
eet the M

D
G

s 

(fo
r exam

p
le, sub

sistence farm
ers o

r w
o

m
en of rep

ro
d

uctive ag
e)? If not, analysts w

ill w
ant 

to ad
just the m

o
d

el o
r d

eterm
ine an alternate so

lutio
n (such as using several versio

ns of the 

m
o

d
el fo

r each sub
set of the p

o
p

ulatio
n). 

• 
R

eview
ing and m

od
ifying current interventions. N

ot all analytical m
o

d
els are interventio

n-

b
ased

. W
e enco

urag
e m

o
d

ifying the m
o

d
els to m

ake them
 interventio

n-b
ased to track critical 

interventio
ns and how

 they reach the targ
et p

o
p

ulatio
n over the years. If the m

o
d

els are 

interventio
n-b

ased
, it w

ill also b
e im

p
o

rtant to ensure that the set of interventio
ns are alig

ned 

to w
hat is need

ed to achieve the M
D

G
s.

• 
M

aking cost assum
ptions. Fo

r ease of verifi
catio

n and revisio
n, it is im

p
o

rtant that und
erlying 

assum
p

tio
ns, such as unit costs, b

e exp
licit and alterab

le. 

E
xam

p
les of existing m

o
d

els includ
e E

d
ucatio

n fo
r A

ll m
o

d
els, w

hich m
any governm

ents have used 

to p
rep

are lo
ng

-term
 ed

ucatio
n strateg

ies. O
ther exam

p
les includ

e existing analytical fram
ew

o
rks 

fo
r road p

lans and ag
ricultural p

lans. In so
m

e co
untries m

ultip
le m

o
d

els m
ay co

exist fo
r the sam

e 

secto
rs—

in such cases, w
e enco

urag
e co

nso
lid

ating m
ultip

le fram
ew

o
rks into a sing

le b
road 

ap
p

roach, b
ased o

n the g
uid

ing p
rincip

les of the M
D

G
s. 

W
o

rking w
ith existing m

o
d

els and ad
ap

ting them
 to the local sp

ecifi
cs m

eans that the secto
r 

m
o

d
els m

ay end up b
eing very d

ifferent fro
m

 the U
N

 M
illennium

 P
roject need

s assessm
ent too

ls. 

T
he exact fo

rm
at of the m

o
d

el is not im
p

o
rtant as lo

ng as the targ
ets, tim

elines, scaling
-up p

ath, 

and interventio
ns and costs are co

nsistent w
ith reaching the M

D
G

s. 
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investm
ents in these areas w

ill need to begin 
im

m
ediately if they are to yield results by 2015. 

D
ecisions on the num

ber of personnel and 
facilities w

ill also a#ect costs signi"cantly, so they 
w

ill also need to be m
ade early in the analysis.

In general, the costs of delivering individual 
services (im

m
unizing or educating a child, training 

a farm
er, installing a pit latrine in a household) can 

be calculated w
ith the sim

ple form
ula:

[Population size] x [percent of population 
reached] x [num

ber of interventions per person 
or household] x [unit cost of the intervention]

In m
any areas a needs assessm

ent w
ill also include 

the system
 costs of the intervention. !

ese include 
overhead costs (adm

inistration and m
anagem

ent) 
and system

 m
aintenance (annual upkeep of water 

supply and sanitation infrastructure, annual 
electricity and water costs for hospitals and 
schools, and so on).

Som
e interventions, such as a road network or 

energy services, are im
plem

ented on a large scale 
and for them

 the total cost of providing the 
desired coverage in the country (rather than a per 
capita cost) w

ill be an appropriate calculation for 
a needs assessm

ent. For exam
ple, a country’s road 

plan could derive the length of roads to be built 
from

 national access targets to calculate the cost of 
construction and m

aintenance. 

A
n M

D
G

 needs assessm
ent w

ill cover the period 
between the starting year (such as 2005) and 2015. 
!

us, total resources calculated for the full tim
e 

period w
ill then need to be divided into annual 

increm
ents, determ

ined by national priorities and 
im

m
ediate capacity constraints and depending 

on the scale-up path of the investm
ents. W

hen 
signi"cant additional infrastructure is needed, 
this investm

ent path w
ill likely begin w

ith a large 
initial investm

ent and perhaps tail o# as the roads 
and facilities are built and service delivery costs 
take over. W

here new doctors and nurses need to 
be trained, the costs of service delivery of m

ore 
com

plex health interventions m
ay be low in the 

early years and increase signi"cantly when the 

T
ip

s fo
r fi

n
d
in

g
 co

st d
ata 

To b
est estim

ate reso
urce req

uirem
ents it 

is usually p
referab

le to use local unit costs 

w
herever p

ossib
le (see also S

tep 2). H
ave 

yo
u checked all p

ossib
le so

urces fo
r local 

unit costs? T
hese so

urces often includ
e: 

• 
E

xisting natio
nal p

lanning d
ocum

ents 

and tend
ers. 

• 
G

overnm
ent, d

o
no

r, and 

no
ngovernm

ental o
rg

anizatio
n p

roject 

b
ud

g
ets. 

• 
N

atio
nal exp

end
iture review

s. 

A
nd w

hen local unit costs are not availab
le, 

p
roxy costs can often b

e used
. Fo

r exam
p

le, 

p
roxies can includ

e: 

• 
C

osts fo
r sim

ilar interventio
ns (fo

r 

exam
p

le, the cost of d
elivering 

im
m

unizatio
ns can b

e used to estim
ate 

the cost of d
elivering m

ed
icines). 

• 
C

osts of d
elivering the sam

e interventio
n 

in a neig
hb

o
ring co

untry o
r reg

io
n. 

T
hese costs w

ill of co
urse b

e refi
ned and 

up
d

ated as services are ro
lled o

ut and m
o

re 

accurate info
rm

atio
n o

n actual sp
end

ing 

b
eco

m
es availab

le.
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W
h
at a

re
 so

m
e
 b

a
sic p

rin
cip

le
s o

f a
n
 M

D
G

 n
e
e
d
s a

sse
ssm

e
n
t?

C
alculate total costs. S

everal stud
ies—

such as W
H

O
 (2001), D

elam
o

nica, M
ehrotra, and 

Vand
erm

oo
rtele (2001), and D

evarajan, M
iller, and S

w
anso

n (2002)—
focus o

n the increm
ental 

reso
urces need

ed to ensure that co
untries that m

eet ap
p

ro
p

riate eco
no

m
ic and p

o
litical 

governance stand
ard

s can m
eet relevant targ

ets. Instead
, the U

N
 M

illennium
 P

roject reco
m

m
end

s 

estim
ating the total natio

nal costs req
uired fo

r m
eeting the M

D
G

s, includ
ing the reso

urces 

req
uired to sustain current service coverag

e and infrastructure. 

W
e reco

m
m

end this ap
p

roach since total costs can fo
rm

 the b
asis of an M

D
G

 fi
nancing strateg

y. In 

co
ntrast to the increm

ental cost ap
p

roach, w
hich treats current exp

end
iture as fi

xed
, w

e assum
e 

that all investm
ents and service d

elivery fo
r the M

D
G

s w
ill b

e m
ad

e acco
rd

ing to b
est p

ractice. A
s 

a result, estim
ates of reso

urces req
uired to m

aintain current service and investm
ent levels m

ay 

d
iffer fro

m
 actual exp

end
iture. Fo

r exam
p

le, if current governm
ent exp

end
iture is ineffi

cient in 

so
m

e d
im

ensio
n, unit costs m

ay b
e low

er than current exp
end

iture w
o

uld sug
g

est.

Include capital and recurrent costs. P
ub

lic investm
ents in services and infrastructure often focus 

o
nly o

n cap
ital exp

end
itures, assum

ing that users can p
ay fo

r the o
p

erating costs. In low
-inco

m
e 

co
untries this ap

p
roach often d

o
es not w

o
rk since users d

o not have the fi
nancial reso

urces to 

p
ay the full o

p
erating costs. T

his is p
articularly true fo

r ed
ucatio

n and health, w
here o

p
erating 

costs m
ake up the m

ajo
rity of total reso

urce need
s. Freq

uently, the lack of sustained fund
ing fo

r 

o
p

erating exp
enses has b

een the reaso
n fo

r infrastructure to fall into d
isrep

air and social services 

to b
e d

isco
ntinued

. B
ecause of this, full o

p
erating costs are an essential elem

ent of an M
D

G
 need

s 

assessm
ent.

E
stim

ate fi
nancial rather than econom

ic costs. Financial cost estim
ates focus o

n cash fl
ow

s 

need
ed to fi

nance the interventio
n p

ackag
es. B

y co
ntrast, econom

ic cost estim
ates assess the 

full cost of p
rovid

ing interventio
ns, includ

ing no
ncash co

m
p

o
nents, such as the o

p
p

o
rtunity 

cost of tim
e p

rovid
ed by co

m
m

unities. B
y estim

ating fi
nancial costs, M

D
G

 need
s assessm

ents 

can b
e used to p

roject the cash fl
ow

 req
uired to m

eet the M
D

G
s. T

hese can then co
rresp

o
nd to 

b
ud

g
etary o

utlays o
r exp

end
itures, laying the g

ro
und fo

r alig
ning p

ub
lic m

ed
ium

-term
 exp

end
iture 

fram
ew

o
rks w

ith natio
nal M

D
G

 strateg
ies. N

ote that fi
nancial cost estim

ates w
ill clearly d

ep
end o

n 

the m
o

d
el of service d

elivery in each co
untry.

C
alculate m

arginal costs w
here possible. A

t the o
utset, a need

s assessm
ent w

ill need to p
roject 

how
 m

arg
inal costs are likely to evo

lve over tim
e and w

ith b
road

er coverag
e. B

ecause these 

chang
es are often very hard to p

red
ict, it w

ill b
e im

p
o

rtant to revisit them
 freq

uently to m
o

d
ify 

(continued on the next page)
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new health workers enter the system
. (See Step 

4 for a m
ore detailed discussion on sequencing 

investm
ents.) It w

ill also be im
portant to reassess 

and update unit costs as the interventions are 
im

plem
ented, because they m

ay go up or dow
n 

w
ith increasing coverage. (!

is is further discussed 
in the box on m

arginal costs.)

!
e spreadsheet-based m

odels presented later are 
am

ong the tools available to planners to estim
ate 

resources. W
here m

odels for calculating resources 
are available locally, they w

ill o$en be m
ore 

appropriate, provided that they are truly outcom
e 

based (see Q
&

A). !
e m

odels developed by the 
U

N
 M

illennium
 Project to assist countries are 

further described in the discussion of cluster areas. 

In general, the needs assessm
ent m

odels have an 
input sheet for local analysts to "ll in speci"c 
data (such as num

ber of children in and out of 
school, unit costs for textbooks, teacher salaries, 
and education targets). A

n output sheet provides 
the year-by-year costs of the interventions. Each 
m

odel has a num
ber of calculation sheets, which 

in general do not need additional input. N
ote that 

all m
odels can (and should) be adjusted to "t local 

circum
stances. For exam

ple, in the D
om

inican 
Republic the treatm

ent of dengue fever and 
cervical cancer was added to the health m

odels. 

4
. C

h
e
ck re

su
lts

A
t the end of a needs assessm

ent analysts w
ill want 

to review the results to m
ake sure that they are 

accurate and adequate to reach the M
D

G
s. W

hile 
every country w

ill do this individually, the U
N

 
M

illennium
 Project has carried out prelim

inary 
needs assessm

ents in several countries. !
ese 

results provide som
e guidance on the order of 

m
agnitude of the costs for reaching the M

D
G

s in 
a subset of low-incom

e countries.

!
e U

N
 M

illennium
 Project, in cooperation w

ith 
local partners, has carried out prelim

inary M
D

G
 

needs assessm
ents in Bangladesh, C

am
bodia, 

G
hana, Tanzania, and U

ganda (U
N

 M
illennium

 
Project 2004b). !

e results show that these 
countries’ total M

D
G

 investm
ent needs are 

$70–$80 per capita in 2006, rising to $120–$160 
in 2015 (see table). U

nderlying these estim
ates is 

the assum
ption that the scaling up of investm

ent 

unit costs b
ased o

n new
 info

rm
atio

n. A
nother very goo

d w
ay to m

inim
ize the uncertainty over 

future m
arg

inal costs is to d
isag

g
reg

ate targ
et p

o
p

ulatio
ns b

ased o
n relative unit costs (such as 

urb
an and rural p

o
p

ulatio
ns, sm

allho
ld

er farm
ers and p

asto
ralists, and infants and ad

ults) so that 

averag
e unit costs w

ill chang
e w

ith the coverag
e m

ix as interventio
ns are scaled up. 

Intuitio
n m

ay sug
g

est that m
arg

inal costs w
ill rise w

ith increasing coverag
e as services are 

d
elivered to m

o
re d

iffi
cult-to

-reach p
o

p
ulatio

ns, and this ind
eed ap

p
ears to b

e the case in m
any 

secto
rs, such as ed

ucatio
n. B

ut in so
m

e instances the o
p

p
osite hap

p
ens. Fo

r exam
p

le, in S
o

uth 

A
frica im

p
roved techno

log
ies, m

o
d

ifi
ed stand

ard
s, and other learning effects have led to a 50 

p
ercent red

uctio
n in the cost of p

rovid
ing access to electricity to rural ho

useho
ld

s (S
tep

hen 

and S
oko

p
o 2001). O

n b
alance, it can b

e d
iffi

cult to p
red

ict the d
irectio

n of chang
e fo

r m
arg

inal 

costs—
let alo

ne its m
ag

nitud
e—

as coverag
e increases. 



ste
p

3

51

P
re

p
a
rin

g
 N

a
tio

n
a
l S

tra
te

g
ie

s to
 A

c
h

ie
ve

 th
e
 M

ille
n

n
iu

m
 D

e
ve

lo
p

m
e

n
t G

o
a
ls: A

 H
a
n

d
b

o
o

k

C
o
n
d
u
ct a n

e
e
d
s asse

ssm
e
n
t

goes hand in hand w
ith optim

izing current public 
expenditures using best practices. W

e have added 
$8 per capita in 2006 and $13 in 2015 to account 
for interventions not originally included in the 
needs assessm

ents. A
dditional expenditures, 

not show
n here, w

ill be im
portant for capacity 

building and for em
ergency assistance, for 

exam
ple. 

A
 brief sum

m
ary of the per capita investm

ent 
needs for the "ve countries is presented in the 
table. (A

ll estim
ates are in 2003 U

.S. dollars.) 
For com

parison, countries can translate these 
"gures into their ow

n currency and factor in 
in&ation. !

is table does not show the "nancing 
breakdow

n (or who w
ill pay for services), which is 

further discussed in Step 5.

2003 U
S

 d
o

llars p
er cap

ita

B
angladesh

C
am

bodia
G

hana
Tanzania

U
ganda

2006
2010

2015
2006

2010
2015

2006
2010

2015
2006

2010
2015

2006
2010

2015

M
D

G
 investm

ent needs

H
unger

2
4

8
4

7
1

3
3

5
1

2
4

7
1
4

3
5

1
0

Education
1

1
17

2
5

1
5

1
9

2
2

17
1

9
2

2
1

1
1

3
17

1
4

1
5

17

G
ender equality

2
3

3
2

3
3

2
3

3
2

3
3

2
3

3

H
ealth

1
3

1
9

3
0

1
4

2
1

3
2

1
8

2
4

3
4

2
4

3
3

4
8

2
5

3
2

4
4

W
ater supply and sanitation

4
5

6
3

5
8

6
7

1
0

4
5

1
2

2
3

9

Im
proving the lives of 

slum
 dw

ellers
2

3
4

3
3

4
2

2
3

3
3

4
2

2
3

Energy
2

0
1

9
2

0
9

1
3

2
3

1
3

1
5

1
8

1
4

1
5

1
8

6
1
0

1
9

R
oads

1
2

2
1

3
1

1
2

2
1

3
1

1
1

1
0

1
0

1
3

2
1

3
1

1
3

2
0

2
7

O
ther

8
9

1
3

8
9

1
3

8
9

1
3

8
9

1
3

8
9

1
3

Total
74

1
0

0
1

4
0

7
1

1
0

1
1

4
8

8
0

9
4

1
2

4
8

2
1

1
1

1
6

1
75

1
0

0
1

4
3

Illu
strative M

D
G

 in
vestm

en
t n

eed
s

N
ote: N

um
bers in table m

ay not sum
 to totals due to rounding. R

esults describe M
D

G
 investm

ent needs excluding expenditures for capacity building. 
S

ource: Authors’ calculations prepared in collaboration w
ith B

angladesh Institute of D
evelopm

ent S
tudies; Econom

ic Policy R
esearch C

enter, U
ganda; Econom

ic and S
ocial 

R
esearch Foundation, Tanzania; Institute of S

ocial S
tatistics and Econom

ic R
esearch, G

hana; and the U
niversity of C

am
bodia.
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!
e rem

ainder of this section outlines the four key 
parts in carrying out an M

D
G

 needs assessm
ent 

for each investm
ent cluster: identify interventions, 

de"ne targets, estim
ate resource needs, and 

check results. In each case it describes how the 
analysis can be adapted to speci"c country needs. 
!

e text lists additional sources of inform
ation 

and tools available for M
D

G
 needs assessm

ents 
from

 the U
N

 M
illennium

 Project; U
N

 agencies, 
funds, and program

s; the W
orld Bank; and other 

sources. !
e latest inform

ation can be found on 
the U

N
 M

illennium
 Project’s website, w

w
w.

unm
illennium

project.org. 

L
au

n
ch

in
g
 th

e
 an

alysis—
se

cto
r m

e
th

o
d
o
lo

g
ie

s an
d
 b

e
st p

ractice
s

LAUNCHING THE ANALYSIS
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RURAL DEVELOPMENT

!
e global epicenter of extrem

e poverty today 
is the sm

allholder farm
. O

f the roughly 850 
m

illion people living in chronic hunger, half are 
sm

allholder farm
ers. !

ey live in com
m

unities 
that are geographically isolated and burdened 
by disease, clim

atic shocks, environm
ental 

degradation, and social exclusion and violence. 
Today m

ost farm
ers in rural A

frica and rem
ote 

parts of A
sia and Latin A

m
erica are essentially 

cut o# from
 m

arkets beyond their village. Poor 
transport services are a m

ajor reason for this, 
particularly in rural A

frica. 

Beyond im
proving farm

ers’ incom
es, expanding 

rural infrastructure and enhancing service 
delivery are also critical for "ghting rural poverty, 
disease, and heavy work burdens, especially for 
wom

en. Im
proving access to dom

estic water 
supply and sanitation, an im

portant end in itself, is 
critical for m

eeting the health, education, gender, 
environm

ent, and other M
D

G
s, as is better 

m
anagem

ent of water resources. 

For these reasons, m
any countries w

ill need 
to develop com

prehensive strategies for rural 
developm

ent through participatory processes to 
create a productive rural environm

ent. Indeed, 
these strategies w

ill contribute to achieving a 
broad spectrum

 of M
D

G
s—

particularly those 
for incom

e poverty, hunger, health, and water and 
sanitation—

and w
ill address the cross-cutting 

needs for infrastructure and services in energy and 
transport.

W
e recom

m
end that an M

D
G

 needs assessm
ent 

for rural developm
ent strategies com

prise at 
least the follow

ing areas: raising agricultural 
productivity and rural incom

e generation; 

im
proving infrastructure services, such as water 

supply and sanitation, transport, and energy; and 
strengthening water resources m

anagem
ent. 

!
e focus on agricultural productivity stem

s from
 

the historical experience that a G
reen Revolution 

has preceded virtually every econom
ic takeo# in 

m
odern history—

from
 Britain’s original industrial 

revolution (preceded by its agricultural revolution) 
to A

sia’s boom
 in the 1970s and onward, fueled 

by the m
odern G

reen Revolution. For this 
reason the U

N
 Secretary-G

eneral has called for a 
Twenty-"rst C

entury A
frican G

reen Revolution 
using environm

entally sound technologies, 
recom

m
ending that special attention be paid to 

farm
ing system

s in areas largely disconnected 
from

 functioning m
arkets, including rem

ote areas 
of A

frica, A
sia, and Latin A

m
erica. 

Several policies and interventions, such as building 
food storage facilities or providing agricultural 
subsidies, w

ill be im
portant com

ponents of a rural 
developm

ent strategy. Policies and interventions 
w

ill be speci"c to local conditions, priorities, 
and investm

ent needs, but we provide below a 
list of policies and interventions o$en critical to 
im

proving rural environm
ents. !

ough policies 
and interventions w

ill o$en be adopted at the 
national level, the bulk of strategic decisions, 
investm

ents, and delivery of key services w
ill 

likely fall to local authorities and com
m

unities. 
W

e therefore recom
m

end that these levels of 
governm

ents cooperate closely in the planning and 
im

plem
entation of the rural developm

ent strategy. 
G

overnm
ent o'

cials w
ill also need to work closely 

w
ith local com

m
unities, civil society organizations, 

and the private sector to create a m
ore e#ective 

planning and im
plem

entation process. 

R
u
ral d

eve
lo

p
m

e
n
t—

in
cre

asin
g
 fo

o
d
 o

u
tp

u
t an

d
 ru

ral in
co

m
e
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RURAL DEVELOPMENT
A

 frequently asked question is whether the rural 
developm

ent strategies put forth by the U
N

 
M

illennium
 Project correspond to the integrated 

rural developm
ent practiced during the 1960s 

and 1970s. Indeed, this and other investm
ent 

clusters described later in this handbook build 
on im

portant elem
ents of integrated rural 

developm
ent w

ith its em
phasis on integrated 

strategies covering agriculture, infrastructure, and 
social services. H

owever, the strategies incorporate 
the lessons learned from

 integrated rural 
developm

ent and go m
uch further. First, they 

em
phasize the critical im

portance of com
m

unity 
participation and leadership in im

plem
enting 

rural developm
ent strategies. Second, they draw on 

the best available science and technologies, where 
trem

endous progress has been m
ade since the early 

1980s when integrated rural developm
ent was 

phased out. A
s a result, a m

ajor em
phasis is placed 

on increasing agricultural productivity in ways 
that m

inim
ize the im

pact on the environm
ent. 

Finally, as part of a strategy to achieve the M
D

G
s, 

rural developm
ent strategies have clear outcom

e 
goals and require a careful tracking of progress. 

Id
e
n
tify in

te
rve

n
tio

n
s 

Poverty in m
ost developing countries rem

ains 
concentrated in rural areas. Since the drivers 
of rural poverty vary across and o$en w

ithin 
countries, each country needs to determ

ine the 
appropriate interventions for a rural developm

ent 
strategy. M

any of them
 w

ill already be elaborated 
in national rural developm

ent docum
ents and 

national developm
ent strategies. 

For exam
ple, in Sub-Saharan A

frica, a large 
proportion of the rural poor are sm

allholder 
farm

ers, who produce too little food to feed their 
fam

ilies adequately. So, interventions to increase 
agricultural productivity w

ill be an integral part 

of rural developm
ent strategies in that region. 

In A
sia, by contrast, rural poverty is m

ore 
closely linked to the absence of o#-farm

 incom
e 

opportunities, so interventions aim
ed at incom

e 
generation would be em

phasized. 

In both cases, it is im
portant to rem

em
ber that 

wom
en provide the bulk of the labor in m

ost poor 
rural households—

as farm
ers and as entrepreneurs. 

A
ny set of actions to increase food output and 

generate incom
es would therefore need to be 

appropriately tailored to ensure that they reach 
wom

en. In addition, where regional di#erences are 
especially signi"cant to rural dynam

ics, the analysis 
should be disaggregated by region when possible.

H
ere is a sam

ple list of core interventions for rural 
developm

ent, w
ith illustrative exam

ples of what 

H
o
w

 d
o
e
s th

e
 M

D
G

 ta
rg

e
t o

n
 

h
u
n
g
e
r g

e
t a

d
d
re

sse
d
?

H
ung

er has m
ultip

le causes. D
ep

end
ing o

n the 

co
ntext, it m

ay stem
 fro

m
 a lack of ad

eq
uate 

foo
d p

ro
d

uctio
n, of p

urchasing p
ow

er to b
uy 

ad
eq

uate q
uantities of foo

d
, o

r of ap
p

ro
p

riate 

nutrients in the foo
d co

nsum
ed

. In m
ost 

cases it results fro
m

 a co
m

b
inatio

n of these 

three d
rivers. T

he analysis here focuses o
n 

interventio
ns by investm

ent cluster, not by 

targ
et, so w

e d
iscuss nutritio

n interventio
ns 

und
er health (tho

ug
h this includ

es health-

related and co
m

m
unity nutritio

n p
rog

ram
s 

as w
ell as em

erg
ency foo

d assistance). Fo
r 

actual im
p

lem
entatio

n, a coo
rd

inated strateg
y 

fo
r ad

d
ressing hung

er and foo
d security is 

necessary, b
ring

ing tog
ether ag

riculture, 

inco
m

e-g
enerating activities, and nutritio

n 

p
rog

ram
s, and em

erg
ency foo

d assistance 

p
rog

ram
s.  
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RURAL DEVELOPMENT

these interventions m
ay look like in low-incom

e 
countries. !

e U
N

 M
illennium

 Project’s full list 
of recom

m
ended interventions is in the annex 

to this handbook. Som
e exam

ples of supportive 
policies are also included for each category of 
interventions.

Agricultural productivity 
To com

bat hunger, M
D

G
 interventions to 

increase agricultural productivity should focus on 
food-insecure farm

ers and include:
• 

Investm
ents to increase soil health (m

anure, 
agroforestry, chem

ical fertilizers).
• 

Provision of im
proved seeds.

• 
Investm

ents in sm
all-scale water m

anagem
ent 

for agriculture (traditional water harvesting 
and conservation, pum

ps, drip irrigation). 
• 

A
griculture and irrigation extension services 

w
ith a special focus on training wom

en 
extension workers.

• 
Research in agriculture.

A
n appropriate com

bination of these 
interventions would allow food-insecure farm

ers 
to increase their yield and generate a m

arketable 
surplus over the years. W

e recom
m

end that these 
interventions be supported by policies allow

ing 
for sm

art subsidies for qualifying food insecure 
farm

ers to ensure continued access to key inputs, 
m

aking sure that these subsidies reach the 
poorest com

m
unities and translate into farm

site 
investm

ents in soils, water, and other needs—
w

ith 
clear exit strategies as productivity and incom

es 
rise over tim

e. 

Rural incom
e generation 

Support for o#-farm
 incom

e-generating activities 
includes the follow

ing:
• 

Increased access to quality "nancial services, 
especially m

icro"nance.

• 
Building food storage facilities to reduce post-
harvest losses. 

• 
Building m

arket spaces to reduce inform
ation 

asym
m

etry w
ith buyers.

• 
Investm

ents to support value added activities, 
such as food processing technologies. 

Policies to encourage incom
e generation would 

require supporting the developm
ent of networks 

of agro-dealers and regulatory structures that 
encourage credit and savings facilities in rural 
areas.

W
ater supply and sanitation

• 
Provision and operation of infrastructure for 
dom

estic water supply.
• 

C
onstruction and operation of sanitation 

facilities, including drainage system
s and 

facilities for disposal of sullage and wastewater.
• 

H
ygiene education, including awareness 

cam
paigns in prim

ary schools, through 
com

m
unity-based organizations, m

edia, and 
so on.

• 
Provision and operation of infrastructure 
for water supply and sanitation for such 
institutions as schools and health facilities.

C
om

plem
entary policies include putting in place 

com
m

unity ow
ned and supervised m

anagem
ent 

and m
aintenance system

s, especially for water and 
sanitation.

W
ater resources in!astructure and 

m
anagem

ent 
• 

Provision and m
aintenance of water storage 

and other infrastructure for water m
anagem

ent 
(such as watershed m

anagem
ent and water 

conservation, early warning system
s, ground 

and surface storage system
s, and the like).

• 
H

ydrological m
onitoring.
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RURAL DEVELOPMENT
!

e interventions need to be supported by 
policies, such as the upgrading, preparation, and 
im

plem
entation of new or existing plans, system

s, 
and institutions for integrated water resources 
m

anagem
ent, as appropriate. M

easures to address 
the social and environm

ental issues associated 
w

ith large-scale infrastructure are also needed.

Transport
• 

Establishing system
s for operating and 

m
aintaining bicycles and m

otorized vehicles 
to support the provision of essential social 
services and infrastructure m

aintenance.
• 

U
pgrading and construction of footpaths, 

paved secondary, or district roads as well as 
sm

all paved feeder and com
m

unity roads. 

!
ese interventions w

ill need to be underpinned 
by supportive policies, such as the deregulation 
of transport m

arkets, designing institutional 
structure and funding arrangem

ents for adequate 
road m

aintenance, and support to sm
all-scale 

transport entrepreneurs.

Energy
• 

D
istribution of e'

cient cooking stoves. 
• 

D
istribution of m

odern fuels for cooking and 
space heating, including canisters.

• 
Interventions to reduce the adverse health 
im

pacts from
 cooking w

ith biom
ass (im

proved 
ventilation, chim

neys, sm
okehoods, and 

behavioral change interventions).
• 

Interventions to increase sustainable biom
ass 

production (agroforestry, woodlots or 
com

m
unity forestry, area closures, and so on).

• 
Provision of diesel generators, hybrid 
system

s, or solar hom
e system

s together w
ith 

necessary w
iring to all schools, hospital, 

clinics, com
m

unity health centers, and other 
com

m
unity facilities. 

• 
Interventions to facilitate com

m
unity-level 

access to electricity and m
echanical power 

through support for electri"cation, fuel, and 
m

echanical devices for cooperatives, sm
all 

businesses, and com
m

unity centers.
• 

Interventions to facilitate the use of electricity 
in rural com

m
unities that are not connected 

to the grid, through low-cost technologies 
such as batteries and charging stations.

• 
Extension of the electric power grid. 

In addition, countries w
ill need to put in place 

appropriate institutional structures for m
anaging 

and funding infrastructure m
aintenance and 

policies to ensure sustained biom
ass production 

(such as by outlining com
m

unity forest areas). 

D
e
fi

n
e
 ta

rg
e
ts

Each country w
ill identify its output targets that 

link to the M
D

G
 targets of halving the proportion 

of extrem
e poor, hungry, and people living w

ithout 
access to water supply and sanitation. !

e U
N

 
M

illennium
 Project proposes the follow

ing output 
targets that countries can adapt and specify to suit 
their ow

n needs. In m
any cases, additional country-

speci"c interventions and targets m
ay be required.

Agricultural productivity
• 

Taking 1990 as the baseline year, enable at 
least half of the food-insecure subsistence 
farm

 households to grow enough food to feed 
them

selves by 2015.

Rural incom
e generation

• 
Taking 1990 as the baseline year, provide 
at least half the food-insecure households 
in rural areas w

ith access to food storage 
facilities, quality "nancial services, value 
added food processing services, and m

arketing 
organizations (such as cooperatives) by 2015.
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RURAL DEVELOPMENT

W
ater supply and sanitation

• 
Taking 1990 as the baseline year, halve the 
proportion of people in rural areas without 
sustainable access to safe drinking water by 2015 
(M

D
G

 target 10), as de"ned by the Joint M
oni-

toring Program
m

e of the U
N

IC
EF and W

H
O

.
• 

Taking 1990 as the baseline year, halve the 
proportion of people in rural areas w

ithout 
sustainable access to basic sanitation by 2015 
(M

D
G

 target 10).

W
ater resources in!astructure and 

m
anagem

ent 
• 

Start the process of preparing national plans 
for integrated water resources m

anagem
ent by 

the end of 2005.
• 

Increase total resilience capacity (through 
groundwater and surface storage, early 
warning system

s, and other m
eans) to the 

levels needed to reduce the econom
ic and 

hum
an losses caused by &oods and droughts by 

50 percent by 2015.

Transport 
• 

By 2015 establish national system
s for providing 

and m
aintaining m

otorbikes or other vehicles 
in support of key social services and m

ainte-
nance of infrastructure (such as em

ergency 
health transport, com

m
unity health workers, 

agricultural extension workers, m
aintenance of 

water and energy system
s, and the like). C

oun-

tries m
ay adopt quantitative targets, such as a 

m
inim

um
 of one m

otorized m
eans of transport 

for every com
m

unity healthcare worker, agricul-
tural extension worker, and the like. 

• 
Ensure that 90 percent of the rural population 
is w

ithin 2 kilom
eters of the nearest m

otorized 
pick-up point by 2015.

Energy
• 

Enable the use of m
odern fuels and devices 

for 50 percent of those who at present use 
traditional biom

ass for cooking. 
• 

Reach other users of traditional biom
ass 

w
ith e#orts to develop and adopt the use of 

im
proved cookstoves, m

easures to reduce the 
adverse health im

pacts from
 cooking w

ith 
biom

ass, and m
easures to increase sustainable 

biom
ass production. 

• 
Ensure by 2008 that all schools, clinics, 
hospitals, and com

m
unity health centers have 

access to electricity.
• 

Provide access to m
odern energy services at the 

com
m

unity level for all rural com
m

unities (in 
the form

 of electricity and m
echanical power). 

!
is includes providing a m

inim
um

 num
ber of 

rural cooperatives, sm
all businesses, and other 

com
m

unity centers w
ith adequate sources 

of electricity and m
echanical power and 

supplying a m
inim

um
 num

ber of households 
in o#-grid com

m
unities w

ith low-cost 
technologies such as batteries. 

U
nited N

ations D
evelopm

ent P
rogram

m
e, U

N
 M

illennium
 P

roject, W
orld B

ank. 2005. “Energy S
ervices 

for the M
illennium

 D
evelopm

ent G
oals.” N

ew
 York. [w

w
w

.unm
illennium

project.org].
S

e
e
 a

lso

E
stim

ate
 re

so
u
rce

 n
e
e
d
s

!
e U

N
 M

illennium
 Project has created needs 

assessm
ent tools (in m

ost cases, spreadsheet-
based m

odels) to estim
ate the costs of delivering 

the interventions described above. Each set of 
spreadsheets can and should be tailored to account 
for locally speci"c interventions in each ountry. 
!

is section presents an overview of the U
N
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RURAL DEVELOPMENT
M

illennium
 Project’s needs assessm

ent tools 
related to rural developm

ent.

Agricultural productivity and rural incom
e 

generation
!

e spreadsheet-based m
odel analyzes the 

resources required for interventions in 
agricultural productivity and rural incom

e 
generation (the m

odel also covers nutrition 
interventions, discussed here under the health 
cluster). For agriculture, the target groups are food 
insecure rural households; input quantities are 
based on crop yield quantity targets per hectare. 
!

e tool assum
es a default target of tripling crop 

yields from
 one to three tons per hectare of m

aize, 
but these targets w

ill change based on crop type, 
farm

er type, and region. 

In each of these sections, the user speci"es
1. C

urrent and target coverage for each type of 
food-insecure rural household (sm

allholder 
farm

s, pastoralists, rural landless households) 
to be reached annually leading to 2015 
targets.

2. K
ey characteristics of households (for exam

ple, 
average land holding, fam

ily size).

3. !
e input quantities for interventions for 

agricultural production, based on am
ounts 

needed to increase yield per hectare. 
4. !

e m
ix of interventions for each type of 

household—
by percentage of the target 

population reached by each intervention. 
5. U

nit costs of providing interventions.

U
sing these inputs, the needs assessm

ent tool 
for agricultural productivity, and rural incom

e 
generation allows the user to quantify:
1. H

um
an resources (professional extension 

workers, m
aster farm

ers, sta# for providing 
other services such as credit, agro processing, 
and the like) needed to achieve the targets.

2. Physical infrastructure and recurrent inputs 
(fertilizer, sm

all-scale water m
anagem

ent 
technologies, and the like) needed to achieve 
the targets.

3. C
apital and recurrent costs per year 

of providing the speci"ed package of 
interventions.

4. Per capita and total costs of providing and m
ain-

taining interventions, both yearly and in total.
5. N

um
ber of increm

ental and total num
bers of 

households reached by interventions every year.

U
N

 M
illennium

 P
roject. 2004. “M

illennium
 D

evelopm
ent G

oals N
eeds A

ssessm
ents for G

hana, 
Tanzania and U

ganda.” B
ackground paper to S

achs and others, 2004, “Ending A
frica’s P

overty 
Trap,” B

rookings P
apers on Econom

ic A
ctivity 1: 117–216 [w

w
w

.unm
illennium

project.org].

S
am

ple spreadsheets in “Tools” (pp. 176–79).

S
e
e
 a

lso

W
ater supply and sanitation 

!
e water supply and sanitation costing estim

ates 
resource needs for access to water supply, access 
to sanitation, hygiene education, and wastewater 
disposal. 

In the water supply and sanitation section, the user 
speci"es:
1. 

C
urrent and target coverage for each 

technology options for water (such as 
boreholes, dug wells, and household 
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RURAL DEVELOPMENT

connections) and sanitation (such as septic 
tanks, ventilated im

proved pit latrines, sim
ple 

pit latrines).
2. Percentage of existing but defective 

infrastructure of each type.
3. U

nit costs of providing the interventions.

In the hygiene education section the user speci"es 
the num

ber of students to be reached w
ith in-

school education and the num
ber of m

ass m
edia 

cam
paigns to be undertaken each year.

U
sing these inputs, the tool allows the user to 

calculate:
1. 

Physical infrastructure needed to achieve the 
targets.

2. Resources needed for upgrading and 
m

aintenance.
3. Per capita and total costs of providing 

interventions, both yearly and in total.
4. N

um
ber of yearly increm

ental and 
total num

bers of households reached by 
interventions.

U
N

 M
illennium

 P
roject. 2004. “M

illennium
 D

evelopm
ent G

oals N
eeds A

ssessm
ents for G

hana, 
Tanzania, and U

ganda.” B
ackground paper to S

achs and others, 2004, “Ending A
frica’s P

overty 
Trap,” B

rookings P
apers on Econom

ic A
ctivity 1: 117–216 [w

w
w

.unm
illennium

project.org].

U
N

 M
illennium

 P
roject. 2004. “N

eeds A
ssessm

ent M
odels and U

ser G
uides: H

unger.” N
ew

 York. 
[w

w
w

.unm
illennium

project.org].

U
N

 M
illennium

 P
roject. 2004. “N

eeds A
ssessm

ent M
odels and U

ser G
uides: W

ater 
and S

anitation.” N
ew

 York. [w
w

w
.unm

illennium
project.org].

S
am

ple spreadsheets in Tools (pp. 176–79).

S
e
e
 a

lso

W
ater resources in!astructure and 

m
anagem

ent
C

ountries’ needs for im
proving water 

resources infrastructure and m
anagem

ent vary 
trem

endously and therefore cannot be analyzed 
using a standardized investm

ent m
odel. A

s part 
of their needs assessm

ents, countries can estim
ate 

their needs in term
s of water m

anagem
ent 

for agriculture (irrigation, water harvesting, 
water storage), hydropower, &ood and drought 
m

anagem
ent, and control of deserti"cation. !

e 
investm

ent needs and supporting strategies for 
integrated water resources m

anagem
ent are highly 

site speci"c and should be evaluated on a case-by-
case basis. 

Energy 
!

e energy m
odel calculates resource needs for 

energy interventions that reach rural households 
as well as schools and health facilities.

!
e user speci"es:

1. 
C

urrent and target coverage for cooking, space 
heating, and m

otive power using M
D

G
-

com
patible fuels and devices .

2. M
inim

um
 cooking fuel and electricity 

consum
ption requirem

ents to m
eet the M

D
G

s.
3. 

C
om

plem
entary infrastructure and services 

necessary for delivering interventions (such as 
grid extension, fuel delivery, and cooking stoves).

4. U
nit costs for each intervention.
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RURAL DEVELOPMENT
U

sing these inputs, the tool allows the user to 
calculate:
1. 

N
um

ber of households, schools, and health 
facilities w

ith access to M
D

G
-com

patible 
energy services.

2. Physical infrastructure and fuel inputs needed 
to achieve the targets.

3. Resources needed for upgrading and 
m

aintenance.
4. Per capita and total costs of providing 

interventions.

U
N

 M
illennium

 P
roject. Forthcom

ing. “N
eeds A

ssessm
ent M

odels and U
ser 

G
uides: Energy.” N

ew
 York. [w

w
w

.unm
illennium

project.org].

S
am

ple spreadsheets in “Tools” (pp. 176–79).

S
e
e
 a

lso

Transport
Resource needs for rural transport can be split into 
transport services and transport infrastructure. 
For transport service countries can estim

ate the 
cost of setting up, operating, and m

aintaining an 
integrated &eet of vehicles to provide key social 
services and infrastructure m

aintenance. For 
exam

ple, R
iders for H

ealth, a nongovernm
ental 

organization that focuses on the developm
ent 

of transport solutions, has developed a m
odel to 

estim
ate the cost of setting up and m

aintaining 
&eets of vehicles for health services and other 
needs (m

ore inform
ation can be found at w

w
w.

riders.org). 

In addition, m
ost countries w

ill need to reform
 

transport sector policies to increase access to cost-
e#ective vehicles for private use. W

here possible, 
the "nancial im

pact of these polices should be 
included in the needs assessm

ent. 

Resource needs for rural transport infrastructure 
can be estim

ated by m
ultiplying the length of 

feeder, district, and national roads that need to 
be constructed, rehabilitated, and m

aintained to 
m

eet the M
D

G
s by per kilom

eter costs. To this end 
countries can carry out an inventory of existing road 
stock to ascertain the need for rehabilitation and 
regular m

aintenance, and then calculate the length 
of additional roads needed to m

eet the access targets. 

O
ne approach is to identify the m

axim
um

 distance 
from

 a paved road that allows adequate access to 
transport services. For exam

ple, it m
ay not be possible 

to transport wom
en experiencing com

plications 
during childbirth over m

ore than 2 kilom
eters 

without m
otorized transport. H

ence countries m
ay 

establish as an objective that each village have access 
to a paved road within a 2 kilom

eter radius. O
n this 

basis countries can establish needed investm
ents for 

expanding the road network.

U
N

 M
illennium

 P
roject. 2004. “N

eeds A
ssessm

ent M
odels and U

ser G
uides.” N

ew
 York. [w

w
w

.unm
illennium

project.org]. 

For m
ore inform

ation on the cost of setting up vehicle fleets, see w
w

w
.riders.org.

S
am

ple spreadsheets in “Tools” (pp. 176–79).

S
e
e
 a

lso
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RURAL DEVELOPMENT

C
h
e
ck re

su
lts

Sam
ple results for two sets of rural developm

ent 
interventions for U

ganda and Ethiopia are 
presented below. Per capita M

D
G

 investm
ent needs 

for rural developm
ent are rem

arkably sim
ilar across 

countries, providing som
e convenient shorthand 

for assessing whether needs assessm
ent results are 

consistent w
ith the M

D
G

s. !
e costs of agricultural 

productivity and rural incom
e generation are about 

$2–$4 per capita for 2006 (rising to $8–$14 per 
capita per year by 2015), and rural water supply and 

sanitation costs are about $0.50–$1.50 per capita 
for 2006 (rising to $2–$4 per capita by 2015).

W
hile detailed country-level M

D
G

 needs 
assessm

ents for transport are not available, 
prelim

inary estim
ates suggest that investm

ents in 
rural transport infrastructure m

ay be around $10 
per capita in 2006 (rising to $20–$30 per capita 
by 2015 in countries w

ith poor infrastructure). 
!

ese estim
ates do not include investm

ents in 
rural transport services.  

U
N

 M
illennium

 P
roject. 2005. Investing in D

evelopm
ent: A

 P
ractical P

lan to A
chieve 

the M
illennium

 D
evelopm

ent G
oals. London: Earthscan.

S
e
e
 a

lso

2000 U
.S

. d
o

llars
2

0
0

6
2

0
1

0
2

0
1

5
Total 2

0
0

6
–1

5
A

verage 2
0

0
6

–1
5

C
apital costs

1
3

1
4

 (8
)

4
6

 (5
)

5

O
perating costs

4
4

71
1

5
3

 (9
2
)

8
4

9
 (9

5
)

8
5

Total
4

5
7
3

1
6
7

8
9

6
9

0

 
 

Per capita
1

.5
7

2
.2

1
4

.2
5

2
.6

7

N
ote: N

um
bers is parentheses are share of total.

S
ource: Authors’ calculations.

E
stim

ated
 costs of agricu

ltu
ral p

rod
u

ctivity in
terven

tion
s in

 U
g
an

d
a
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2000 U
.S

. d
o

llars

C
om

ponent
2

0
0

6
2

0
1

0
2

0
1

5
 Total  

2
0

0
6

–1
5

 
 A

verage      
2

0
0

6
–1

5
 

Total cost (m
illions)

W
ater provision

 2
7.6

 
 2

3
.2

 
 3

9
.0

 
 2

9
0
.4

 
 2

6
.4

 

 
 

C
apital cost

 4
.6

 
 4

.6
 

 4
.6

 
 6

1
.0

 
 5

.5
 

 
 

O
perating cost

 2
3

.0
 

 1
8

.6
 

 3
4

.4
 

 2
2

9
.5

 
 2

0
.9

 

S
anitation

 7.0
 

 2
3

.1
 

 2
9

9
.6

 
 72

0
.4

 
 6

5
.5

 

 
 

C
apital cost

 5
.9

 
 1

9
.4

 
 2

6
7.0

 
 6

3
1

.8
 

 5
7.4

 

 
 

O
perating cost

 1
.1

 
 3

.7
 

 3
2

.6
 

 8
8

.6
 

 8
.1

 

H
ygiene education (aggregate national)

 0
.7

 
 1

.6
 

 1
2

.0
 

 3
4

.4
 

 3
.1

 

Total
 3

5
.3

 
 47.9

 
 3

5
0
.6

 
 1

,0
4

5
.2

 
 9

5
.0

 

C
om

ponent
2

0
0

6
2

0
1

0
2

0
1

5
 A

verage  
2

0
0

6
–1

5
 

Total cost per capita

W
ater provision

 0
.3

6
 

 0
.2

8
 

 0
.4

2
 

 0
.3

2
 

 
 

C
apital cost

 0
.0

6
 

 0
.0

6
 

 0
.0

5
 

 0
.07

 

 
 

O
perating cost

 0
.3

0
 

 0
.2

2
 

 0
.3

7
 

 0
.2

5
 

S
anitation

 0
.0

9
 

 0
.2

8
 

 3
.1

9
 

 0
.7

8
 

 
 

C
apital cost

 0
.0

8
 

 0
.2

3
 

 2
.8

4
 

 0
.6

9
 

 
 

O
perating cost

 0
.0

1
 

 0
.0

4
 

 0
.3

5
 

 0
.1

0
 

H
ygiene education (aggregate national)

 0
.0

1
 

 0
.0

2
 

 0
.1

3
 

 0
.0

4
 

Total
 0

.4
6

 
 0

.5
6

 
 3

.6
1

 
 1

.1
0

 

E
stim

ated
 costs of w

ater su
p

p
ly an

d
 san

itation
 in

terven
tion
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 E
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ia
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URBAN DEVELOPMENT
In developing countries around the world cities 
are struggling to function. !

ey are hom
e to rising 

num
bers of extrem

e poor and do not create the 
jobs that are necessary to achieve grow

th and m
eet 

the M
D

G
s. In the face of the rapid urbanization 

experienced by m
ost developing countries, these 

challenges are only going to becom
e m

ore acute 
unless corrective action is taken. Since the urban 
econom

y is an im
portant center of gravity of 

econom
ic life and the focus of technological 

advance and specialization, m
aking cities work 

w
ill also bene"t rural areas trem

endously. 

For these reasons, countries w
ith slum

 populations 
need to develop strategies for urban developm

ent 
through participatory processes in order to create 
a productive urban environm

ent, foster private 
sector developm

ent, im
prove the lives of slum

 
dwellers, and provide alternatives to the form

ation 
of new slum

s. !
ese strategies w

ill help to m
eet 

the full range of M
D

G
s, particularly those on 

poverty, hunger, health, water and sanitation, and 
im

proving the lives of slum
 dwellers. !

ey w
ill also 

address the cross-cutting needs for infrastructure 
and services in energy, transport, and the "nancial 
services sector, including m

icro"nance.

Several policies and interventions, such as changes 
to the land tenure regim

e, are adopted at the 
national level, but the bulk of strategic decisions, 
investm

ents, and delivery of key services fall 
under the responsibility of local authorities. For 
exam

ple, land tenure reform
 legislation m

ay need 
to be adopted by national legislatures, while 
private sector developm

ent strategies involving tax 
concessions and grants m

ay need to be granted by 
local authorities. Sim

ilarly, large-scale port and 

airport construction m
ay be the purview of national 

m
inistries of transport, while public transportation 

networks m
ay be run by local authorities or utilities. 

A
 key to sustainable urban developm

ent 
strategies is for city governm

ents to work in 
close partnership w

ith organizations of the 
urban poor as well as the dom

estic form
al and 

inform
al private sector. To do this, they need 

the policy autonom
y and "nancial independence 

to design and im
plem

ent cityw
ide urban 

developm
ent strategies in support of the M

D
G

s. 
!

e C
ity D

evelopm
ent Strategies prom

oted by 
the C

ities A
lliance are a good fram

ework for 
such “localized” M

D
G

 strategies (see w
w

w.
citiesalliance.org for m

ore details). Since m
ost 

local authorities in the developing world lack 
the resources and capacity to im

plem
ent such 

strategies, national developm
ent strategies w

ill 
o$en need to strengthen local authorities that 
are directly accountable to urban com

m
unities. 

W
e return to the question of how countries 

can di#erentiate between the responsibilities of 
national and local governm

ents in Step 4. 

W
e recom

m
end that an M

D
G

 needs assessm
ent for 

urban developm
ent strategies com

prise at least six 
com

ponents: slum
 upgrading and providing alterna-

tives to slum
 form

ation through assisted self-help 
housing and urban planning; dom

estic water supply, 
sanitation, and urban water resources m

anagem
ent 

and infrastructure (including storm
 drainage and 

wastewater treatm
ent); transport of people and 

goods; energy; other urban services (for exam
ple, 

policing, "re protection, solid waste disposal); and 
investm

ents in private sector developm
ent including 

the "nancial services industry.

U
rb

an
 d

eve
lo

p
m

e
n
t—

p
ro

m
o
tin

g
 jo

b
s, u

p
g
rad

in
g
 slu

m
s, 

an
d
 d

eve
lo

p
in

g
 alte

rn
ative

s to
 n

ew
 slu

m
 fo

rm
atio

n
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URBAN DEVELOPMENT
For each set of infrastructure investm

ents, 
countries need to carefully consider the choice 
of appropriate technology standards, which are 
a substantial driver of cost. For exam

ple, costs 
of slum

 upgrading can vary by a factor of "ve 
depending on the standards used (Banes and 
others 1996). !

is choice needs to be m
ade locally 

on the basis of com
m

unity preferences, ability to 
pay, available "nancing, and population density.

Policies and institutional reform
s, such as the 

reform
 of land tenure system

s and practice, are 
particularly im

portant for the urban developm
ent 

investm
ent cluster. W

e highlight som
e im

portant 
policies below to be carefully reviewed and 
developed follow

ing the com
pletion of the M

D
G

 
needs assessm

ent. 

Id
e
n
tify in

te
rve

n
tio

n
s

Below is a sum
m

ary list of recom
m

ended 
interventions for urban developm

ent. W
e 

em
phasize that this list of interventions is 

not a blueprint since the needs of cities vary 
trem

endously. !
erefore each city and country 

w
ill need to select, adapt, and add interventions 

m
ost suitable to the speci"c needs. A

 full m
enu of 

interventions for this investm
ent cluster is listed in 

the annex of this handbook. 

Slum
 upgrading and providing alternatives to 

slum
 form

ation
• 

Purchase or provision of land where necessary.
• 

Support for increm
ental im

provem
ents to and 

construction of new housing. 
• 

N
egotiated relocation of slum

 dwellers where 
absolutely necessary. 

• 
D

evelopm
ent of accessible, well located, and 

integrated new settlem
ent areas, including 

designation of plots and provision of trunk 
infrastructure.

• 
C

reation of secondary "nancing m
arket for 

housing im
provem

ents.

M
any policies and institutional reform

s are critical 
for slum

 upgrading and providing alternatives 
to slum

 form
ation. Im

portant exam
ples for 

im
proving the security of tenure include legislation 

against forced eviction, legitim
izing occupancy, 

granting title, or strengthening the rights of 
tenants in renters m

arkets; legal protection and 
enforcem

ent of slum
 dwellers’ rights; zoning laws 

and urban planning; and strengthening of land 
m

anagem
ent system

s and institutions charged w
ith 

im
proving the security of tenure. (Investm

ents 
in infrastructure and urban services, which form

 
an integral part of successful slum

 upgrading, are 
discussed separately below.)

W
ater supply and sanitation 

• 
Provision and operation of infrastructure for 
water supply (such as household connections, 
standpipes, or boreholes), including water 
treatm

ent as necessary.
• 

M
aintenance and extension of trunk 

infrastructure for urban water supply, 
including intake works, treatm

ent facilities, 
and reservoirs.

• 
C

onstruction and operation of private sanitation 
facilities (sim

ple pit latrines, ventilated im
proved 

pit latrines, septic tanks, &ush toilets, and the 
like) and public sewers, including em

ptying of 
pits and safe disposal of sullage.

• 
C

onstruction and operation of sim
ple sewage 

and other wastewater treatm
ent facilities (such 

as waste stabilization ponds or other form
s of 

treatm
ent) where needed to m

eet speci"c envi-
ronm

ental concerns (such as pollution abate-
m

ent and eutrophication of freshwater lakes).
• 

Support for a program
 of public education around 

issues of water, waste, sanitation, and hygiene.
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URBAN DEVELOPMENT

In addition to these direct interventions, tari# 
system

s and utilities m
ay need to be reform

ed to 
im

prove service delivery. 

U
rban water resources m

anagem
ent and 

in!astructure
• 

U
rban &ood m

anagem
ent.

• 
W

atershed protection.
• 

Storm
 water drainage.

• 
System

s and institutions for integrated water 
resources m

anagem
ent.

Transport
• 

Infrastructure for m
ass transport (for 

exam
ple, bus lanes for rapid bus transit where 

appropriate).
• 

U
pgrading, construction, and m

aintenance 
of urban roads and footpaths, including 
curbing, streetlights, and other interventions 
to im

prove both road and pedestrian safety 
and reduce the num

ber of road accidents and 
pedestrian deaths.

• 
O

peration of transport services for em
ergency 

healthcare and other critical social services.

Policies are also needed to prom
ote urban 

transport. Exam
ples include the prom

otion of 
urban m

ass transport services through public 
investm

ents or deregulation of the transport 
m

arket to lower the cost of m
otorized and 

nonm
otorized vehicles. 

Energy
• 

Support the use of m
odern cooking fuels, such as 

liquid petroleum
 gas and kerosene, and m

odern 
cooking devices, such as stoves and canisters.

• 
Interventions to reduce the adverse health 
im

pacts from
 cooking w

ith biom
ass (im

proved 
ventilation, chim

neys, sm
okehoods, and 

behavioral change interventions).

• 
Interventions to ensure access to reliable 
electricity and m

otive power for urban areas 
(through, for exam

ple, grid extension, lifeline 
tari#s, and the like).

• 
Electri"cation of all schools, hospital, 
clinics, com

m
unity health centers, and other 

com
m

unity facilities. 
• 

Financing m
echanism

s to spread out the 
capital cost of electricity connections, 
infrastructure for fuel supply, and devices.

• 
Bill collection and m

onitoring interventions 
(such as sm

art cards and personnel).

In addition to these direct interventions, tari# 
system

s and utilities m
ay need to be reform

ed to 
im

prove service delivery.

U
rban services 

• 
Investing in hum

an resources of local 
authorities, their m

anagem
ent system

s, and 
equipm

ent to strengthen urban planning.
• 

Planning of urban infrastructure (roads, foot-
paths, sidewalks, streetlights, storm

water drain-
age, bus lanes, and other transport infrastructure). 

• 
Provision of basic services (such as refuse 
collection and solid waste disposal, policing 
and security, and "re protection).

U
rban private sector developm

ent 
• 

Provision of physical infrastructure to support 
the developm

ent of m
anufacturing and service 

industries, including the establishm
ent of export 

processing zones, industrial parks, and other 
designated areas for private sector developm

ent.
• 

Prom
otion of an enabling environm

ent for 
the inform

al sector, including the provision of 
adequate sites for production and m

arketing.

Im
proved policies are critical to stim

ulate 
private sector grow

th. Exam
ples include a 
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URBAN DEVELOPMENT
sound business code, to provide a supportive 
environm

ent for private sector developm
ent, 

and industrial prom
otion policies, including 

tax concessions and grants, w
hich fall w

ithin 
a larger vision of private sector grow

th at the 
m

etropolitan, regional, or national levels. Local 
authorities and national governm

ents m
ay 

need to collaborate to im
prove access to quality 

"nancial services, in particular m
icro"nance, 

including deposits, credit, insurance, and m
oney 

transfer m
echanism

s for m
icro, sm

all, and 
m

edium
-size enterprises. Sim

ilarly, regulatory 
changes can prom

ote urban and periurban food 
production, particularly of root and tuber crops, 
bananas, fruit trees, vegetables, and sm

all-scale 
livestock. Finally, city authorities m

ay join 
m

etropolitan, regional, and national networks to 
strengthen cooperation in their e#orts to attract 
investm

ent.

D
e
fi

n
e
 ta

rg
e
ts

To create an operational urban strategy, a country 
and m

unicipality needs to translate national 
M

D
G

 targets on poverty, hunger, water supply 
and sanitation, and im

proving the lives of slum
 

dwellers into tangible city targets to be achieved 
through the M

D
G

-based urban developm
ent 

strategy. !
e follow

ing targets are based on 
experiences from

 around the world and m
ay 

inform
 the choice of national targets:

Slum
 upgrading and providing alternatives to 

slum
 form

ation
Target 11 calls for signi"cantly im

proving the 
lives of at least 100 m

illion slum
 dwellers globally 

by 2020. A
s show

n by the U
N

 M
illennium

 
Project Task Force on Im

proving the Lives of 
Slum

 D
wellers, countries also need to provide 

alternatives to the form
ation of new slum

s if the 
other M

D
G

s are to be achieved. C
onsistent w

ith 
the targets adopted in the C

ities w
ithout Slum

s 
A

ction Plan (C
ities A

lliance 1999), the form
ation 

of new slum
s should be avoided through urban 

planning by 2006, through the adoption of 
forward-looking inclusive policies and investm

ent 
strategies. 

To translate these global targets into national 
objectives, a country can calculate its share of the 
global num

ber of slum
 dwellers and m

ultiply this 
percentage by 100 m

illion slum
 dwellers. To set a 

target for “halting the form
ation of new slum

s,” 
countries can estim

ate how m
any potential slum

 
dwellers would need to be provided w

ith decent 
housing as well as access to social services and basic 
infrastructure. O

ne way to estim
ate this num

ber is 
to assum

e that the proportion of slum
 dwellers as 

a share of the total urban population would, under 
a “business as usual” scenario, rem

ain constant 
until 2020. !

us, the num
ber of potential slum

 
inhabitants w

ill rise w
ith urban population 

U
nited N

ations D
evelopm

ent P
rogram

m
e. 2004. “U

nleashing Entrepreneurship: M
aking B

usiness W
ork for the P

oor.” R
eport of 

the C
om

m
ission on the P

rivate S
ector and D

evelopm
ent to the U

N
 S

ecretary-G
eneral. N

ew
 York. 

U
N

 M
illennium

 P
roject. 2005. Investing in D

evelopm
ent: A

 P
ractical P

lan to A
chieve the M

D
G

s. London: Earthscan. [w
w

w
.

unm
illennium

project.org].

W
orld B

ank. 2002. A
 S

ourcebook for P
overty R

eduction S
trategies. W

ashington, D
.C

. [w
w

w
.w

orldbank.org/poverty/strategies/
sourctoc.htm

].

W
orld B

ank. 2004. W
orld D

evelopm
ent R

eport 2005: A
 B

etter Investm
ent C

lim
ate for Everyone. N

ew
 York: O

xford U
niversity 

P
ress.

S
e
e
 a
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URBAN DEVELOPMENT

grow
th. !

e country exam
ple dem

onstrates this 
approach for Tanzania. A

n alternative m
ethod 

could be for a country to set its ow
n target by 

taking 1990 as a baseline, and then striving to 
halve the num

ber of slum
 dwellers by 2020.

!
e U

N
 M

illennium
 Project Task Force 

on Im
proving the Lives of Slum

 D
wellers 

recom
m

ends that as part of m
eeting target 11 

countries need to provide e#ective alternatives to 
slum

 form
ation starting in 2006 (U

N
 M

illennium
 

Project 2005f). O
n the current trajectory m

ore 
than 11 m

illion additional people are projected to 
live in slum

-like conditions by 2020 in Tanzania 
(based on data from

 U
N

 Population D
ivision 

2003 and assum
ing that the share of slum

 dwellers 
in the total urban population rem

ains constant). 
H

ence to m
eet the second part of the target, 

Tanzania w
ill need to ensure that an additional 

11 m
illion people have access to basic housing, 

services, and infrastructure.

W
ater supply and sanitation 

• 
Taking 1990 as the baseline year, halve the 
proportion of people in urban areas w

ithout 
sustainable access to safe drinking water by 
2015 (M

D
G

 target 10), as de"ned by the Joint 
M

onitoring Program
m

e of U
N

IC
EF and 

W
H

O
.

• 
Taking 1990 as the baseline year, halve the 
proportion of people in urban areas w

ithout 
sustainable access to basic sanitation 

by 2015 (M
D

G
 target 10), aim

ing to 
com

pletely end the practice of open 
defecation in cities.

U
rban water resources m

anagem
ent and 

in!astructure
• 

Increase total resilience capacity (through 
groundwater and surface storage, early 
warning system

s, and other m
eans) to the 

levels needed to reduce the econom
ic and 

hum
an losses caused by &oods and droughts by 

50 percent by 2015.
• 

Ensure that by 2015 all urban settlem
ents 

are provided w
ith adequate storm

 w
ater 

drainage.

Transport
In the absence of an internationally agreed target 
for urban transport, cities need to establish their 
ow

n benchm
arks. To accom

m
odate future grow

th 
and provide alternatives to future slum

 form
ation 

as recom
m

ended by the Task Force on Im
proving 

the Lives of Slum
 D

wellers (U
N

 M
illennium

 
Project 2005f), these targets m

ust be developed in 
the context of a land use plan for the grow

th and 
developm

ent of the m
etropolitan region. Possible 

exam
ples include:

• 
Ensure that by 2015 all form

al and inform
al 

settlem
ents w

ithin a city are accessible by 
paved roads and footpaths. A

ll roads w
ithin 

settlem
ents should be paved, curbed, and "tted 

w
ith streetlights where necessary. 

Tra
n
slatin

g
 ta

rg
e
t 11

 in
 Ta

n
za

n
ia

A
cco

rd
ing to U

N
-H

A
B

ITA
T (2003), Tanzania acco

unts fo
r 1.2 p

ercent of the estim
ated 870 m

illio
n 

p
eo

p
le living in slum

s across the d
evelo

p
ing w

o
rld

. A
p

p
lying this share to the g

lo
b

al targ
et of 

im
p

roving the lives of 100 m
illio

n p
eo

p
le by 2020 im

p
lies that to m

eet the targ
et, Tanzania w

o
uld 

need to im
p

rove the lives of 1.2 m
illio

n slum
 d

w
ellers thro

ug
h slum

 up
g

rad
ing

. 
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URBAN DEVELOPMENT
• 

Ensure that by 2015 all settlem
ents in a city are 

reached by reliable m
eans of m

ass transit, such 
as buses. 

• 
Ensure that by 2015 (or earlier) all residents 
in form

al and inform
al settlem

ents have 
access to adequate transport services to access 
em

ergency healthcare, including obstetric care. 

A
s necessary, ensure that airports and ports work 

e#ectively and have adequate capacity to m
eet the 

transport needs of the city and surrounding areas. 

Energy
In the absence of an international target for energy 
services, the follow

ing targets are proposed:
• 

By 2015 ensure reliable access to m
odern 

energy services (including electricity services 
and im

proved fuels and devices) to all 
households. 

• 
By 2015 ensure reliable access to electricity, 
im

proved fuels, and devices for all schools, 
hospitals, clinics, and com

m
unity health 

centers.

U
rban services

• 
Ensure that by 2015 all settlem

ents w
ithin the 

perim
eter of the city are served by adequately 

sta#ed, trained, and paid police and "re 
protection services.

• 
By 2015 ensure that all solid waste is collected 
and disposed of in technically sound land"lls. 

• 
By 2015 ensure that half of all urban 
households have access to quality m

icrocredit 
and other "nancial services, including 
savings, credit, insurance, and transfer of 
rem

ittances.

U
rban private sector developm

ent 
• 

Ensure that in addition to sound policies, 
the private sector has access to adequate 
infrastructure, including industry and science 
parks, export processing zones, or other areas 
that are specially designated and "tted for 
form

al and inform
al private sector activities. 

• 
Ensure that the form

al and inform
al private 

sector has access to m
icro"nance and other 

"nancial services.

E
stim

ate
 re

so
u
rce

 n
e
e
d
s

In contrast to m
ost rural areas in poor countries 

urban households and the private sector can o$en 
m

obilize signi"cant resources—
particularly if 

m
icrocredit and form

al loans are m
ade available 

and a#ordable on a com
m

ercial basis. W
here 

possible, therefore, needs assessm
ents for the 

urban investm
ent cluster should ensure that 

possible contributions from
 households and the 

private sector are adequately captured in the 
"nancing analysis (Step 5). 

Slum
 upgrading and providing alternatives to 

slum
 form

ation
U

sing a sim
ple set of spreadsheets developed by the 

U
N

 M
illennium

 Project, users can estim
ate: 

• 
!

e cost of upgrading slum
s and preventing 

the form
ation of new slum

s through transfers 
of land, im

proved security of tenure, 
relocation, capacity building, and construction 
of basic housing, trunk infrastructure, and 
com

m
unity facilities.

• 
Financial contributions by households.

U
nited N

ations D
evelopm

ent P
rogram

m
e, U

N
 M

illennium
 P

roject, W
orld B

ank. Forthcom
ing. “Energy 

S
ervices for the M

illennium
 D

evelopm
ent G

oals.” N
ew

 York. [w
w

w
.unm

illennium
project.org].

S
e
e
 a

lso
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URBAN DEVELOPMENT

• 
N

eeded investm
ents in revolving loans to 

leverage resources from
 the slum

 dwellers. 

W
ater supply and sanitation 

In addition to the calculations outlined above 
under rural developm

ent, the m
odel for estim

ating 
resource needs for water supply and sanitation in 
urban areas includes investm

ents in wastewater 
treatm

ent. !
e m

odel assum
es that public 

sanitation infrastructure w
ill also serve as storm

 
drainage. !

e user should specify any additional 
investm

ents in storm
 drainage that m

ay be needed. 

In the wastewater treatm
ent section the user 

speci"es:
1. 

C
urrent percentage of sewered connections 

"tted w
ith wastewater treatm

ent (including 
prim

ary, secondary, and advanced treatm
ent).

2. Percentage of new sewered connections "tted 
w

ith wastewater treatm
ent each year.

3. Percentage of existing sewered connections 
newly "tted w

ith treatm
ent.

4. U
nit capital, m

aintenance, and operating costs 
of providing the interventions.

U
sing these inputs, the m

odel allows the user to 
calculate the follow

ing for prim
ary, secondary, and 

advanced wastewater treatm
ent:

1. 
Physical infrastructure needed. 

2. Resources needed for upgrading and 
m

aintenance.
3. Per capita and total costs of providing 

interventions, both yearly and in total.
4. Yearly increm

ental and cum
ulative num

ber of 
new and existing sewered connections "tted 
w

ith wastewater treatm
ent.

U
N

 M
illennium

 P
roject. 2004. “N

eeds A
ssessm

ent M
odels and U

ser G
uides: W

ater 
and S

anitation.” N
ew

 York. [w
w

w
.unm

illennium
project.org].

S
am

ple spreadsheets in “Tools” (pp. 176–79).

S
e
e
 a

lso

U
rban water resources m

anagem
ent and 

in!astructure
A

s in rural areas, urban needs for im
proving water 

resources infrastructure and m
anagem

ent vary 
trem

endously across countries and therefore cannot 
be analyzed using a standardized investm

ent 
m

odel. C
orresponding investm

ent needs are highly 
site speci"c and need to be evaluated on a case-by-
case basis through detailed project studies. 

Transport
A

s part of an assessm
ent of transport investm

ents, 
countries w

ill want to estim
ate needed 

investm
ents in both transport infrastructure 

(including m
aintenance and operation) and in 

the public co-"nancing of rolling stock and the 
operation of m

ass transport services. In m
any 

instances im
portant investm

ents w
ill be required 

to strengthen institutions charged w
ith m

anaging 
urban transport services. To the extent possible, 
investm

ents in hum
an resources and equipm

ent 
need to be quanti"ed as part of an M

D
G

 needs 
assessm

ent. Several m
odels exist that could be 

adapted to estim
ate investm

ent needs in urban 
transport to achieve the M

D
G

s.

Energy
!

e energy needs assessm
ent m

odel calculates 
resource needs for energy interventions reaching 
urban households, schools, and health facilities.
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URBAN DEVELOPMENT
!

e user speci"es:
1. 

C
urrent and target coverage for M

D
G

-
com

patible cooking and space heating. 
2. M

inim
um

 fuel and electricity consum
ption 

requirem
ents to m

eet the M
D

G
s.

3. C
om

plem
entary infrastructure and services 

necessary for delivering interventions (such as 
grid extension, fuel delivery, and household 
devices).

4. U
nit costs of providing the interventions.

U
sing these inputs, the costing m

odel allow
s the 

user to calculate:
1. 

N
um

ber of households and institutions w
ith 

access to M
D

G
-com

patible energy services.
2. Physical infrastructure and fuel inputs needed 

to achieve the targets.
3. Resources needed for upgrading and 

m
aintenance.

4. Per capita and total costs of providing 
interventions.

U
N

 M
illennium

 P
roject. Forthcom

ing. “N
eeds A

ssessm
ent M

odels and U
ser G

uides: Energy.” N
ew

 York.  
[w

w
w

.unm
illennium

project.org]. 

S
am

ple spreadsheets in “Tools” (pp. 176–79).

S
e
e
 a

lso

U
rban services

!
e U

N
 M

illennium
 Project is not aware of 

existing needs assessm
ent m

odels for essential 
urban services. In the absence of a com

prehensive 
m

odel, analysts can m
ake separate estim

ates 
for each service they have identi"ed, including 
needed investm

ents in infrastructure, such as 
technically sound land"lls and police stations, as 
well as operating expenditures, such as salaries and 
equipm

ent. Because operating expenditures depend 
on the type of service delivery (m

unicipal services or 
com

m
unity-operated services), details w

ill need to 
be worked out for each m

unicipality. O
f particular 

im
portance is a detailed assessm

ent of the hum
an 

resources requirem
ents for urban services so that 

adequate training of new sta# can be planned in 
advance. M

any cities use standardized population 
ratios to estim

ate the num
ber of police o'

cers, "re 
"ghters, and other service providers required to 
ensure adequate services coverage. 

U
rban private sector developm

ent 
Because investm

ents are likely to vary by 
city, countries should, to the extent possible, 
m

ake separate estim
ates of resource needs for 

prom
oting private sector developm

ent for each 
urban area. A

s appropriate, these m
ay include the 

public investm
ents required to establish industrial 

parks or export processing zones—
including 

the cost of investm
ents in core infrastructure to 

support these zones, such as energy, transport, 
and water supply and sanitation. !

ere m
ay also 

be a need to quantify investm
ents in prom

otional 
activities to attract foreign direct investm

ent, 
including the granting of special tax credits and 
incentives; to establish stable and secure banking 
and other "nancial institutions; and to support 
the inform

al private sector by establishing a 
supportive regulatory environm

ent and providing 
access to well located sites for production, 
distribution, and selling.
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URBAN DEVELOPMENT

C
h
e
ck re

su
lts

Som
e sam

ple results for sets of urban interventions 
are presented below. !

e slum
 upgrading 

interventions are show
n to 2020, the M

D
G

 target 
year. Slum

 upgrading interventions are reported 
on a per bene"ciary basis (that is, divided by the 
num

ber of current and potential slum
 dwellers 

reached), whereas water supply and sanitation 

and energy interventions are reported on a per 
capita basis (that is, divided by the entire national 
population) and w

ill be lower for countries w
ith 

sm
aller urban populations.

D
etailed results for transport, urban services, and 

private sector developm
ent are not available. 

U
.S

. d
o

llars p
er b

enefi
ciary

C
om

ponent
A

rab states, 
Turkey, and Iran

E
ast A

sia 
(including C

hina) 
and O

ceania
Latin A

m
erica and 

the C
aribbean

S
outh C

entral A
sia

S
outheast A

sia

S
ub

-S
aharan 

A
frica, E

g
ypt, 

and S
udan

C
onstruction of basic housing

472
3

3
8

4
8

8
3

0
6

3
2
4

1
2

5

Purchase of land or transfer
8

0
3

8
7

3
2

3
4

1
4

R
elocation

5
5

2
0

2
7

1
1

1
5

1
4

Provision of bulk infrastructure
71

1
5

71
1

5
1

5
4

4

C
onstruction of com

m
unity facilities

1
5

1
0

1
5

1
0

1
0

1
0

Planning and oversight
2

6
8

8
1

2
3

0
1

2
1

1
2

6
1

17

C
apacity building

1
2

1
5

6
1
0

9
5

6
5

8
4

8

Total
1

,0
8

2
5

5
8

9
47

5
5
1

5
8

2
3
72

E
stim

ated
 cost of u

p
grad

in
g slu

m
s, b

y region

U
.S

. d
o

llars p
er b

enefi
ciary

C
om

ponent
E

ast A
sia

Latin A
m

erica 
and the 

C
aribbean

N
orth A

frica
O

ceania
S

outh C
entral 

A
sia

S
outheast 

A
sia

S
ub

-S
aharan 

A
frica

W
estern A

sia

Land
5

0
9
7

1
0

5
5

0
4

3
4

5
1

8
1
0

5

B
ulk infrastructure

17
9

2
8

0
17

17
17

4
9

8
0

H
ousing

1
6

9
1

9
5

2
9

2
1
6

9
1

3
1

2
0

0
7

7
2

9
2

C
om

m
unity developm

ent
3

0
71

7
5

3
0

2
6

3
3

3
2

7
5

Total
2

6
6

4
5

5
5

5
2

2
6

6
2
71

2
9

5
176

5
5
2

E
stim

ated
 cost of p

roven
tin

g slu
m

 form
ation

, b
y region
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URBAN DEVELOPMENT

U
.S

. d
o

llars unless otherw
ise ind

icated

2
0

0
6

2
0

1
0

2
0

1
5

2
0

2
0

U
pgrading slum

s

N
um

ber of slum
 dw

ellers targeted for upgrading each year, 2
0

0
6

–2
0

a (thousands)
5

0
.9

72
.4

1
1

2
.5

174
.8

Public financing (6
0

%
) (m

illions)
1

1
.3

1
2

.6
1
6

.3
3
1

.4

C
ontributions of slum

 dw
ellers through revolving loans (3

0
%

) (m
illions)

5
.7

8
.1

1
2

.5
1

9
.5

D
irect contributions of slum

 dw
ellers (1

0
%

) (m
illions)

1
.9

6
.2

1
2

.9
1
4

.0

Total annual cost ($
3
72

 per beneficiary) (m
illions)

1
8

.9
2

6
.9

41
.7

6
4

.9

Public financing per capita
0
.3

0
.3

0
.4

0
.6

Public financing per urban resident
0
.8

0
.7

0
.8

1
.3

Preventing slum
 form

ation

N
um

ber of potential slum
 dw

ellers targeted for prevention 
each year, 2

0
0

6
–2

0
b (thousands)

3
1

5
.0

4
4

8
.1

6
9

6
.2

1
,0

8
1

.7

Public financing (6
0

%
) (m

illions)
4

9
.9

6
0
.7

8
4

.6
1

3
1

.4

C
ontributions of slum

 dw
ellers through revolving loans (3

0
%

) (m
illions)

1
6

.6
2

3
.7

3
6

.8
5
7.1

D
irect contributions of slum

 dw
ellers (1

0
%

) (m
illions)

5
.5

7.9
1

2
.3

1
9
.0

Total annual cost ($
176

 per beneficiary) (m
illions)

5
5

.4
7
8

.9
1

2
2

.5
1

9
0
.4

Public financing per capita
1

.3
1

.5
1

.8
2

.6

Public financing per urban resident
3

.3
3

.4
4

.0
5

.4

U
pgrading slum

s and preventing slum
 form

ation

Total num
ber of slum

 dw
ellers’ and potential slum

 dw
ellers’ lives im

proved (thousands)
3

6
5

.9
5
2

0
.6

8
0

8
.8

1
,2

5
6

.5

Total public investm
ent (m

illions)
6
1

.2
7
3

.3
1
0

0
.9

1
6

2
.9

Total public investm
ent per capita

1
.6

1
.8

2
.2

3
.3

Total public investm
ent per urban resident

4
.1

4
.2

4
.8

6
.6

a. The sum
 of the annual beneficiaries for 2

0
0

6
–2

0
 (1

.5
 m

illion) equals Tanzania’s share of the 1
0

0
 m

illion slum
 dw

ellers targeted for upgrading w
orldw

ide.
b. The sum

 of the annual beneficiaries for 2
0

0
6

–2
0
 (9

.4
 m

illion) equals the predicted increase in slum
 population over the period.

E
stim

ated
 resou

rce n
eed

s an
d
 fi

n
an

cin
g cap

acity for u
p

grad
in

g slu
m

s an
d
 p

reven
tin

g slu
m

 form
ation

 in
 

Tan
zan

ia
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HEALTH SYSTEMS
W

hile G
oals 4, 5, and 6 address health m

ost 
directly, good health is a prerequisite for m

eeting 
all the M

D
G

s. H
ealth is also a fundam

ental 
hum

an right, and the U
N

 M
illennium

 Project 
considers universal access to high quality essential 
health services to be a basic requirem

ent for 
m

eeting all the M
D

G
s. 

To be scalable and sustainable to 2015 and beyond, 
it is com

m
only recognized that health services 

need to be delivered through functioning health 
system

s rather than through single-disease, 
vertical interventions. A

 health system
, de"ned 

by the W
H

O
 as “all the activities whose prim

ary 
purpose is to prom

ote, restore, or m
aintain 

health,” includes interventions in the household 
and com

m
unity and the outreach that supports 

them
, as well as the facility-based system

 (both 
public and private) and all categories of providers 
(W

H
O

 2000, p. 5). 

Strong health system
s are not only fundam

ental 
for achieving the M

D
G

s, but through equitable 
provision of services, they can increase social 
capital w

ithin the com
m

unity and ful"ll the 
rights of individuals. !

e needs assessm
ent 

below
 thus focuses on assessing the resources 

needed for an integrated district health system
 

centered on prim
ary care through to the "rst 

level referral hospital. C
ountries should also 

be em
powered to include com

m
unity-based 

education and care in a health needs assessm
ent, 

because they are central to health prom
otion and 

disease control. 

H
um

an resources for health are an im
portant 

foundation for a health needs assessm
ent. !

e 
shortage of a trained health workforce, which 
has been decim

ated by chronic underfunding 
and m

ore recently by H
IV/A

ID
S, is a critical 

constraint to scaling up health services and 
requires signi"cant investm

ents in salaries and 
education and supportive policies.

Investm
ents in health services w

ill need to be 
com

plem
ented by supportive policies. Experience 

has show
n that policies for hum

an resources that 
align the training, deploym

ent, supervision, and 
em

powerm
ent of speci"c cadres of health workers 

w
ith national requirem

ents are critically needed. 
C

om
m

unity health workers can play a vital role in 
"lling hum

an resources gaps. 

Im
proving m

anagem
ent of health system

s will 
require an institutional fram

ework for planning, 
program

 im
plem

entation, "nancial m
anagem

ent, 
and m

onitoring and evaluation. Policies will also be 
crucial for reducing access barriers, especially for the 
poor. !

ese include the elim
ination of user fees for 

basic health services as well as com
m

unity education 
and involvem

ent in health system
 decisionm

aking. 

Policies outside the health sector are also critical—
as 

illustrated by the cross-sectoral nature of the A
ID

S 
epidem

ic. Broad legislative reform
s to strengthen the 

status of wom
en and prevent discrim

ination against 
those w

ith H
IV and groups vulnerable to H

IV are 
needed alongside training and sensitization of the 
civil service, including the arm

y and police.

H
e
alth

 syste
m

s—
e
n
su

rin
g
 u

n
ive

rsal acce
ss 

to
 e

sse
n
tial h

e
alth

 se
rvice

s
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HEALTH SYSTEMS
Id

e
n
tify in

te
rve

n
tio

n
s

Below is the sum
m

ary of an essential health 
package for the M

D
G

s. !
e interventions are 

divided am
ong services that address the M

D
G

 
targets for child health, m

aternal health, H
IV/

A
ID

S, T
B, m

alaria, nutrition, and access to 
essential m

edicines, as well as required health 
system

s investm
ents. 

It is im
portant to see these interventions not 

as isolated program
s but as an integrated set of 

health services provided through a strengthened 
system

 of health care delivery. O
ther interventions 

crucial to achieving the health M
D

G
s but not 

delivered through the health system
, such as 

water and sanitation services, girls’ education, 
and indoor air pollution control, are discussed in 
other parts of this section. !

ese interventions 
are based largely on international consensus and 
the latest guidelines from

 U
N

 and other agencies 
(for exam

ple, W
H

O
 and U

N
IC

EF guidelines 
on integrated m

anagem
ent of childhood illness, 

the W
H

O
’s Safe M

otherhood initiative, Stop 
T

B on T
B strategy, and so on) as well as on the 

recom
m

endations of the U
N

 M
illennium

 Project 
task forces.

H
ealth system

s
• 

H
um

an resources training (pre-service, in-
service) and salary enhancem

ent.
• 

Im
proving and building infrastructure.

• 
Im

proving m
anagem

ent capacity.
• 

Enhancing m
onitoring, evaluation, and 

quality assurance.
• 

Strengthening m
edical inform

ation system
s.

• 
Enhancing com

m
unity dem

and for health 
services (com

m
unity m

obilization and 
education).

• 
Building basic capacity for research and 
developm

ent.

Child health
• 

N
eonatal integrated package (for exam

ple, 
warm

ing, breastfeeding, resuscitation, 
antibiotics for infection).

• 
Integrated m

anagem
ent of childhood illness 

(for exam
ple, treatm

ent and prevention of 
acute respiratory infections, diarrhea and 
dehydration, m

eningitis and sepsis, m
alaria, 

m
easles, m

alnutrition, anem
ia, and ear 

infection in children under age 5).
• 

Fam
ily planning for satisfaction of birth 

spacing desires. 
• 

Im
m

unization.

M
aternal health

• 
Em

ergency obstetric care (basic and 
com

prehensive).
• 

Skilled attendance, safe delivery, and post-
partum

 care.
• 

A
ntenatal care.

• 
Post-abortion care and, when perm

itted by 
law, safe abortion services.

Sexual and reproductive health (not included in 
the gender equality investm

ent cluster)
• 

R
ange of choice in fam

ily planning m
ethods 

w
ith appropriate counseling and follow-up.

• 
Postpartum

 and post-abortion fam
ily 

planning counseling.
• 

A
ge-appropriate and con"dential inform

ation 
and services for adolescents.

H
IV/AID

S
• 

Prevention.
• 

Behavior change program
s (for exam

ple, 
safer sexual behavior, m

ass m
edia cam

paigns, 
work-based program

s, stigm
a reduction 

program
s, and im

proved links with other 
reproductive health interventions).

• 
C

ontrol of sexually transm
itted diseases.
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HEALTH SYSTEMS

• 
Voluntary counseling and testing.

• 
H

arm
 reduction for injecting drug users 

(for exam
ple, provision of sterile syringes, 

drug substitution treatm
ent).

• 
Prevention of m

other-to-child-
transm

ission of H
IV (including 

appropriate treatm
ent and voluntary 

fam
ily planning services).

• 
Blood safety interventions to reduce the 
risk of receiving infected blood.

• 
Treatm

ent
• 

A
ntiretroviral therapy.

• 
Treatm

ent of opportunistic infections.
• 

O
rphan support.

• 
C

ounseling and support for patients and 
fam

ilies.

Tuberculosis
• 

D
irectly observed treatm

ent, short course 
(D

O
T

S) (for exam
ple, political com

m
itm

ent, 
m

icroscopy services, drug supplies, 
surveillance and m

onitoring system
s, use of 

highly e'
cacious treatm

ent regim
es w

ith 
direct observation of treatm

ent).
• 

A
daptation of treatm

ent to high-prevalence 
T

B and H
IV and m

ultidrug-resistant T
B 

settings.

M
alaria

• 
Insecticide-treated bednets.

• 
Indoor residual spraying (for exam

ple, spraying 
indoor walls w

ith D
D

T
).

• 
A

rtem
isinin com

bination treatm
ent.

• 
Larviciding, drainage, and house 
im

provem
ent.

Access to essential m
edicines 

• 
Interventions to ensure availability (for 
exam

ple, incentives to direct research 

and developm
ent processes tow

ard 
appropriate m

edicines and vaccines for 
developing countries; establishm

ent of 
national essential m

edicines lists, including 
preventive, curative, and reproductive 
health com

m
odities, equipm

ent, and 
supplies; ensuring reliable procurem

ent and 
distribution system

s; prequalifying quality 
suppliers’ procurem

ent and distribution 
facilities).

• 
Interventions to ensure a#ordability (for 
exam

ple, equity pricing, reduction of tari#s 
and duties, reduction of m

arkups).
• 

Interventions to ensure appropriate use 
(for exam

ple, program
s to im

prove the w
ay 

drugs are prescribed, dispensed, and used; 
public m

edia cam
paigns and education of 

providers). 

N
utrition

• 
Prom

otion of m
other- and baby-friendly 

com
m

unity initiatives, including exclusive 
breastfeeding for the "rst six m

onths and 
com

plem
entary feeding w

ith continuing 
breastfeeding for infants ages 7–24 m

onths. 
• 

Provision of su'
cient calories, proteins, 

and m
icronutrients to pregnant wom

en and 
nursing m

others, supported by nutrition 
extension workers and using locally produced 
foods to the extent possible

• 
C

om
plem

entary feeding for undernourished 
children under age 5, including forti"ed and 
blended foods, through nutrition extension 
workers.

• 
Forti"cation of food and public awareness 
cam

paigns to increase awareness about diet 
diversi"cation and m

icronutrient intake.
• 

Em
ergency food assistance in cases and regions 

of severe stress or disasters.
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D

e
fi

n
e
 ta

rg
e
ts

Outcom
e targets. W

hile som
e of the health M

D
G

s 
have quanti"ed outcom

e targets (the child health 
and m

aternal health M
D

G
s), others are stated in 

m
ore general term

s (for exam
ple, “halt or reverse 

the spread of H
IV/A

ID
S” and “provide access to 

a#ordable, essential drugs”). In those cases, an 
operational M

D
G

 health strategy w
ill need to 

adopt speci"c num
eric outcom

e targets as a guide. 
N

ote also that the targets below include nutrition 
interventions that are necessary elem

ents of 
reducing hunger (G

oal 1).

Coverage targets. Because the M
D

G
s o#er no 

speci"c guidance on coverage levels of health 
services (such as the proportion of the population 

In
te

rp
re

tin
g
 th

e
 h

e
a
lth

 ta
rg

e
ts a

n
d
 in

d
icato

rs
S

o
m

e of the U
N

 M
illennium

 P
roject’s task fo

rces have p
ro

p
osed ad

d
itio

ns to the targ
ets and 

ind
icato

rs fo
r m

o
nito

ring p
rog

ress tow
ard the health M

D
G

s that m
ay b

e help
ful fo

r co
untries:

G
oal 4: R

ed
uce child m

o
rtality.

• 
R

ed
uce by tw

o
-third

s, b
etw

een 1990 and 2015, the und
er-fi

ve m
o

rtality rate, ensuring faster 

p
rog

ress am
o

ng the p
oo

r and other m
arg

inalized g
ro

up
s.

• 
N

eo
natal m

o
rtality rate.

• 
P

revalence of und
erw

eig
ht child

ren und
er ag

e 5 (see G
oal 1).

G
oal 5: Im

p
rove m

aternal health. 

• 
R

ed
uce by three-q

uarters, b
etw

een 1990 and 2015, the m
aternal m

o
rtality ratio, ensuring faster 

p
rog

ress am
o

ng the p
oo

r and other m
arg

inalized g
ro

up
s.

• 
C

overag
e of em

erg
ency o

b
stetric care.

• 
U

niversal access to rep
ro

d
uctive health services by 2015 thro

ug
h the p

rim
ary healthcare 

system
, ensuring faster p

rog
ress am

o
ng the p

oo
r and other m

arg
inalized g

ro
up

s. 

• 
P

ro
p

o
rtio

n of d
esire fo

r fam
ily p

lanning satisfi
ed

.

• 
A

d
o

lescent fertility rate. 

• 
C

o
ntracep

tive p
revalence rate.

• 
H

IV
 p

revalence am
o

ng 15- to 24-year-o
ld p

reg
nant w

o
m

en (see G
oal 6).

G
oal 6: C

o
m

b
at H

IV, m
alaria, and other d

iseases.

• 
M

alaria. R
educe m

alaria m
orbidity and m

ortality by 75 percent by 2015 from
 the 2005 baseline level.

• 
H

IV/A
ID

S
. R

ed
uce p

revalence am
o

ng yo
ung p

eo
p

le to 5 p
ercent in the m

ost affected co
untries 

(d
efi

ned as co
untries w

ith ad
ult p

revalence ab
ove 10 p

ercent in 2000) and by 50 p
ercent 

elsew
here.

• 
TB

. H
alve p

revalence of TB
 and resulting d

eaths b
etw

een 1990 and 2015.

• 
A

ccess to essential m
ed

icines. E
nsure universal access to essential m

ed
icines in all d

evelo
p

ing 

co
untries.
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HEALTH SYSTEMS

that should have access to speci"c services), 
policym

akers are faced w
ith identifying these 

targets according to national needs.

 !
e W

H
O

 and other norm
ative bodies have 

put forward international targets that are 
available to countries (see also reports of U

N
 

M
illennium

 Project task forces on health). !
e 

U
N

 M
illennium

 Project proposes that a health 
system

 to achieve the M
D

G
s should aim

 to 
o#er universal access to the essential services 
described below by 2015. !

e provision of 
basic services to the full population is o$en a 
com

m
itm

ent that m
any governm

ents, including 
those in developing countries, have m

ade to their 
citizens in constitutions and other core national 

docum
ents. U

niversal coverage is also consistent 
w

ith the hum
an right to health. A

dditionally, 
countries m

ight need to consider setting coverage 
targets for interventions not explicitly included in 
the M

D
G

s, such as ensuring universal access to 
reproductive health services (see Q

&
A). Recent 

evidence supports the need for universal coverage. 
For exam

ple, 99 percent coverage w
ith an 

integrated package of child health interventions 
has the potential to reduce child deaths by 63 
percent (Jones and others 2003) or very close 
to the M

D
G

 child health target of two-thirds 
reduction. Sim

ilarly, provision of core m
aternal 

health services, including contraception, can 
reduce m

aternal m
ortality by approxim

ately three-
quarters—

again consistent w
ith the M

D
G

 (U
N

 

W
h
y is acce

ss to
 re

p
ro

d
u
c
tive

 h
e
a
lth

 se
rvice

s im
p
o
rta

n
t 

fo
r G

o
a
l 5

 (im
p
ro

ve
 m

ate
rn

a
l h

e
a
lth

)?
Im

p
roving m

aternal health req
uires that co

untries b
e em

p
ow

ered to und
ertake interventio

ns 

that go b
eyo

nd averting m
aternal m

o
rtality, w

hich is the current targ
et fo

r m
o

nito
ring G

oal 5. Fo
r 

exam
p

le, im
p

roving m
aternal health also invo

lves p
rovid

ing access to rep
ro

d
uctive health services 

so that co
up

les can avo
id hig

h-risk p
reg

nancies as w
ell as choose the tim

ing and size of their 

fam
ilies. To this end

, the Task Fo
rce o

n C
hild H

ealth and M
aternal H

ealth has reco
m

m
end

ed that an 

ad
d

itio
nal targ

et and tw
o new

 ind
icato

rs b
e used to m

o
nito

r G
oal 5: 

• 
N

ew
 target: E

nsure universal access to reproductive health services by 2015 through the prim
ary 

healthcare system
, ensuring faster progress am

ong the poor and other m
arginalized groups.

• 
N

ew
 ind

icators: P
ro

p
o

rtio
n of d

esire fo
r fam

ily p
lanning satisfi

ed
; ad

o
lescent fertility rate.

T
hese ind

icato
rs m

o
nito

r tw
o key asp

ects of im
p

roving m
aternal health not alread

y cap
tured by 

current targ
ets and ind

icato
rs. T

hey also sup
p

lem
ent other rep

ro
d

uctive health ind
icato

rs alread
y 

in the M
D

G
 m

o
nito

ring fram
ew

o
rk. T

he fi
rst ind

icato
r m

o
nito

rs a co
up

le’s ab
ility to choose the 

tim
ing and size of their fam

ilies, an im
p

o
rtant asp

ect of m
aternal health. T

he seco
nd ind

icato
r is 

im
p

o
rtant fo

r m
o

nito
ring G

oal 5 since ad
o

lescents d
ie m

o
re freq

uently in child
b

irth than w
o

m
en 

of other ag
es. A

d
d

itio
nally, teen p

reg
nancies also ro

b w
o

m
en of other im

p
o

rtant life o
p

p
o

rtunities, 

includ
ing ed

ucatio
n and inco

m
e-g

enerating o
p

p
o

rtunities (such an ind
icato

r is thus also im
p

o
rtant 

fo
r m

o
nito

ring G
oal 3, p

ro
m

ote g
end

er eq
uality). 



ste
p

3

7
9

P
re

p
a
rin

g
 N

a
tio

n
a
l S

tra
te

g
ie

s to
 A

c
h

ie
ve

 th
e
 M

ille
n

n
iu

m
 D

e
ve

lo
p

m
e

n
t G

o
a
ls: A

 H
a
n

d
b

o
o

k

C
o
n
d
u
ct a n

e
e
d
s asse

ssm
e
n
t

HEALTH SYSTEMS
M

illennium
 Project 2005n). To ensure that access 

to these services is equitable, countries w
ill need 

to pay special attention to ensuring that progress 
on achieving the selected coverage targets is 
faster am

ong the poor and m
arginalized (see U

N
 

M
illennium

 Project 2005n).

E
stim

ate
 re

so
u
rce

 n
e
e
d
s

!
e W

H
O

, U
N

IC
EF, W

orld Bank, and academ
ic 

institutions have developed several m
odels 

and approaches to estim
ate health investm

ents 
needed to reach speci"c disease control targets or 
to deliver packages of services. W

e recom
m

end 
several tools here, but others m

ay be adapted to 
the M

D
G

 approach as well. !
ere is no one needs 

assessm
ent m

odel that w
ill calculate resource 

needs for the full health system
. To do this, we 

recom
m

end that countries separately cost four 
core com

ponents of a functioning health system
: 

1. D
irect interventions. Recurrent costs for drugs, 

supplies, hospital beds, and the like for the 
essential health interventions in m

aternal 
health, child health, nutrition, H

IV/A
ID

S, 
T

B, and m
alaria.

2. H
um

an resources. N
um

ber and cost of 
adequately trained health workers at all levels 
to deliver the interventions at scale (including 
pre-service and in-service training).

3. In%astructure. N
um

ber and cost of building 
or refurbishing health facilities from

 health 
posts to "rst level referral hospitals (including 
capital costs, m

aintenance, and overhead).
4. H

ealth system
s strengthening. C

osts 
of m

anagers at all levels (training and 
salaries), quality control and audit system

s, 
basic "nancial and accounting system

s, 
health inform

ation system
s (and required 

inform
ation and com

m
unication technology), 

public health functions (such as epidem
iologic 

surveillance), and enhancing com
m

unity 

dem
and for services (health education and 

com
m

unity m
obilization).

!
e tools available to calculate required resources 

for the four areas are:

1. D
irect intervention costs. !

e U
N

 M
illennium

 
Project recom

m
ends several m

odels for 
calculating recurrent costs of drugs, supplies, 
and the like. !

ese are listed w
ith links below. 

In these m
odels, the user needs to input:

• 
C

urrent coverage "gures for the core 
services (for exam

ple, 10 percent of children 
w

ith fever have access to a health clinic).
• 

Target coverage "gures (for exam
ple, 

100 percent coverage of integrated 
m

anagem
ent of child illness).

• 
Basic epidem

iologic data (for exam
ple, 90 

percent of people in the country live in 
m

alaria-endem
ic areas).

• 
U

nit costs (for exam
ple, daily cost of food 

and linens in a hospital). N
ote that drug 

costs w
ill not usually need to be included 

because international drug prices for 
essential drugs have been coded into the 
m

odels.

!
e m

odels w
ill then return an annual and a 10-

year cost for the services.

2. H
um

an resources. !
ere is no single hum

an 
resources m

odel that "ts every country’s 
situation. In “Tools,” we suggest sim

ple 
spreadsheets developed for Ethiopia and 
Yem

en that calculate both the num
ber and 

cost of health workers, including nurses, 
doctors (generalists and core specialists), 
m

edical o'
cers, pharm

acists, lab and 
radiology technicians, and the like. !

e m
ain 

point is that hum
an resources needs should 
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HEALTH SYSTEMS

be carefully estim
ated by each country for 

the speci"ed level of service coverage. !
ese 

estim
ates can be derived from

 countries’ ow
n 

target sta'
ng levels for health facilities (see 

exam
ple below). A

nother approach is to use 
doctor to population or nurse to population 
ratios as a guide. 

 
A

 third approach is to carry out a hum
an 

resources needs survey, as in Tanzania, to 
estim

ate the num
ber of health workers 

required to scale up service delivery consistent 
w

ith reaching the M
D

G
s. Such a survey 

de"nes the services to be o#ered and the 
required skill m

ix. It then calculates workloads 
based on the type of service and required 
training, as well as num

ber of patients to be 
served. H

um
an resources policies, including 

training and curriculum
 reform

 and training 
need projections, can then be based on this 
analysis. 

 
In addition to num

bers of health workers, 
a needs assessm

ent w
ill include a review of 

salary and training costs. C
ountries should 

be em
powered to include these necessary 

investm
ents in health strategies. In m

any 
countries health worker salaries are m

uch 
too low to recruit and retain workers in 
the public sector, especially in rural and 
other underserved areas. !

us each country 
m

ay need to conduct a m
arket survey to 

estim
ate the salary level needed to adequately 

com
pensate doctors, nurses, and other health 

personnel, given the need to com
pete w

ith 
the private sector as well as the international 
m

arket (especially for physicians and nurses). 
!

e results can then inform
 the salary level 

to be used in the hum
an resources needs 

assessm
ent. Sim

ilarly, an assessm
ent w

ill need 
to m

ake appropriate allowance for training 
costs, both in-service training and pre-service 
(professional college level) training.

3. In%astructure. A
s part of the needs assessm

ent 
each country needs to be em

powered to prepare 
a projected facility plan, which lists existing 
facilities that are fully functional, that need 

Tools to estim
ate health resource needs: w

w
w

.unm
illennium

project.org/policy/needs03.htm
.

C
hild health—

updated IM
C

I m
odel (U

nited N
ations P

opulation Fund):  
w

w
w

.unm
illennium

project.org/docum
ents/childhealth.zip.

M
aternal and reproductive health—

updated M
other B

aby P
ackage (U

nited N
ations P

opulation Fund):  
w

w
w

.unm
illennium

project.org/docum
ents/m

aternalhealth.zip.

M
alaria—

U
N

 M
illennium

 P
roject m

odels for prevention and treatm
ent:  

w
w

w
.unm

illennium
project.org/docum

ents/m
alaria.zip.

TB
—

U
N

 M
illennium

 P
roject guide to using S

top TB
 costing tools:  

w
w

w
.unm

illennium
project.org/docum

ents/M
P

 TB
 U

ser G
uide v1.0 18M

ay2004.pdf.

H
IV/A

ID
S

—
C

ape Tow
n A

ID
S

 Treatm
ent M

odel for the costs of A
ID

S
 treatm

ent (and for TB
 and H

IV  
integrated treatm

ent costs): w
w

w
.theglobalfund.org/en/apply/call/docum

ents/.

H
IV/A

ID
S

—
Futures G

roup resource needs m
odel for calculating H

IV prevention costs:  
w

w
w

.futuresgroup.com
/W

hatW
eD

o.cfm
?page=

S
oftw

are&
ID

=
R

esource%
20N

eeds.

S
e
e
 a

lso
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HEALTH SYSTEMS

renovation, and that need to be built. N
eeds 

can be estim
ated using national facility to 

population ratios or standards recom
m

ended 
by the W

H
O

. !
e exam

ple below shows 
Ethiopia’s facility needs and the associated cost 
of construction and m

aintenance.

4. H
ealth system

s. !
ere are two ways to cost 

health system
s requirem

ents over and above 
the com

ponents listed above. O
ne is to 

add an “overhead” m
arkup to the cost of 

the direct services. For exam
ple, the U

N
 

M
illennium

 Project has suggested speci"c 
overhead am

ounts for di#erent com
ponents 

(see box), based on expert opinion in countries 
and am

ong health system
s experts (U

N
 

M
illennium

 Project 2004b). 

!
e second and m

ore accurate way to cost health 
system

s com
ponents is to specify in detail the 

com
ponents of the health system

 and identify 
the associated costs using a bottom

-up approach. 
Speci"c suggestions for estim

ating costs of 
di#erent com

ponents of health system
s are:

M
anagem

ent system
s

• 
Costs of m

anagers at all levels (training and 
salaries). C

alculate optim
al m

anager ratios 

H
u
m

a
n
 re

so
u
rce

s n
e
e
d
s in

 2
0
1
5

N
um

b
ers of health w

o
rkers need

ed by typ
e of heath facility

P
hysicians

P
harm

acists
N

urses
Lab technicians

Total

H
ealth unit

0
0

6
,6

5
0

0
6

,6
5

0

H
ealth center

1
,6

3
0

0
3

,2
6

0
1

,6
3

0
6

,5
2

0

R
ural hospital

1
,8

0
0

3
0

0
2

,1
0

0
6

0
0

4
,8

0
0

G
overnm

ent hospital
3

6
0

6
0

5
4

0
1

2
0

1
,0

8
0

R
eferral hospital

2
1
0

3
0

2
70

3
6

5
4

6

Total
4

,0
0

0
3

9
0

1
2

,8
2

0
2

,3
8

6
1

9
,5

9
6

C
osts of health w

o
rkers, m

illio
ns of U

.S
. d

o
llars

Total num
ber 

needed
S

alaries
a

P
re-service 
training

In-service 
training

Total hum
an 

resources cost

H
ealth unit

6
,6

5
0

1
6

.0
6

.7
3

.2
2

5
.8

H
ealth center

6
,5

2
0

17.6
17.1

2
.7

3
7.5

R
ural hospital

4
,8

0
0

1
4

.6
2

3
.0

2
.9

4
0
.5

G
overnm

ent hospital
1

,0
8

0
3

.2
5

.2
0
.6

9
.0

R
eferral hospital

5
4

6
1

.6
2

.5
0
.3

4
.4

Total
1

9
,5

9
6

5
3

.0
5

4
.4

9
.8

1
17.2

 a. C
alculations are based on adjusted salaries (doubled) for health w

orkers, as follow
s: physicians, specialists, $

4
,8

0
0

; 
physicians, general practitioners, $

4
,3

2
0

; pharm
acists, $

4
,3

2
0

; nurses, $
2

,8
8

0
; lab technicians, $

2
,8

8
0
. R

etention and rural 
service incentives are not included.
S

ource: Yem
en 2

0
0

5
.



ste
p

38
2

P
re

p
a
rin

g
 N

a
tio

n
a
l S

tra
te

g
ie

s to
 A

c
h

ie
ve

 th
e
 M

ille
n

n
iu

m
 D

e
ve

lo
p

m
e

n
t G

o
a
ls: A

 H
a
n

d
b

o
o

k

C
o
n
d
u
ct a n

e
e
d
s asse

ssm
e
n
t

HEALTH SYSTEMS

E
th

io
p
ia h

e
a
lth

 in
fra

stru
c
tu

re
 n

e
e
d
s

N
um

ber 
to build

N
um

ber to 
upgrade

N
um

ber to 
m

aintain (fully 
functional 

units)

C
onstruction 

or upgrade unit 
cost 

(U
S

$)

O
peration and 

m
aintenance 
unit cost 

(U
S

$)
Total cost 

(U
S

$
 m

illions)

Zonal hospitals
70

0
9

0
7,70

0
,2

0
0

747,4
0

0
1

,0
2

9
.1

D
istrict hospitals

2
6

0
0

3
8

0
1

,9
0

6
,70

0
1

8
7,5

0
0

1
,0

1
6

.2

H
ealth stations

0
2

,170
1
4

0
2

9
8

,0
0

0
8

,0
1
0

5
4

8
.9

H
ealth centers

3
,2

8
0

0
3

,7
5

0
3
7
8

,1
0

0
3
7,8

0
0

1
,72

7.2

H
ealth posts

1
3

,5
0

0
0

1
6

,0
0

0
2

6
,3

0
0

1
,3

1
0

5
41

.0

Total
17,1

0
0

2
,170

2
0
,0

0
0

1
0
,3

0
9
,2

0
0

9
8

2
,0

0
0

4
,8

6
2

.4

U
N

 M
ille

n
n
iu

m
 P

ro
je

c
t h

e
a
lth

 “o
ve

rh
e
a
d
” a

ssu
m

p
tio

n
s

T
he fo

llow
ing system

s costs are in ad
d

itio
n to the costs fo

r d
irect interventio

ns (d
rug

s, fo
r 

exam
p

le), infrastructure (cap
ital and m

aintenance), health w
o

rker salaries and training costs, 

and any sp
ecifi

c costs fo
r co

m
m

unity ed
ucatio

n:

• 
S

treng
thening m

anag
em

ent system
s (includ

ing fi
nancial m

anag
em

ent)—
20 p

ercent of d
irect 

health costs, includ
ing salaries.

• 
Im

p
roving m

o
nito

ring
, evaluatio

n, and q
uality assurance—

15 p
ercent of d

irect health costs, 

includ
ing salaries.

• 
B

uild
ing cap

acity fo
r b

asic research and d
evelo

p
m

ent—
2 p

ercent of d
irect health costs, 

includ
ing salaries.

Fo
r exam

p
le, if the costs of interventio

ns, infrastructure, salaries, and co
m

m
unity ed

ucatio
n 

eq
ual $30 p

er cap
ita a year, the health system

s “overhead
” costs w

o
uld ad

d another 37 p
ercent, 

o
r $11 p

er cap
ita, resulting in a total cost of $41 p

er cap
ita.
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HEALTH SYSTEMS
for facilities as well as for m

inistry of health 
central functions to estim

ate training (pre-
service and in-service) as well as salary costs.

• 
Basic $nancial and accounting system

s. 
C

alculate the cost of inform
ation system

s, 
budgeting, "nancial m

anagem
ent so$ware, 

and related expenditures to im
prove 

disbursem
ent and accounting system

s.

M
onitoring and public health functions

• 
M

onitoring, evaluation, and quality control. 
C

alculate costs for the developm
ent or 

adaptation of existing treatm
ent and 

prevention protocols, the installation of 
inform

ation system
s for tracking clinical 

outcom
es at facilities and vital registries, 

the regulation of providers and facilities 

(accreditation, credentials veri"cation, 
practice audits), and drug quality testing and 
audits.

• 
Public health functions. !

ese costs include, 
for exam

ple, epidem
iologic surveillance, 

outbreak reporting and evaluation, food and 
water safety regulations, occupational health 
and safety regulations, and enforcing health 
regulations and law

s (quarantine and the like).

Com
m

unity dem
and

• 
H

ealth education and com
m

unity 
m

obilization. Estim
ate the costs of 

com
m

unity educators (salary and training), 
m

ass m
edia cam

paigns, school-based health 
education, and education for target groups 
(shopkeepers, vulnerable groups).

O
th

e
r h

e
a
lth

 co
stin

g
 m

e
th

o
d
o
lo

g
ie

s
T

he M
arg

inal B
ud

g
eting fo

r B
ottlenecks M

o
d

el has b
een d

evelo
p

ed by U
N

IC
E

F and the W
o

rld 

B
ank, w

ith inp
ut fro

m
 the U

N
 M

illennium
 P

roject. T
he m

o
d

el takes a system
w

id
e ap

p
roach 

to estim
ating the costs of overco

m
ing b

ottlenecks to service d
elivery. W

hile this m
o

d
el w

as 

o
rig

inally d
esig

ned to help allocate m
arg

inal increases in health secto
r fund

s (fo
r exam

p
le, to 

d
ecid

e how
 to b

est sp
end an ad

d
itio

nal $2 p
er cap

ita o
n health), it can b

e used to calculate the 

reso
urces req

uired to achieve the M
D

G
 o

utco
m

es as w
ell. T

he ad
ap

ted M
arg

inal B
ud

g
eting fo

r 

B
ottlenecks has alread

y b
een used successfully in E

thio
p

ia. Fo
r this m

o
d

el to b
e co

nsistent 

w
ith an o

utco
m

e-b
ased assessm

ent, co
untries using the m

o
d

el w
ill need to ensure that the too

l 

is ad
justed to calculate o

utco
m

e-b
ased rather than increm

ental need
s.

A
nother exam

p
le of costing too

ls is the W
H

O
’s cho

ice m
etho

d
o

log
y, w

hich aim
s to assess and 

im
p

rove the p
erfo

rm
ance of health system

s. It ind
icates w

hich interventio
ns are the b

est value 

fo
r m

o
ney and help

s co
untries id

entify interventio
ns that m

axim
ize health o

utco
m

es g
iven 

availab
le reso

urces. B
efo

re using the m
o

d
el fo

r M
D

G
 need

s assessm
ents, it w

o
uld need to b

e 

ad
ap

ted to calculate the reso
urces req

uired to achieve the health targ
ets.
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HEALTH SYSTEMS

C
h
e
ck re

su
lts

Sam
ple results of health needs assessm

ents are 
show

n for C
am

bodia and Tanzania. N
ote that 

these results, and those from
 other countries 

where the U
N

 M
illennium

 Project is working, 
con"rm

 that the m
inim

um
 cost for universal 

delivery of an essential health package is about $30 
per capita a year in 2015.

A
cco

u
n
tin

g
 fo

r syn
e
rg

ie
s—

im
p
ac

t o
f in

ve
stin

g
 in

 m
ate

rn
a
l a

n
d
 

re
p
ro

d
u
c
tive

 h
e
a
lth

Fam
ily p

lanning investm
ents, a co

m
p

o
nent of m

any health m
o

d
els, d

irectly chang
e the num

b
er 

of p
reg

nancies, b
irths, infants, and child

ren in successive years. T
hey therefo

re affect the 

vo
lum

e of investm
ents need

ed to achieve interventio
n coverag

e targ
ets as w

ell as the coverag
e 

that can b
e reached fo

r a p
articular level of investm

ent. 

T
he up

d
ated M

other and B
aby P

ackag
e d

evelo
p

ed by U
N

IC
E

F and the U
N

 M
illennium

 P
roject 

calculates the costs of safe m
otherhoo

d and other rep
ro

d
uctive health interventio

ns. In 

ad
d

itio
n, it allow

s the user to sp
ecify natio

nal targ
ets fo

r red
uctio

n in unm
et need fo

r fam
ily 

p
lanning o

r fo
r co

ntracep
tive p

revalence rates o
r total fertility rates. D

em
og

rap
hic m

o
d

els can 

use local d
ata to ad

just the ag
e d

istrib
utio

n of fertility and the m
ix of co

ntracep
tive m

etho
d

s 

and ap
p

ly life tab
le info

rm
atio

n. 

T
hese calculatio

ns estim
ate investm

ent need
s fo

r fam
ily p

lanning and the resulting p
o

p
ulatio

n 

stream
s. S

cenarios can then b
e co

m
p

ared to d
em

o
nstrate the cost-b

enefi
t im

p
licatio

ns of 

fam
ily p

lanning investm
ents fo

r health system
s costs. T

he end
og

eno
us p

o
p

ulatio
n stream

s 

can b
e used to calculate other allocatio

n req
uirem

ents. Fo
r exam

p
le, an ap

p
licatio

n in Yem
en 

d
em

o
nstrated that fam

ily p
lanning investm

ents resp
ecting vo

luntary p
references co

uld 

g
enerate hig

h returns in term
s of red

uced health system
 costs.
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HEALTH SYSTEMS

2000 U
.S

. d
o

llars

C
om

ponent
2

0
0

5
2

0
1

0
2

0
1

5
S

hare of 2
0

1
5

 
total  (%

)
A

verage, 
2

0
0

5
–1

5
S

hare of 2
0

0
5

–
1

5
 average (%

)

H
IV/A

ID
S

 prevention
1

.9
2

.8
3

.2
7.3

2
.7

7.8

H
IV/A

ID
S

 care
1

.1
1

.4
1

.5
3

.4
1

.4
4

.0

H
IV/A

ID
S

 treatm
ent

0
.7

6
.0

9
.6

2
2

.0
5

.8
1
6

.7

Tuberculosis
0
.3

0
.3

0
.3

0
.7

0
.3

0
.9

M
alaria prevention

0
.3

0
.5

0
.7

1
.6

0
.5

1
.4

M
alaria treatm

ent
2

.0
2

.0
1

.6
3

.7
1

.9
5

.5

M
aternal health

1
.0

1
.6

2
.1

4
.8

1
.6

4
.6

C
hild health

4
.4

4
.5

4
.5

1
0
.3

4
.5

1
3

.0

M
anagem

ent
2

.3
3

.8
4

.7
1
0
.8

3
.7

1
0
.7

Q
uality im

provem
ent

1
.8

2
.9

3
.5

8
.0

2
.8

8
.1

H
um

an resources (salary increases)
4

.7
7.6

9
.4

2
1

.6
7.5

2
1

.6

C
om

m
unity dem

and
0
.4

0
.9

1
.3

3
.0

0
.9

2
.6

R
&

D
 capacity

0
.2

0
.4

0
.5

1
.1

0
.4

1
.2

Infrastructure recurrent costs
0
.8

0
.7

0
.7

1
.6

0
.7

2
.0

Total
2

1
.9

3
5

.4
4

3
.6

1
0

0
3

4
.7

1
0

0

E
stim

ated
 p

er cap
ita cost of h

ealth
 in

terven
tion

s in
 Tan

zan
ia

2000 U
.S

. d
o

llars

C
om

ponent
2

0
0

5
2

0
1

0
2

0
1

5
S

hare of 2
0

1
5

 
total  (%

)
A

verage, 
2

0
0

5
–1

5
S

hare of 2
0

0
5

–
1

5
 average (%

)

H
IV/A

ID
S

 prevention
0
.4

0
.7

0
.8

2
.8

0
.7

3
.1

H
IV/A

ID
S

 care
0
.5

0
.8

0
.8

2
.8

0
.7

3
.1

H
IV/A

ID
S

 treatm
ent

0
.3

2
.2

4
.0

1
3

.8
2

.3
1
0
.2

Tuberculosis
0
.9

0
.9

0
.9

3
.1

0
.9

4
.0

M
alaria prevention

0
.1

0
.1

0
.2

0
.7

0
.2

0
.9

M
alaria treatm

ent
0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

M
aternal health

1
.1

1
.8

2
.5

8
.6

1
.9

8
.4

C
hild health

3
.6

5
.2

6
.1

2
1

.0
5

.1
2

2
.7

M
anagem

ent
1

.4
2

.4
3

.1
1
0
.7

2
.4

1
0
.7

Q
uality im

provem
ent

1
.0

1
.8

2
.3

7.9
1

.8
8

.0

H
um

an resources (salary increases)
2

.7
4

.7
6

.1
2

1
.0

4
.7

2
0
.9

C
om

m
unity dem

and
0
.3

0
.8

1
.2

4
.1

0
.8

3
.6

R
&

D
 capacity

0
.1

0
.2

0
.3

1
.0

0
.2

0
.9

Infrastructure recurrent costs
0
.9

0
.8

0
.7

2
.4

0
.8

3
.6

Total
1

3
.3

2
2

.4
2

9
.0

1
0

0
2

2
.5

1
0

0

S
ource: U

N
 M

illennium
 Project 2

0
0

4
b.

E
stim

ated
 p

er cap
ita cost of h

ealth
 in

terven
tion

s in
 C

am
b

od
ia
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EDUCATION
!

e U
N

 M
illennium

 Project has found that 
countries need to invest in education at all levels 
to achieve the M

D
G

s. W
hile G

oal 2 speci"es only 
achieving universal prim

ary education, the G
oal 3 

target also focuses on elim
inating gender disparity at 

all levels of education. !
e U

N
 M

illennium
 Project 

Task Forces on Education and G
ender Equality 

and Science, Technology, and Innovation have 
further recom

m
ended that an education strategy to 

achieve the M
D

G
s be broadened to include not just 

universal prim
ary, but also expanded secondary and 

tertiary education, as well as vocational education 
and adult literacy program

s. !
is recom

m
endation 

has guided the analysis for this investm
ent cluster.

A
chieving the education M

D
G

 w
ill take a 

com
bination of investm

ents and policies aim
ed 

at getting children in school and providing 
them

 a quality education. C
ountries should be 

em
powered to address institutional weaknesses in 

the education system
 by strengthening national 

com
m

itm
ent to education, prom

oting m
echanism

s 
for local control of education w

ith an explicit role 
for parents and com

m
unities, and recognizing 

civil society groups as legitim
ate participants in 

education planning. In addition, we recom
m

end 
that governm

ents be em
powered to m

ake strategies 
to im

prove the quality of inform
ation about 

education sector perform
ance and institute system

s 
to track student learning outcom

es. 

In addition to education reform
, speci"c 

interventions are also needed to increase 
enrollm

ent and com
pletion. Below we highlight 

these interventions, aim
ed at reaching out to 

school children and hard to reach populations, 
such as those in rem

ote rural areas and 
m

arginalized com
m

unities. 

E
d
u
catio

n
—

e
n
su

rin
g
 u

n
ive

rsal p
rim

ary e
d
u
catio

n
 an

d
 

exp
an

d
e
d
 p

o
st-p

rim
ary an

d
 h

ig
h
e
r e

d
u
catio

n

U
N

 M
illennium

 P
roject. 2005. Tow

ard U
niversal P

rim
ary Education: Investm

ents, Incentives, 
and Institutions. London: Earthscan. [w

w
w

.unm
illennium

project.org].
S

e
e
 a

lso

Id
e
n
tify in

te
rve

n
tio

n
s

Interventions need to be tailored to local 
conditions and priorities. !

e list of interventions 
provided below m

ay assist countries in updating 
or developing their ow

n list of interventions. 
!

ese interventions have been grouped according 
to educational level—

pre-prim
ary, prim

ary, 
secondary, and tertiary education as well as adult 
literacy program

s.  

Pre-prim
ary education

• 
Infrastructure provision, including construction 
of space near prim

ary schools or health centers.

• 
H

um
an resources, including hiring and 

training of teachers.
• 

Learning m
aterials.

Prim
ary education

• 
Infrastructure provision, including classroom

s, 
toilets (especially toilets for girls), drinking 
water and hand washing facilities, furniture, 
and transportation services.

• 
H

um
an resources, including hiring and 

training teachers (especially fem
ale teachers), 

supervisors, evaluators, and m
anagerial and 

adm
inistrative sta#. 
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EDUCATION

• 
Learning m

aterials, including textbooks, 
w

riting m
aterials, and uniform

s.
• 

School m
eals.

• 
C

urriculum
 reform

.
• 

D
em

and-side incentives for prim
ary education 

com
pletion (such as cash subsidies for girls, 

take-hom
e rations, and the like).

• 
Special interventions to reach out-of-school 
children or regionally isolated com

m
unities 

(such as distance education). 

Secondary education
• 

Infrastructure provision, including classroom
s, 

toilets (especially toilets for girls), drinking 
water and hand washing facilities, laboratories, 
libraries, sports facilities, and transportation 
services.

• 
H

um
an resources, including hiring and 

training of teachers, especially fem
ale teachers.

• 
Learning m

aterials, including textbooks, 
stationery, w

riting m
aterials, and uniform

s.
• 

School m
eals. 

• 
C

urriculum
 reform

 and im
proved school 

m
anagem

ent.

• 
D

em
and-side incentives, including subsidies 

for girls.

Tertiary education
• 

Infrastructure provision, including 
construction of buildings (classroom

s, research 
laboratories, o'

ces, and dorm
itories).

• 
H

um
an resources, including hiring and 

training of lecturers, professors, adm
inistrative 

sta#, and researchers.
• 

Im
proved school m

anagem
ent, including 

"nancial and budgetary system
s to collect fees, 

disburse research grants, establish fellowships, 
and pay sta#.

• 
D

em
and-side incentives, including vocational 

training and student scholarships.

Adult literacy
• 

Learning m
aterials, including textbooks and 

w
riting m

aterials.
• 

H
um

an resources, including hiring and 
training teachers.

• 
Im

proved m
anagem

ent of adult literacy 
program

s, including budgeting system
s as 

W
h
at in

te
rve

n
tio

n
s n

e
e
d
e
d
 to

 ach
ie

ve
 th

e
 

e
d
u
catio

n
 M

D
G

 h
ave

 b
e
e
n
 in

clu
d
e
d
 in

 o
th

e
r 

in
ve

stm
e
n
t clu

ste
rs a

n
d
 so

 a
re

 n
o
t fo

u
n
d
 h

e
re?

M
eeting the ed

ucatio
n M

D
G

 also d
ep

end
s o

n interventio
ns 

that have b
een includ

ed in other investm
ent clusters. A

ccess 

to w
ater sup

p
ly in b

oth schoo
ls and ho

useho
ld

s, fo
r exam

p
le, 

lead
s to increased schoo

l attend
ance. A

d
eq

uate transp
o

rt 

infrastructure and services are also critical fo
r achieving 

G
oal 2. P

oo
r health m

ay hind
er ed

ucatio
n, and the H

IV/A
ID

S
 

p
and

em
ic has b

een show
n to red

uce ed
ucatio

nal attainm
ent, 

p
articularly in S

ub
-S

aharan A
frica. Interventio

ns to ad
d

ress 

these challeng
es are critical to achieving G

oal 2 and have 

b
een acco

unted fo
r in other clusters. 
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EDUCATION

E
xa

m
p
le

If a co
untry req

uires six years of schoo
ling

, all child
ren w

ill need to enter fi
rst g

rad
e by 2009 

to achieve 100 p
ercent p

rim
ary co

m
p

letio
n by 2015. S

p
ecifi

c targ
ets m

ay also b
e need

ed fo
r 

overag
e child

ren w
ho have not co

m
p

leted a full cycle of p
rim

ary schoo
ling

.

well as hiring and training supervisors and 
coordinators. 

Vocational and tertiary training
• 

Learning m
aterials, hum

an resources, and 
m

anagem
ent of vocational and tertiary 

training in M
D

G
 priority areas (health, 

education, engineering, and the like).

D
e
fi

n
e
 ta

rg
e
ts

To ensure that a strategy is consistent w
ith M

D
G

 
outcom

es, we recom
m

end that needs assessm
ents 

identify targets for each educational level. For 
prim

ary education, the analysis is guided by the 
M

D
G

 target of 100 percent com
pletion.

Pre-prim
ary education

• 
100 percent pre-prim

ary education coverage by 
2015.

Prim
ary education

• 
100 percent prim

ary com
pletion rate by 2015; 

this requires universal enrollm
ent m

uch in 

advance, depending on the years of schooling 
in the country. 

Secondary education
!

e secondary education target is to be 
determ

ined locally based on country needs. !
is 

analysis sets a target for the share of children that 
transition from

 prim
ary to secondary school, as 

indicated below: 

• 
80 percent transition rate from

 prim
ary to 

secondary education (see Q
&

A).

Adult literacy
• 

100 percent adult literacy rate by 2015.

Vocational training and tertiary education
• 

Enrollm
ent targets for vocational training and 

tertiary education w
ill need to be set at a level 

su'
cient to m

eet national dem
and for skilled 

workers, given the overall package of services 
needed to m

eet the M
D

G
s.
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EDUCATION

E
stim

ate
 re

so
u
rce

 n
e
e
d
s

!
e U

N
 M

illennium
 Project has created a series 

of m
odels that estim

ate the costs of delivering 
the interventions described above. N

eeds 
are calculated using sim

ple m
ultiplication—

[population size] x [percent of population 
reached] x [num

ber of interventions per person 
or household] x [unit cost of intervention]—

and 
scaled up over the 11-year period to m

eet the 
targets. 

To use this m
odel to calculate the resources 

needed for this investm
ent cluster, the user needs 

to input the follow
ing inform

ation:

• 
C

urrent and target coverage for each 
intervention (such as coverage of subsidies to 
attend school or hiring quality teachers).

• 
U

nit costs of providing interventions (such as 
textbooks or school construction).

• 
Input quantity ratios (such as pupil-teacher 
ratio or pupil-classroom

 ratio).

Based on these inputs, the user can calculate the 
resources for a com

prehensive set of investm
ents 

needed to achieve the targets, including: 
• 

H
um

an resources (such as hiring and training 
teachers and sta# to provide training services 
or create m

ass m
edia program

s).

W
h
y se

co
n
d
a
ry e

d
u
catio

n
 m

atte
rs

There are no specific M
D

G
 targets for secondary education. W

hy 

then is it im
portant to include a target for secondary education in 

an M
D

G
 needs assessm

ent? W
e highlight three reasons:

• 
T

he hum
an reso

urces need
s fo

r m
ost M

D
G

s w
ill req

uire 

seco
nd

ary schoo
l g

rad
uates (eng

ineers, d
octo

rs, nurses, 

schoo
l teachers, p

ub
lic ad

m
inistrato

rs). 

• 
T

he availab
ility of seco

nd
ary ed

ucatio
n increases p

arents’ 

incentive to send child
ren to p

rim
ary schoo

l.

• 
Fo

r m
arg

inalized g
ro

up
s in p

articular, research show
s 

that p
ost-p

rim
ary ed

ucatio
n is need

ed to realize suffi
cient 

returns o
n ed

ucatio
n (p

articularly in the case of g
irls, 

w
here the returns to seco

nd
ary ed

ucatio
n are sig

nifi
cantly 

hig
her than those to p

rim
ary ed

ucatio
n).

T
he targ

ets fo
r seco

nd
ary ed

ucatio
n w

ill also need to b
e 

co
m

p
ared and revised

, if necessary, o
nce the total hum

an 

reso
urces need

s are assessed and ag
g

reg
ated

, to ensure that 

the exp
ansio

n of seco
nd

ary schoo
ling is in line w

ith the need
s 

fo
r trained p

erso
nnel fo

r the other secto
rs.
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EDUCATION

• 
Physical infrastructure (such as building 
schools and laboratories).

• 
Financial resources needed to provide and 
m

aintain these interventions.

• 
C

overage needed to achieve the targets (such 
as the percentage of girls to receive subsidies to 
attend school by 2015).

E
xa

m
p
le

Fo
r the interventio

n of p
rovid

ing sub
sid

ies to g
irls attend

ing p
rim

ary schoo
l, the analysis w

ill 

id
entify current and targ

et coverag
e. Fo

r exam
p

le, no g
irls m

ay b
e receiving such sub

sid
ies 

to
d

ay, co
m

p
ared w

ith a targ
et coverag

e of 50 p
ercent by 2015. S

im
ilarly, o

nly 70 p
ercent of 

stud
ents m

ay have access to textb
ooks to

d
ay, w

hile the targ
et coverag

e fo
r 2015 m

ay need to 

b
e 100 p

ercent.

C
h
e
ck re

su
lts

Sam
ple results from

 the education needs 
assessm

ents are show
n below for U

ganda. N
ote 

that these, and results from
 other countries where 

the U
N

 M
illennium

 Project is working, con"rm
 

that the total cost of education interventions for 
the M

D
G

s in U
ganda is approxim

ately $16 per 
capita a year in 2015.
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EDUCATION

M
illio

ns of 2000 U
.S

. d
o

llars unless otherw
ise ind

icated

2
0

0
5

2
0

1
0

2
0

1
5

S
hare of 2

0
1

5
 

total  (%
)

A
verage, 

2
0

0
5

–1
5

 Total,  
2

0
0

5
–1

5
 

S
hare of  

2
0

0
5

–1
5

 
total  (%

)

Prim
ary education

1
8
7.6

2
7

7.7
4

5
8

.2
71

.1
2

9
2

.5
3

,2
17.8

6
3

.5

 
 

C
apital cost

2
6

.3
47.3

1
1

9
.7

1
8

.6
5

5
.4

6
0

9
.7

1
2

.0

 
 

O
perating cost

1
6
1

.3
2

3
0
.4

3
3

8
.5

5
2

.5
2

3
7.1

2
,6

0
8

.1
5
1

.5

 
 

C
ost per student (2

0
0

0
 U

S
$)

4
3

.4
5
1

.3
70

.6
na

5
3

.1
5

8
4

.6
na

S
econdary education

1
4
2

.1
1

5
5

.7
1
6

9
.6

2
6

.3
1

5
5

.5
1

,71
0
.8

0
.3

 
 

C
apital cost 

7.2
2

2
.1

2
4

.5
3

.8
1

9
.7

2
1
6

.8
4

.3

 
 

O
perating cost

1
3

4
.9

1
3

3
.6

1
4

5
.1

2
2

.5
1

3
5

.8
1

,4
9

4
.0

2
9
.5

 
 

C
ost per student (2

0
0

0
 U

S
$)

2
7
8

.7
176

.1
1

2
2

.6
na

1
8

5
.7

2
,0

4
2

.2
na

Adult literacy
8

.6
1

2
.0

1
6

.4
2

.5
1

2
.8

1
4

0
.5

0
.0

 
 

C
apital cost

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

 
 

O
perating cost

8
.6

1
2

.0
1
6

.4
2

.5
1

2
.8

1
4

0
.5

2
.8

 
 

C
ost per student (2

0
0

0
 U

S
$)

1
3

.0
1

3
.0

1
3

.0
na

1
3

.0
1
4

3
.0

na

Total cost 
3

3
8

4
4

5
6

4
4

na
4

6
1

5
,0

6
9

na

Total cost per capita (2
0

0
0

 U
S

$)
1

2
.2

1
3

.5
1
6

.3
na

1
3

.7
1

5
1

.1
na

 
 

Prim
ary education (2

0
0

0
 U

S
$)

6
.8

8
.4

1
1

.6
71

.2
8

.6
9

5
.1

6
2

.9

 
 

S
econdary education (2

0
0

0
 U

S
$)

5
.1

4
.7

4
.3

2
6

.4
4

.7
5
1

.8
3

4
.3

 
 

Adult literacy (2
0

0
0

 U
S

$)
0
.3

0
.4

0
.4

2
.5

0
.4

4
.2

2
.8

E
stim

ated
 costs of ed

u
cation

 in
terven

tion
s in

 U
g
an

d
a

na is not applicable.

S
ource: U

N
 M

illennium
 P

roject 2004b.
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GENDER EQUALITY
W

hile G
oal 3 calls for prom

oting gender equality 
and em

powering wom
en, the o'

cial M
D

G
 target 

addresses only gender parity in education at the 
prim

ary, secondary, and tertiary levels. !
e goal of 

gender equality is m
uch broader than education, 

and taking this into account, the U
N

 M
illennium

 
Project Task Force on Education and G

ender 
Equality has recom

m
ended a m

uch broader range 
of interventions and policies needed across sectors 
to achieve this M

D
G

. !
e task force has identi"ed 

seven strategic priorities as the m
inim

um
 

actions necessary to em
power wom

en. !
ese 

seven strategic priorities form
 the basis for this 

investm
ent cluster, including the setting of targets 

and identi"cation of interventions. 

M
eeting m

any of the strategic priorities 
w

ill entail policy changes that are not easy 
to cost. Exam

ples include the recognition 
and protection of sexual and reproductive 
rights, legislation to guarantee property 
and inheritance rights for w

om
en and girls, 

policies that elim
inate gender gaps in the labor 

m
arket and discourage sex-based occupational 

segregation, and legislation that enables 
w

om
en to participate in political life. Such 

policy reform
s form

 a necessary and im
portant 

com
plem

ent to the interventions identified. 
T

he needs assessm
ent focuses on the tangible 

interventions below
 that help achieve gender 

equality. 

G
e
n
d
e
r e

q
u
ality—

p
ro

m
o
tin

g
 g

e
n
d
e
r e

q
u
ality  

an
d
 e

m
p
o
w

e
rin

g
 w

o
m

e
n

U
N

 M
illennium

 P
roject. 2005. Taking A

ction: A
chieving G

ender Equality and Em
pow

ering 
W

om
en. London: Earthscan. [w

w
w

.unm
illennium

project.org]. 
S

e
e
 a

lso

W
h
at a

re
 th

e
 se

ve
n
 strate

g
ic p

rio
ritie

s fo
r ach

ie
vin

g
 g

e
n
d
e
r e

q
u
a
lity? 

1. 
S

treng
then g

irls’ o
p

p
o

rtunities fo
r p

ost-p
rim

ary ed
ucatio

n w
hile sim

ultaneo
usly m

eeting 

co
m

m
itm

ents to universal p
rim

ary ed
ucatio

n.

2. 
G

uarantee sexual and rep
ro

d
uctive health and rig

hts.

3. 
Invest in infrastructure to red

uce w
o

m
en’s and g

irls’ tim
e b

urd
ens.

4. 
G

uarantee w
o

m
en’s and g

irls’ p
ro

p
erty and inheritance rig

hts.

5. 
E

lim
inate g

end
er ineq

uality in em
p

loym
ent by d

ecreasing w
o

m
en’s reliance o

n info
rm

al 

em
p

loym
ent, closing g

end
er g

ap
s in earning

s, and red
ucing occup

atio
nal seg

reg
atio

n.

6. 
Increase w

o
m

en’s share of seats in natio
nal p

arliam
ents and local governm

ental b
o

d
ies.

7. 
C

o
m

b
at vio

lence ag
ainst g

irls and w
o

m
en.
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GENDER EQUALITY

Id
e
n
tify in

te
rve

n
tio

n
s

W
hile interventions w

ill need to be tailored 
to local conditions and priorities, below is a 
list of possible interventions that are derived 
from

 the seven strategic priorities of the U
N

 
M

illennium
 Project Task Force on Education 

and G
ender Equality (U

N
 2005k). !

is m
enu 

of interventions is grouped according to the 
follow

ing clusters—
reproductive health rights 

and access to health services, im
proving econom

ic 
and political opportunities for wom

en, im
proving 

wom
en’s security, and addressing system

ic gender 
disparities. 

Strategic priority 2: guarantee sexual and 
reproductive health and rights
In addition to reproductive health interventions 
contained in the health-related investm

ent 
cluster, the interventions included here support 
long-lasting changes in the awareness and use 
of reproductive health services, such as through 
creating enabling legislative fram

eworks and 
raising awareness of reproductive health rights. 
• 

Increase awareness and provide education 
on sexual and reproductive health and rights 
through m

ass m
edia and com

m
unity-based 

program
s.

W
h
at in

te
rve

n
tio

n
s n

e
e
d
e
d
 to

 ach
ie

ve
 th

e
 g

e
n
d
e
r M

D
G

 h
ave

 b
e
e
n
 

in
clu

d
e
d
 in

 o
th

e
r in

ve
stm

e
n
t clu

ste
rs a

n
d
 so

 a
re

 n
o
t fo

u
n
d
 h

e
re?

S
ince g

end
er eq

uality interventio
ns cut across all of the other investm

ent clusters, the need
s 

assessm
ent analyses fo

r other investm
ent clusters includ

e g
end

er-sp
ecifi

c interventio
ns. 

For exam
ple, in agriculture a special effort is needed to recruit and train fem

ale extension w
orkers 

to ensure that the national extension service reaches fem
ale farm

ers as m
uch as it reaches m

ale 

farm
ers. In education, increasing retention of girls in school m

ay require special subsidies on the 

dem
and side and special facilities, such as toilets for girls, on the supply side. In urban developm

ent, 

im
proving security of tenure to im

prove the lives of slum
 dw

ellers m
ust ensure equal access for 

w
om

en. In rural developm
ent, reducing w

om
en’s tim

e poverty w
ould require increasing access to 

m
icrofinance and providing clean cooking fuels, electricity, and w

ater and sanitation supply w
ithin 

the household or nearby, to reduce the tim
e w

om
en spend on firew

ood and w
ater collection. 

Ind
eed

, three of the seven strateg
ic p

rio
rities o

utlined ab
ove have b

een includ
ed in the need

s 

assessm
ent of other investm

ent clusters: p
ost-p

rim
ary ed

ucatio
n fo

r g
irls has b

een costed as p
art 

of the ed
ucatio

n need
s assessm

ent, the p
rovisio

n of sexual and rep
ro

d
uctive health services has 

b
een costed w

ithin the health secto
r need

s assessm
ent, and infrastructure to red

uce w
o

m
en’s 

tim
e b

urd
ens has b

een costed as p
art of the rural and urb

an need
s assessm

ent. 

S
o as not to d

o
ub

le-co
unt interventio

ns, this investm
ent cluster includ

es the ad
d

itio
nal sp

ecifi
c 

interventio
ns to m

eet G
oal 3. T

hey co
m

p
lem

ent the g
end

er interventio
ns fo

r the other M
D

G
s, w

hich 

alo
ne are not suffi

cient to red
uce g

end
er ineq

uality o
r em

p
ow

er w
o

m
en.
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GENDER EQUALITY

• 
Provide com

prehensive sexuality education 
w

ithin schools and com
m

unity program
s.

Strategic priority 5: reduce gender inequality in 
em

ploym
ent

• 
Prom

ote access to work through vocational 
training program

s and school-to-work 
transition program

s for adolescent girls.
• 

Provide care services (for children, the elderly, 
the disabled, and the sick) to allow wom

en to 
work.

Strategic priority 6: increase wom
en’s political 

representation
• 

Provide leadership and m
anagem

ent training 
to fem

ale candidates in elections at the local, 
regional, and national levels.

• 
Provide training to fem

ale elected 
representatives at the local, regional, and 
national levels.

Strategic priority 7: com
bat violence against 

wom
en

• 
Prevent violence against wom

en through 
awareness cam

paigns and education, hotlines, 
and neighborhood support groups.

• 
Provide protection from

 violence through 
police and m

edical services, counseling and 
em

ergency housing, or short-term
 shelters to 

victim
s of violence.

• 
Provide punishm

ent for perpetrators of 
violence through legal redress. 

A
part from

 speci"c priorities, investm
ents are also 

needed to im
prove the capacity of governm

ents 
and other actors to address system

w
ide drivers of 

gender inequality.

System
ic issues

• 
Strengthen the capacity of governm

ents to 
deliver the interventions identi"ed above.

• 
Strengthen national wom

en’s m
achineries 

through increased budgetary allocations and 
sta'

ng of m
inistries of wom

en’s a#airs and 
gender focal points in other m

inistries.
• 

U
ndertake institutional reform

 through 
sensitization program

s to train judges, 
bureaucrats, land registration o'

cers, and 
police o'

cers.
• 

Invest in legal aid services to help wom
en 

claim
 their rights and access the interventions 

identi"ed above.
• 

Im
prove registration system

s for issuing 
identi"cation docum

ents to wom
en (in those 

settings where applicable).
• 

Invest in data collection and m
onitoring 

activities to track gender outcom
es.

!
e above list is not exhaustive and w

ill change 
from

 country to country depending on each 
country’s context and needs. !

e list should be 
seen as illustrative and a starting point for actions 
to achieve the strategic priorities not costed in the 
other M

D
G

 needs assessm
ents.
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GENDER EQUALITY
D

e
fi

n
e
 ta

rg
e
ts

To estim
ate the national resource requirem

ents 
for each of these interventions, the assessm

ent w
ill 

need to de"ne targets to reach the speci"c target 
group of each intervention, based on national 
circum

stances. For exam
ple, we recom

m
end that 

interventions to im
prove econom

ic and political 
opportunities, to im

prove security, and to increase 
awareness of wom

en’s rights (such as to land or 
to reproductive health) are form

ulated to reach 

all wom
en by 2015. O

ther interventions, such 
as training program

s for fem
ale elected o'

cials, 
m

ay reach 50 percent of the target population 
(fem

ale candidates) by 2015. W
e recom

m
end that 

awareness program
s, which aim

 to alter society’s 
attitudes toward gender issues, target the entire 
population, m

ale and fem
ale. Finally, training 

program
s that focus on speci"c groups such as 

bureaucrats, judges, and the like would have 
separate targets. 

In
te

rp
re

tin
g
 th

e
 g

e
n
d
e
r in

d
icato

rs
T

he U
N

 M
illennium

 P
roject Task Fo

rce o
n E

d
ucatio

n and G
end

er E
q

uality has p
ro

p
osed 

ad
d

itio
nal ind

icato
rs to m

o
nito

r p
rog

ress tow
ard the g

end
er eq

uality M
D

G
, includ

ing: 

• 
T

he ratio of fem
ale to m

ale g
ross enro

llm
ent rates in p

rim
ary, seco

nd
ary, and tertiary 

ed
ucatio

n.

• 
T

he ratio of fem
ale to m

ale co
m

p
letio

n rates in p
rim

ary, seco
nd

ary, and tertiary ed
ucatio

n.

• 
P

ro
p

o
rtio

n of co
ntracep

tive d
em

and satisfi
ed

.

• 
A

d
o

lescent fertility rate.

• 
H

o
urs p

er d
ay (o

r year) w
o

m
en and m

en sp
end fetching w

ater and co
llecting fuel.

• 
Land ow

nership by m
ale, fem

ale, o
r jo

intly held
.

• 
H

o
using title, d

isag
g

reg
ated by m

ale, fem
ale, o

r jo
intly held

.

• 
S

hare of w
o

m
en in em

p
loym

ent, b
oth w

ag
e and self-em

p
loym

ent.

• 
P

ercentag
e of seats held by w

o
m

en in local governm
ent b

o
d

ies.

• 
P

revalence of d
o

m
estic vio

lence.
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GENDER EQUALITY

E
stim

ate
 re

so
u
rce

 n
e
e
d
s

!
e U

N
 M

illennium
 Project has created a series 

of m
odels that estim

ate the costs of delivering 
the interventions described above. To use these 
m

odels to calculate the resources needed for this 
investm

ent cluster, the user w
ill need to input the 

follow
ing inform

ation:
• 

C
urrent and target coverage for each target group.

• 
U

nit costs of providing interventions.
• 

Input quantities (such as people per program
).

Based on these inputs, the user can then 
calculate the resources for a com

prehensive set 

of investm
ents needed to achieve the targets, 

including: 
• 

H
um

an resources (such as sta# to provide 
training services or create m

ass m
edia 

program
s). 

• 
Physical infrastructure (such as short-term

 
housing for victim

s of violence).
• 

Financial resources needed to provide and 
m

aintain these interventions, both yearly and 
total costs.

• 
C

overage needed to achieve the targets (such 
as the num

ber of wom
en reached by training 

or awareness program
s).

T
ip

s fo
r co

st d
ata fo

r g
e
n
d
e
r n

e
e
d
s a

sse
ssm

e
n
ts

In m
any cases the d

ata fo
r costs fo

r g
end

er interventio
ns are d

iffi
cult to fi

nd
. H

ere are so
m

e d
ata 

so
urces that m

ay p
rovid

e the cost d
ata o

r serve as p
roxies fo

r costs:

• 
C

o
m

m
unity-b

ased aw
areness p

rog
ram

s run by no
ngovernm

ental o
rg

anizatio
ns and 

governm
ents.

• 
M

ass m
ed

ia aw
areness cam

p
aig

ns, such as literacy cam
p

aig
ns and H

IV/A
ID

S
 aw

areness 

cam
p

aig
ns. 

• 
S

helter and sup
p

o
rt services fo

r w
o

m
en subject to vio

lence run by no
ngovernm

ental 

o
rg

anizatio
ns.

• 
A

d
m

inistrative training p
rog

ram
s and refresher co

urses. 

• 
M

inisterial b
ud

g
et need

s in co
m

p
arab

le co
untries w

ith w
ell functio

ning m
inistries of w

o
m

en’s 

affairs.
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GENDER EQUALITY
C

h
e
ck re

su
lts

Per capita M
D

G
 investm

ent needs are rem
arkably 

sim
ilar across countries, providing som

e 
convenient shorthand for assessing whether 
results of needs assessm

ents are in the orders of 
m

agnitude consistent w
ith the M

D
G

s.

Sam
ple results from

 a gender needs assessm
ent 

are show
n below for Tajikistan. N

ote that these, 

and results from
 other countries where the U

N
 

M
illennium

 Project is working, con"rm
 that the 

total cost for providing key gender interventions 
am

ounts to about $2 per capita a year in 2015. 
Im

portantly, the estim
ate presented below re&ects 

only interventions included in this investm
ent 

cluster. M
any other gender-speci"c interventions, 

included across each of the other investm
ent 

clusters, are not re&ected here. 

Item
2

0
0

5
2

0
1

0
2

0
1

5
2

0
0

5
–1

5

Total cost (U
S

$
 m

illions)
5

.2
1
0
.0

1
6

.5
1

1
2

.1

C
apital costs

3
.4

3
.4

4
.6

3
8

.3

R
ecurrent costs

1
.3

4
.8

8
.6

5
3

.6

S
hare of G

D
P (percent)

Average

Total cost
.0

0
3

.0
0

1
.0

0
4

.0
0

3

C
apital costs

.0
0

2
.0

0
1

.0
0

1
.0

0
1

R
ecurrent costs

.0
0

1
.0

0
2

.0
0

2
.0

0
2

Per capita (U
S

$
)

Average

Total cost
0
.8

1
.3

2
.0

1
.3

C
apital costs

0
.5

0
.4

0
.5

0
.5

R
ecurrent costs

0
.2

0
.6

1
.0

0
.6

E
stim

ated
 costs of p

rom
otin

g gen
d

er eq
u

ality in
 Tajikistan

S
ource: U

N
 M

illennium
 Project 2

0
0

5
h.
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ENVIRONMENT

E
n
viro

n
m

e
n
t—

in
ve

stin
g
 in

 im
p
rove

d
 re

so
u
rce

s m
an

ag
e
m

e
n
t

!
e ecosystem

 services provided by a healthy 
environm

ent underpin hum
an life and well-being 

by supplying food, clean water, disease control, and 
protection from

 natural disasters. M
aintaining 

the environm
ent is thus necessary to achieve the 

M
D

G
s. But the environm

ent is under threat in 
m

ost countries because of rising pollution, soil 
degradation (including rapid deserti"cation), 
deforestation, destruction of coastal and 
freshwater "sheries, rising water scarcity, declining 
biodiversity, and clim

ate change. 

In G
oal 7 governm

ents have com
m

itted to ensure 
environm

ental sustainability and to reverse the 
loss of environm

ental resources. H
owever, the 

M
D

G
 does not provide clear operational guidance 

to countries on what they should aim
 to achieve 

by 2015 and beyond, and how to di#erentiate 
strategies that are environm

entally sustainable 
from

 those that are not. For these reasons, a needs 
assessm

ent for environm
ental sustainability 

w
ill "rst identify environm

ental priorities 
and set quantitative targets to be achieved by 
2015. O

n this basis they can carry out a needs 
assessm

ent and identify the policies that support 
environm

ental interventions. 

Environm
ental strategies address challenges 

that tend to be speci"c to each country. 

!
e U

N
 M

illennium
 Project Task Force on 

Environm
ental Sustainability has identi"ed 

six m
ain investm

ent areas for environm
ental 

m
anagem

ent:
• 

A
gricultural production system

s. 
• 

Forests.
• 

Freshwater resources and ecosystem
s.

• 
Fisheries and m

arine ecosystem
s.

• 
A

ir and water pollution.
• 

G
lobal clim

ate change.

W
e recom

m
end that countries "rst identify 

environm
ental priorities on the basis of this list or 

by draw
ing on any of the sources identi"ed below. 

Exam
ples could be reversing eutrophication of 

large lakes, halting and reversing deserti"cation 
in arid or sem

i-arid areas, or im
proving forest 

m
anagem

ent. In addition, strategies to reduce 
risks and m

itigate the im
pact of extrem

e events 
w

ill be an im
portant priority for countries that 

are vulnerable to natural disasters. !
ese include 

disaster risk reduction m
anagem

ent practices 
and im

provem
ent of disaster preparedness, as 

agreed recently at the 2005 W
orld C

onference on 
D

isaster Reduction in K
obe. 

O
nce countries have identi"ed their 

environm
ental priorities, the needs assessm

ent 
process w

ill encourage policym
akers to set clear 

R
eports of the M

illennium
 Ecosystem

 A
ssessm

ent. [w
w

w
.m

illennium
assessm

ent.org].

P
overty Environm

ent Initiative. 2004. “A
ttacking P

overty W
hile Im

proving the Environm
ent: P

ractical 
R

ecom
m

endations.” N
ew

 York. [w
w

w
.undp.org/seed/pei/new

publication/practeng.pdf].

U
N

 M
illennium

 P
roject. 2005. Environm

ent and H
um

an W
ell-B

eing: A
 P

ractical S
trategy.  

N
ew

 York. [w
w

w
.unm

illennium
project.org].

W
orld B

ank. 2002. A
 S

ourcebook for P
overty R

eduction S
trategies. W

ashington, D
.C

.  
[w

w
w

.w
orldbank.org/poverty/strategies/sourctoc.htm

].

S
e
e
 a

lso
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ENVIRONMENT
environm

ental objectives to be achieved by 2015 
for each area. To e#ectively guide policym

aking 
and investm

ent strategies, it w
ill be im

portant 
that to the extent possible these objectives be 
quantitative, m

easurable, and tim
e-bound, 

focusing prim
arily on outcom

es rather than 
processes. Exam

ples include:
• 

H
alt and reverse deserti"cation by 2015.

• 
Increase forest cover by [x] percent by 2015. 

• 
Slow the rate of biodiversity loss by [x] percent 
by 2015.

• 
A

chieve disaster preparedness of the country 
by 2015.

• 
Reduce biological oxygen dem

and in 
freshwater ecosystem

s to a speci"c threshold 
and achieve other freshwater quality 
standards.

• 
Reduce particulate and other form

s of air 
pollution to internationally agreed m

inim
um

 
standards.

• 
Protect a m

inim
um

 share of coastlines and 
coral reefs as spaw

ning grounds for "sh.

A
n indicative list of outcom

e objectives is 
presented in the report of the Task Force 
Report on Environm

ental Sustainability (U
N

 
M

illennium
 Project 2005c), which also describes 

the analytical and political processes of identifying 
objectives in m

ore detail. O
nce outcom

e objectives 
have been speci"ed, countries can identify 
interventions to achieve the objectives in each 
priority area.

Id
e
n
tify in

te
rve

n
tio

n
s

A
s for the other investm

ent clusters, an 
environm

ent needs assessm
ent identi"es the 

interventions to achieve their environm
ental 

outcom
e objectives. For exam

ple, suggested 

interventions to im
prove forest m

anagem
ent could 

include:
• 

Reforestation and tree planting schem
es.

• 
Training and hiring of forestry personnel to 
provide technical support to com

m
unities and 

ensure enforcem
ent of existing regulations.

• 
M

icrocredit and livelihoods education 
program

s for forest dwellers.
• 

Establishm
ent of protected areas.

A
s another exam

ple, if the objective is to 
reduce biological oxygen dem

and in freshwater 
ecosystem

s, interventions m
ay include:

• 
Expansion of access to im

proved sanitation.
• 

C
onstruction and operation of wastewater 

treatm
ent system

s.
• 

Protection of upstream
 catchm

ent areas to 
reduce nutrient loads caused by erosion.

• 
Extension of water quality m

onitoring 
system

s.

N
ote that this analysis would need to be closely 

coordinated w
ith work carried out as part of the 

rural and urban developm
ent clusters.

D
ue to the large num

ber of environm
ental 

challenges, each requiring targeted interventions, 
we do not list all interventions here. M

ore 
inform

ation on environm
ental interventions is 

available in the sources listed in “See also.” 

A
ll interventions need to be com

plem
ented by 

supporting policies and institutional reform
s, 

such as the rem
oval of environm

entally harm
ful 

subsidies, reform
 of land tenure regim

es, 
decentralization of forestry m

anagem
ent 

authority, and so forth. !
e reports cited above 

also describe such reform
s in m

ore detail. 
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ENVIRONMENT

D
e
fi

n
e
 ta

rg
e
ts

For each intervention, quantitative coverage 
targets w

ill help ensure that the outcom
e 

objectives identi"ed above w
ill be achieved. For 

exam
ple, countries m

ay specify the share of urban 
w

astew
ater that needs to undergo treatm

ent 
to m

eet m
inim

um
 w

ater quality standards in 
freshw

ater ecosystem
s. O

r countries m
ay estim

ate 
how

 m
any trees need to be planted between 

today and 2015 to achieve their reforestation 
objectives.

E
stim

ate
 re

so
u
rce

 n
e
e
d
s

!
e coverage targets can then be m

ultiplied by the 
unit costs of interventions to yield the estim

ate 
of resource needs. In the case of tree planting the 

follow
ing questions m

ay need to be addressed to 
estim

ate the resource envelope:
• 

H
ow m

any trees need to be planted between 
today and 2015 to achieve the target?

• 
W

hat is the unit cost of planting each tree? 
• 

W
hat other investm

ents need to be m
ade to 

enable scale-up to occur?
• 

A
re there synergies w

ith other interventions 
that change the total resources needed?

A
nswering these questions w

ill perm
it planners 

to estim
ate total resource needs and their 

distribution over tim
e. For exam

ple, if tree 
planting needs to be frontloaded to give forests 
tim

e to m
ature, m

ore resources w
ill be needed at 

the beginning of the strategy. 
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ENVIRONMENT
C

h
e
ck re

su
lts

Few national environm
ent strategies 

contain detailed cost estim
ates for achieving 

environm
ental sustainability. M

oreover, at 
press tim

e, countries that had initiated M
D

G
-

based planning had not yet com
pleted detailed 

environm
ent needs assessm

ents. A
s a result 

quantitative results are not yet available for 
com

parison. 
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SCIENCE, TECHNOLOGY, AND NNOVATION

!
e M

D
G

s m
ake clear the need to invest in 

science, technology, and innovation since 
technological advance is the long-term

 driving 
force of developm

ent and econom
ic grow

th. 
For exam

ple, if the M
D

G
s are to be achieved, 

key technological breakthroughs are urgently 
needed in areas such as health, environm

ental 
m

anagem
ent, and infrastructure developm

ent. !
e 

bene"ts of science and technology are the fruits 
of enorm

ous social investm
ents in education, 

scienti"c discovery, and targeted technological 
developm

ent to strengthen national system
s 

of innovation. For exam
ple, basic investm

ents 
in com

m
unication infrastructure are o$en a 

precondition for private investm
ent, and support 

to research institutions can foster breakthroughs 
in technology.

G
overnm

ents can facilitate the generation, use, 
and di#usion of know

ledge by building capacity 
for scienti"c research and technological learning. 
Public interventions can also play a catalytic 
and supportive role for prom

oting technological 
and scienti"c innovation by business enterprises 
(the site of accum

ulation and application of 
technical learning). !

ese interventions w
ill 

need to be com
plem

ented by supportive policies 
and institutional reform

s, recom
m

endations 
for w

hich are outlined in the report of the U
N

 
M

illennium
 Project Task Force on Science, 

Technology, and Innovation (U
N

 M
illennium

 
Project 2005g).

Id
e
n
tify in

te
rve

n
tio

n
s

!
e task force’s report describes a detailed m

enu 
of options for prom

oting science and technology. 
For the purpose of an M

D
G

 needs assessm
ent, 

interventions fall into four categories:

Prom
oting platform

 technologies
• 

Investm
ent in inform

ation and com
m

unication 
infrastructure, genom

ics, and other platform
 

technologies, including the extension of 
telecom

m
unications infrastructure. 

Prom
oting business opportunities in science and 

technology 
• 

Establishm
ent of science parks and incubators 

for technology-based com
panies.

• 
Im

proving "nancial services and incentives to 
support private sector research and developm

ent.

Expanding access to science and technology 
education and research
• 

Extension and m
aintenance of centers of 

excellence for scienti"c research, including the 
"nancing of research at universities.

Im
proving science and technology advice at the 

national level
• 

C
reation of an independent body charged w

ith 
providing scienti"c advice and technology 
forecasting to policym

akers.
• 

Training decisionm
akers in science, 

technology, and innovation.

S
cie

n
ce

, te
ch

n
o
lo

g
y, an

d
 in

n
ovatio

n
—

b
u
ild

in
g
 n

atio
n
al cap

acitie
s
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SCIENCE, TECHNOLOGY, AND INNOVATION
D

e
fi

n
e
 ta

rg
e
ts

To m
ake these investm

ents quanti"able, a needs 
assessm

ent will also set targets for each of the 
interventions related to science and technology. Such 
targets will likely di#er substantially by country. 

Targets could include: 
• 

Fitting of all schools and hospitals w
ith basic 

inform
ation and com

m
unication technology 

infrastructure by 2010.
• 

Establishm
ent of national science advisory 

structure, w
ith operating budget and statutory, 

legislative, or jurisdictional m
andate, by 2006.

• 
Training of key decisionm

akers by 2008.
• 

Enrollm
ent of a m

inim
um

 share of each year 
in higher education program

s focusing on the 
sciences and engineering.

• 
Provision of a m

inim
um

 share of G
D

P to 
national research and developm

ent through 
governm

ent and academ
ic institutions.

W
hile each of these com

ponents is necessary 
for achieving the M

D
G

s, the lack of adequate 

data w
ill m

ake it di'
cult in m

ost cases to 
unam

biguously establish quantitative thresholds 
that need to be m

et if the M
D

G
s are to be 

achieved. A
s a result m

ost objectives w
ill be based 

on political decisions in each country that can be 
inform

ed by the experience of other countries that 
are successfully using science and technology, such 
as m

uch of Southeast A
sia. 

E
stim

ate
 re

so
u
rce

 n
e
e
d
s

N
o standalone m

odels exist to estim
ate investm

ent 
needs in science and technology for m

eeting the 
M

D
G

s. A
s in the other areas, analysts could "rst 

identify the needs in term
s of infrastructure and 

hum
an resources for each of the four priority 

areas. O
nce these coverage targets are know

n, 
they can be m

ultiplied by unit costs to estim
ate 

overall needs. For exam
ple, experience suggests 

that the annual cost of operating high quality 
institutions of higher learning in low-incom

e 
countries is approxim

ately $500 per student. Such 
international benchm

arks can be used when no 
detailed national data are available. 
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INFRASTRUCTURE AND INTEGRATION
!

e U
N

 M
illennium

 Project identi"es several 
regional goods as critical for achieving the 
M

D
G

s. D
eveloping countries that need to 

overcom
e the challenges associated w

ith 
geography and sm

all m
arket size should 

be em
powered to invest in cross-national 

infrastructure that, for exam
ple, lowers the cost 

of transport and energy services. Econom
ic 

cooperation and trade integration can further 
lower the cost of transport, trade, and energy. In 
addition, we recom

m
end that countries pursue 

regional strategies to m
anage environm

ental 
challenges, such as deserti"cation and 
transboundary watersheds.

In
frastru

ctu
re

 an
d
 in

te
g
ratio

n
—

su
p
p
o
rtin

g
 cro

ss-n
atio

n
al 

in
frastru

ctu
re

, trad
e
 in

te
g
ratio

n
, an

d
 g

ove
rn

m
e
n
t co

o
p
e
ratio

n

U
N

 M
illennium

 P
roject. 2005. Environm

ent and H
um

an W
ell-B

eing: A
 P

ractical S
trategy.  

London: Earthscan. [w
w

w
.unm

illennium
project.org].

U
N

 M
illennium

 P
roject. 2005. Investing in D

evelopm
ent: A

 P
ractical P

lan to A
chieve the M

illennium
  

D
evelopm

ent G
oals. London: Earthscan. [w

w
w

.unm
illennium

project.org].
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INFRASTRUCTURE AND INTEGRATION
Id

e
n
tify in

te
rve

n
tio

n
s

Cross-national transport links 
Interventions include the construction and 
m

aintenance of international roads, railways, 
ports, waterways, and airports.

Energy in!astructure
In particular, sm

all countries w
ill "nd it 

im
portant to invest in regional electricity pools 

and other energy infrastructure to reduce the cost 
of energy. Exam

ples for interventions include:
• 

C
onstruction and m

aintenance of cross-
country high-voltage lines and other 
transm

ission infrastructure.
• 

C
onstruction of pipelines for oil and gas as 

well as storage tanks.

Regional environm
ental m

anagem
ent

Regional environm
ental m

anagem
ent com

prises 
investm

ents in transboundary cooperation and 
regional institutions for environm

ental m
anagem

ent 
and policy reform

s. !
e critical point is coherence, 

to ensure that policies support the successful 
delivery of the interventions. C

hapters 5 and 6 of the 

report of the U
N

 M
illennium

 Project Task Force 
on Environm

ental Sustainability (U
N

 M
illennium

 
Project 2005c) discuss the needed policy changes. 

Trade facilitation
Trade facilitation interventions to decrease costs 
of freight could include:
• 

Im
proved roads and road m

aintenance 
between cities and m

ajor ports.
• 

Port dredging and autom
ation of cargo 

transfer processes.

Interventions to address custom
s waiting tim

es 
could include:
• 

H
um

an resources developm
ent. 

• 
A

utom
ation and com

puterization of custom
s 

procedures. 
• 

Investm
ents in im

proved inform
ation and 

com
m

unication technology infrastructure.

Supportive policies include rationalizing custom
s 

valuation procedures, introducing shared regional 
standards, and developing joint regional positions 
for m

ultilateral trade negotiations.

R
e
g
io

n
a
l m

a
n
a
g
e
m

e
n
t o

f th
e
 M

e
ko

n
g
 R

ive
r

In S
o

utheast A
sia fo

ur governm
ents fo

rm
ed the M

eko
ng R

iver C
o

m
m

issio
n to p

ro
m

ote reg
io

nal 

sustainab
le m

anag
em

ent of the M
eko

ng R
iver. W

ith $22.1 m
illio

n in b
ud

g
eted exp

end
itures 

fo
r 2004, the co

m
m

issio
n p

lans to im
p

lem
ent a num

b
er of activities, includ

ing w
ater b

asin 

d
evelo

p
m

ent p
rojects, m

anag
em

ent training p
rog

ram
s, extensio

n activities, and the d
evelo

p
m

ent 

of harm
o

nized land use p
o

licies. T
he co

m
m

issio
n p

rovid
es a structured fo

rum
 fo

r estab
lishing 

co
m

m
o

n p
o

licies and p
ractices associated w

ith rip
arian m

anag
em

ent. 
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INFRASTRUCTURE AND INTEGRATION

D
e
fi

n
e
 ta

rg
e
ts

Transport links
!

e speci"c targets w
ill vary according to the 

obstacles in each country, but to the extent 
possible, analysis should focus on speci"c 
outcom

es needed to support the achievem
ent of 

the M
D

G
s. Possible exam

ples are:
• 

Increase the total num
ber of m

ultim
odal 

transport links w
ith neighboring countries by 

25 percent by 2015.
• 

Lower costs of freight by 50 percent by 2015.

Energy in!astructure
A

s for transport infrastructure, countries should 
be em

powered to set targets for regional energy 
infrastructure w

ith a view to overcom
ing obstacles 

to reaching the M
D

G
s, such as high energy costs, 

need to m
eet peak electricity dem

and, and the like. 

Regional environm
ental m

anagem
ent

Targets for regional environm
ental m

anagem
ent 

focus on transboundary environm
ental challenges 

that require international coordination. Ideally, 
targets should focus on outcom

es rather than 
processes, but where processes and institutions 
are absent, these are also relevant areas for goal-
setting.

Trade facilitation
Targets need to be country-speci"c and ground 
“trade facilitation” in concrete objectives, such as:
• 

D
ecrease custom

s wait tim
es by 50 percent by 

2015.
• 

D
ecrease tari# and nontari# restrictions on 

trade—
particularly for sm

all and m
edium

 
enterprises.
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INFRASTRUCTURE AND INTEGRATION
E

stim
ate

 re
so

u
rce

 n
e
e
d
s

Estim
ating resource needs for cross-national 

cooperation entails costing the interventions, 
institutions, and policy reform

s needed to 
achieve established targets. N

o standard 
needs assessm

ent m
odels exist for regional 

infrastructure. C
onsistent w

ith analysis in other 
clusters, an assessm

ent of resources needed for 
cross-national infrastructure and governm

ent 
cooperation should include both capital and 
operating costs. 

Estim
ating costs of institutions for regional 

cooperation requires assessing the capital and 
annual operating costs of establishing these bodies, 
which m

ay include regional secretariats, scienti"c 
institutes, or regulatory agencies. A

nalysts w
ill 

want to pay close attention to quantifying hum
an 

resources needs, which can o$en m
ake up a large 

share of total costs. For exam
ple, adm

inistrative 
expenditures for the M

ekong R
iver C

om
m

ission 
secretariat am

ount to approxim
ately 15 percent of 

total costs, covering sta# costs, travel, supplies, and 
other general operating costs.
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PUBLIC MANAGEMENT
Public m

anagem
ent system

s com
prise the set 

of people, institutions, and procedures that 
allow governm

ent and public adm
inistration to 

function. M
anagem

ent system
s are an essential 

part of service delivery, if o$en overlooked and 
underfunded. !

at the quality of public sector 
governance depends crucially on investm

ents in 
public sector m

anagem
ent system

s is frequently 
ignored or underestim

ated. Even in countries w
ith 

good governance public m
anagem

ent frequently 
su#ers from

 a lack of trained m
anagers, poor 

inform
ation system

s, rigid civil service procedures, 
and inadequate budgets to address these 
shortcom

ings. 

!
ough investm

ents in public m
anagem

ent, such 
as salary increases and inform

ation technology 
investm

ents, are addressed in all clusters, we 
consider here those actions that need to be 
addressed across sectors. !

ese interventions m
ay 

require the involvem
ent of central m

inistries and 
agencies such as the m

inistries of planning and 
"nance, the central bank, and decisionm

aking 
bodies such as parliam

ents. C
oordination 

across the governm
ent is particularly im

portant 
in setting standards and guidelines for the 
investm

ents that w
ill be m

ade in other 
intervention clusters. 

Two areas where central guidance is o$en 
needed to ensure coherence on standards across 
m

inistries are hum
an resources and planning 

and m
anagem

ent. Public m
anagem

ent system
s 

depend critically on policy decisions about how 
system

s should be organized and m
anaged, as well 

as clear de"nitions of responsibility and lines of 
accountability. For exam

ple, to provide coherence 

in hum
an resources investm

ents across sectors 
and ensure that countries can attract and retain 
high quality sta# in all areas, countries w

ill need 
com

m
on procedures and standards on salaries and 

pay scales and consolidated plans for civil service 
reform

. !
e developm

ent of hum
an resources 

plans, heavily inform
ed by line m

inisters, is 
needed to elim

inate redundancies and deploy civil 
servants in the m

ost e#ective way possible. 

Standards for planning and m
anagem

ent are 
needed for e#ective system

s of quality assurance 
and internal audits. C

lear accountability chains 
and feedback m

echanism
s are also part of this 

central policy guidance. Perm
anent national 

bodies (statistical o'
ces, archives, o'

ces of 
program

 analysis, and the like) o$en need to be 
given the m

andate to set policies and establish 
protocols that govern data m

anagem
ent across 

sectors. For exam
ple, w

ithout a clear m
andate a 

national records m
anagem

ent o'
ce could not 

set rules for the preservation and destruction of 
governm

ent docum
ents, m

aking it im
possible to 

undertake internal studies or investigations. 

In addition to policy guidance, m
inistries of 

"nance and planning and other cross-sectoral 
governm

ent bodies w
ill need to m

ake speci"c 
investm

ents to support the scale-up of M
D

G
 

services. !
ese investm

ents include (but are not 
lim

ited to):
• 

Financial and accounting system
s (banking 

system
s, budget system

s, and the like) to allow 
governm

ents to allocate public funds and track 
spending.

• 
C

entral statistics and record keeping to allow 
countries to m

aintain accountability for 

P
u
b
lic m

an
ag

e
m

e
n
t—

in
ve

stin
g
 in

 p
u
b
lic se

cto
r  

m
an

ag
e
m

e
n
t syste

m
s
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PUBLIC MANAGEMENT
results to citizens and donors and to m

ake 
m

idcourse corrections.
• 

Legislative system
s, judicial system

s, tax 
system

s, and law enforcem
ent to strengthen 

the rule of law, protect hum
an rights, protect 

property rights, stream
line and sim

plify 
adm

inistrative processes, and "ght corruption.

Id
e
n
tify in

te
rve

n
tio

n
s

Below are key categories of investm
ents that are 

likely to be needed as part of a public m
anagem

ent 
needs assessm

ent.

Financial and accounting system
s 

Im
proving "nancing and accounting system

s 
w

ill generally require investm
ents to ensure the 

speed, predictability, and transparency necessary 
for functioning public and private system

s 
of exchange. N

ational policy fram
eworks for 

budgeting, procurem
ent, m

anagem
ent of public 

investm
ents, and accounting w

ill also likely 
require com

plem
entary public investm

ents in basic 
inform

ation technology, infrastructure, training, 
and salary support. Public investm

ent m
ay also be 

needed to support the national banking system
. 

Som
e key investm

ents include:
• 

Training, salaries, and pay scales for "nancial 
and accounting sta# in national, regional, and 
local "nancial o'

ces. 
• 

Training key adm
inistrative sta# across 

departm
ents in basic budgeting and accounting. 

• 
So$ware and hardware for procurem

ent, 
reim

bursem
ent, and so on.

• 
Infrastructure for im

proved "nancial 
services such as expanding networks of 
banking facilities, credit bureaus, consum

er 
inform

ation dissem
ination system

s, and 
autom

ating "nancial system
s.

• 
Regulatory and supervisory system

s and 
training for central bank sta#.

Statistical system
s and record keeping

E#ective national strategies rely on continuous 
and standardized system

s and protocols for 
the collection, analysis, and dissem

ination of 
inform

ation. Such national institutions also 
depend on investm

ents—
to be reliably equipped 

w
ith quali"ed sta#, adequate inform

ation 
technology, and supplem

ental resources for special 
projects and to support the training of o'

cials in 
all branches of governm

ent. Speci"c investm
ents 

m
ay include:

• 
Training and adequate salaries for sta# in 
central statistical, inform

ation technology, and 
record keeping o'

ces as well as all levels of 
governm

ent.
• 

So$ware and hardware for the collection, 
dissem

ination, and analysis of inform
ation 

from
 various branches of the civil service—

for 
exam

ple, online licenses or procurem
ent 

system
s—

as well as strengthening 
adm

inistrative data system
s, such as vital 

registries.
• 

Technical investm
ents to support digitizing 

and geo-referencing of statistical inform
ation.

• 
Supplem

ental funding for a periodic 
evaluation and reporting activities.

Legislative system
s, judicial system

s, tax 
system

s, and law enforcem
ent 

Legislative system
s, judicial system

s, and law 
enforcem

ent are key inputs to e#ective policy 
form

ulation and im
plem

entation. Structural 
and adm

inistrative system
s such as tax system

s 
are also very im

portant. Like other segm
ents 

of public adm
inistration, however, they 

rely heavily on basic investm
ents in hum

an 
resources (training, salaries, and pay scales), 
technological and physical infrastructure, and 
special initiatives. Som

e exam
ples of necessary 

investm
ents are:
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PUBLIC MANAGEMENT

• 
Training for judges and law enforcem

ent 
o'

cials to m
ore e#ectively enforce 

anticorruption, antidiscrim
ination, and other 

law
s.

• 
M

odern technological capabilities for law 
enforcem

ent, including national crim
inal 

databases, inform
ation system

s to im
prove 

response tim
es, and adequate dissem

ination of 
inform

ation to local law enforcem
ent.

• 
A

dequate com
pensation of public o'

cials to 
prevent corruption and ensure quality.

• 
Special funding for com

m
issioning 

investigations and analysis of legislative and 
judicial e#ectiveness and equity.

• 
Sta# and training to set up and m

aintain 
special o'

ces to im
prove governance and "ght 

corruption, such as a special om
budsm

an’s 
o'

ce to evaluate claim
s.

In
ve

stin
g
 in

 p
u
b
lic m

a
n
a
g
e
m

e
n
t in

 C
a
m

b
o
d
ia

R
ecently, a team

 led by the R
oyal G

overnm
ent of C

am
b

o
d

ia and includ
ing the W

o
rld B

ank, A
sian 

D
evelo

p
m

ent B
ank, and IM

F investig
ated how

 necessary p
overty-red

ucing services co
uld b

e 

effectively d
elivered thro

ug
h the p

ub
lic secto

r. In ad
d

itio
n to increased reso

urce m
o

b
ilizatio

n 

and p
rio

rity setting
, the team

 fo
und that m

ajo
r im

p
rovem

ents in p
ub

lic secto
r m

anag
em

ent 

w
ere need

ed
. O

ne of the o
b

servatio
ns, fo

r exam
p

le, w
as that p

ub
lic and p

rivate cash fl
ow

s w
ere 

ham
p

ered by the lack of b
anking facilities o

utsid
e the m

ain urb
an areas. 

T
he team

 id
entifi

ed sp
ecifi

c sho
rt- and m

ed
ium

-term
 actio

ns in p
ub

lic exp
end

iture and 

fi
nancial m

anag
em

ent and the civil service that w
o

uld im
p

rove service d
elivery rig

ht aw
ay and 

w
o

uld ensure the necessary cap
acity b

uild
ing to allow

 fo
r streng

thening these system
s in the 

m
ed

ium
 term

. Interventio
ns includ

e, fo
r exam

p
le, reg

istratio
n of governm

ent d
isb

ursem
ent 

ag
encies and recip

ients of external fi
nance in a central d

atab
ase; estab

lishm
ent of local 

b
ud

g
et d

ep
artm

ents, p
ub

lic exp
end

iture tracking system
s, and co

m
p

uterizatio
n of acco

unting 

system
s; and p

rep
aratio

n of a co
m

p
rehensive p

ay and em
p

loym
ent p

o
licy fo

r the civil service.

T
he W

o
rld B

ank also und
ertook a d

etailed co
untry fi

nancial acco
untab

ility assessm
ent that 

id
entifi

ed necessary p
o

licies, refo
rm

s, and investm
ents fo

r C
am

b
o

d
ia’s fi

nancial system
s. 

T
hey fo

und that a b
road refo

rm
 ag

end
a in p

ub
lic fi

nance co
uld not b

e und
ertaken unless the 

governm
ent received sup

p
o

rt to b
uild a fo

und
atio

n of reliab
le, accurate, and tim

ely p
ub

lic 

exp
end

iture system
s—

thro
ug

h such b
asic activities as training staff, estab

lishing stand
ard

s, 

auto
m

ating and co
m

p
uterizing system

s, and estab
lishing clear resp

o
nsib

ilities. 

W
orld B

ank and A
sian D

evelopm
ent B

ank. 2003. “C
am

bodia: Enhancing S
ervice D

elivery through 
Im

proved R
esource A

llocation and Institutional R
eform

. Integrated Fiduciary A
ssessm

ent and P
ublic  

E
xpenditure R

eview
 (IFA

P
ER

).” R
eport 25611-K

H
. W

ashington, D
.C

., and M
anila.

S
e
e
 a

lso
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PUBLIC MANAGEMENT
D

e
fi

n
e
 ta

rg
e
ts

For each of the interventions deem
ed necessary 

in this cluster, a needs assessm
ent w

ill be guided 
by quantitative benchm

arks determ
ined at the 

national level to track progress toward the goal of 
an e'

cient, transparent, and equitable system
 of 

public m
anagem

ent. Two m
ain types of targets 

w
ill be useful for this exercise:

• 
H

um
an resources targets that track the 

hiring and com
pensation of sta# (for 

exam
ple, hum

an resources sta# m
em

bers per 
governm

ent em
ployee or salaries of public 

m
anagem

ent sta# at x percent of per capita 
G

D
P).

• 
A

ctivity targets that track the im
plem

entation 
of public sector m

anagem
ent strategies (for 

exam
ple, audit x percent of governm

ent 
agencies, undertake x national surveys, x 
percent of em

ployees paid on tim
e).

E
stim

ate
 re

so
u
rce

 n
e
e
d
s

W
here possible, resource needs estim

ates should 
be based on scaling up unit costs of speci"c 
interventions. W

hen tim
e or data constraints 

prevent detailed estim
ates, it m

ay be feasible to 

calculate needs by adding an “overhead” m
ark-up 

to the cost of the direct services. 

Speci"c suggestions for estim
ating costs of 

di#erent com
ponents of public m

anagem
ent:

• 
C

osts of training and salaries for judicial and 
law enforcem

ent sta#. C
alculate optim

al law 
enforcem

ent ratios for adm
inistrative units as 

well as for population (for exam
ple, x num

ber 
of judges per district or 1 law enforcem

ent 
o'

cer per x num
ber of people) and assess 

training (pre-service and in-service) as well as 
salary costs per worker.

• 
Basic "nancial and accounting system

s. 
C

alculate costs of overcom
ing speci"c 

expenditure and accounting constraints.
• 

M
onitoring, evaluation, and quality control. 

C
alculate costs for protocols.

C
h
e
ck re

su
lts

Results for this cluster w
ill vary by type of invest-

m
ent and country-speci"c needs. Below is one such 

exam
ple, a needs assessm

ent for a com
prehensive 

program
 of o'

cial statistics conducted by the 
PA

R
IS21 Task Team

 in four countries.

PA
R

IS
21 (P

artnership in S
tatistics for the 21st C

entury) w
ebsite: w

w
w

.paris21.org. 

PA
R

IS
21 (P

artnership in S
tatistics for D

evelopm
ent in the 21st C

entury). 2004. “S
um

m
ary R

eport on S
ix 

C
ase S

tudies.” Task Team
 on Im

proved S
tatistical S

upport for M
onitoring D

evelopm
ent G

oals. O
rganisation 

for Econom
ic C

o-operation and D
evelopm

ent, P
aris. [w

w
w

.paris21.org/docum
ents/1172.pdf]. 

U
N

G
IW

G
 (U

nited N
ations G

eographical W
orking G

roup). 2005. “U
N

G
IW

G
 R

ecom
m

endations and A
greem

ents.” N
ew

 York. 
[w

w
w

.ungiw
g.org].

S
e
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lso



ste
p

3112

P
re

p
a
rin

g
 N

a
tio

n
a
l S

tra
te

g
ie

s to
 A

c
h

ie
ve

 th
e
 M

ille
n

n
iu

m
 D

e
ve

lo
p

m
e

n
t G

o
a
ls: A

 H
a
n

d
b

o
o

k

C
o
n
d
u
ct a n

e
e
d
s asse

ssm
e
n
t

PUBLIC MANAGEMENT

C
ost

B
urkina Faso

C
am

bodia
M

alaw
i

M
oldova

R
ecurrent cost (U

S
$
 m

illions)
1

.5
0
.7

1
.0

1
.7

C
ore cost (U

S
$
 m

illions)
3

.8
4

.6
2

.9
1

.1

S
hare governm

ent-funded (%
)

2
3

.0
5

.0
9
.0

1
9
.0

S
hare donor-funded (%

)
3
1

.0
2

6
.0

47.0
5

5
.0

S
hare unfunded (%

)
47.0

6
9
.0

4
4

.0
2

5
.0

Total core and recurrent costs (U
S

$
 m

illions)
5

.3
5

.3
3

.0
2

.8

R
ecurrent costs as a share of core and recurrent costs (%

)
2

8
.0

1
3

.0
2

6
.0

6
1

.0

Additional activities (U
S

$
 m

illions)
1

.0
2

.5
3

.0
1

.9

S
hare governm

ent-funded (%
)

1
5

.0
1

3
.0

6
.0

2
.0

S
hare donor-funded (%

)
1

3
.0

4
.0

3
1

.0
1

1
.0

S
hare unfunded (%

)
7
3

.0
8

3
.0

6
3

.0
8
7.0

Total cost (U
S

$
 m

illions)
6

.3
7.8

7.0
4

.7

Population (m
illions)

1
1

.8
1

2
.5

1
0
.7

4
.3

C
ost per capita (U

S
$)

0
.5

0
.6

0
.7

1
.1

N
ote: R

esults do not include salary increases for statistical staff or larger capacity building activities, but do provide a good starting point for countries’ ow
n analyses. 

E
stim

ated
 an

n
u

al cost of statistical activities to m
eet m

on
itorin

g n
eed

s
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!
e "rst step in creating a 10-year M

D
G

 fram
ework 

is to consolidate all investm
ents identi"ed in the 

cluster strategies into a single, coherent docum
ent. 

Experience has show
n that this consolidation is 

easiest when a focal point w
ithin the governm

ent, 
for exam

ple, the m
inistry of "nance or planning, 

takes responsibility for aggregating and integrating 
the investm

ent clusters. In practice, this generally 
m

eans checking for consistency by identifying 
and elim

inating duplication or om
ission between 

investm
ent clusters, resolving any con&icts between 

recom
m

ended investm
ents, and identifying 

rem
aining gaps in the investm

ent fram
ework. 

For exam
ple, transport interventions m

ay overlap 
w

ith investm
ents in cross-national infrastructure 

and trade capacity. It is im
portant that these 

clusters be reconciled to avoid double-counting or 
inconsistencies. !

e consolidated M
D

G
 fram

ework 
w

ill contain one sum
m

ary budget outlining the 
projected expenditures for m

eeting the M
D

G
s. 

A
 good exam

ple of the consistency checks 
countries w

ill w
ant to m

ake across investm
ent 

clusters is the needs assessm
ent for secondary 

education. W
ithout com

parison across sectors, 
there is a danger that the national education 
strategy w

ill not aim
 to yield su'

cient num
bers 

of quali"ed sta# to carry out interventions 
in other cluster areas. It needs to be reviewed 
and revised as necessary based on the hum

an 
resources needs in health, education, rural 
and urban developm

ent, and other clusters. 
!

ese num
bers should then guide the national 

education strategy (for exam
ple, how

 m
any 

secondary schools to build) and w
ill directly 

a#ect the costs of secondary, tertiary, and 
vocational education. !

is is another reason 
w

hy it is im
portant that needs assessm

ents in 
all clusters quantify the num

bers of secondary 
school, university, and vocational training 
graduates required.

C
o
m

p
le

tin
g
 th

e
 n

e
e
d
s asse

ssm
e
n
t: co

n
so

lid
atin

g
 in

ve
stm

e
n
t 

clu
ste

r strate
g
ie

s 
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To effectively tran
slate th

e clu
ster n

eed
s assessm

en
ts ou

tlin
ed

 in
 th

e p
reviou

s 
step

 in
to a M

illen
n

iu
m

 D
evelop

m
en

t G
oal (M

D
G

)-b
ased

 n
ation

al d
evelop

m
en

t 
strateg

y, th
ey h

ave to b
e con

solid
ated

 in
to a sin

gle coh
eren

t lon
g
-term

 (10
-year) 

in
vestm

en
t fram

ew
ork th

at ch
arts th

e cou
n

try’s p
ath

 tow
ard

 th
e M

D
G

s. T
h

is m
ay 

take th
e form

 of a vision
 or lon

g
-term

 strateg
y d

ocu
m

en
t, alread

y p
rep

ared
 b

y 
m

an
y cou

n
tries. T

h
e 10

-year fram
ew

ork w
ill: 

• 
S

et p
riorities an

d
 seq

u
en

ce in
terven

tion
s.

• 
S

p
ecify th

e su
p

p
ortin

g p
olicies an

d
 in

stitu
tion

al reform
s.

• 
D

ivid
e resp

on
sib

ilities am
on

g key actors. 

T
h

e fram
ew

ork th
en

 serves as th
e b

asis for elab
oratin

g a th
ree

- to fi
ve

-year 
M

D
G

-b
ased

 n
ation

al d
evelop

m
en

t strateg
y. 

S
u
m

m
ary
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!
e M

D
G

-needs assessm
ents outlined in the 

previous step yield a series of 10-year investm
ent 

plans—
one for each investm

ent cluster. In 
the next step these investm

ent plans need to 
be consolidated into one coherent, long-term

 
(10-year) fram

ework for action. M
any countries 

already have long-term
 national strategies or vision 

docum
ents, which can be adapted on the basis of 

the M
D

G
 needs assessm

ent. C
ountries that do 

not already have a vision docum
ent m

ay choose to 
prepare a standalone 10-year fram

ework for action 
or instead opt for an inform

al 10-year strategy 
that inform

s the preparation of the M
D

G
-

based national developm
ent strategy (Step 5) by 

synthesizing the needs assessm
ents and related 

policies. 

Regardless of its form
at, the longer-term

 
fram

ework for action w
ill expand on the needs 

assessm
ents by sequencing investm

ents, identifying 
supporting policies and institutional reform

s not 
explicitly addressed in the needs assessm

ents, and 
assigning responsibilities for im

plem
entation. It 

w
ill then form

 the basis for preparing the three- to 
"ve-year national developm

ent strategy.

A
s in the case of M

D
G

 needs assessm
ent (Step 3), 

the process of developing the 10-year fram
ework 

draws on the broadest possible expertise, including 
the actors described in Step 1. !

eir role w
ill 

be critical in reaching decisions on sequencing, 
supporting policies, and delivery of interventions.

S
e
q
u
e
n
ce

 im
p
le

m
e
n
tatio

n
 o

f in
te

rve
n
tio

n
s

W
hen im

plem
entation capacity is constrained 

by lim
ited hum

an resources, infrastructure, and 
m

anagem
ent system

s, governm
ents w

ill have to 
set im

plem
entation priorities. Priority-setting 

encom
passes two elem

ents: identifying how to 
sequence key interventions w

ithin each investm
ent 

cluster and then deciding the sequence for rolling 
out the interventions across the di#erent regions 
of a country. !

ough these decisions are m
ost 

im
portant in the early phase of the investm

ent 
program

, it is im
portant that governm

ents be 
encouraged to set priorities in a 10-year context to 
ensure that the projected rollout of investm

ents is 
consistent w

ith achieving the M
D

G
s by 2015.

Im
portant questions for national and local 

governm
ents include:

• 
G

iven lim
ited delivery capacity, which 

interventions, if any, should be im
plem

ented 
nationw

ide rather than region by region?

• 
Should priority be given to parts of the 
country where interventions are easy to roll 
out (low-hanging fruits) or to parts where 
needs are highest regardless of cost?

• 
C

an interventions be delivered w
ithout 

m
ajor infrastructure (as w

ith long-lasting 
insecticide-treated bednets to prevent m

alaria 
transm

ission), or do they depend on networked 
infrastructure and delivery system

s that im
pose 

a sequenced approach to expanding coverage 
(such as electricity and water supply networks)?

• 
H

ow should countries sequence the delivery of 
urban and rural interventions, respectively?

• 
W

hat is the appropriate tim
efram

e for 
national, district, and local rollout?

It is recom
m

ended that interventions be delivered 
at the largest possible scale at the earliest possible 
point in tim

e. W
here capacity constraints m

ake 
nationw

ide scale-up im
possible, countries m

ight 
consider starting w

ith interventions reaching 
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the hardest hit regions to further equity and 
developm

ent.

Q
u
ick Im

p
ac

t In
itiative

s
G

overnm
ents can im

plem
ent Q

 uick Im
pact Initia-

tives im
m

ediately to achieve rapid progress w
ithin 

three years w
ithout large investm

ents in infra-
structure or capacity. !

ey can be im
plem

ented 
quickly and be integrated into M

D
G

-based 
national developm

ent strategies. Q
 uick Im

pact 
Initiatives include but are not restricted to:

• 
Elim

inating school and uniform
 fees to ensure 

that all children, especially girls, are not out of 
school because of their fam

ilies’ poverty. Lost 
revenues can be replaced w

ith m
ore equitable 

and e'
cient sources of "nance, including 

donor assistance. 
• 

Providing im
poverished farm

ers in Sub-
Saharan A

frica w
ith a#ordable replenishm

ents 
of soil nitrogen and other soil nutrients.

• 
Providing free school m

eals for all children using 
locally produced foods with take-hom

e rations.

• 
D

esigning com
m

unity nutrition program
s 

that support breastfeeding, providing 
access to locally produced com

plem
entary 

foods, and, where needed, providing 
m

icronutrient (especially zinc and vitam
in A) 

supplem
entation for pregnant and lactating 

wom
en and children under age 5.

• 
Providing regular annual deworm

ing to all 
schoolchildren in a#ected areas to im

prove 
health and educational outcom

es.
• 

Training large num
bers of village workers in 

health, farm
ing, and infrastructure (in one-

year program
s) to ensure basic expertise and 

services in rural com
m

unities.
• 

D
istributing free, long-lasting, insecticide-treated 

bednets to all children in m
alaria-endem

ic zones 
to cut decisively the burden of m

alaria. 
• 

Elim
inating user fees for basic health services in 

all developing countries, "nanced by increased 
dom

estic and donor resources for health.
• 

Expanding access to sexual and reproductive 
health inform

ation and services—
including 

fam
ily planning and contraceptive 

S
e
le

c
tin

g
 in

ve
stm

e
n
ts fo

r e
a
rly im

p
le

m
e
n
tatio

n
In selecting interventio

ns fo
r im

p
lem

entatio
n in the fi

rst few
 years of a scale-up strateg

y to reach the 

M
D

G
s it w

o
uld b

e im
p

o
rtant to id

entify:

1
 

Larg
e-im

p
act investm

ents in Q
uick Im

p
act Initiatives that d

o not req
uire sig

nifi
cant 

infrastructure and cap
acity to im

p
lem

ent, such as p
rovisio

n of lo
ng

-lasting insecticid
e-treated 

b
ed

nets to p
revent m

alaria transm
issio

n.

2
 

“C
ap

acity-critical” investm
ents o

r investm
ents need

ed to unlock cap
acity co

nstraints fo
r larg

e-

scale service d
elivery, such as training new

 d
octo

rs and nurses o
r estab

lishing m
anag

em
ent 

system
s. T

hese investm
ents typ

ically have a lo
ng tim

e lag and w
ill thus need to b

e initiated as 

early as p
ossib

le.

3
 

T
he ap

p
ro

p
riate tim

efram
e fo

r natio
nal, d

istrict, and local ro
llo

ut.
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inform
ation and services—

and closing 
existing funding gaps for supplies and logistics.

• 
Expanding the use of proven e#ective drug 
com

binations for A
ID

S, tuberculosis, and 
m

alaria. For A
ID

S this includes successfully 
com

pleting the 3 by 5 initiative to bring 
antiretrovirals to 3 m

illion people by 2005.
• 

Setting up funding to "nance com
m

unity-
based slum

 upgrading and earm
arking idle 

public land for low-cost housing.
• 

Providing access to electricity, water, 
sanitation, and the Internet for all hospitals, 
schools, and other social service institutions, 
using o#-grid diesel generators, solar panels, or 
other appropriate technologies.

• 
Reform

ing and enforcing legislation 
guaranteeing property and inheritance rights 
to wom

en and girls.
• 

Launching national cam
paigns to reduce 

violence against wom
en.

• 
Establishing, in each country, an o'

ce of 
science advisor to the president or prim

e 
m

inister—
to consolidate the role of science in 

national policym
aking.

• 
Em

powering wom
en to form

ulate and m
onitor 

M
D

G
-based national developm

ent strategies 
and other critical policy reform

 processes, 
particularly at the level of local governm

ents. 
• 

Providing com
m

unity support to plant trees to 
provide soil nutrients, fuelwood, shade, fodder, 
watershed protection, w

indbreak, and tim
ber. 

C
a
p
acity-critica

l in
te

rve
n
tio

n
s

C
apacity-critical interventions need to be 

im
plem

ented im
m

ediately to build the capacity 
for scaling up the delivery of M

D
G

-related 
interventions. O

nly by frontloading these 
investm

ents can national im
plem

entation 
capacity be increased over the longer term

. !
ree 

speci"c capacity-critical investm
ent areas are 

m
anagem

ent system
s, hum

an resources, and 
infrastructure. 

Public sector m
anagem

ent system
s. Bringing 

interventions to scale o$en requires m
ore than 

doubling the health budget or doubling the 
num

ber of schools in a country. It also m
akes it 

critical for countries to have m
anagem

ent system
s 

and people capable of operating them
. A

s the 
scale of interventions increases, service delivery 
system

s becom
e m

ore com
plex and require 

dedicated investm
ent and skills. For exam

ple, the 
challenges facing the m

anager of a health system
 

are fundam
entally di#erent from

 the challenges 
facing the director of a clinic. N

ew skills becom
e 

necessary: budgeting, procurem
ent system

s, 
project m

anagem
ent, "nancial reporting and 

control, and interunit coordination. 

Public sector m
anagem

ent system
s are a 

particularly im
portant dim

ension of scale-up and 
essential for using increased resources e'

ciently 
(see Step 3 discussion for details). Im

proving public 
m

anagem
ent system

s w
ill therefore be a high and 

early priority in national plans of action.

H
um

an resources. Skills developm
ent is another 

crucial dim
ension of scale-up. M

D
G

 interventions 
alm

ost always need to be delivered by trained 
people. To this end, M

D
G

 needs assessm
ents 

estim
ate the required hum

an resources and the 
num

ber of people that need to be trained to 
achieve the M

D
G

s. Special attention w
ill need to 

go to scaling up pre-service training in the early 
years of the national strategy, since training m

ay 
take several years. 

A
s a general rule, training needs to be 

com
plem

ented w
ith supportive hum

an resource 
policies to ensure that trained workers do not 
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leave the public service, the sector, and even the 
country. To do this, an overall policy fram

ework 
for hum

an resources w
ill need to ensure adequate 

com
pensation and incentives, decent working 

conditions, and opportunities for continual 
learning and perform

ance-based prom
otion. 

In%astructure. To achieve the education and 
health goals som

e countries w
ill have to m

ake 
signi"cant and im

m
ediate investm

ents in 
infrastructure, such as schools and health posts. 
In som

e cases infrastructure can be built quickly 
and scaled up in line w

ith service coverage. In 
other cases construction of new infrastructure 
w

ill need to be frontloaded because it m
ay be 

necessary for scaling up investm
ents in the 

M
D

G
s. Long-term

 planning is particularly 
im

portant for networked infrastructure, such 

as electricity grid extension or infrastructure 
for im

proved water m
anagem

ent to increase 
sustainable access to water. !

at is one reason 
we recom

m
end that countries set priorities for 

planning and building such infrastructure in the 
early years of the 10-year M

D
G

 fram
ework. 

O
th

e
r in

ve
stm

e
n
ts w

ith
 

lo
n
g
 tim

e
 la

g
s 

O
ther investm

ents that take a long tim
e to bear fruit 

and therefore need to be frontloaded are education 
and public health e#orts to change ingrained 
patterns of behavior (for exam

ple, H
IV/A

ID
S 

education) or dem
ographic outcom

es (for exam
ple, 

fertility rates). W
e recom

m
end that countries m

ake 
a special e#ort to identify investm

ents with long 
tim

e lags and ensure that they are m
ade in tim

e to 
contribute to achieving the M

D
G

s.

H
u
m

a
n
 re

so
u
rce

s fo
r h

e
a
lth

A
 recent report by the Joint Learning Initiative found that the w

orld faces a “m
assive global 

shortage” of health w
orkers and that m

ore than 1 m
illion m

ore health w
orkers w

ill be needed in S
ub

-

S
aharan A

frica alone if the continent is to have any chance of m
eeting the M

D
G

s (JLI 2004). S
om

e of 

this gap can be filled by attracting trained w
orkers w

ho have left the sector due to low
 pay or poor 

w
orking conditions. B

ut countries w
ill need to m

ake large investm
ents in pre-service training to 

ensure that cadres are large enough to deliver the basic interventions needed to achieve the M
D

G
s.

D
e
sig

n
 e

ffe
ctive

 p
o
licie

s in
 su

p
p
o
rt o

f M
D

G
 in

ve
stm

e
n
ts

C
ountries need e#ective policies and 

institutional reform
s to support M

D
G

 
interventions. Policies can be best described as 
the rules, procedures, and responsibilities of 
institutions ensuring e#ective im

plem
entation 

of M
D

G
 strategies. Interventions, by contrast, 

are concrete services, goods, and infrastructure 
provided largely through public investm

ents. 

A
 shorthand w

ay to distinguish between 
interventions and policies is that only 
interventions require coverage targets. 

M
any policies have a "nancial im

pact on the 
delivery of services that are im

portant to take into 
account in a needs assessm

ent. Exam
ples include 

policies ending user fees for education and health, 
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P
o
licie

s to
 su

p
p
o
rt M

D
G

 in
ve

stm
e
n
ts

• 
C

ivil service reform
. H

um
an reso

urces are a critical elem
ent of cap

acity d
evelo

p
m

ent. C
ivil 

service p
o

licies—
includ

ing acco
untab

ility, recruitm
ent, rem

uneratio
n, p

ro
m

otio
n, and 

retentio
n strateg

ies—
have an eno

rm
o

us im
p

act o
n the functio

ning of p
ub

lic m
anag

em
ent 

system
s. If p

ub
lic secto

r salaries are too low
, the q

uality of p
ub

lic services is likely to suffer.

• 
R

egulatory reform
. R

eform
s of regulatory rules and institutions m

ay be necessary to achieve the 

M
D

G
s. In the energy sector, for exam

ple, tariff structures m
ay need reform

 to im
prove revenue col-

lection and the functioning of the system
. N

ew
 or strengthened oversight bodies m

ay be necessary 

in som
e areas, such as institutions for environm

ental regulation and m
anagem

ent. For exam
ple, 

Tajikistan’s needs assessm
ent sum

m
ary docum

ent lists needed reform
s in regulating farm

 activity.

• 
Legislative reform

. S
everal investm

ent clusters w
ill often req

uire new
 leg

islatio
n o

r chang
es 

to existing law
s. S

lum
 up

g
rad

ing typ
ically req

uires chang
es to law

s governing land tenure. 

A
chieving enviro

nm
ental sustainab

ility m
ig

ht req
uire chang

es to p
ub

lic sub
sid

y schem
es 

o
r d

esig
natio

ns of new
 p

rotected areas in co
nsultatio

n w
ith local co

m
m

unities. S
im

ilarly, 

achieving g
end

er eq
uality w

ill in m
ost cases req

uire new
 p

ro
p

erty rig
hts and other leg

islatio
n. 

T
hese “stroke of the p

en” p
o

licy chang
es are p

rereq
uisites fo

r achieving the M
D

G
s.

• 
D

ecentralization and com
m

unity involvem
ent. A

n M
D

G
 strateg

y w
ill sp

ecify the ad
m

inistrative 

levels ap
p

ro
p

riate fo
r m

aking key d
ecisio

ns ab
o

ut M
D

G
 investm

ents and their fi
nancing

. 

P
articularly in urb

an co
ntexts, local autho

rities are b
est p

laced to oversee investm
ents in b

asic 

infrastructure and urb
an services by w

o
rking closely w

ith co
m

m
unities. B

ut d
ecentralizing 

p
ow

er and d
ecisio

nm
aking is a co

m
p

lex and necessarily g
rad

ual p
rocess. A

n M
D

G
 fram

ew
o

rk 

w
ill thus o

utline key elem
ents of a co

untry’s d
ecentralizatio

n strateg
y, such as co

ntro
l and 

fund
ing fo

r im
p

lem
entatio

n across vario
us investm

ent clusters. 

• 
Fiscal reform

. A
chieving the M

D
G

s often req
uires reform

s to the tax cod
e and to tax collection 

system
s. G

overnm
ent revenues typ

ically need to b
e increased over the m

ed
ium

 term
 w

ithout 

harm
ing the poor or p

lacing und
ue strains on p

rivate sector d
evelop

m
ent. M

any countries w
ill 

also need to increase tax revenues for local authorities—
either by introd

ucing taxes to b
e levied 

at the local level or by earm
arking a share of national governm

ent revenues to local authorities. 

• 
Financing policies. D

ecisio
ns ab

o
ut cost recovery in the d

elivery of interventio
ns w

ill have 

d
ram

atic co
nseq

uences fo
r levels of use. Fo

r exam
p

le, user fees can b
e a sig

nifi
cant b

arrier 

to use of essential social services, as d
em

o
nstrated by their elim

inatio
n in U

g
and

a and 

K
enya. Lifeline tariffs that ensure the free p

rovisio
n of w

ater o
r energ

y up to the m
inim

um
 

d
aily req

uirem
ents fo

r p
erso

nal hyg
iene and cooking b

ut charg
e fo

r hig
her co

nsum
p

tio
n have 

avo
id

ed w
aste w

hile sim
ultaneo

usly im
p

roving access to clean d
rinking w

ater and energ
y. In 

lig
ht of the im

p
licatio

ns fo
r access and use, governm

ents have to w
eig

h vario
us o

p
tio

ns fo
r 

cost recovery. D
ecid

ing o
n the b

est w
ay fo

rw
ard req

uires co
nsultatio

ns w
ith d

istrict and local 

governm
ents as w

ell as civil society o
rg

anizatio
ns active at the local level. P

rivate co
m

p
anies 

can also g
ive im

p
o

rtant insig
hts o

n o
p

tim
izing fi

nancing m
echanism

s. 
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By this stage, countries have prepared an 
investm

ent fram
ework and a m

enu of policy 
reform

s consistent w
ith the scaled-up delivery of 

key interventions. Before countries can m
ove to a 

detailed three- to "ve-year national developm
ent 

strategy, it is im
portant that they determ

ine who 
w

ill be responsible for coordinating and overseeing 
im

plem
entation of each set of interventions. 

U
nder the coordination of a focal point in 

the governm
ent, preferably in the m

inistry of 
planning or "nance, the overall investm

ent 
plan can be separated into discrete areas of 
responsibility and each area assigned to relevant 
line m

inistries and other im
plem

enting agencies. 

Interventions can be delivered by the public 
sector, the for-pro"t sector, and local or 
international nongovernm

ental organizations. 
N

ational governm
ents bear the responsibility 

of guaranteeing and overseeing the provision of 
basic services to m

eet the M
D

G
s. But delivery 

can be delegated to the private sector or civil 
society when it is m

ore e'
cient or cost-e#ective 

to do so, as m
ay be the case for water, energy, and 

transport. In other cases local authorities w
ill 

lead in delivering key interventions. Regardless of 
who delivers the services, the governm

ent m
ust 

ensure su'
cient access to services by rich and poor. 

!
is m

ay require targeted public subsidies, even 
if service delivery has been contracted out to a 
nongovernm

ental organization or private com
pany.

!
is process w

ill also divide responsibilities be-
tween central governm

ent and decentralized levels 
of authority to the extent needed. C

reating long-
term

 strategies that can operate countrywide raises 
im

portant questions. H
ow will the intervention 

package need to change for di#erent regions? W
ho 

will provide the lowest-cost delivery in each prov-
ince? H

ow will we know what changes need to be 
m

ade in "ve years? In som
e cases, properly m

anaged 
decentralization of authority will allow countries to 
handle such questions—

allowing scale-up strategies 
to adapt to regional variation, increasing the e'

-
ciency and long-term

 viability of service delivery and 
im

proving the transparency and public participation 
in the national developm

ent strategy process.

D
ecentralization strategies have to allocate 

responsibility in three areas: planning, 
im

plem
entation, and "nancing. 

Planning responsibilities. D
ecentralized planning 

m
akes it critical for countries to translate national 

D
ivid

e
 th

e
 w

o
rk an

d
 assig

n
 re

sp
o
n
sib

ilitie
s

which w
ill increase the dem

and for education and 
health services. A

ll policies need to pay particular 
attention to prom

oting sustainable developm
ent, 

including private sector developm
ent and 

sustainable econom
ic grow

th.

Policies speci"c to individual investm
ent clusters 

are described in Step 3. A
dditional policies 

that generally need to be considered in 10-year 

fram
eworks are sum

m
arized in the “issues” box, 

above. !
e extensive literature available from

 
the U

N
D

P, the W
orld Bank, and other research 

organizations can guide countries in developing 
policies and institutional reform

s to achieve the 
M

D
G

s. Exam
ples are the U

N
D

P’s (forthcom
ing) 

H
ow-to Guide for M

D
G

-Based N
ational 

D
evelopm

ent Strategies and the W
orld Bank’s 

PR
SP sourcebook (W

orld Bank 2002).
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goals and targets to operational objectives at 
the local level—

and that m
echanism

s are in 
place for com

m
unities and authorities to m

ake 

decisions about how to reach those objectives. For 
exam

ple, slum
 upgrading and m

ost infrastructure 
investm

ents in cities m
ay need to be planned by 

In
te

rve
n
tio

n
 strate

g
ie

s to
 im

p
ro

ve
 th

e
 e

ffe
c
tive

n
e
ss o

f th
e
  

civil se
rvice

 in
 C

a
m

b
o
d
ia

T
he governm

ent-led W
o

rld B
ank and A

sian D
evelo

p
m

ent B
ank stud

y in C
am

b
o

d
ia looked at the 

goals, strateg
ies, and reso

urces to im
p

rove the functio
ning and cap

acity of the civil service. A
 

sum
m

ary of the strateg
y:

G
o
a
ls

1. 
A

ccelerate p
ay and em

p
loym

ent refo
rm

.

2. 
R

eo
rg

anize and red
ep

loy staff to p
rio

rity areas.

3. 
Im

p
rove service d

elivery.

4. 
S

treng
then cap

acity to p
lan and m

anag
e the ad

m
inistrative refo

rm
.

S
tra

te
g
ie

s

Im
prove the quality of public ad

m
inistration

1. 
D

evelo
p and o

p
eratio

nalize a hum
an reso

urce m
anag

em
ent info

rm
atio

n system
.

2. 
Im

p
rove the m

anag
em

ent of p
ayro

ll, includ
ing auto

m
atio

n.

3. 
Intro

d
uce a new

 em
p

loyee classifi
catio

n system
 to p

ro
m

ote staff o
n the b

asis of 

p
erfo

rm
ance and senio

rity.

4. 
M

eet need
s of m

inistries relating to co
rp

o
rate (b

ack offi
ce) services.

E
m

pow
er civil servants to b

e m
ore effective and productive

1. 
M

aintain w
o

rkfo
rce stab

ility by increasing the size of civil service. 

2. 
Increase averag

e civil service p
ay.

3. 
Intro

d
uce a system

 of allow
ances targ

eted to p
rio

rity tasks and functio
ns.

4. 
Im

p
lem

ent p
rio

rity m
issio

n g
ro

up
s.

5. 
U

nd
ertake further analytical w

o
rk to investig

ate w
ays and m

eans to accelerate p
ay and 

em
p

loym
ent refo

rm
, includ

ing an o
p

eratio
nal review

 o
r functio

nal analysis and o
p

tio
ns fo

r 

estab
lishm

ent co
ntro

l.

A
s a key p

art of this strateg
y, it w

as estim
ated that averag

e m
o

nthly salaries fo
r civil service 

em
p

loyees w
o

uld need to b
e increased sub

stantially to attract and retain q
ualifi

ed staff. 

M
ed

ium
-term

 o
bjectives includ

ed increasing the averag
e m

o
nthly civil service w

ag
e to the 

eq
uivalent of the current m

inim
um

 w
ag

e in the g
arm

ent ind
ustry—

fro
m

 $28 in 2002 to $52 in 

2006. T
he governm

ent also p
lanned a co

m
p

rehensive lab
o

r m
arket survey to b

etter d
eterm

ine 

necessary ab
so

lute and relative levels of co
m

p
ensatio

n.
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local authorities working closely w
ith com

m
unity 

organizations. 

Im
plem

entation responsibilities. A
s a general rule, 

countries should assign responsibility for the 
intervention to the level where action is necessary. 
In m

any cases this will include partnering with 
com

m
unity groups for service delivery. For exam

ple, 
although the responsibility for m

aintaining an 
international highway system

 generally needs to 
lie with national transportation authorities, local 
o'

cials m
ay be best positioned to decide how and 

when to repair district and feeder roads and whether 
to use labor- or capital-intensive construction.

Financing responsibilities. For decentralization 
strategies to be e#ective, they m

ust ensure that 
political and adm

inistrative responsibility for 
public interventions is linked to real budgets 
(and transfers of funds, where appropriate) and 
that adequate accountability m

echanism
s ensure 

equity and transparency at all levels. Financing 
fram

eworks should also be designed w
ith long-

term
 viability in m

ind, particularly where sources 
of funding w

ill change from
 developm

ent aid to 
dom

estic taxation over the m
edium

 to long term
. 

A
uthority over funds can, to the extent possible, 

be delegated to the lowest applicable level of 
adm

inistration. 

F
in

a
n
cin

g
 a

n
d
 im

p
le

m
e
n
tin

g
 ru

ra
l e

le
c
trifi

catio
n
 in

 S
o
u
th

 A
frica

In 1994 the S
o

uth A
frican governm

ent charg
ed the S

o
uth A

frican utility E
sko

m
 w

ith the 

am
b

itio
us task of electrifying so

m
e 300,000 ho

uses a year in fo
rm

erly b
lack tow

nship
s to 

achieve ab
o

ut 1.75 m
illio

n ho
use co

nnectio
ns by 2000. 

To fi
nance the p

roject E
sko

m
 cam

e up w
ith a rem

arkab
le w

ay of using d
ecentralizatio

n to 

m
inim

ize costs. It g
ave autho

rities in each reg
io

n a set b
ud

g
et and instructed them

 to m
ake as 

m
any co

nnectio
ns as p

ossib
le. W

hen co
nnectio

n costs w
ere hig

h, co
nsultants and co

ntracto
rs 

had to “sharp
en their p

encils” and co
m

e up w
ith innovative w

ays of red
ucing the cost p

er 

co
nnectio

n. In the E
astern R

eg
io

n (K
w

aZ
ulu-N

atal P
rovince) the cost p

er co
nnectio

n w
as cut in 

half over a sho
rt p

erio
d

, d
esp

ite early skep
ticism

.

E
sko

m
 also fo

und that failing to invo
lve co

m
m

unity stakeho
ld

ers led to d
elays, increasing 

co
nnectio

n costs. In resp
o

nse, the p
roject d

evelo
p

ed “electrifi
catio

n co
m

m
ittees” elected 

by the co
m

m
unities fo

r that p
articular p

roject. C
o

m
m

unity-b
ased co

nstructio
n turned o

ut to 

b
e the m

ost effi
cient m

eans of electrifi
catio

n, so E
sko

m
 em

p
loyed and trained co

m
m

unity 

m
em

b
ers to d

o so
m

e of the id
entifi

ed tasks. 

B
y 2000 the E

sko
m

 rural electrifi
catio

n reached its targ
et of 1.75 m

illio
n ho

useho
ld 

co
nnectio

ns. It also sub
stantially red

uced the unit cost of co
nnectio

n across the co
untry.

S
ource: S

tephen and S
okopo 2001.
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!
e details and integration of these three 

m
echanism

s w
ill di#er in each country, and 

any strategy w
ill likely need several rounds of 

adjustm
ent. !

e country exam
ples from

 N
icaragua 

and Ethiopia give exam
ples of successful strategies 

to decentralize responsibility in all three areas.

M
any challenges to successful decentralization 

o$en stem
 from

 the inadequate hum
an and 

physical resources of subnational adm
inistrative 

bodies. For exam
ple, if local planners lack 

basic training in "nancial accounting, it w
ill 

be di'
cult to m

ake budgets transparent or 
understandable. A

nd in som
e cases processes for 

ensuring the prom
pt &ow

 of resources from
 the 

center to the periphery need to be stream
lined, 

because bottlenecks can im
pede the local use of 

allocated funds. Building the m
anagerial capacity 

L
o
ca

l d
e
ve

lo
p
m

e
n
t in

 N
ica

ra
g
u
a
n
 citie

s
For a decade the Local D

evelopm
ent P

rogram
m

e (P
rodel) has assisted poor people in eight cities 

and tow
ns of N

icaragua. Its integrated approach to local developm
ent involves cofinancing sm

all 

infrastructure and com
m

unity projects and providing loans and technical assistance for housing 

im
provem

ents, and offering loans to m
icroenterprises. In 10 years it has com

pleted 484 projects 

in m
ore than 230 neighborhoods, cofinancing sew

erage and drainage system
s, paved roads, 

footpaths, street lighting, schools, playgrounds, sporting facilities, and sites for the collection, 

disposal, and treatm
ent of w

aste. H
alf the funding w

as provided by the S
w

edish International 

D
evelopm

ent C
ooperation A

gency, w
ith the rest m

obilized by fam
ilies and the m

unicipal authorities. 

P
rodel’s loan funds are m

ade available through m
icrofinance institutions. The technical assistance 

for households is provided by P
rodel staff, w

ho w
ork directly w

ith the households taking out housing 

im
provem

ent loans. C
om

m
unities collaborate w

ith local authorities in identifying, executing, and 

m
aintaining the infrastructure and services installed

—
a prerequisite for obtaining loans. The m

u-

nicipal councils are required to allocate resources to social infrastructure investm
ents. 

S
everal lesso

ns are:

• 
C

o
ncrete alliances fo

und
ed o

n tang
ib

le p
lans w

o
rk b

etter than co
m

m
unity d

em
and

s, w
hich 

are often unrealistic ab
o

ut w
hat autho

rities can d
eliver.

• 
P

rog
ram

s need to w
o

rk w
ith existing local institutio

ns, w
hich are closest to the d

em
and

s 

and need
s of users and are ab

le to eng
ag

e w
ith them

. 

• 
It is possib

le to red
uce the infl

uence of political change on p
rog

ram
s if clear rules are set for 

incentives and sanctions in the use of external resources channeled throug
h the recip

ient 

governm
ent. Tw

o success factors: recog
nize and m

eet the bank’s need to m
eet the costs of 

loan sup
ervision and the m

unicipality’s need to obtain cofi
nancing for m

aintenance.

• 
To sup

port participation, m
unicipal technicians need training and m

ethodologies. 

S
ource: U

N
 M

illennium
 P

roject 2005f.
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of local nongovernm
ental organizations and 

developing e'
cient procedures for channeling 

funds to them
 are also priorities, since these 

organizations are o$en best placed to deliver 
services, such as com

m
unity H

IV
 prevention or 

orphan support.

D
ecentralization strategies w

ill need 
to be supported by robust public 
m

anagem
ent investm

ent plans that take 
into account the capacity building needed 
at all levels of adm

inistration (see Step 
3, “Public Sector M

anagem
ent”).

E
th

io
p
ia’s W

o
re

d
a D

e
ve

lo
p
m

e
n
t F

u
n
d
 

T
he E

thio
p

ian governm
ent has g

iven co
nsid

erab
le em

p
hasis to d

ecentralizatio
n and 

em
p

ow
erm

ent as a strateg
ic m

ove in its p
overty red

uctio
n effo

rt. W
ith sup

p
o

rt fro
m

 the 

U
nited N

atio
ns C

ap
ital D

evelo
p

m
ent Fund

, it is o
p

erating the W
o

red
a D

evelo
p

m
ent Fund in 

six w
o

red
as (d

istricts) of N
o

rth G
o

nd
ar Z

o
ne. S

ince 1997 the fund has p
iloted w

o
red

a-level 

system
s fo

r p
articip

ato
ry p

lanning and b
ud

g
eting

, im
p

lem
entatio

n, and reso
urce allocatio

n 

b
etw

een ad
m

inistrative tiers (w
o

red
a, keb

ele). 

In planning and budgeting, the fund gives w
oredas authority over strategic districtw

ide projects 

(schools, health facilities, roads). The projects are planned and budgeted only if there is adequate 

funding to assure the com
pletion, operation, and m

aintenance of a project. K
ebele projects (such 

as a com
m

unity w
ater supply point) draw

 on participatory planning processes at the com
m

unity 

level and allocate funds to each kebele for specific projects. P
lanning is facilitated by local 

governm
ent developm

ent team
s com

prising elected m
em

bers, w
ho receive technical support. 

To im
p

lem
ent cap

ital investm
ents, local governm

ents use co
m

p
etitive b

id
d

ing and hire p
rivate 

co
ntracto

rs w
here ap

p
ro

p
riate. T

hey can d
eterm

ine w
hich service arrang

em
ent m

akes the 

m
ost sense fo

r their locality and m
o

nito
r p

rog
ress to ensure that the p

roject is co
m

p
leted 

as co
ntracted o

r p
lanned

. Fo
r o

p
eratio

n and m
aintenance, they assum

e resp
o

nsib
ility fo

r 

allocating eno
ug

h reso
urces to recurrent b

ud
g

ets, o
p

eratio
n and m

aintenance, eq
uip

m
ent and 

m
aterials, and recruitm

ent of suitab
le staff. 

Fund
s fo

r the p
rojects are transferred d

irectly to local governm
ents thro

ug
h unrestricted b

lock 

g
rants, b

ased o
n p

red
eterm

ined criteria and fo
rm

ulas, w
ith allocatio

ns p
ub

licly anno
unced 

to enhance acco
untab

ility. T
he ap

p
roach also help

s in m
o

b
ilizing ad

d
itio

nal local reso
urces. 

C
o

m
m

unities co
ntrib

ute lab
o

r and local m
aterials. S

o
m

e also p
articip

ate and assist in the 

effo
rts of local governm

ent to m
o

b
ilize fi

nancial reso
urces, includ

ing tax revenues. 

S
ource: U

N
C

D
F 2003.
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W
e recom

m
en

d
 th

at cou
n

tries refi
n

e th
e op

eration
al d

etails of th
e in

itial th
ree 

to fi
ve years covered

 in
 th

eir 10
-year fram

ew
ork for action

 in
 a m

ed
iu

m
-term

 
n

ation
al d

evelop
m

en
t strateg

y. Like th
e 10

-year fram
ew

ork for action
, th

e th
ree

- 
to fi

ve
-year strateg

y sh
ou

ld
 b

e M
illen

n
iu

m
 D

evelop
m

en
t G

oal (M
D

G
)-b

ased
. It w

ill 
cover th

e sp
ecifi

c in
vestm

en
ts an

d
 p

olicies req
u

ired
 in

 th
e early years in

 m
u

ch
 

m
ore d

etail th
an

 is p
rovid

ed
 in

 th
e 10

-year fram
ew

ork.

In
 ad

d
ition

 to th
e exp

an
d

ed
 set of op

eration
al d

etails for th
e early years in

 th
e 

10
-year fram

ew
ork, th

e m
ed

iu
m

-term
 M

D
G

-b
ased

 n
ation

al d
evelop

m
en

t strateg
y 

also in
clu

d
es a fi

n
an

cial strateg
y b

ased
 on

 an
 M

D
G

-con
sisten

t m
acroecon

om
ic 

fram
ew

ork an
d
 a m

ed
iu

m
-term

 exp
en

d
itu

re fram
ew

ork. W
e also recom

m
en

d
 

th
at cou

n
tries p

u
t in

 p
lace an

 accou
n

tab
ility m

ech
an

ism
 to en

su
re effective u

se 
of resou

rces an
d
 an

 evalu
ation

 m
ech

an
ism

 to review
 d

evelop
m

en
t ou

tcom
es 

an
d
 in

form
 m

id
-cou

rse ad
ju

stm
en

ts. T
h

ese elem
en

ts p
rovid

e th
e ch

ecks an
d
 

b
alan

ces to en
su

re su
ccessfu

l im
p

lem
en

tation
. T

h
is section

 d
escrib

es th
e 

elem
en

ts of th
ese an

alyses an
d
 su

g
gests a m

eth
od

 for carryin
g th

em
 ou

t.

S
u
m

m
ary
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!
e 10-year fram

ework for action from
 Step 

4 needs to be translated into a m
edium

-term
 

strategy and "nancing docum
ent, a national 

developm
ent strategy (or Poverty Reduction 

Strategy Paper where applicable). W
e recom

m
end 

extending, where possible, the strategies and 
corresponding planning cycles to cover "ve years 
because this facilitates the planning of investm

ents 
w

ith a longer tim
e fram

e (see Step 4). H
owever, a 

shorter three-year developm
ent strategy can also 

be adequate provided that it is developed as part of 
a longer-term

 M
D

G
 fram

ework. 

!
e M

D
G

-based national developm
ent strategy 

should detail the interventions, policies, and 

institutional reform
s covered in the "rst three to 

"ve years of the 10-year fram
ework.  A

s described 
in Step 4, particular attention needs to go to 
setting priorities, sequencing interventions, and 
assigning clear responsibilities for im

plem
entation. 

C
ountries can outline their decisions in a rollout 

strategy that speci"es which parts of the country 
w

ill be served "rst and how coverage w
ill be 

expanded in subsequent years to reach the entire 
population.

T
he M

D
G

-based strategy w
ill also need to 

include the financing strategy and budget, 
as w

ell as accountability and m
onitoring 

fram
ew

orks. 

D
eve

lo
p
 an

 M
D

G
 fi

n
an

cin
g
 strate

g
y

W
e recom

m
end that countries use projected 

M
D

G
 expenditures to develop an M

D
G

 "nancing 
strategy that m

aps out governm
ent expenditures, 

speci"es contributions from
 households and the 

private sector, and identi"es the M
D

G
 "nancing 

gap to be covered through increased aid and debt 
relief. 

!
e m

ain parts of an M
D

G
 "nancing strategy 

are illustrated schem
atically in the "gure below. 

C
om

p
on

en
ts of an

 M
D

G
 fi

n
an

cin
g strateg

y
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D
om

estic resource m
obilization consists of 

household contributions and governm
ent M

D
G

 
expenditures. If M

D
G

 "nancing needs exceed 
dom

estic resource m
obilization, the resulting 

"nancing gap needs to be closed through m
ore 

developm
ent assistance and debt relief. 

G
o
ve

rn
m

e
n
t M

D
G

 e
xp

e
n
d
itu

re
s

A
s a "rst step in developing an M

D
G

 "nancing 
strategy, countries w

ill identify the current 
share of governm

ent expenditures that "nance 
investm

ents in the M
D

G
s. !

is should include 
a detailed review of the governm

ent budget to 
identify nonpriority expenditures that can be 
redirected toward the M

D
G

s. C
ountries w

ill 
also need to review their allocation decisions 
am

ong line m
inistries to ensure that they re&ect 

the expenditures needed to m
eet each M

D
G

. 
Projections of governm

ent expenditures on the 
M

D
G

s can be derived from
 an M

D
G

-consistent 
m

acroeconom
ic fram

ework. 

!
e U

N
 M

illennium
 Project has estim

ated 
that a typical low-incom

e country m
ay be able 

to increase governm
ent expenditures by up to 4 

percentage points of G
D

P over the next 10 years. 
But the scope for increasing dom

estic resource 
m

obilization varies trem
endously across countries. 

So each governm
ent w

ill need to assess how m
uch 

governm
ent expenditures can be raised w

ith the 
help of detailed m

acroeconom
ic fram

eworks. 

It is im
portant to ensure that public expenditure 

variables are set in accord w
ith the M

D
G

 needs 
assessm

ent. W
hen dom

estic resource m
obilization 

is insu'
cient to m

eet the necessary expenditures, 
the M

D
G

 "nancing gap needs to be covered 
through enhanced debt relief and increased o'

cial 
developm

ent assistance (O
D

A) &ows in the form
 

of grants. U
nder these conditions—

and provided 
that future O

D
A

 &ows are predictable and exhibit 
low volatility—

adequate m
onetary and "scal 

policies can m
aintain m

acroeconom
ic stability, 

including a stable exchange rate and low in&ation, 
even in the face of large increases in net O

D
A

 
in&ows. Problem

s associated w
ith D

utch disease 
are real but can be m

anaged through appropriate 
policy m

echanism
s.
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P
re

p
a
re

 a
n
 M

D
G

-co
n
siste

n
t m

acro
e
co

n
o
m

ic fra
m

e
w

o
rk

A
 m

acro
eco

no
m

ic fram
ew

o
rk id

entifi
es how

 p
ub

lic exp
end

itures and revenues relate to key 

m
acro

eco
no

m
ic variab

les, such as G
D

P
 g

row
th, natio

nal saving
s rates, p

rivate investm
ent, 

infl
atio

n, and current acco
unt b

alances. T
here are several reaso

ns w
hy m

acro fram
ew

o
rks are 

critical fo
r d

evelo
p

ing an M
D

G
-b

ased natio
nal d

evelo
p

m
ent strateg

y. 

First, they p
roject the key fi

scal variab
les that d

eterm
ine d

o
m

estic reso
urce m

o
b

ilizatio
n, laying 

the fo
und

atio
n fo

r an M
D

G
 fi

nancing strateg
y, as d

escrib
ed b

elow
. O

ver the lo
ng

er term
 fi

scal 

p
rojectio

ns can show
 how

 q
uickly a co

untry can close its M
D

G
 fi

nancing g
ap and w

hen it w
ill b

e 

ab
le to fi

nance all M
D

G
 investm

ents thro
ug

h d
o

m
estic reso

urces. 

S
eco

nd
, m

acro fram
ew

o
rks can fo

recast infl
atio

n and real exchang
e rates—

tw
o central ind

icato
rs 

of m
acro

eco
no

m
ic stab

ility—
and p

rovid
e insig

hts o
n how

 ab
rup

t chang
es in either ind

icato
r can 

b
e m

inim
ized (see Issue b

ox “M
D

G
s and D

utch d
isease”). T

hird
, a m

acro
eco

no
m

ic m
o

d
el can 

also p
rovid

e insig
hts o

n how
 governm

ents sho
uld structure the tax system

 to p
rotect p

oo
r p

eo
p

le 

w
itho

ut und
uly hurting p

rivate secto
r d

evelo
p

m
ent and eco

no
m

ic g
row

th.

Finally, they offer another m
eans to check the results of the M

D
G

 need
s assessm

ent. B
y entering 

the p
rojected p

ub
lic investm

ents fro
m

 the need
s assessm

ent into the m
acro

eco
no

m
ic fram

ew
o

rk, 

p
lanners can assess w

hether the resulting g
row

th rate is co
nsistent w

ith achieving the p
overty 

targ
et using co

untry-sp
ecifi

c p
overty-g

row
th elasticities and increm

ental cap
ital-o

utp
ut ratios. 

A
ny m

ajo
r d

iscrep
ancies b

etw
een p

rojected investm
ent need

s can b
e ad

ap
ted to p

rep
are an M

D
G

-

co
nsistent scenario. 

To
d

ay, P
overty R

ed
uctio

n S
trateg

y P
ap

ers typ
ically b

eg
in w

ith the p
rem

ise of insuffi
cient 

reso
urces and ask: “W

hat p
rog

ress can b
e m

ad
e g

iven a fi
xed exp

end
iture ceiling?” 

U
nsurp

rising
ly, o

ne typ
ical answ

er is: “N
ot eno

ug
h to m

eet the M
D

G
s.” To d

evelo
p M

D
G

-b
ased 

natio
nal d

evelo
p

m
ent strateg

ies, co
untries thus need to fl

ip the q
uestio

n and fi
rst carry o

ut 

an M
D

G
 need

s assessm
ent. T

he p
rojected M

D
G

 exp
end

itures can then b
e m

o
d

eled in a m
acro 

fram
ew

o
rk that p

rojects d
o

m
estic reso

urce m
o

b
ilizatio

n, estim
ates the M

D
G

 fi
nancing g

ap, and 

co
m

p
utes the external fi

nance and d
eb

t relief need
ed to achieve the M

D
G

s. 

D
evelo

p
ing a ro

b
ust m

acro fram
ew

o
rk typ

ically req
uires so

p
histicated eco

no
m

ic m
o

d
els, such as 

the revised m
inim

um
 stand

ard m
o

d
el d

evelo
p

ed by the W
o

rld B
ank. M

any co
untries have their ow

n 

too
ls o

r use m
o

d
els p

rep
ared w

ith sup
p

o
rt fro

m
 the internatio

nal fi
nancial institutio

ns. In m
ost 

cases it is therefo
re not necessary to d

evelo
p a m

acro fram
ew

o
rk fro

m
 scratch b

ecause existing 

fram
ew

o
rks can b

e ad
ap

ted to p
rep

are an M
D

G
 scenario.  
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M
D

G
s a

n
d
 D

u
tch

 d
ise

a
se

 
R

ap
id increases in aid infl

ow
s can raise m

acro
eco

no
m

ic issues that need to b
e m

anag
ed 

carefully. O
ne freq

uently cited issue is D
utch d

isease, the ap
p

reciatio
n of the real exchang

e rate 

resulting in a “sq
ueeze” of the trad

ab
le (exp

o
rt) secto

r. 

S
o

m
e of the externally fi

nanced M
D

G
 sp

end
ing w

ill b
e o

n no
ntrad

ab
les and w

ill likely lead to an 

ap
p

reciatio
n of the real exchang

e rate. T
his ap

p
reciatio

n, how
ever, sho

uld not b
e sub

stantial 

since the investm
ents w

ill raise sup
p

ly-sid
e p

ro
d

uctivity thro
ug

h im
p

roved hum
an cap

ital, 

infrastructure, ag
ricultural inp

uts, and enviro
nm

ental m
anag

em
ent—

instead of fi
nancing a 

co
nsum

p
tio

n b
oo

m
. A

n ad
eq

uate exchang
e rate reg

im
e can further red

uce any ap
p

reciatio
n of 

the real exchang
e rate. 

W
hile a (sm

all) increase in the real exchang
e rate m

ay harm
 p

oo
r farm

ers and sm
all-scale 

entrep
reneurs selling to internatio

nal m
arkets, any such effect w

ill likely b
e further offset by 

p
ro

-p
oo

r p
ub

lic investm
ents in health, ed

ucatio
n, infrastructure, and ag

ricultural inp
uts, w

hich 

increase ho
useho

ld
s’ d

isp
osab

le inco
m

es (fo
r exam

p
le, by elim

inating schoo
l and health fees). 

O
n b

alance, the p
oo

r are likely to g
ain sub

stantially fro
m

 M
D

G
 investm

ents, w
hich allow

 them
 to 

b
e m

o
re p

ro
d

uctive and low
er the cost of essential p

ub
lic services.

M
ost m

acro
eco

no
m

ists ag
ree that p

otential neg
ative m

acro
eco

no
m

ic im
p

licatio
ns of increased 

assistance fl
ow

s are m
anag

eab
le—

and are far o
utw

eig
hed by the b

enefi
ts of scaled

-up 

investm
ents in the M

D
G

s as lo
ng as the aid fl

ow
s are p

red
ictab

le, co
m

e in the fo
rm

 of g
rants, 

and targ
et the p

ro
d

uctivity-b
oosting sup

p
ly-sid

e investm
ents req

uired to achieve the M
D

G
s. 

Ind
eed

, m
any co

untries have successfully ab
so

rb
ed larg

e-scale aid over lo
ng p

erio
d

s of tim
e. 

Fo
r exam

p
le, since the m

id
-1990s M

ozam
b

iq
ue has ab

so
rb

ed annual O
D

A
 receip

ts averag
ing 

m
o

re than 40 p
ercent of G

D
P

 w
itho

ut suffering fro
m

 m
acro

eco
no

m
ic instab

ility o
r crow

d
ing o

ut 

the p
rivate secto

r. 
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H
o
u
se

h
o
ld

 co
n
trib

u
tio

n
s

Building on work of the Education for 
A

ll Initiative and the C
om

m
ission on 

M
acroeconom

ics and H
ealth, we recom

m
end 

that households not be required to pay for 

essential services w
here such paym

ents (user 
fees) have proven to be a m

ajor barrier to access, 
particularly for the poor. !

ese areas include 
prim

ary education, essential health services, and 
nutrition. 

U
se

r fe
e
s re

d
u
ce

 acce
ss to

 se
rvice

s  
T

here is stro
ng evid

ence that health user fees red
uce access to health services, p

articularly fo
r 

p
oo

r p
eo

p
le. W

hen health user fees w
ere intro

d
uced in K

enya, o
utp

atient attend
ance d

ro
p

p
ed 

by 27 p
ercent at p

rovincial hosp
itals, 46 p

ercent at d
istrict hosp

itals, and 33 p
ercent at health 

centers. In Z
am

b
ia o

utp
atient attend

ance fell by 35 p
ercent after fees w

ere intro
d

uced
; in 

G
hana, by 40 p

ercent (B
urnham

 and others 2004). W
hen U

g
and

a elim
inated user fees in 1999, 

attend
ance at health units increased by 50–100 p

ercent, d
em

o
nstrating sup

p
ressed d

em
and 

(W
H

O
 2003). 

S
choo

l fees are also a b
arrier to access. W

hen M
alaw

i end
ed fees in 1994, enro

llm
ent increased 

by 51 p
ercent. U

g
and

a ab
o

lished fees in 1996, and enro
llm

ent im
m

ed
iately increased by 70 

p
ercent. Tanzania ab

o
lished fees, and net p

rim
ary enro

llm
ent increased fro

m
 57 p

ercent to 

85 p
ercent in a year. In K

enya the elim
inatio

n of fees ad
d

ed 1.2 m
illio

n stud
ents to the schoo

l 

system
 (K

attan and B
urnett 2004).

H
ousehold contributions in the rem

aining areas 
should be based on a#ordability. O

ne approach 
to estim

ating household contributions consists 
of dividing the population into di#erent incom

e 
groups, w

ith each contributing di#erent shares 
of capital and operating costs depending on its 
m

eans (U
N

 M
illennium

 Project 2004b). A
 core 

assum
ption is that people living below the poverty 

line do not contribute household funds to the 
M

D
G

 investm
ents.

O
ffi

cia
l d

e
ve

lo
p
m

e
n
t a

ssista
n
ce

W
hen M

D
G

 "nancing needs exceed dom
estic 

resource m
obilization, countries need to "ll 

the resulting M
D

G
 "nancing gap if they are to 

achieve the M
D

G
s. If opportunities for cutting 

public expenditures devoted to nonpriority areas 
and increasing governm

ent resources have been 
exhausted, increased developm

ent assistance w
ill 

be needed in the form
 of debt relief, concessional 

loans, or grants. Investing in D
evelopm

ent 
(U

N
 M

illennium
 Project 2005h) presents 

prelim
inary estim

ates of M
D

G
 "nancing gaps 

for "ve countries (see table). In m
any low-incom

e 
countries up to 60 percent of M

D
G

 expenditures 
w

ill need to be "nanced through grants and debt 
relief. To be e#ective, as m

uch of this assistance 
as possible should be in the form

 of budget 
support and harm

onized am
ong developm

ent 
partners.
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2003 U
.S

. d
o

llars p
er cap

ita

B
angladesh

C
am

bodia
G

hana
Tanzania

U
ganda

2006
2010

2015
2006

2010
2015

2006
2010

2015
2006

2010
2015

2006
2010

2015

M
D

G
 investm

ent needs

H
unger

2
4

8
4

7
1

3
3

5
1

2
4

7
1
4

3
5

1
0

Education
1

1
17

2
5

1
5

1
9

2
2

17
1

9
2

2
1

1
1

3
17

1
4

1
5

17

G
ender equality

2
3

3
2

3
3

2
3

3
2

3
3

2
3

3

H
ealth

1
3

1
9

3
0

1
4

2
1

3
2

1
8

2
4

3
4

2
4

3
3

4
8

2
5

3
2

4
4

W
ater supply and sanitation

4
5

6
3

5
8

6
7

1
0

4
5

1
2

2
3

9

Im
proving the lives 

of slum
 dw

ellers
2

3
4

3
3

4
2

2
3

3
3

4
2

2
3

Energy
2

0
1

9
2

0
9

1
3

2
3

1
3

1
5

1
8

1
4

1
5

1
8

6
1
0

1
9

R
oads

1
2

2
1

3
1

1
2

2
1

3
1

1
1

1
0

1
0

1
3

2
1

3
1

1
3

2
0

2
7

O
ther a

8
9

1
3

8
9

1
3

8
9

1
3

8
9

1
3

8
9

1
3

Total
74

1
0

0
1

4
0

7
1

1
0

1
1

4
8

8
0

9
4

1
2

4
8

2
1

1
1

1
6

1
75

1
0

0
1

4
3

S
ources of financing

H
ousehold contributions

8
1
0

1
4

9
1

3
1

8
9

1
1

1
5

9
1

1
17

8
9

1
4

G
overnm

ent expenditures
2

3
3

3
4

9
2

2
3

0
4

3
1

9
2
7

3
9

2
4

3
2

4
6

2
7

3
5

4
8

M
D

G
 financing gap

4
3

5
6

7
7

4
0

5
8

8
7

5
2

5
7

70
5

0
6
7

9
8

41
5

6
8

0

S
hortfall of O

D
A

 for direct 
M

D
G

 support over 2
0

0
2

 level
4

2
5

5
75

2
2

4
0

6
9

3
6

4
1

5
4

3
5

5
2

8
3

2
9

4
4

6
8

For com
parison: O

D
A for 

direct M
D

G
 support, 2

0
0

2
b

1
1

8
1
6

1
5

1
2

P
er cap

ita M
D

G
 in

vestm
en

t n
eed

s an
d
 M

D
G

 fi
n

an
cin

g g
ap

s in
 B

an
glad

esh
, C

am
b

od
ia, G

h
an

a, Tan
zan

ia, 
an

d
 U

g
an

d
a, 2

0
0

6
–15

N
ote: N

um
bers in table m

ay not sum
 to totals due to rounding. R

esults describe M
D

G
 investm

ent needs excluding expenditures for capacity building. 
a. For M

D
G

 interventions not yet included in M
D

G
 needs assessm

ents due to a lack of data (interventions such as large infrastructure projects, higher education, national 
research system

s, and environm
ental sustainability). Period average is $

1
0

 per capita for each country.
b. C

alculated as net O
D

A m
inus technical cooperation, debt relief, aid to nongovernm

ental organizations, em
ergency assistance, and food aid, using data from

 O
EC

D
/D

AC
.

S
ource: U

N
 M

illennium
 Project 2

0
0

5
h.
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A
 concern frequently raised is that such an increase 

in O
D

A
 w

ill threaten m
acroeconom

ic stability and 
weaken the export sector through an appreciation 
of the real exchange rate. A

lthough this question 
has not yet received a precise treatm

ent in the 

context of the M
D

G
s, it is likely that m

ost of the 
potential negative e#ects of increased O

D
A

 can 
be averted by granting adequate debt relief and 
ensuring that increm

ental O
D

A
 is provided in a 

predictable m
anner and in the form

 of grants.

0.0

0.5

1.0

1.5

2.0

2.5

3.0

3.5

2015
2014

2013
2012

2011
2010

2009
2008

2007
2006

2005

H
ousehold contributions

D
om

estic governm
ent

expenditures

O
fficial

developm
ent

assistance

S
calin

g u
p
 p

u
b

lic in
vestm

en
ts in

 th
e M

D
G

s in
 G

h
an

a

S
ource: U

N
 M

illennium
 Project 2

0
0

5
h.

!
e exact &ow of investm

ents over tim
e and 

the respective contributions from
 households, 

governm
ent expenditures, and increased O

D
A

 will 
vary by country. For G

hana, our estim
ates suggest 

that direct investm
ents in the M

D
G

s need to rise 

from
 roughly $80 per capita in 2006 to $124 by 

2015 (see "gure). Even a$er accounting for a near 
doubling of dom

estic resource m
obilization between 

2006 and 2015, the country’s M
D

G
 "nancing gap is 

projected to rise from
 $52 per capita to $70.



ste
p

5
13

5

P
re

p
a
rin

g
 N

a
tio

n
a
l S

tra
te

g
ie

s to
 A

c
h

ie
ve

 th
e
 M

ille
n

n
iu

m
 D

e
ve

lo
p

m
e

n
t G

o
a
ls: A

 H
a
n

d
b

o
o

k

W
rite

 a th
re

e
- to

 fi
ve

-ye
ar n

atio
n
al d

eve
lo

p
m

e
n
t strate

g
y

It is di'
cult to overstate the im

portance of 
developing an M

D
G

-consistent M
T

EF. Too 
m

any Poverty Reduction Strategy Papers are 
still disconnected from

 M
T

EFs and budget 
fram

eworks. Resources are rarely program
m

ed in 
accordance w

ith the strategy docum
ents, which 

them
selves tend to be constrained. To overcom

e 
this disconnect, countries need to com

bine M
D

G
 

expenditure projections derived from
 the needs 

assessm
ent and the M

D
G

 "nancing strategy into 
an M

T
EF that then guides the annual budget 

process. Such an M
T

EF can either be incorporated 
in the M

D
G

-based national developm
ent strategy 

or presented as a separate planning docum
ent 

covering the sam
e three- to "ve-year period as the 

national developm
ent strategy.

C
re

ate
 an

 M
D

G
-co

n
siste

n
t m

e
d
iu

m
-te

rm
 exp

e
n
d
itu

re
 fram

ew
o
rk

!
e M

D
G

-based national developm
ent strategy 

needs to be translated into an operational m
edium

-
term

 expenditure fram
ework (M

T
EF) that links 

M
D

G
 interventions to speci"c allocations in the 

national budget. A
 country’s national developm

ent 
strategy can be M

D
G

-based only if the M
T

EF and 
annual budgets are consistent w

ith the M
D

G
 needs 

assessm
ent and "nancing strategy.

A
ccording to the W

orld Bank’s Public 
Expenditure M

anagem
ent H

andbook, “!
e 

M
T

EF consists of a top-dow
n resource envelope, 

a bottom
-up estim

ation of the current and 
m

edium
-term

 costs of existing policy and, 
ultim

ately, the m
atching of these costs w

ith 
available resources…

in the context of the annual 
budget process” (W

orld Bank 1998, p. 46). In 
practical term

s the M
T

EF translates the national 
developm

ent strategy into a m
ultiyear budget 

fram
ework, allocating expenditures to speci"c 

sectors and uses. 

D
ean, P

eter N
. 1997. “M

edium
-Term

 E
xpenditure Fram

ew
orks: Im

proving Their C
hances of S

uccess 
w

ith P
articular R

eference to S
elected A

frican C
ountries.” W

orld B
ank, W

ashington, D
.C

.

Le H
ouerou, P

hilippe, and R
obert Taliercio. 2002. “M

edium
-Term

 E
xpenditure Fram

ew
orks: From

 
C

oncept to P
ractice. P

relim
inary Lessons from

 A
frica.” W

orld B
ank, W

ashington, D
.C

.

S
e
e
 a

lso
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U
g
a
n
d
a’s m

e
d
iu

m
-te

rm
 e

xp
e
n
d
itu

re
 fra

m
e
w

o
rk—

lin
k
in

g
 lo

n
g
-te

rm
 

p
la

n
n
in

g
 fra

m
e
w

o
rks w

ith
 b

u
d
g
e
tin

g
 syste

m
s

U
g

and
a is em

p
loying a m

ed
ium

-term
 exp

end
iture fram

ew
o

rk (M
TE

F
) to link its lo

ng
-term

 

p
lanning fram

ew
o

rk w
ith its b

ud
g

eting system
s. T

he lo
ng

-term
 p

lanning fram
ew

o
rk, d

evelo
p

ed 

by the P
lanning A

utho
rity, translates a 30-year visio

n fo
r the co

untry into 10-year m
ilesto

nes, 

5-year investm
ent p

lans, and annual b
ud

g
et fram

ew
o

rks. T
he fi

ve-year investm
ent p

lan, o
r 

P
overty A

ctio
n P

lan, is linked to a b
ud

g
eting system

, o
r M

TE
F, to ensure that the p

lans are fully 

reso
urced fo

r the entire im
p

lem
entatio

n p
erio

d
. 

T
he M

TE
F is a critical p

art of the lo
ng

-term
 investm

ent strateg
y and its effective 

im
p

lem
entatio

n. It allow
s b

oth the governm
ent and d

o
no

rs to co
m

m
it fund

s fo
r the entire 

im
p

lem
entatio

n p
erio

d
, b

ased o
n ag

reed p
lanning p

rio
rities and reso

urce req
uirem

ents. A
s a 

result, d
o

no
rs have b

eco
m

e m
o

re w
illing to m

ove fund
ing fro

m
 p

roject fi
nancing tow

ard d
irect 

b
ud

g
et sup

p
o

rt—
g

iving the U
g

and
an governm

ent g
reater ab

ility to achieve its ow
n p

overty 

red
uctio

n o
bjectives. A

nother im
p

o
rtant b

enefi
t fo

r the governm
ent is that the M

TE
F allow

s the 

co
untry to “p

rotect” key social exp
end

itures to m
inim

ize the risk of sud
d

en chang
es to these 

b
ud

g
et item

s. T
his has b

een critical, fo
r exam

p
le, in sustaining increased staff levels in the 

ed
ucatio

n secto
r. 
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T
!

e M
D

G
-based national developm

ent strategy 
should include provisions for establishing e#ective 
public accountability m

echanism
s—

to ensure 
proper and e#ective use of governm

ent resources 
and developm

ent assistance. !
e accountability 

m
echanism

s serve two m
ain purposes. First, they 

put rigorous accounting and reporting system
s 

in place to identify exactly how funds have 
been spent, thereby increasing accountability 
to developm

ent partners. Second, they provide 
opportunities for public participation and external 
review and consequently em

power constituencies 
to exam

ine their governm
ent’s actions. Together, 

these m
echanism

s enable stakeholders to hold 
decisionm

akers accountable for their perform
ance 

and ensure the e#ective and transparent use of 
funds.

In addition to ensuring that budgets are developed 
transparently, with all line item

s clearly linked to 
concrete, m

onitorable outputs, accountability m
ech-

anism
s need to track expenditures, disbursem

ents, 
and their corresponding outputs. In education, an 
accountability system

 would record expenditures 
for teacher salaries. It would also keep track of the 
num

ber of teachers actually em
ployed using these 

funds. A
nnual reviews of expenditures and outputs 

should enable planners to m
ake adjustm

ents while 
still adhering closely to planned levels of investm

ent, 
as described in the three- to "ve-year strategy.

E
stab

lish
 p

u
b
lic acco

u
n
tab

ility m
e
ch

an
ism

s

A
cco

u
n
ta

b
ility m

e
a
su

re
s

A
cco

untab
ility m

easures enab
le p

lanners to track p
erfo

rm
ance ag

ainst targ
ets sp

ecifi
ed in the 

three- to fi
ve-year strateg

y. A
t a m

inim
um

, they sho
uld enab

le ind
ep

end
ent third p

arties to id
entify 

p
ossib

le d
iscrep

ancies w
ith the three- to fi

ve-year im
p

lem
entatio

n fram
ew

o
rk by tracking:

• 
E

xp
end

itures ag
ainst each b

ud
g

et line item
.

• 
O

utp
uts (such as num

b
er of b

ed
nets p

urchased and d
ep

loyed
).

• 
U

nit costs. 

S
o

m
e instrum

ents fo
r p

ro
m

oting transp
arency and acco

untab
ility includ

e:

• 
P

erio
d

ic p
ub

lic exp
end

iture review
s.

• 
P

ub
lic p

arliam
entary review

.

• 
A

d
vance p

ub
licatio

n of all p
roject d

ocum
ents.

• 
Fo

rm
al channels fo

r civil society p
articip

atio
n in tracking reso

urce fl
ow

s.

• 
E

xternal aud
iting by p

rivate entities.
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A
cco

u
n
ta

b
ility m

e
a
su

re
s at th

e
 G

lo
b
a
l F

u
n
d

T
he G

lo
b

al Fund to Fig
ht A

ID
S

, Tub
erculosis and M

alaria d
isb

urses b
illio

ns of d
o

llars each year to 
d

evelo
p

ing co
untries to fund p

ub
lic health p

rojects and p
rog

ram
s. It has im

p
lem

ented p
ractical 

fi
d

uciary arrang
em

ents to ensure that revenues are used effi
ciently and fo

r intend
ed p

urp
oses. A

 
sum

m
ary of its p

o
licies is p

resented here fo
r d

em
o

nstrative p
urp

oses; natio
nal scale-up p

rog
ram

s 
w

ill naturally need to ad
ap

t fi
d

uciary m
echanism

s to their sp
ecifi

c need
s. 

U
nd

er the G
lo

b
al Fund’s system

 local ag
ents that are p

artners of the G
lo

b
al Fund review

 p
rincip

al 
recip

ients of Fund g
rants to assess w

hether they m
eet the G

lo
b

al Fund’s m
inim

um
 req

uirem
ents 

fo
r fi

d
uciary resp

o
nsib

ility. T
hese m

inim
um

 req
uirem

ents includ
e:

P
rincip

al recip
ients of g

rants are also req
uired to sub

m
it to annual external aud

its using 
an ap

p
roved aud

iting ag
ency. T

hese aud
its assess w

hether exp
end

itures have b
een 

co
nsistent w

ith the g
rant ag

reem
ent. T

he G
lo

b
al Fund co

ntracts w
ith local fund ag

ents at 
the natio

nal level to review
 all aud

it rep
o

rts and assess the p
erfo

rm
ance of the g

rantee. 
It uses these assessm

ents to info
rm

 future g
rantm

aking d
ecisio

ns, rew
ard

ing stro
ng 

p
erfo

rm
ers and help

ing p
oo

r p
erfo

rm
ers im

p
rove their acco

untab
ility fram

ew
o

rks.

Fo
r m

o
re info

rm
atio

n o
n the G

lo
b

al Fund’s fi
d

uciary m
echanism

s, visit 
w

w
w

.theg
lo

b
alfund

.o
rg

/en/ab
o

ut/p
o

licies_g
uid

elines/.

• 
Financial m

anagem
ent system

s that:
• 

C
an correctly record all transactions and 

balances, including those supported by the 
G

lobal Fund.
• 

C
an disburse funds to subrecipients and 

suppliers in a tim
ely, transparent, and 

accountable m
anner.

• 
C

an support the preparation of regular 
reliable financial statem

ents.
• 

C
an safeguard the principal recipient’s 

assets.
• 

A
re subject to acceptable auditing 

arrangem
ents.

• 
Institutional and program

m
atic 

arrangem
ents that includ

e:
• 

Legal status to enter into the grant 
agreem

ent w
ith the G

lobal Fund.
• 

Effective organizational leadership 
and m

anagem
ent, and transparent 

decisionm
aking and accountability system

s.
• 

A
dequate infrastructure and inform

ation 
system

s to support the im
plem

entation of 
proposals. 

• 
A

dequate health expertise (H
IV/A

ID
S

, 
tuberculosis, m

alaria) and cross-functional 
expertise (finance, procurem

ent, legal, 
m

onitoring and evaluation).

• 
P

rocurem
ent and su

p
ply m

anagem
ent 

system
s that can:

• 
P

rovide a basic procurem
ent supply and 

m
anagem

ent plan.
• 

D
eliver to the end-user adequate quantities 

of quality products in a tim
ely fashion.

• 
P

rovide adequate accountability for all 
procurem

ent conducted.

• 
M

onitoring and evaluation arrangem
ents  

that can:
• 

C
ollect and record program

m
atic data w

ith 
appropriate quality control m

easures.
• 

S
upport the preparation of regular reliable 

program
m

atic reports.
• 

M
ake data available for the purpose of 

evaluations and other studies.
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It is critical to em
power key stakeholders—

such 
as parliam

ents, the judiciary, nongovernm
ental 

organizations, and developm
ent partners—

to 
review data and standards for budget processes 
and expenditures. !

ese players can all im
prove 

accountability by holding o'
cials responsible for 

perform
ance. !

e im
plem

entation strategy can 
specify intervals for countries to carry out reviews 
of public expenditures.

P
u
b
lic in

vo
lve

m
e
n
t in

 acco
u
n
ta

b
ility

In m
any co

untries acco
untab

ility m
echanism

s have d
ram

atically im
p

roved the effi
ciency of 

reso
urce use. In U

g
and

a the governm
ent p

ub
lished d

ata o
n m

o
nthly transfers of cap

itatio
n 

g
rants to each schoo

l d
istrict in natio

nal new
sp

ap
ers and their local-lang

uag
e ed

itio
ns. 

P
rim

ary schoo
ls and d

istrict offi
ces w

ere also req
uired to p

ost notices of actual receip
ts of 

fund
s fo

r everyo
ne to see. C

itizens co
uld clearly co

m
p

are the am
o

unt set asid
e fo

r the schoo
l 

w
ith the am

o
unt that schoo

ls actually received
. 

E
q

uip
p

ing citizens w
ith this info

rm
atio

n sig
nifi

cantly im
p

roved p
erfo

rm
ance of the g

rant 

schem
e. B

etw
een the m

id
-1990s and 2001 the p

ro
p

o
rtio

n of fund
s lost to co

rrup
tio

n fell fro
m

 

80 p
ercent to just 20 p

ercent. B
y p

ursuing an inexp
ensive strateg

y of m
ass info

rm
atio

n, 

U
g

and
a d

ram
atically red

uced co
rrup

tio
n and im

p
roved the effi

ciency of its sup
p

o
rt to p

rim
ary 

ed
ucatio

n (R
einnika and S

vensso
n 2004a, 2004b). 

In G
ujarat, Ind

ia, D
evelo

p
m

ent Initiatives fo
r S

ocial and H
um

an A
ctio

n p
io

neered p
articip

ato
ry 

b
ud

g
et analysis in 1992 by eng

ag
ing in review

s of b
ud

g
et d

ocum
ents, focusing o

n ag
ency 

allocatio
ns and their intend

ed b
enefi

ciaries and d
iscrep

ancies b
etw

een p
o

licy statem
ents and 

actual allocatio
ns. S

ho
rt b

ud
g

et b
riefs, w

hich now
 num

b
er ab

o
ut 30 a year, covering ag

encies 

that are m
ost invo

lved in p
overty red

uctio
n, p

rovid
e b

ud
g

et d
ata and analysis in an accessib

le 

fo
rm

. O
b

servers cred
it D

IS
H

A
 w

ith im
p

roving links b
etw

een p
lanning and b

ud
g

eting and 

facilitating the release of fund
s to p

rio
rity secto

rs (W
o

rld B
ank and A

sian D
evelo

p
m

ent B
ank 

2003).
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!
e M

D
G

-based national developm
ent strategy 

should also lay out m
echanism

s for m
onitoring 

and periodic review of progress on developm
ent 

outcom
es. Regular m

onitoring of key developm
ent 

indicators in a system
atic evaluation process o#ers 

the opportunity to m
ake m

id-course corrections 
and w

ill inform
 the strategies for the next national 

developm
ent strategy. !

is is particularly im
portant 

in the case of unanticipated perform
ance obstacles 

when countries fall behind in projected outcom
es 

despite having m
ade all planned investm

ents.

To ensure a periodic review of developm
ent 

outcom
es, countries need to develop processes for 

the regular collection and analysis of appropriate 
data. To the extent possible, these data should be 
disaggregated by gender, region, ethnicity, and 
so on (see Step 2). For exam

ple, in the education 

sector, a "ve-year review would evaluate the 
am

ount of m
oney spent on salaries and the 

num
ber of teachers em

ployed against planned 
levels. But it would also m

easure outcom
e targets, 

such as the gross prim
ary enrollm

ent rate, and 
com

pare progress against the projections in the 
long-term

 fram
ework. 

Results of developm
ent strategy evaluations 

should be published in national M
D

G
 reports that 

outline progress to date, com
pare it w

ith short- 
and long-term

 targets, and recom
m

end strategies 
for putting the country on track in areas where 
it has fallen behind. !

ey need to be available in 
tim

e to inform
 C

onsultative G
roup m

eetings and 
sim

ilar forum
s where m

id-course adjustm
ents 

to the investm
ent strategies and policies can be 

agreed.

S
e
t u

p
 m

e
ch

an
ism

s fo
r p

e
rio

d
ic review

 o
f d

eve
lo

p
m

e
n
t o

u
tco

m
e
s



ste
p

5
141

P
re

p
a
rin

g
 N

a
tio

n
a
l S

tra
te

g
ie

s to
 A

c
h

ie
ve

 th
e
 M

ille
n

n
iu

m
 D

e
ve

lo
p

m
e

n
t G

o
a
ls: A

 H
a
n

d
b

o
o

k

W
rite

 a th
re

e
- to

 fi
ve

-ye
ar n

atio
n
al d

eve
lo

p
m

e
n
t strate

g
y

B
u
ild

in
g
 syste

m
s fo

r m
o
n
ito

rin
g
 a

n
d
 e

va
lu

atio
n

S
ustained investm

ents in m
o

d
ern info

rm
atio

n and co
m

m
unicatio

ns techno
log

ies m
ay b

e 

necessary to facilitate the co
llectio

n and d
issem

inatio
n of info

rm
atio

n. T
hese investm

ents 

enab
le p

lanners to m
o

nito
r p

rog
ress m

o
re effi

ciently and p
ro

m
ote b

road
er p

ub
lic secto

r 

transp
arency. Likew

ise, investm
ents in statistical cap

acity m
ay b

e need
ed to stand

ard
ize the 

co
llectio

n, p
rocessing

, and use of relevant statistical d
ata. T

he M
arrakech A

ctio
n P

lan fo
r 

S
tatistics sets o

ut targ
ets and interventio

ns fo
r co

untries to use in strateg
ic p

lanning p
rocesses 

fo
r im

p
roving statistical cap

acity.

M
o

nito
ring essential socio

eco
no

m
ic d

ata fo
r natio

nal M
D

G
-b

ased p
lanning and evaluatio

n m
ay 

req
uire sp

ecialized central info
rm

atio
n m

anag
em

ent system
s. Fo

r exam
p

le, D
evInfo, an o

p
en 

so
urce d

atab
ase p

latfo
rm

 d
evelo

p
ed by U

N
IC

E
F, is sp

ecifi
cally d

esig
ned to assist governm

ents 

in co
llecting

, am
alg

am
ating and analyzing natio

nal M
D

G
 ind

icato
rs. V

isit w
w

w
.d

evinfo.o
rg fo

r 

further info
rm

atio
n.
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A
s a "nal step in the preparation of an M

D
G

-based 
national developm

ent strategy, we recom
m

end that 
governm

ents, donors, international organizations, 
and other critical stakeholders sign a com

pact 
com

m
itting them

selves to achieving the M
D

G
s. 

!
is com

pact would be designed to outline how 
each party w

ill contribute to im
plem

enting the 
strategy. It should be dra$ed jointly a$er the 
M

D
G

-based strategy has been carefully reviewed 
and approved by all partners. 

Speci"c com
m

itm
ents of the governm

ent m
ay 

include agreem
ents to:

• 
Com

m
it to outcom

es. If adequate "nancing 
is available, the governm

ent can com
m

it 
to achieving the outcom

es and interim
 

m
ilestones set out in the M

D
G

-based national 
developm

ent strategy. 

• 
Ensure transparency. !

e national governm
ent 

can ensure transparent im
plem

entation 
of the M

D
G

-based strategy by hiring an 
independent auditor to review budget 
disbursem

ents and track the funds used. W
e 

recom
m

end that the reports of the auditor 
be m

ade public and provided to the national 
governm

ent and its developm
ent partners.

• 
Engage com

m
unities. !

e com
pact can include 

a detailed governm
ent strategy to engage 

com
m

unities, civil society organizations, 
and the private sector in the design, 
im

plem
entation, and m

onitoring of the 
M

D
G

-based national developm
ent strategy. 

!
ese groups are essential to ensuring that 

funds are used e#ectively for the intended 
purposes.  !

ey can also contribute through 

e#ective service delivery or by m
onitoring the 

governm
ent’s use of these funds. 

• 
Prom

ote decentralized funding and service 
delivery. W

e recom
m

end that the national 
governm

ent consider the extent to which it 
can com

m
it to decentralizing "nances and the 

responsibility for delivering essential services 
needed to achieve the M

D
G

s to district and 
local governm

ents. 

Speci"c com
m

itm
ents of developm

ent partners 
m

ay include agreem
ents to:

• 
Provide su'

cient aid to im
plem

ent the M
D

G
-

based national developm
ent strategy. W

e 
recom

m
end that donors com

m
it to increasing 

the volum
e of aid to levels speci"ed by the 

M
D

G
-based strategy and the m

edium
-term

 
expenditure fram

ework. !
is aid would 

be m
ade available for a three- to "ve-year 

period to im
prove predictability and allow 

for investm
ents w

ith long-term
 tim

efram
es. 

A
dditional debt relief m

ay also be granted, as 
necessary. 

• 
Provide high-quality aid. D

onors can 
lessen transaction burdens on the national 
governm

ent and nonstate actors by 
harm

onizing their aid disbursem
ents and 

reporting requirem
ents. D

onors can also 
com

m
it to targeting aid toward service 

delivery and direct investm
ents in the M

D
G

s, 
as speci"ed in the M

D
G

-based national 
developm

ent strategy. W
e recom

m
end that 

o'
cial developm

ent assistance be largely 
grants-based and provided as budget support 
or through sectorw

ide approaches. 

D
raftin

g
 an

 M
D

G
 co

m
p
act
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• 
Provide technical support. D

onors can provide 
technical support to governm

ents in order to 
strengthen their ability to sim

ultaneously plan, 
m

anage, and deliver a large num
ber of services 

sim
ultaneously across sectors. Exam

ples of this 
technical support include training sta# in line 
m

inistries in hum
an resource m

anagem
ent, 

"nancial accounting, and record keeping. 

Speci"c com
m

itm
ents of the international 

organizations m
ay include agreem

ents to:

• 
Provide technical support. International 
agencies w

ith sector-speci"c knowledge, 
such as the FAO

, U
N

IC
EF, and W

H
O

, can 
com

m
it to assisting governm

ents in preparing 
and im

plem
enting the M

D
G

-based national 
developm

ent strategy. 

• 
M

onitor im
plem

entation of the com
pact. 

International organizations are uniquely 
placed to m

onitor the com
pact’s 

im
plem

entation and ensure that each side 
m

eets its com
m

itm
ents. To this end they 

can report regularly on progress toward 
im

plem
enting the M

D
G

-based national 
developm

ent strategy.

!
e com

pact can spell out speci"c responsibilities 
of civil society organizations and other 
stakeholders. !

ese m
ay include the delivery of 

key social services or the m
onitoring of public 

investm
ents in the M

D
G

s. A
 dra$ com

pact is 
outlined at the end of this section. 

U
N

 M
illennium

 P
roject. 2005. Investing in D

evelopm
ent: A

 P
ractical P

lan to A
chieve the M

illennium
 

D
evelopm

ent G
oals. Earthscan: N

ew
 York [available at w

w
w

.unm
illennium

project.org] 
S

e
e
 a

lso
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!
e im

plem
entation of the com

pact needs to be 
reviewed regularly to ensure that all signatories are 
follow

ing though on their agreed responsibilities 
as e#ectively as possible. In addition, the M

D
G

-
based strategy and the 10-year fram

ework w
ill 

need to be periodically revised in light of the 
pace of progress toward the M

D
G

s, the observed 
e#ectiveness of interventions, and the cost 
of im

plem
enting them

. Such changes can be 
addressed at review

s like those proposed below.

S
ix-m

o
n
th

 ch
e
ck-in

Every six m
onths the M

D
G

 steering com
m

ittee, 
or other appropriate body, can chair a m

eeting 
to review the com

pact to m
onitor progress in 

"nancing the M
D

G
-based national developm

ent 
strategy and to track the e#ective use of funds. 
!

is review should include sector m
inisters 

as well as high-level representatives from
 the 

developm
ent partners. Im

portantly, at this 
m

eeting independent auditors can be called on 
to present their reports on the e#ectiveness of 
im

plem
entation and use of funds.

E
xp

a
n
d
e
d
 a

n
n
u
a
l co

n
su

ltative
 

g
ro

u
p
 m

e
e
tin

g
A

n expanded consultative group should m
eet 

annually for a high-level review of the M
D

G
-

based national developm
ent strategy and the 

com
pact. !

is m
eeting would be attended by 

high-level governm
ent o'

cials and key m
inisters, 

along w
ith top o'

cials from
 the Bretton 

W
oods institutions, U

N
 agencies, and donor 

organizations. Its purpose is to review progress 
on the M

D
G

s and the required budget for the 
follow

ing year. A
ny changes to the com

pact or 
to the direction and strategy of the M

D
G

-based 
strategy would be agreed at this m

eeting. 

M
o
n
ito

rin
g
 th

e
 M

D
G

 co
m

p
act
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1
. S

ig
n
ato

rie
s

G
overnm

ent of [C
ountry]

[H
ead of State]

 [D
evelopm

ent Partner 1]
[H

ead of A
gency]

 [D
evelopm

ent Partner 2]
[H

ead of A
gency]

[U
N

 C
ountry Team

]
[Resident C

oordinator]

[W
orld Bank/International M

onetary Fund]
[C

ountry D
irector]

2
. S

tate
m

e
n
t o

f sh
a
re

d
 in

te
n
t

W
e, the G

overnm
ent of [C

ountry] and [D
evelop-

m
ent Partners], state that it is our shared intent 

to achieve the M
illennium

 D
evelopm

ent G
oals 

(M
D

G
s) by 2015, as pledged in the landm

ark M
il-

lennium
 and M

onterrey agreem
ents. W

e recognize 
that the M

D
G

-based national developm
ent strategy 

developed by the G
overnm

ent of [C
ountry] is a well 

designed strategy for scaling up the investm
ents 

needed to achieve the M
D

G
s in [C

ountry] by 2015. 
W

e therefore will provide our full and sustained 
com

m
itm

ent to this strategy by undertaking the 
duties speci"ed in this com

pact, with the unwavering 
intent of achieving the M

D
G

s in [C
ountry] by 2015.

3
. T

im
e
 p

e
rio

d
!

is com
pact covers the period from

 [D
ate] 

through [D
ate].

4
. D

u
tie

s o
f n

atio
n
a
l g

o
ve

rn
m

e
n
t

In line w
ith our shared intent to achieve the 

M
D

G
s, the G

overnm
ent of [C

ountry] is fully 
com

m
itted to im

plem
enting its M

D
G

-based 
national developm

ent strategy. To this end, the 
G

overnm
ent agrees to im

plem
ent the strategy 

e#ectively, and to m
ake e'

cient use of the 
available funds for this purpose, by undertaking 
the follow

ing duties: 

4a. C
om

m
itm

ent to outcom
es.  !

e G
overnm

ent 
com

m
its to achieve the outcom

es and interim
 

m
ilestones set out in the M

D
G

-based national 
developm

ent strategy, provided that adequate 
"nancing is m

ade available.

4b. Ensure transparency.  !
e G

overnm
ent 

agrees to an independent m
onitoring and auditing 

system
 to ensure the e#ective use of available 

funds. [Insert detail on the auditing process] 

4c. Engage com
m

unities.  !
e G

overnm
ent 

agrees to engage citizens, com
m

unities, civil 
society organizations, and the private sector 
in the im

plem
entation and m

onitoring of the 
M

D
G

-based national developm
ent strategy in 

order to increase the transparent and e#ective use 
of available funds. [Insert detail on com

m
unity 

engagem
ent]

4d. Prom
ote decentralized funding and service 

delivery. !
e G

overnm
ent agrees to devolve 

responsibility for the funding and delivery of 
essential services to increase the e#ective use of 

A
 sam

p
le tem

p
late for th

e M
D

G
 C

om
p

act

M
D

G
 C

o
m

p
act b

e
tw

e
e
n
 th

e
 G

ove
rn

m
e
n
t o

f [C
o
u
n
try] an

d
 

[D
eve

lo
p
m

e
n
t P

artn
e
rs]
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available funds. [Insert detail on the &ow of funds 
to districts]

4e. O
ther

5
. D

u
tie

s o
f d

e
ve

lo
p
m

e
n
t p

a
rtn

e
rs

In line w
ith the shared intent to achieve the 

M
D

G
s, the above listed developm

ent partners are 
fully com

m
itted to supporting the im

plem
entation 

of the M
D

G
-based national developm

ent strategy 
developed by the G

overnm
ent of [C

ountry]. To 
this end, the developm

ent partners agree to provide 
the follow

ing "nancial and technical support to 
the G

overnm
ent of [C

ountry]:

5a. Financial support. !
e developm

ent partners 
agree to increase the volum

e of aid to levels speci"ed 
in the M

D
G

-based national developm
ent strategy 

and m
edium

-term
 expenditure fram

ework. 
D

evelopm
ent assistance w

ill be provided each year 
on [specify dates], in order to ensure predictability 
and tim

eliness of the aid. !
e level of aid w

ill be 
reviewed and adjusted annually, based on rem

aining 
needs and e#ective use of funds.

2005–2006: [Insert am
ount]

2006–2007: [Insert am
ount]

2007–2008: [Insert am
ount]

2008–2009: [Insert am
ount]

2009–2010: [Insert am
ount]

5b. H
arm

onization.  !
e developm

ent partners 
agree to pool their funds to support the 
governm

ent budget. D
evelopm

ent partners w
ill 

harm
onize reporting requirem

ents such that 
the G

overnm
ent can prepare a single biannual 

report for use of all partners. [Insert detail on 
harm

onization procedures]

5c. Technical support. !
e developm

ent partners 
agree to help the G

overnm
ent strengthen its 

ability to plan, m
anage, and deliver the services 

speci"ed in the M
D

G
-based national developm

ent 
strategy. [Insert detail on speci"c areas of support] 

6
. M

o
n
ito

rin
g
 re

su
lts

!
e G

overnm
ent of [C

ountry] and [D
evelopm

ent 
Partners] w

ill regularly m
onitor the results of the 

M
D

G
-based national developm

ent strategy, as 
well as the perform

ance of signatories in enacting 
the duties outlined in this com

pact. Independent 
auditors (speci"ed below) w

ill m
onitor the 

governm
ent’s use of funds and track their im

pact 
on the output and outcom

e indicators speci"ed in 
the M

D
G

-based strategy. 

6a. A
uditors.  !

e follow
ing independent auditors 

have agreed to m
onitor the use of funds for scaling 

up the investm
ents needed to achieve the M

D
G

s:
[Independent A

udit A
gency 1] 

[H
ead of A

gency]

[Independent A
udit A

gency 2]
[H

ead of A
gency]

6b. R
eview

 schedule.  Every six m
onths, a form

al 
m

eeting w
ill be convened to review the signatories’ 

perform
ance in ful"lling this com

pact. !
is 

review w
ill be chaired by [Insert title] and w

ill 
include [Insert titles]. 

Every 12 m
onths, a high-level review of the 

M
D

G
-based national developm

ent strategy 
and this com

pact w
ill be convened by the H

ead 
of State and attended by [Insert titles] from

 
developm

ent partner agencies. 
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7. C
o
m

p
ac

t re
n
e
w

a
l

!
is com

pact ends on [M
onth] 2010 and at that 

tim
e w

ill be subject to renewal negotiations 
between the G

overnm
ent of [C

ountry] and 
[D

evelopm
ent Partners]. Renewal of this com

pact 
w

ill be based on signatories’ perform
ances in 

ful"lling this com
pact. A

 m
inim

um
 standard for 

achievem
ent in ful"lling this com

pact, as detailed 
below, m

ay be used to guide renewal decisions:
 [Insert m

inim
um

 standards of achievem
ent]

8
. S

ig
n
atu

re
s



Too
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C
h

ecklist for M
D

G
-b

ased
 n

ation
al d

evelop
m

en
t strategies

For a n
ation

al d
evelop

m
en

t strateg
y to b

e tru
ly M

illen
n

iu
m

 D
evelop

m
en

t G
oal 

(M
D

G
)-b

ased
, it n

eed
s to d

o m
u

ch
 m

ore th
an

 m
en

tion
 th

e M
D

G
s as asp

iration
s. 

It n
eed

s to b
e lin

ked
 system

atically w
ith

 th
e M

D
G

 targets an
d
 tim

elin
es—

an
d
 

b
e b

ased
 on

 a d
etailed

 assessm
en

t of th
e p

u
b

lic in
vestm

en
t strategies n

eed
ed

 
to ach

ieve th
e M

D
G

s. A
s a gen

eral ru
le, on

e can
 ap

p
ly th

e follow
in

g fi
ve

-p
oin

t 
ch

ecklist to review
 w

h
eth

er a strateg
y is really M

D
G

-b
ased

.

1. A
m

b
itio

n
—

A
re

 th
e
 targ

e
ts alig

n
e
d
 w

ith
 th

e
 M

D
G

s?

!
e sim

plest thing to evaluate is whether a national developm
ent strategy’s targets are aligned w

ith the 
M

D
G

s. A
re they equal to the M

D
G

s, m
ore am

bitious, or less am
bitious?

2
. S

co
p
e

—
Is th

e
 strate

g
y alig

n
e
d
 w

ith
 all o

f th
e
 M

D
G

s?
M

any Poverty Reduction Strategy Papers refer to the M
D

G
s by nam

e but discuss only a few of them
. 

But even if a national developm
ent strategy sets M

D
G

-consistent targets for, say, education, it also needs 
to set M

D
G

-consistent targets for health, hunger, and the rest of the M
D

G
s. M

oreover, issues such as 
the environm

ent, gender equality, and urbanization need to be addressed in an integrated m
anner.

3
. R

ig
o
r—

A
re

 th
e
 targ

e
ts su

b
stan

tiate
d
 w

ith
 so

lid
 an

alysis o
f th

e
 

n
e
e
d
e
d
 in

p
u
ts?

M
any national developm

ent strategies set lo$y targets, o$en m
uch m

ore am
bitious than the M

D
G

s, 
w

ithout a clear plan on how to achieve them
. For instance, a country could aim

 to cut its child m
ortality 

rate by 80 percent w
ithin 10 years, but not have a clear intervention-based strategy for achieving the 

target. O
utcom

e targets are crucial, but still input targets are also crucial for achieving outcom
es. It is 

im
portant that all necessary investm

ents be included in an M
D

G
-based strategy. A

ll too o$en m
ajor 

investm
ents in transport and energy are not included in existing strategy docum

ents, even though the 
M

D
G

s cannot be m
et w

ithout them
.

4
. T

im
e
fram

e
—

Is th
e
 strate

g
y g

ro
u
n
d
e
d
 in

 a lo
n
g
-te

rm
 

asse
ssm

e
n
t o

f n
e
e
d
s?

M
ost national developm

ent strategies cover only a three- to "ve-year period and are not grounded in 
an assessm

ent of long-term
 investm

ent and policy needs. C
ritical capacity constraints are typically not 

addressed since they would require long-term
 investm

ents in training and hum
an resources—

such as 
doctors and nurses, who require m

any years of training—
or infrastructure developm

ent plans. To be 
M

D
G

-based, a national developm
ent strategy needs to be em

bedded in a decade-long needs assessm
ent 

and action plan that works backward from
 the M

D
G

s to identify the required sequence of investm
ent 

and policies. 
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5
. F

in
an

cin
g

—
Is th

e
 b

u
d
g
e
t co

n
siste

n
t w

ith
 th

e
 leve

l o
f in

p
u
ts 

n
e
e
d
e
d
 to

 ach
ieve

 th
e
 M

D
G

s?
O

$en national developm
ent strategies do not have budgets or expenditure fram

eworks linked to the 
M

D
G

s. W
here they exist, m

acroeconom
ic fram

eworks are typically set before designing sectoral 
investm

ent strategies, regardless of the investm
ents needed to reach the M

D
G

s (O
xfam

 2004). Instead, 
M

D
G

-based budgets should be set from
 a careful assessm

ent of how they w
ill m

eet a population’s needs. 
For exam

ple, the W
orld H

ealth O
rganization C

om
m

ission on M
acroeconom

ics and H
ealth outlined 

the baseline costs of a scaled-up functioning health system
 at $30–$40 per capita (W

H
O

 2001). !
e 

U
N

 M
illennium

 Project has identi"ed sim
ilar benchm

arks for other sectors.

If one sees a $4 per capita annual public health budget as part of a strategy to achieve the M
D

G
s, one 

knows that the budget has not been properly linked to a full needs assessm
ent. A

t a deeper level of detail, 
particularly if cost estim

ates are conspicuously low, one needs to inquire whether the budget includes 
full costs of service delivery—

for instance, capital and operating costs. O
perating costs are very o$en 

overlooked, consigning strategies to a low probability of sustainable im
plem

entation.

!
ese "ve questions can guide the evaluation of an M

D
G

-based national developm
ent strategy or a 

Poverty Reduction Strategy Paper. N
ote that they are separate from

 questions of im
plem

entation. Even 
the best national developm

ent strategy needs to be system
atically im

plem
ented and m

anaged through 
benchm

arking, results-based m
anagem

ent, and a m
edium

-term
 expenditure fram

ework.
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n
Investm

ents in soil health. C
om

binations of m
ineral fertilizers, agroforestry (use of trees to replenish soil 

nutrients), green m
anures, cover crops, return of crop residues, and soil erosion control, as appropriate, 

depending on soil characteristics, partly "nanced by m
arket-oriented sm

art vouchers to food-insecure 
farm

ers.

Sm
all-scale water m

anagem
ent. D

evelopm
ent of water m

anagem
ent techniques and structures, pum

ps, 
drip irrigation, wells, and the like, as appropriate, partly "nanced by m

arket-oriented sm
art vouchers to 

food-insecure farm
ers.

Im
proved inputs. Provision of seeds of im

proved varieties of crops, pastures, and trees, as well as 
im

proved breeds of livestock and "sh,* w
ith delivery system

s accessible to food-insecure farm
ers, such as 

com
m

unity tree nurseries.

Farm
 diversi$cation.* Incentives to farm

ers to diversify to high-value livestock, vegetables, and tree 
products, once they are food-secure.

Extension services. Strengthening of extension services w
ith village-level paraprofessionals that have a 

strong participatory approach and up-to-date knowledge of soil health, sm
all-scale water m

anagem
ent, 

im
proved germ

plasm
, high-value products, and other ecologically sound agricultural techniques.

Agricultural research. Increased investm
ents in national research system

s for agriculture and natural 
resource m

anagem
ent to 2 percent of agricultural G

D
P.

Special interventions to reach wom
en farm

ers. Recruitm
ent and training of wom

en extension workers; 
provision of inputs (seeds, fertilizers, im

plem
ents) targeted to reach wom

en; prom
otion of wom

en’s 
property rights to land, water, trees, and "sheries, and access to inform

ation on agriculture, nutrition, 
m

arketing, "nance, and environm
ental protection.

Storage, m
arketing, and agroprocessing facilities.* C

onstruction of warehouses to reduce postharvest 
losses, construction of m

arket spaces, provision of training and equipm
ent to encourage sm

all-scale 

Increasing agricultural 
productivity

Linking farm
ers 

to m
arkets

* Interventions not included in the M
D

G needs assessm
ent (see Investing in D

evelopm
ent, chapter 17)

C
h

ecklist for M
D

G
 in

terven
tion

s

In
te

rve
n
tio

n
 are

a 1: in
ve

stm
e
n
ts in

 ru
ral d

eve
lo

p
m

e
n
t

Investm
ents in rural developm

ent include interventions in poverty and hunger reduction; dom
estic water supply, sanitation, and 

water m
anagem

ent infrastructure; rural transport; and rural energy services.
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N
utrition

Em
ergency food 

assistance*

agroprocessing industries in rural areas, supporting shi$s to high-value farm
ing and skill building, 

supporting rural input traders, and providing access to m
arket inform

ation.

Agrodealer networks.* Fostering the em
ergence of local agrodealers who would sell fertilizers, seeds for 

agroforestry, green m
anure, water m

anagem
ent equipm

ent, and im
proved seeds; redeem

 sm
art vouchers; 

and receive training from
 extension workers.

Support to farm
er associations.* Investm

ents to support farm
er and rural laborer associations to organize 

to im
prove negotiating price outcom

es and access to m
arkets, w

ith em
phasis on cell phones and Internet 

access m
odeled a$er the “biovillages” in South India and the H

unger Project’s “epicenters” in A
frica.

Access to credit.* Extension of the form
al banking system

 and provision of m
icrocredit services.

N
utrition for infants, pregnant wom

en, and nursing m
others. Prom

otion of m
other- and baby-friendly 

com
m

unity initiatives, including exclusive breastfeeding for the "rst 6 m
onths and com

plem
entary 

feeding w
ith continuing breastfeeding for infants ages 7–24 m

onths. H
IV-positive m

others should 
use replacem

ent feeding when it is acceptable, feasible, a#ordable, sustainable, and safe. Provision of 
su'

cient calories, protein, and m
icronutrients to pregnant wom

en and nursing m
others, supported by 

nutrition extension workers and using locally produced food to the extent possible.

N
utrition for undernourished children under $ve. C

om
plem

entary feeding, including forti"ed and 
blended foods w

ith take-hom
e rations supported by nutrition extension workers.

N
utrition for school-going children. Provision of balanced school m

eals w
ith locally produced foods at the 

prim
ary and secondary levels.

Addressing hidden hunger. Reduction of vitam
in A

 and iron, zinc, and iodine de"ciencies by increasing 
the production and consum

ption of m
icronutrient-rich foods, particularly local fruits, vegetables, and 

livestock products, iodized salt, and forti"ed foods from
 local products (such as India M

ix); special 
attention to nutrition needs of the above groups and people living w

ith H
IV/A

ID
S; support to research 

on bioforti"cation of food.

Early warning system
s. Strengthening of early warning system

s to cope w
ith natural disasters.

Em
ergency response. D

irect food aid to areas where droughts, &oods, earthquakes, and civil wars threaten 
the acutely hungry w

ith starvation.

Social safety nets. Investm
ents in social safety net solutions such as food for work, cash for work, 

com
m

unity grain banks, and environm
ental rehabilitation to m

itigate shocks and reduce longer term
 

food security risks, using locally produced food to the extent possible.
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D
om

estic water supply

W
ater m

anagem
ent

Sanitation

H
ygiene education

Transport 
in%astructure

Transport services

D
o
m

e
stic w

ate
r su

p
p
ly, sa

n
itatio

n
, a

n
d
 w

ate
r m

a
n
a
g
e
m

e
n
t in

fra
stru

c
tu

re
W

ater supply in%astructure. Provision and operation of infrastructure for water supply (such as 
standpipes, boreholes, dug wells, or rainwater harvesting), including water treatm

ent as necessary.

W
ater storage and other in%astructure for water m

anagem
ent.* C

onstruction and operation of water 
storage infrastructure for drinking water supply, agricultural water use, and hydropower; extension of 
large-scale water harvesting.

Integrated water resources m
anagem

ent.* Protection and allocation of water resources to agricultural, 
dom

estic, and industrial uses, as well as environm
ental needs based on com

prehensive assessm
ent of 

renewable and nonrenewable water resources.

H
ydrological m

onitoring.* O
peration and extension of hydrological m

onitoring system
s.

Sanitation in%astructure. C
onstruction and operation of sanitation facilities (sim

ple pit latrines, 
ventilated im

proved pit latrines, septic tanks, &ush toilets, and the like), including em
ptying of pits and 

safe disposal of sullage.

Building awareness. Targeted awareness-building m
easures accom

panying the provision of new sanitation 
infrastructure to ensure the inform

ed choice of technology options and proper use by all household m
em

bers.

Awareness cam
paigns (in prim

ary schools, through com
m

unity-based organizations, m
edia, and so on) 

to prom
ote hygienic behavior, w

ith particular focus on hand washing and personal hygiene, as well as 
appropriate use of sanitation facilities and safe water storage.

R
u
ra

l tra
n
sp

o
rt

D
istrict roads. U

pgrading and construction of paved secondary or district roads.

Feeder and com
m

unity roads. U
pgrading and construction of sm

all paved roads connecting villages and 
farm

ers to the nearest district road.

Footpaths.* Extension and im
provem

ent of footpaths connecting individual rural farm
ers to feeder roads.

Road m
aintenance. Institutional structure and funding arrangem

ents for adequate road m
aintenance 

(such as dedicated road funds).

Vehicle supply.* Investm
ents in supply and distribution system

s for bicycles and m
otorized vehicles.

Other interventions.* D
eregulation of transport m

arket to increase com
petition. Support to sm

all-scale 
transport entrepreneurs to reduce barriers to m

arket entry.
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R
u
ra

l e
n
e
rg

y se
rvice

s
Im

proved cooking stoves. D
istribution and m

aintenance or replacem
ent of appropriate cooking stoves 

(ceram
ic stoves, liquid petroleum

 gas [LPG
] stoves, ethanol stoves, charcoal stoves, and the like).

M
odern cooking fuels. Strengthening of distribution and production system

s for m
odern fuels (such as 

LPG
, ethanol, dim

ethylsulfoxide, and kerosene), including safe containers.

O"-grid electric power system
s and batteries. Provision of diesel generators, hybrid system

s, or solar 
hom

e system
s together w

ith necessary w
iring to schools, hospital, clinics and health centers, and other 

com
m

unity facilities. Provision of batteries and charging stations to rem
ote rural com

m
unities.

Electric power generation capacity. Extension, upgrading, and m
aintenance of generation capacity 

(therm
al energy plants, hydropower, or geotherm

al, as appropriate) to supply electricity grids. 

Electric power grid. Extension of grid through high-voltage lines, m
edium

- to low-voltage lines 
(including end-user connections), and other related infrastructure (such as transform

er stations).

Provision of basic m
achinery for food processing and other m

otive power needs.

S
lu

m
 u

p
g
ra

d
in

g
 a

n
d
 u

rb
a
n
 p

la
n
n
in

g
H

ousing. Increm
ental im

provem
ents to and construction of housing.

In%astructure for slum
 upgrading. U

pgrading and extension of roads and sidewalks, street lighting, 
storm

 drainage, and com
m

unications infrastructure w
ithin slum

s. (See below for dom
estic water supply, 

sanitation, and energy services.)

Security of tenure.* Im
proving the security of tenure through legislation against forced eviction and 

through legitim
ized occupancy or form

al title.

Enforcem
ent of im

proved land tenure legislation.* Legal protection and enforcem
ent of slum

 dwellers’ 
rights.

Urban in%astructure. Planning of urban infrastructure (roads, footpaths, sidewalks, street lighting, 
storm

 water drainage, bus lanes, and other transport infrastructure). Providing health and educational 
system

s w
ithout social or econom

ic barriers for the urban poor.

(
erm

al energy

Electricity

Slum
 upgrading

Tenure

City-wide urban 
planning and 
m

anagem
ent

In
te

rve
n
tio

n
 are

a 2
: in

ve
stm

e
n
ts in

 u
rb

an
 d

eve
lo

p
m

e
n
t an

d
 slu

m
 u

p
g
rad

in
g

Investm
ents in urban developm

ent and slum
 upgrading include interventions in urban hunger, slum

 upgrading, urban transport, 
energy services, dom

estic water supply and sanitation, environm
ental m

anagem
ent, and industrial developm

ent.
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Basic services. Provision of basic services (such as refuse collection and solid waste disposal, policing and 
security, and "re protection).

U
rb

a
n
 tra

n
sp

o
rt

In%astructure for m
ass transport. For exam

ple, bus lanes.

Urban roads. U
pgrading, construction, and m

aintenance of urban roads.

Footpaths.* Extension and im
provem

ent of footpaths w
ithin cities.

M
ass transport system

. O
peration of bus, rail, and other m

ass transport system
s.

Sm
all-scale transport providers. Reduce barriers to m

arket entry for sm
all-scale transport providers and 

ensure uniform
 safety and regulatory standards.

U
rb

a
n
 e

n
e
rg

y se
rvice

s
Im

proved cooking stoves. D
istribution and m

aintenance or replacem
ent of appropriate cooking stoves 

(ceram
ic stoves, LPG

 stoves, ethanol stoves, charcoal stoves, and the like).

M
odern cooking fuels. Strengthening of distribution and production system

s for m
odern fuels (such as 

LPG
, ethanol, dim

ethylsulfoxide, and kerosene), including safe containers.

Electric power generation capacity. Extension, upgrading, and m
aintenance of electric power generation 

capacity (therm
al energy plants, hydropower, or geotherm

al, as appropriate) to supply electric power 
grids.

Electric power grid. Extension of electricity grid through high-voltage lines, m
edium

- to 
low

-voltage lines (including end-user connections), and other related infrastructure (such as 
transform

er stations).

D
o
m

e
stic w

ate
r su

p
p
ly a

n
d
 sa

n
itatio

n
W

ater supply in%astructure. Provision and operation of infrastructure for water supply (such as 
household connections, standpipes, or boreholes), including water treatm

ent as necessary.

Trunk water in%astructure. M
aintenance and extension of trunk infrastructure for urban water supply, 

including treatm
ent facilities and reservoirs.

Storm
 drainage and #ood control m

easures. Extension and rehabilitation of storm
 drainage 

infrastructure, including conversion of sanitation infrastructure to serve as storm
 drainage. 

Transport 
in%astructure

Transport services

(
erm

al energy system
s

Electricity

W
ater supply

Other water 
m

anagem
ent 

in%astructure
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Sanitation in%astructure. C
onstruction and operation of sanitation facilities (sim

ple pit latrines, 
ventilated im

proved pit latrines, septic tanks, &ush toilets, and the like) and sewers, including em
ptying 

of pits and safe disposal of sullage.

Sewage treatm
ent. C

onstruction and operation of sim
ple sewage and other wastewater treatm

ent facilities 
(such as waste stabilization ponds or other form

s of prim
ary treatm

ent) where needed in dense urban 
settlem

ents or because of speci"c environm
ental concerns (such as eutrophication of freshwater lakes).

Awareness building. Targeted awareness-building m
easures accom

panying the provision of new 
sanitation infrastructure to ensure the choice of the adequate technology option and proper use by all 
household m

em
bers.

H
ygiene education. Awareness cam

paigns (in prim
ary schools, through com

m
unity-based organizations, 

m
edia, and so on) to prom

ote hygienic behavior, w
ith particular focus on hand washing and personal 

hygiene, as well as appropriate use of sanitation facilities and safe water storage.

U
rb

a
n
 e

n
viro

n
m

e
n
ta

l m
a
n
a
g
e
m

e
n
t

Air pollution control.* A
doption and enforcem

ent of regulatory standards and investm
ents in pollution 

abatem
ent technologies.

W
ater pollution control.* For exam

ple, industrial wastewater treatm
ent to com

plem
ent sewage treatm

ent, 
as necessary.

Solid waste and soil pollution control.* C
onstruction and m

aintenance of technically sound land"lls.

U
rb

a
n
 in

d
u
stria

l d
e
ve

lo
p
m

e
n
t

Industrial prom
otion.* Supportive policies, including tax concessions and grants, as well as provision of 

additional infrastructure for developm
ent of m

anufacturing and service industries.

Export processing zones.* Provision of export processing zones, industrial parks, and other designated 
areas for private sector developm

ent.

U
rb

a
n
 h

u
n
g
e
r

Urban agriculture. Prom
ote urban and periurban food production, particularly of root and tuber crops, 

bananas, fruit trees, vegetables, and sm
all-scale livestock.

N
utrition for infants, pregnant wom

en, and nursing m
others. Prom

otion of m
other- and baby-friendly 

com
m

unity initiatives, including exclusive breastfeeding for the "rst 6 m
onths and com

plem
entary 

feeding w
ith continuing breastfeeding for infants ages 7 to 24 m

onths. Provision of su'
cient calories, 

protein, and m
icronutrients to pregnant wom

en and nursing m
others, supported by nutrition extension 

Sanitation

H
ygiene 

Pollution control

Private sector 
developm

ent

Food production

N
utrition 
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workers. U
niversal access to reproductive and sexual health services is also needed to ensure that wom

en 
are able to delay "rst pregnancy and properly space births to avoid cum

ulative nutritional de"cits and 
reduce the risk of com

plications for them
selves and their children.

N
utrition for undernourished children under $ve years. C

om
plem

entary feeding, including forti"ed and 
blended foods, w

ith take-hom
e rations supported by nutrition extension workers.

N
utrition for school-going children. Provision of balanced school m

eals w
ith locally produced foods at the 

prim
ary and secondary level.

Addressing hidden hunger. Reduction of vitam
in A

 and iron, zinc, and iodine de"ciencies by increasing 
the production and consum

ption of m
icronutrient-rich foods, particularly local fruits, vegetables, and 

livestock products, and iodized salt and forti"ed foods from
 local products (such as India M

ix); special 
attention to nutrition needs of the above groups and people living w

ith H
IV/A

ID
S; support to research 

on bioforti"cation of food.

Early warning system
s. Strengthening of early warning system

s to cope w
ith natural disasters.

Em
ergency response. D

irect food aid for areas where droughts, &oods, earthquakes, and civil wars 
threaten the acutely hungry w

ith starvation.

Social safety nets. Investm
ents in social safety nets such as food for work, cash for work, com

m
unity grain 

banks, and environm
ental rehabilitation to m

itigate shocks and reduce longer term
 food security risks.

N
eonatal integrated package. C

lean delivery, new
born resuscitation, prevention of hypotherm

ia, 
kangaroo care (skin-to-skin contact), antibiotics for infection, tetanus toxoid, breastfeeding education 
(including education on replacem

ent feeding for H
IV-positive m

others), and hygiene education.

Integrated m
anagem

ent of childhood illness plus im
m

unization. Integrated approach to reduce child 
m

ortality, illness, and disability, which includes both preventive and curative elem
ents to address 

leading causes of child m
ortality such as oral rehydration therapy and antibiotics for diarrheal disease, 

antibiotics for acute respiratory infection, care for m
easles, antim

alarials for m
alaria, and nutritional 

supplem
ents for m

alnutrition plus im
m

unization.

Em
ergency food 

assistance

Child health

In
te

rve
n
tio

n
 are

a 3
: in

ve
stm

e
n
ts in

 th
e
 h

e
alth

 syste
m

Investm
ents in the health system

 include interventions in child and m
aternal health; prevention, care, and treatm

ent of 
H

IV/A
ID

S, T
B, and m

alaria; access to essential m
edicines; m

easures to strengthen health system
s m

anagem
ent and health 

services delivery; and sexual and reproductive health.
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Em
ergency obstetric care. R

apidly accessible treatm
ent for delivery com

plications such as eclam
psia, 

hem
orrhage, obstructed labor, and sepsis. Em

ergency obstetric care requires functioning referral system
s 

and well equipped and sta#ed district hospitals.

Skilled attendance, clean delivery, and postpartum
 care. Presence of trained and registered m

idw
ives, 

nurses, nurse-m
idw

ives, or doctors at birth w
ith ability to diagnose and refer em

ergent com
plications as 

well as postpartum
 care (including counseling on nutrition, fam

ily planning, and parenthood skills*).

Antenatal care. Routine care during pregnancy, including preventive and curative interventions such 
as blood pressure and weight m

onitoring, treatm
ent of infections, nutrition and sm

oking counseling, 
interm

ittent preventive treatm
ent for m

alaria, and antiretrovirals for H
IV-positive wom

en to prevent 
m

other-to-child transm
ission of H

IV.

Safe abortion services. A
ccess to postabortion care, access to abortion counseling and, where perm

itted by 
law, safe abortion services.

Im
proved linkages. E#ective joint program

m
ing between reproductive health and H

IV/A
ID

S program
s.*

Behavior change program
s. Program

s to encourage safer sexual behavior, including condom
 social 

m
arketing, peer-based education, m

ass m
edia cam

paigns, work-based program
s, and school-based H

IV 
education.

Control of sexually transm
itted diseases. Routine screening and e#ective treatm

ent of sexually 
transm

itted diseases (such as syphilis, gonorrhea, and chlam
ydia).

Voluntary counseling and testing. Pre- and post-test counseling and H
IV testing.

H
arm

 reduction for injecting drug users. A
ctions to prevent transm

ission of H
IV and other infections 

that occur through sharing of nonsterile injection equipm
ent and drug preparations; speci"c program

s 
include provision of sterile syringes and needles and drug substitution treatm

ent.

Prevention of m
other-to-child transm

ission. Prevention of transm
ission of H

IV from
 infected 

wom
en to their infants during pregnancy, labor, and delivery, as well as during breastfeeding (that is, 

replacem
ent feeding when it is acceptable, feasible, a#ordable, sustainable, and safe); includes short-

term
 antiretroviral prophylactic treatm

ent; infant feeding, counseling, and support; and the use of safer 
infant feeding m

ethods.

Blood safety interventions. M
easures to reduce the risk of receiving infected blood through a transfusion, 

including H
IV antibody screening, protocols to avoid unnecessary blood transfusions, and policies to 

exclude high-risk donors.

M
aternal health

H
IV/AID

S prevention
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Antiretroviral therapy. C
om

bination drug therapy to treat A
ID

S.

Treatm
ent of opportunistic infections. Treatm

ent of any infection caused by a m
icroorganism

 that would 
not norm

ally cause disease in a healthy individual.

Orphan support. Provision of support to orphans to m
inim

ize the im
pact of A

ID
S on their lives; 

includes school fee support, com
m

unity support, and support to extended fam
ilies.

D
OTS. Internationally recom

m
ended T

B control strategy com
bining "ve elem

ents: political 
com

m
itm

ent, m
icroscopy services, drug supplies, surveillance and m

onitoring system
s, and use of highly 

e'
cacious regim

es w
ith direct observation of treatm

ent.

Adaptation of treatm
ent to high-prevalence TB/H

IV and m
ultidrug-resistant TB settings. Integration 

w
ith H

IV diagnosis and treatm
ent for high H

IV-prevalence settings; use of e#ective diagnostics and 
treatm

ent protocols for areas w
ith m

ultidrug-resistant T
B.

Insecticide-treated bednets. Provision of antim
osquito bednets that are treated w

ith insecticide, providing 
a physical and chem

ical barrier to m
osquitoes, shortening the m

osquito’s life span, and thus reducing the 
incidence of m

alaria.

Indoor residual spraying.* Periodic spraying of indoor surfaces with insecticide to reduce m
alaria transm

ission.

Artem
isinin com

bination treatm
ent. C

om
bination of drugs used to treat "rst-line-drug-resistant 

falciparum
 m

alaria, which is now w
idespread in A

frica.

Larviciding, drainage, and house im
provem

ent.* M
easures designed to reduce m

osquito breeding. Focal 
use of these m

easures is especially im
portant in urban areas.

Interventions to ensure availability, a"ordability, and appropriate use. Incentives to direct research 
and developm

ent processes toward appropriate m
edicines for developing countries; establishm

ent of 
national essential m

edicines lists (including preventive, curative, and reproductive health com
m

odities, 
equipm

ent, and supplies); ensuring reliable procurem
ent and distribution system

s; prequalifying quality 
suppliers and procurem

ent and distribution facilities; m
onitoring system

s to assure drug quality; 
elim

ination of user fees for essential m
edicines; and program

s to im
prove the way drugs are prescribed, 

dispensed, and used, including public m
edia cam

paigns and education of providers.

M
ultiple interventions to strengthen health system

. H
um

an resource training and salary enhancem
ent, 

im
proving m

anagem
ent capacity, enhancing m

onitoring and evaluation, strengthening quality 
control, strengthening m

edical inform
ation system

s, increasing capacity for research and developm
ent, 

enhancing com
m

unity dem
and, and im

proving infrastructure.

H
IV/AID

S care 
and treatm

ent

TB

M
alaria

Access to essential 
m

edicines

H
ealth system

s
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Counseling on contraception and birth spacing. Inform
ation and education on bene"ts and m

ethods of 
fam

ily planning and birth spacing; appropriate follow-up on m
ethod satisfaction, consistent and correct 

use of m
ethod, and options for appropriate m

ethod sw
itching.

Universal access to contraception. Program
 to ensure universal access to fam

ily planning choices, 
including e#ective m

odern contraceptive m
ethods, and to guarantee reliably available and a#ordable 

supplies and choice am
ong m

ethods.

Age-appropriate sexuality education and services (especially for adolescents).* School and com
m

unity-based 
education program

s, m
ass m

edia education program
s, youth-friendly inform

ation and service delivery, 
bene"ciary-driven program

m
ing to m

eet the inform
ation and service needs of diverse adolescent groups 

(including m
arried adolescents), and program

s to educate parents to im
prove adolescent reproductive 

health.

Prevention and treatm
ent of sexually transm

itted infections. Program
s to detect and treat sexually 

transm
itted infections (such as syphilis, gonorrhea, and chlam

ydia) and other reproductive tract 
infections that can increase the risk of H

IV/A
ID

S and infertility and a#ect the choice of appropriate 
contraceptive m

ethods.

Outreach to m
en to increase participation and support in reproductive health.* C

ounseling and inform
ation 

services for m
en to address their reproductive health needs, support the decisions of their partners, and 

change gender and relationship norm
s to ensure greater gender equality, prevent gender violence and 

harm
ful traditional practices, and prom

ote collaborative decisionm
aking; inform

ation and services for 
reproductive health in the arm

y and police forces, including e#orts to com
bat gender violence.

D
em

and-side incentives. Elim
ination or reduction of school fees, conditional cash transfers to parents, 

school feeding (and take-hom
e food rations where needed), school health program

s such as deworm
ing 

and iron supplem
entation, targeted subsidies to girls, and vulnerable populations such as ethnic groups 

or H
IV/A

ID
S orphans, provision of school m

aterial such as textbooks and uniform
s, and so on.

Local control and m
anagem

ent.* System
s to involve parents in school m

anagem
ent: parent com

m
ittees, 

school-based m
anagem

ent, "nancing, auditing, and expenditure m
anagem

ent system
s that are consistent 

w
ith m

ore local control.

Inform
ation/assessm

ent.* Provision of transparent inform
ation regarding resources, greater access to 

inform
ation through school report cards, better data system

s, and better learning outcom
es.

Sexual and 
reproductive health 

(elem
ents of integrated 

program
m

ing not 
covered under m

aternal 
health, child health, 

H
IV/AIDS program

s)

Prim
ary and 

postprim
ary education

In
te

rve
n
tio

n
 are

a 4
: in

ve
stm

e
n
ts in

 e
d
u
catio

n
 at all leve

ls

Investm
ents in education at all levels include interventions in prim

ary and postprim
ary education and adult literacy.
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Im
proving and evaluating learning outcom

es.* Learning evaluation system
s that assess acquisition of 

skills and knowledge, and learning outcom
es. 

Special packages to m
ake schools safe for girls. Training teachers and adm

inistrators in gender sensitivity, 
hiring fem

ale teachers, and investing in gender-sensitive infrastructure such as latrine facilities.

Special packages for children with disabilities.* Investm
ents in infrastructure, special training for teachers, 

speci"c outreach and retention e#orts, and separate perform
ance assessm

ents. 

Special packages for education in con#ict and post-con#ict situations.* C
om

m
unity participation 

to increase coverage of children a#ected by con&ict and e#orts involving private institutions and 
nongovernm

ental organizations to create a participatory and culturally and environm
entally sensitive 

learning environm
ent through training of teachers and relevant learning m

aterial.

Adult literacy for wom
en. Providing inform

al educational opportunities to uneducated and/or illiterate 
m

others of young children, particularly in settings where there are pockets of undereducated wom
en, 

such as ethnic m
inority/indigenous com

m
unities, and in areas where parental literacy is a constraint on 

children’s enrollm
ent and com

pletion. 

In%astructure. Provision of schools, including classroom
s, furniture, transportation, and other facilities 

such as libraries, laboratories, and sports facilities, where needed for prim
ary and postprim

ary schooling.

Teachers. Recruitm
ent of teachers, w

ith provision of incentives (such as adequate salaries and housing in 
rural areas, where applicable) and adequate pre-service and in-service training.

Curriculum
 reform

. Im
plem

entation of curriculum
 reform

, where necessary, to im
prove education 

content, quality, and relevance, w
ith a focus on vocational and inform

al training as necessary to prepare 
students for transition to work and to adulthood.

Extension and m
aintenance of higher education system

, w
ith a particular focus on science and 

engineering education.

Universal access to sexual and reproductive health inform
ation and services and protection of reproductive 

rights. (Service packages described under health interventions above.) Legislation* and awareness 
cam

paigns to protect the rights of individuals and couples to plan their fam
ilies; to ensure access to 

Adult literacy

Other core 
interventions 

for prim
ary and 

postprim
ary schooling 

H
igher education

Sexual and 
reproductive health

In
te

rve
n
tio

n
 are

a 5
: in

ve
stm

e
n
ts in

 g
e
n
d
e
r e

q
u
ality

Investm
ents in gender equality include interventions for sexual and reproductive health, access to property rights and work, 

security, participation and institutional reform
, and data collection and m

onitoring. 
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sexual and reproductive health inform
ation and services; to discourage early m

arriage (at ages posing 
health risks), fem

ale genital m
utilation, and other traditional harm

ful practices; and to expand access 
to safe abortions (where perm

itted by law) and review the legal status of abortion in order to im
prove 

public health while respecting national sovereignty, cultural values, and diversity.*

Equal access to and treatm
ent at work. Provision and enforcem

ent of equal opportunity legislation* and 
legislation prom

oting gender-sensitive policies, such as provision of m
aternity and dependent care leave 

and training,* and support program
s for wom

en entrepreneurs and young girls training to transition to 
work (including care centers for young children to ensure early childhood developm

ent).

Equal access to property rights.* Legislation and adm
inistrative support to provide and protect wom

en’s 
equal rights to property and other inherited and acquired assets.

Security for girls and wom
en %om

 violence. Legislation and adm
inistrative actions to protect wom

en 
against violence,* prom

otion of awareness of wom
en’s right to seek redress, protection from

 perpetrators 
of violence (through access to shelters, services, and so on), and m

echanism
s to dispense justice to 

perpetrators.

Political representation. M
echanism

s* (such as quotas and reservations) to allow for adequate 
representation at all levels of governm

ent, along w
ith adequate training.

Involvem
ent of wom

en’s groups at the com
m

unity level.* Recognition of and support to wom
en’s groups 

organized at the com
m

unity level to encourage wom
en to be partners in the design and delivery of 

public services.

N
ational wom

en’s m
achineries. Legislative and "nancial support to national wom

en’s m
achineries 

(de"ned by the U
nited N

ations as “a single body or com
plex organized system

 of bodies, o$en under 
di#erent authorities, but recognized by the governm

ent as the institution dealing w
ith the prom

otion of 
the status of wom

en”).

Gender-disaggregated data. C
ollection of gender-disaggregated statistics on health, education outcom

es, 
access to assets and infrastructure, conditions of work and em

ploym
ent, political representation, and 

gender-speci"c violence.

Access to property 
rights and work

Security 

Participation and 
institutional reform

D
ata collection 

and m
onitoring*

In
te

rve
n
tio

n
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e
n
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n
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n
m

e
n
tal su

stain
ab

ility

Investm
ents in environm

ental sustainability include interventions in im
proved environm

ental m
anagem

ent, integration 
of environm

ental sustainability into sector strategies, strengthening regulatory and institutional m
echanism

s, and 
m

onitoring.
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E
n
viro

n
m

e
n
ta

l m
a
n
a
g
e
m

e
n
t

Soil m
anagem

ent and prevention of deserti$cation.* Im
plem

entation of soil erosion control (by w
ind and 

water) by planting w
indbreaks and cover crops; im

provem
ents in soil fertility w

ith agroforestry system
s, 

cover crops, and conservation of ground and surface water.

Forest m
anagem

ent.* Im
plem

entation of sustainable forest m
anagem

ent techniques, forest plantations 
in appropriate areas to satisfy dem

and for forestry products, and tree seedlings and other m
easures to 

support a#orestation.

W
atershed m

anagem
ent.* Prom

otion of reforestation and a#orestation to protect selected water 
catchm

ent areas.

M
anagem

ent of coastal ecosystem
s and $sheries.* Elim

ination of destructive technologies (for exam
ple, 

dynam
ite and cyanide, bottom

 trawling); design and im
plem

entation of "sheries rebuilding 
plans to restore depleted "sh populations to target levels (biom

ass at m
axim

um
 sustainable yield); 

im
plem

entation of a representative network of fully protected m
arine and coastal areas to restore 

"sheries.

M
anagem

ent of %eshwater resources and ecosystem
s.* Institution of Integrated W

ater Resources 
M

anagem
ent plans; prom

otion of reforestation to protect selected catchm
ent areas; increasing e'

ciency 
of cropping system

s; and m
onitoring of wells and groundwater-dependent system

s.

In
te

g
ratio

n
 o

f e
n
viro

n
m

e
n
ta

l su
sta

in
a
b
ility in

to
 se

c
to

r strate
g
ie

s
Advisory m

echanism
s. Strengthening institutions for environm

ental m
anagem

ent (such as m
inistries and 

environm
ental protection agencies) to provide technical support to the developm

ent of sector strategies.

Environm
ental im

pact assessm
ents.* C

arry out strategic environm
ental im

pact assessm
ents for large-scale 

infrastructure projects and other developm
ent strategies that are likely to have a m

ajor im
pact on the 

environm
ent.

R
e
g
u
lato

ry a
n
d
 in

stitu
tio

n
a
l m

e
ch

a
n
ism

s
Access to tenure and rights.* Local ow

nership of natural resources, including com
m

on property and 
provision of access rights.

Pollution control.* D
evelopm

ent and im
plem

entation of pollution control standards.

Reform
ation of tax laws.* Taxation of environm

ental “bads” (such as pollution and degradation), and 
appropriate carbon tax system

s.

N
atural resource 

m
anagem

ent

Technical support

Im
pact assessm

ents

Property rights

Regulation of pollution

M
arket-based 

strategies
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Transform
ation of m

arket incentives.* Revision of subsidies in forestry and "sheries that cause 
overexploitation of these resources, design of agricultural subsidy program

s to prevent overuse, 
developm

ent of an internationally credible system
 of certi"cation of raw natural resource m

aterials.

M
o
n
ito

rin
g
 a

n
d
 e

n
fo

rce
m

e
n
t

Environm
ental m

onitoring system
s.* Better dissem

ination and use of existing environm
ental m

onitoring 
and assessm

ents at national and local levels; provision of funds, technical support, and tools for countries 
to undertake m

onitoring, data collection, and harm
onization based on established standards (based on 

core set of indicators).

Enforcem
ent of environm

ental regulation.* Strengthening system
s for m

onitoring environm
ental 

pollution to help enforce regulation for pollution control.

Science and technology advice.* C
reation of independent body charged w

ith providing scienti"c advice 
and technology forecasting to policym

akers.

Science and technology research.* Extension and m
aintenance of centers of excellence for scienti"c 

research, including the "nancing of research at universities.

Science parks and business incubators.* Establishm
ent of science parks and incubators for technology-

based com
panies.

Telecom
m

unications in%astructure.* Provision of telecom
m

unications infrastructure, including 
international and trunk "ber infrastructure; provision of connectivity to hospitals and schools.

Science and technology 
institutions

Inform
ation and 

com
m

unication 
technologies

In
te

rve
n
tio

n
 are
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n
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g
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n
ovatio

n

Investm
ents in science, technology, and innovation include interventions in science and technology institutions and inform

ation 
and com

m
unication technologies.
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In
co

m
e
 p

ove
rty  

(G
o
al 1, targ

e
t 1

)

Agriculture. Increasing agricultural productivity 
directly raises the incom

es of the rural poor and 
generates rural jobs.

N
utrition. Better nutrition contributes to 

hum
an capital accum

ulation and im
proved labor 

productivity.

Education. Education increases hum
an capital, 

which contributes to econom
ic grow

th. Education 
is linked to lower fertility rates, which are in turn 
linked to increases in econom

ic grow
th per capita.

Gender equality. Awareness of and access to 
reproductive health rights and services enable and 
em

power wom
en to plan their fam

ilies, leading 
to lower fertility rates and reduced poverty. 
Em

powerm
ent through access to work, property 

rights, political representation, and safety from
 

violence leads to increased participation of wom
en 

in econom
ic activity.

H
ealth. Im

proved health has pervasive direct and 
indirect e#ects on raising both the level and the 
grow

th rate of incom
e.

Environm
ent. M

any poor people depend on 
natural resources for their livelihoods. Im

proving 
natural resource m

anagem
ent can sustain or even 

raise their incom
es.

W
ater and sanitation. Im

proved water supply for 
productive activities can raise econom

ic grow
th 

through agriculture and the urban m
anufacturing 

and service sectors.

Slum
 upgrading and urban planning. Providing 

security of tenure can im
prove labor m

arket 
participation and access to credit m

arkets. U
rban 

infrastructure, including transport system
s, is 

necessary for establishing m
anufacturing and 

service industries.

Science and technology. Science and technology 
institutions im

prove technological learning in 
society and im

prove the adoption of technology by 
the private sector. H

igher education can open new 
em

ploym
ent opportunities.

Energy. A
ccess to electricity, m

otive power, and 
im

proved therm
al energy system

s is necessary for 
m

anufacturing, service, or cottage industries.

Transport. Roads, railroads, and ports lower 
transport costs and thereby increase the real 
incom

es of the poor. In urban areas im
proved 

transport infrastructure supports m
anufacturing 

and service industries, contributing to em
ploym

ent.

H
u
n
g
e
r (G

o
al 1, targ

e
t 2

)

Agriculture. Increasing agricultural productivity 
through investm

ents in soil health, water 
m

anagem
ent, extension services, and research 

increases food availability.

Rural incom
es and access to m

arkets. Im
proved access 

to credit, storage facilities, processing, and value-
added technologies can help raise incom

es, together 
with access to m

arkets, farm
er cooperatives/

associations, and physical m
arket spaces.

N
utrition. N

utrition interventions are needed 
for vulnerable populations and to ensure 

M
D

G
 in

terven
tion

s by target
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m
icronutrient intake. D

irect food assistance in 
food-scarce areas alleviates short-term

 hunger.

Education. Education leads to m
ore productive 

farm
ing and better m

anagem
ent of nutritional needs.

Gender equality. Land rights allow wom
en to 

increase agricultural production. Increased 
access to work and higher incom

es enable wom
en 

to purchase adequate food for them
selves and 

their fam
ilies. Equal access to productive inputs 

increases plot yields.

H
ealth. Reducing parasitic and infectious disease 

burden im
proves nutrition levels. Birth spacing 

protects m
aternal and child nutrition and health.

Environm
ent. Im

proved water resource 
m

anagem
ent and protection of water catchm

ent 
areas can raise crop yields. Biodiversity 
protection sustains pollination and seed dispersal 
m

echanism
s necessary for agricultural production.

W
ater and sanitation. Safe drinking water 

reduces the incidence of diarrheal diseases, 
which contribute to m

alnourishm
ent. D

rinking 
water supplied through wells and boreholes can 
help irrigate "elds during droughts. A

ccess to 
sanitation reduces the incidence of diarrheal 
disease and thereby increases nutrient uptake. 
Integrated water resources m

anagem
ent sustains 

adequate water supply for agriculture. W
ater 

storage and water m
anagem

ent infrastructure 
im

prove water m
anagem

ent for agriculture.

Slum
 upgrading and urban planning. Slum

 
upgrading and accom

panying interventions help 
raise incom

es and reduce urban hunger. Im
proved 

transport infrastructure lowers the cost of food 
products, further reducing hunger.

Science and technology. Increased agricultural 
research is critical for im

proving seed varieties, 
cropping system

s, pest control, and water 
m

anagem
ent to increase agricultural productivity, 

thus reducing hunger. Increased access to higher 
education can help increase the num

ber of 
agricultural extension workers. Inform

ation and 
com

m
unications technology im

proves farm
ers’ 

m
arket inform

ation, raising agricultural production.

Energy. Im
proved access to electricity and liquid 

fuels can power diesel pum
ps for irrigation, 

facilitate agricultural m
echanization, and power 

agroprocessing m
achinery, thus increasing 

agricultural output and reducing hunger. 
Im

proved energy services lower transportation and 
m

arketing costs, which reduces food prices. A
ccess 

to im
proved cooking fuels is necessary to ensure 

safe cooking of food.

Transport. Footpaths, roads, and im
proved 

transport services lower the cost of agricultural 
inputs, increase farm

gate prices, and facilitate 
m

arketing, which can increase agricultural 
production. Im

proved transport infrastructure 
reduces postharvest losses through accelerated 
transport of products to m

arkets.

P
rim

ary e
d
u
catio

n
 

(G
o
al 2

, targ
e
t 3

)

Education interventions. Enrollm
ent and 

retention of children in prim
ary and post-

prim
ary school can be increased by providing 

dem
and-side incentives to retain children in 

school, m
anagem

ent system
s to increase parental 

involvem
ent and school-based m

anagem
ent, 

increased transparency and inform
ation, 

evaluation of learning outcom
es, special packages 

to attract girls and children w
ith disabilities and 
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those in con&ict and post-con&ict situations, 
and adult literacy for wom

en in particular. !
ese 

interventions help to im
prove the e'

cacy of 
other core interventions such as building schools, 
providing trained teachers, and developing 
appropriate curricula. 

Agriculture. A
gricultural interventions to im

prove 
soils, seeds, and water m

anagem
ent raise rural 

incom
es and reduce the tim

e young children spend 
in the "eld, freeing them

 to attend school.

N
utrition. N

utrition interventions for infants 
im

prove cognitive developm
ent and im

prove 
learning outcom

es in the future.

Gender equality. M
aternal education contributes 

strongly to higher prim
ary enrollm

ent.

H
ealth. Im

proved health enhances educational 
outcom

es by im
proving cognitive abilities and 

attendance rates. A
ID

S prevention and treatm
ent 

reduce the disease’s im
pact on teacher attendance 

and attrition. A
ID

S prevention and treatm
ent 

reduce the num
ber of orphans, who are less likely to 

com
plete prim

ary education. Reproductive health 
services reduce the w

ithdrawal of girls from
 school 

related to sibling care burdens caused by unplanned 
pregnancies or due to adolescent pregnancy.

Environm
ent. Im

proved natural resource 
m

anagem
ent can free up children’s tim

e and 
increase school attendance.

W
ater and sanitation. Im

proved access to water 
frees up children’s tim

e, thus allow
ing them

 
to attend school. Im

proved health through 
sanitation and hygiene reduces school absenteeism

. 
Installing girls’ toilets in schools can increase girls’ 
enrollm

ent and com
pletion rates.

Slum
 upgrading and urban planning. Security of 

land tenure and a "xed address are o$en necessary 
for children to be allowed to attend school.

Science and technology. H
igher education is 

essential to training secondary school teachers 
and provides additional incentives to com

plete 
prim

ary and secondary school. Inform
ation and 

com
m

unications infrastructure can im
prove the 

quality of education.

Energy. A
ccess to electric pow

er and im
proved 

cooking fuels low
ers tim

e spent by children 
(especially girls) collecting fuelw

ood, thus 
facilitating school attendance. Im

proved 
access to liquid fuels is necessary to render 
m

echanized school transport m
ore affordable. 

Electrification perm
its children to read and 

study for longer hours, thus im
proving school 

outcom
es.

Transport. Im
proved transport infrastructure 

and services increase incentives for teachers 
to work in rural areas, reducing the tim

e it 
takes for children to reach school and allow

ing 
them

 to travel farther, raising enrollm
ent rates, 

reducing the tim
e required for households to 

fetch fuel and w
ater and to carry out other tasks, 

and lowering the opportunity cost of children 
attending school.

G
e
n
d
e
r e

q
u
ality  

(G
o
al 3

, targ
e
t 4

)

Gender interventions (not speci$ed elsewhere). 
Reduce violence against wom

en, im
prove their 

property and other rights, ensure full access 
to reproductive health services, including 
contraception, and im

prove wom
en’s participation 

in decisionm
aking processes.
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Agriculture. Im
proved soils, seeds, and water 

provision can reduce the tim
e girls spend in the 

"eld, freeing them
 to attend school. Providing 

fuelwood on farm
s through agroforestry trees 

decreases wom
en’s labor in search of "rewood. 

Providing sm
all-scale water m

anagem
ent such 

as water harvesting decreases wom
en and girls’ 

transport burden to fetch water. Increased 
agricultural production increases the incom

es of 
wom

en farm
ers.

N
utrition. N

utrition interventions for girls 
(infants and children) lead to better health and 
education outcom

es.

Education. Education contributes to increased 
em

ploym
ent opportunities, im

proved 
decisionm

aking, and em
powerm

ent of wom
en 

m
ore broadly.

H
ealth. Fam

ily planning services facilitate 
em

ploym
ent and social participation opportunities 

for wom
en, strengthen partner relationships, and 

provide a greater sense of well-being and agency. 
A

ccess to em
ergency obstetric care in the event 

of pregnancy and delivery com
plications saves 

wom
en’s lives.

Environm
ent. W

om
en bene"t disproportionately 

from
 im

proved m
anagem

ent of natural resources, 
including through tim

e savings and reduced 
transport burden.

W
ater and sanitation. Im

proved access to water 
generates tim

e savings for wom
en and girls. 

Im
proved access to water reduces the need to carry 

heavy loads over long distances, thus im
proving 

wom
en’s health. Increasing access to toilets reduces 

wom
en’s exposure to harassm

ent and im
proves 

personal hygiene and well-being.

Slum
 upgrading and urban planning. W

om
en 

bene"t disproportionately from
 slum

 upgrading, 
since it reduces their transport burden and tim

e-
poverty, im

proves their health, and provides 
them

 w
ith additional incom

e-generating 
 opportunities.

Energy. Im
proved access to electricity and 

fuels reduces the tim
e-poverty of wom

en and 
lowers their daily transport burden. Im

proved 
access to energy creates additional em

ploym
ent 

opportunities for wom
en.

Transport. Im
proved transport infrastructure 

and services reduce wom
en’s tim

e-poverty and 
transport burden. Roads im

prove com
m

unication 
and lower transaction costs, thus increasing 
em

ploym
ent opportunities for wom

en.

C
h
ild

 m
o
rtality  

(G
o
al 4

, targ
e
t 5

)

H
ealth interventions. Provide the neonatal 

integrated package of interventions, 
im

m
unization, integrated m

anagem
ent of 

childhood illness, and the range of preventive 
approaches (such as m

ass distribution of 
insecticide-treated bednets). Fam

ily planning 
can delay "rst births and reduce very short and 
very long birth intervals, thereby im

proving child 
health outcom

es. Strengthening health system
s 

w
ill also be critical to achieving this G

oal.

Agriculture. Increased rural incom
es and food 

availability lead to im
proved health outcom

es. 

N
utrition. N

utrition interventions for 
pregnant wom

en lead to higher birthweight, 
an im

portant determ
inant of child survival. 

Exclusive breastfeeding, com
plem

entary feeding 
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a$er six m
onths (H

IV-positive m
others should 

use replacem
ent feeding when it is acceptable, 

feasible, a#ordable, sustainable, and safe), and 
m

icronutrient supplem
entation reduce child 

m
ortality.

Education. Post-prim
ary education increases the 

age at m
arriage, lowers fertility rates, and increases 

care seeking for child illnesses. A
dult literacy 

program
s increase awareness of the causes and 

prevention of child m
ortality.

Gender equality. W
om

en’s em
powerm

ent leads in 
m

ultiple ways to greater awareness of child health 
issues.

Environm
ent. Reducing pollution of water and air 

can lower child m
orbidity and m

ortality.

W
ater and sanitation. A

ccess to clean water, 
sanitation, and im

proved hygiene reduce the 
incidence of waterborne disease.

Slum
 upgrading and urban planning. Slum

 
upgrading, im

proved urban infrastructure, and 
access to basic services (including solid waste 
disposal) can reduce exposure to pollutants 
and thereby reduce child m

ortality rates. Road 
curbing and street lighting can reduce tra'

c 
deaths.

Science and technology. Inform
ation and 

com
m

unications technology im
proves di#usion 

of hygiene education and thereby lowers child 
m

ortality. A
ccess to higher education increases the 

supply of health workers.

Energy. Reducing indoor air pollution through 
im

proved cooking fuels and stoves decreases 
respiratory infections. Im

proved access to energy 

allows households to boil water, thus reducing 
incidence of waterborne diseases.

Transport. Im
proved transport infrastructure 

increases access to healthcare clinics and services 
and reduces costs for healthcare workers to serve 
rural areas.

M
ate

rn
al m

o
rtality 

(G
o
al 5

, targ
e
t 6

)

H
ealth interventions. Ensure access to em

ergency 
obstetric care, skilled birth attendance and 
clean delivery, antenatal care and postpartum

 
counseling, as well as safe abortion (where 
perm

itted by law). A
ccess to fam

ily planning can 
reduce the num

ber of unwanted and ill-tim
ed 

pregnancies, reducing the lifetim
e exposure to the 

risk of m
aternal m

ortality and preventing recourse 
to abortion. Strengthening health system

s w
ill be 

critical to achieving this G
oal.

Agriculture. Increased rural incom
es and food 

intake lead to im
proved health outcom

es.

N
utrition. N

utrition interventions, such as 
adequate caloric intake and iron supplem

entation 
for wom

en of reproductive age, reduce risk during 
pregnancy and childbirth.

Education. Postprim
ary education increases the 

age at m
arriage, contraceptive use, and access to 

prenatal care and safe delivery, all of which reduce 
m

aternal m
ortality. A

dult literacy program
s 

increase awareness of the causes and prevention of 
m

aternal m
ortality.

Gender equality. W
om

en’s em
powerm

ent leads 
to greater e#ective dem

and for fam
ily planning 

services, prenatal care, and safe delivery.
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W
ater and sanitation. Running water and 

sanitation facilities are essential for provision of 
prenatal care and em

ergency obstetric care. A
ccess 

to sanitation and hygienic behavior im
prove 

wom
en’s health.

Slum
 upgrading and urban planning. Slum

 
upgrading and security of land tenure im

prove 
wom

en’s access to health system
s and em

ergency 
obstetric care.

Science and technology. Inform
ation and 

com
m

unications technology is critical for 
providing adequate access to em

ergency obstetric 
care. A

ccess to higher education increases the 
supply of health workers.

Energy. Im
proved access to energy services 

im
proves com

m
unication and transport, which 

are critical for em
ergency obstetric care. M

odern 
energy services reduce costs for healthcare workers 
serving in rural areas.

Transport. Feeder roads and em
ergency transport 

are critical for providing tim
ely access to 

em
ergency obstetric care. Im

proved transport 
infrastructure reduces the cost for healthcare 
workers serving in rural areas.

H
IV/A

ID
S
 (G

o
al 6

, targ
e
t 7

)

H
ealth interventions. Provide com

prehensive 
H

IV/A
ID

S prevention program
s, orphan 

support, voluntary counseling and testing, harm
 

reduction for drug users, prevention of m
other-

to-child transm
ission, antiretroviral treatm

ent, 
and treatm

ent of opportunistic infections. 
Linking reproductive health and H

IV/A
ID

S 
program

 e#orts can increase e#ectiveness, 
coverage, and e'

ciency of service delivery. 

Strengthening health system
s w

ill be critical to 
achieving this G

oal.

Agriculture. Increased agricultural incom
es 

im
prove access to prevention and treatm

ent.

N
utrition. A

dequate nutrition can im
prove 

survival and quality of life for people w
ith 

H
IV. N

utritional supplem
entation program

s 
for people w

ith H
IV

 im
prove antiretroviral 

adherence.

Education. W
ith education, people are less likely 

to contract H
IV and m

ore likely to use health 
services e#ectively.

Gender equality. W
om

en’s em
powerm

ent leads 
to greater e#ective dem

and for H
IV/A

ID
S 

prevention and treatm
ent, including the ability to 

negotiate safe sexual practices.

W
ater and sanitation. Im

proving access to clean 
water and sanitation im

proves the nutritional 
status of people w

ith H
IV.

Slum
 upgrading and urban planning. Slum

 
upgrading and security of land tenure im

prove 
access to H

IV/A
ID

S treatm
ent and prevention.

Science and technology. Scienti"c research 
can im

prove diagnosis and treatm
ent of H

IV. 
Inform

ation and com
m

unications technology 
is critical for m

edia-based H
IV prevention 

cam
paigns. A

ccess to higher education increases 
the supply of health workers.

Energy. Electricity and m
odern energy services 

support functioning health clinics and hospitals. 
M

odern energy services increase incentives for 
healthcare workers to work in rural areas.
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Transport. Im
proved transport infrastructure and 

services facilitate treatm
ent and prevention of 

H
IV/A

ID
S. Im

proved transport infrastructure 
reduces costs for health workers serving in rural 
areas.

M
alaria an

d
 o

th
e
r m

a
jo

r 
d
ise

ase
s (G

o
al 6

, targ
e
t 8

)

H
ealth interventions. For m

alaria, com
prehensive 

use of insecticide-treated bednets, indoor residual 
spraying where appropriate, e#ective m

alaria 
treatm

ent (using artem
isinin com

bination 
therapies, where indicated), epidem

ic control 
m

easures, and prom
otion of new diagnostics, 

drugs, and vaccines. Strengthening health system
s 

w
ill be critical to achieving this G

oal. 

For T
B, expansion of D

O
T

S, D
O

T
S-plus 

for m
ultidrug-resistant T

B, adaptation of T
B 

treatm
ent in high H

IV prevalence settings, 
and prom

otion of new diagnostics, drugs, and 
vaccines. Strengthening health system

s w
ill be 

critical to achieving this G
oal.

Agriculture. A
n increase in agricultural incom

es 
im

proves access to and inform
ation on ways of 

preventing and treating m
alaria and T

B.

Education. Education and literacy program
s 

increase awareness of ways to prevent and treat 
m

alaria and T
B.

Gender equality. W
om

en’s em
powerm

ent leads to 
greater e#ective dem

and for insecticide-treated 
bednets and e#ective m

alaria and T
B treatm

ent.

Environm
ent. In som

e instances environm
ental 

control can contribute to containing m
alaria and 

T
B.

W
ater and sanitation. Im

proved water m
anagem

ent 
in urban areas can contribute to containing 
m

osquito breeding sites and transm
ission.

Slum
 upgrading and urban planning. Im

proving 
housing and urban water m

anagem
ent 

infrastructure can reduce the incidence of m
alaria 

and especially T
B (which has a higher rate of 

transm
ission in overcrowded slum

 conditions). 
Slum

 upgrading im
proves access to appropriate 

m
alaria and T

B treatm
ent. 

Science and technology. Research is necessary to 
develop new drugs and diagnostics for m

alaria 
and T

B. A
ccess to higher education increases the 

supply of health workers.

Energy. Electricity and m
odern energy services 

im
prove healthcare. M

odern energy services reduce 
cost for healthcare workers serving in rural areas.

Transport. Im
proved transport infrastructure and 

services reduce the cost of distributing bednets 
and providing essential health services including 
m

alaria and T
B treatm

ent. Im
proved transport 

infrastructure increases incentives for healthcare 
workers to work in rural areas.

A
cce

ss to
 e

sse
n
tial m

e
d
icin

e
s 

(G
o
al 8

, targ
e
t 17

)

H
ealth interventions. Im

prove supply and 
distribution system

s for essential m
edicines 

together w
ith strengthening quality control, 

quality assurance, and program
s to prom

ote 
rational use. Strengthening health system

s w
ill be 

critical to achieving this G
oal.

Agriculture. A
n increase in agricultural incom

es 
m

akes all m
edicines m

ore a#ordable.
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Education. Education and literacy program
s increase 

access to and appropriate use of essential m
edicines.

Gender equality. W
om

en’s em
powerm

ent leads to 
greater e#ective dem

and for essential m
edicines 

of good quality, including reproductive health 
com

m
odities and supplies.

Science and technology. Research can generate new 
essential m

edicines and increase the e#ectiveness 
of existing ones.

Transport. Im
proved transport infrastructure and 

services lower the cost of essential m
edicines and 

im
proves access.

R
eve

rse
 lo

ss o
f e

n
viro

n
m

e
n
tal 

re
so

u
rce

s (G
o
al 7, targ

e
t 9

)

Environm
ental interventions. Im

prove m
anagem

ent 
of natural resources through m

arket m
echanism

s, 
strengthened regulation and enforcem

ent, and 
investm

ents in the m
anagem

ent of critical ecosystem
s.

Agriculture. Investm
ents in soil health replenish 

soils and prevent further land degradation. Labor-
intensive agricultural production is an alternative 
to slash-and-burn and to the deforestation that 
results. A

groforestry and other organic incom
es 

increase agro-biodiversity and sequester carbon. 
Sm

all-scale water m
anagem

ent can restore water 
tables and reduce runo#. Food-for-work program

s 
can help restore degraded ecosystem

s.

Gender equality. Equal access to property rights 
allows wom

en, as prim
ary users, to m

anage 
natural resources in a sustainable m

anner. 

H
ealth. A

ccess to fam
ily planning services 

reduces total fertility rates to levels people desire, 

thus m
itigating population pressures on the 

environm
ent.

W
ater and sanitation. Im

proved sanitation and 
sewage treatm

ent can reduce environm
ental 

pollution. Integrated water resources m
anagem

ent 
can m

aintain ecosystem
 functioning. H

ydrological 
m

onitoring system
s can help protect aquifers and 

freshwater ecosystem
s from

 excessive w
ithdrawals.

Slum
 upgrading and urban planning. Slum

 
upgrading and im

proved urban water and waste 
m

anagem
ent infrastructure reduce environm

ental 
pollution.

Science and technology. Research can im
prove 

natural resource m
anagem

ent (including 
m

anagem
ent of freshwater ecosystem

s and 
wetlands, and biodiversity conservation).

Energy. A
ccess to m

odern cooking fuels reduces 
dem

and for biom
ass, thus reducing pressure on 

m
arginal lands and forests. Im

proved energy 
services reduce indoor labor and outdoor air 
pollution as well as carbon em

issions.

W
ate

r an
d
 san

itatio
n
 

(G
o
al 7, targ

e
t 10

)

W
ater and sanitation interventions. Provide, operate, 

and m
aintain water and sanitation infrastructure 

and services in conjunction with behavior change 
program

s to im
prove household hygiene.

Agriculture. Sm
all-scale water m

anagem
ent 

increases water availability for rural farm
ers.

Education. Education and literacy program
s 

im
prove hygiene and help ensure proper operation 

of water and sanitation facilities.
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Gender equality. Political representation allows 
wom

en to ensure that access to water is a priority 
in local decisionm

aking.

Environm
ent. Im

proved m
anagem

ent of wetlands, 
water catchm

ent areas, and freshwater ecosystem
s 

is critical for ensuring access to drinking water. 
C

ontrol of industrial pollution im
proves drinking 

water quality.

Slum
 upgrading and urban planning. Slum

 
upgrading reduces water pollution and im

proves 
drinking water quality. Im

proved urban 
infrastructure ensures the separation of sewage 
from

 drinking water supplies.

Science and technology. Research can help im
prove 

sanitation and water m
anagem

ent techniques. 
A

ccess to higher education increases the supply 
of trained workers to design and m

anage water 
supply and sewer infrastructure.

Energy. Electricity and im
proved access to 

m
odern fuels are necessary to power water supply 

infrastructure and water treatm
ent system

s.

Transport. Im
proved transport infrastructure 

and services facilitate the provision, operation, 
and m

aintenance of water supply and sanitation 
system

s. Im
proved transport system

s reduce the 
costs of providing hygiene education through 
com

m
unity workers.

Im
p
rove

 th
e
 live

s o
f slu

m
 

d
w

e
lle

rs (G
o
al 7, targ

e
t 11

)

Urban investm
ents and slum

-upgrading. Scale up 
slum

 upgrading w
ith the support of im

proved 
urban planning and investm

ents in core urban 
infrastructure as well as basic services.

Agriculture. Investing in urban agriculture 
increases agricultural productivity and the 
incom

es of slum
 dwellers.

N
utrition. N

utrition interventions im
prove the 

health outcom
es of urban populations.

Education. Education and literacy program
s 

im
prove the em

ploym
ent prospects of slum

 
dwellers.

Gender equality. Equal access to property rights, 
political representation, and security for girls and 
wom

en allows wom
en living in slum

s to im
prove 

their lives and the lives of their fam
ilies.

H
ealth. A

ccess to preventive and curative health 
services, including sexual and reproductive health 
inform

ation and services, reduces the burden of 
ill-health for slum

 dwellers.

Environm
ent. Im

proving solid waste disposal and 
water treatm

ent can im
prove health outcom

es.

W
ater and sanitation. Im

proved access to 
water supply and sanitation services can reduce 
household expenditure on water. Sewage 
treatm

ent can further im
prove health outcom

es 
in urban areas. Storm

 water drainage system
s are 

im
proved through sanitation infrastructure, thus 

m
inim

izing the risk of &ooding.

Science and technology. H
igher education 

provides new em
ploym

ent opportunities for the 
urban poor. Inform

ation and com
m

unications 
technology reduces the cost of incom

e-generating 
activities.

Energy. Im
proving access to electricity and 

m
odern fuels lowers indoor air pollution. 
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A
ccess to electricity and m

odern fuels can lower 
household expenditure on energy services, thus 
raising incom

es. Im
proved energy services lower 

the cost of urban transport.

Transport. Im
proved rural transport 

infrastructure and services reduce the cost of food 
in urban areas, thus increasing disposable incom

es 
of slum

 dwellers. Im
proved urban transport 

 infrastructure is critical to enhancing incom
e-

generating opportunities as well as access to social 
services. Proper sidewalks and curbing are critical 
to reduce tra'

c deaths.

In
fo

rm
atio

n
 an

d
 

co
m

m
u
n
icatio

n
s te

ch
n
o
lo

g
y 

(G
o
al 8

, targ
e
t 18

)

D
irect interventions. Strengthen science advisory 

m
echanism

s, invest in higher education and 
research, prom

ote private sector developm
ent, and 

im
prove access to com

m
unications technologies.

Agriculture. Increased agricultural 
incom

es im
prove access to inform

ation and 
com

m
unications technology.

Education. Postprim
ary education prepares 

students for ability to provide, use, and m
anage 

inform
ation and com

m
unications technology.

Energy. Electricity is necessary to power 
inform

ation and com
m

unications technology 
applications and to operate research institutions.
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m
atern
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d

 rep
rod

u
ctive h

ealth
 m

od
el

T
h

e M
atern

al an
d
 R

ep
rod

u
ctive H

ealth
 M

od
el d

evelop
ed

 b
y th

e U
n

ited
 N

ation
s 

P
op

u
lation

 Fu
n

d
 an

d
 th

e U
N

 M
illen

n
iu

m
 P

roject calcu
lates th

e cost of p
rovid

in
g 

a p
ackage of 3

5
 essen

tial rep
rod

u
ctive h

ealth
 in

terven
tion

s, ran
gin

g from
 fam

ily 
p

lan
n

in
g
, an

ten
atal, an

d
 d

elivery care to em
ergen

cy ob
stetric care (E

m
O

C
), 

essen
tial n

ew
b

orn
 care, an

d
 treatm

en
t of sexu

ally tran
sm

itted
 in

fection
s (S

T
Is). 

T
h

e m
od

el calcu
lates th

e q
u

an
tity an

d
 cost of d

ru
g
s an

d
 su

p
p

lies req
u

ired
 to 

p
rovid

e all th
ese in

terven
tion

s. 

B
ased

 on
 W

orld
 H

ealth
 O

rg
an

ization
 treatm

en
t g

u
id

elin
es an

d
 U

n
ited

 N
ation

s 
C

h
ild

ren
’s Fu

n
d
 in

tern
ation

al d
ru

g p
rices (w

h
ich

 can
 b

e ch
an

ged
 to refl

ect local 
circu

m
stan

ces), th
e m

od
el req

u
ires th

e u
ser to en

ter cou
n

try-sp
ecifi

c d
ata su

ch
 

as p
op

u
lation

, cu
rren

t coverage rate of services, an
d
 in

cid
en

ce an
d
 p

revalen
ce 

of p
reg

n
an

cy- an
d
 d

elivery-related
 com

p
lication

s. T
h

e u
ser also n

eed
s to 

en
ter th

e cu
rren

t con
tracep

tive p
revalen

ce rate an
d
 m

eth
od

 m
ix. T

h
e m

od
el 

th
en

 calcu
lates cost p

er case, n
u

m
b

er of w
om

en
 an

d
 n

ew
b

orn
s req

u
irin

g an
d
 

receivin
g services, an

d
 total cost. 

T
h

e m
od

el takes in
to accou

n
t th

e effect an
 in

crease in
 fam

ily p
lan

n
in

g u
se w

ill 
h

ave on
 th

e size of th
e p

op
u

lation
 th

at w
ill req

u
ire h

ealth
 services. A

 red
u

ction
 

in
 th

e n
u

m
b

er of b
irth

s affects n
ot on

ly th
e n

u
m

b
er of w

om
en

 req
u

irin
g 

p
reg

n
an

cy- an
d
 d

elivery-related
 care b

u
t also th

e n
u

m
b

er of ch
ild

ren
 u

n
d

er fi
ve 

th
at w

ill n
eed

 access to a cou
n

try’s h
ealth

 system
. 

T
h

e rep
rod

u
ctive h

ealth
 m

od
el is th

erefore lin
ked

 to th
e sim

ilarly stru
ctu

red
 

In
tegrated

 M
an

agem
en

t of C
h

ild
h

ood
 Illn

ess C
h

ild
 H

ealth
 m

od
el. T

h
is m

od
el 

calcu
lates th

e d
ru

g an
d
 su

p
p

ly costs of p
rovid

in
g ch

ild
ren

 u
n

d
er fi

ve w
ith

 
treatm

en
t for th

e fi
ve m

ost com
m

on
 ch

ild
h

ood
 d

iseases—
acu

te resp
iratory 

in
fection

, d
iarrh

ea, fever an
d
 m

alaria, m
easles, an

d
 m

aln
u

trition
—

th
at cau

se 
m

ore th
an

 8
0
 p

ercen
t of u

n
d

er-fi
ve m

ortality. C
osts are calcu

lated
 at th

e p
rim

ary 
h

ealth
 care level as w

ell as th
e h

osp
ital level.

T
h

e follow
in

g are sam
p

les of th
e (p

artial) in
p

u
t screen

 of th
e rep

rod
u

ctive h
ealth

 
m

od
el an

d
 th

e m
ain

 resu
lts p

age.
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T
h

e M
illen

n
iu

m
 D

eclaration
 (G

A
 R

esolu
tion

 A
/5

4
/2

0
0

0
) ad

op
ted

 b
y all m

em
b

er 
states of th

e U
n

ited
 N

ation
s com

m
its th

em
 to p

u
t in

 p
lace m

easu
res n

ecessary 
to attain

 p
eace, secu

rity, an
d
 d

evelop
m

en
t. T

h
e d

eclaration
 w

as fu
rth

er 
elab

orated
 in

 th
e su

b
seq

u
en

t U
N

 S
ecretary-G

en
eral’s rep

ort (U
N

 2
0

01) en
titled

 
A

 R
oad

 M
ap

 Tow
ard

s th
e Im

p
lem

en
tation

 of th
e U

n
ited

 N
ation

s M
illen

n
iu

m
 

D
eclaration

 (G
A

 R
esolu

tion
 A

/5
6
/3

2
6

). T
h

e d
eclaration

 p
u

ts forth
 q

u
an

tifi
ab

le 
an

d
 tim

e
-b

ou
n

d
 goals to d

ram
atically im

p
rove th

e h
u

m
an

 con
d

ition
 b

y 2
015

, 
later kn

ow
n
 as th

e M
illen

n
iu

m
 D

evelop
m

en
t G

oals (M
D

G
s). T

h
is com

m
itm

en
t of 

th
e in

tern
ation

al com
m

u
n

ity to im
p

rove th
e h

u
m

an
 con

d
ition

 w
as re

-affi
rm

ed
 at 

th
e M

on
terrey C

on
feren

ce on
 Fin

an
cin

g for D
evelop

m
en

t in
 M

arch
 2

0
0

2
 an

d
 th

e 
W

orld
 S

u
m

m
it on

 S
u

stain
ab

le D
evelop

m
en

t in
 Joh

an
n

esb
u

rg in
 2

0
0

2
. 

A
t th

e 2
0

0
5
 W

orld
 S

u
m

m
it all 191

 m
em

b
er states of th

e U
n

ited
 N

ation
s resolved

 
to ad

op
t, b

y 2
0

0
6

, an
d
 im

p
lem

en
t com

p
reh

en
sive n

ation
al d

evelop
m

en
t 

strategies to ach
ieve th

e M
D

G
s. A

n
d
 m

an
y cou

n
tries, in

 p
rep

arin
g th

eir 
n

ation
al d

evelop
m

en
t strategies, are search

in
g for an

sw
ers to som

e critical 
q

u
estion

s, am
on

g th
em

: w
h

at n
eed

s to b
e d

on
e to ach

ieve th
e M

D
G

s, an
d
 w

h
at 

con
strain

ts n
eed

 to b
e ad

d
ressed

? To an
sw

er th
ese q

u
estion

s, govern
m

en
ts, 

w
ith

 th
e su

p
p

ort of p
artn

ers, n
eed

 to u
n

d
ertake a d

etailed
 in

ven
tory of th

e fu
ll 

ran
ge of p

u
b

lic in
terven

tion
s an

d
 in

vestm
en

ts n
eed

ed
 to m

eet th
e M

D
G

s an
d
 

th
eir associated

 costs as w
ell as th

e m
ost feasib

le w
ay(s) of fi

n
an

cin
g th

ese 
in

terven
tion

s. 

T
h

e G
overn

m
en

t of [In
sert C

ou
n

try N
am

e], in
 collab

oration
 w

ith
 th

e U
N

 cou
n

try 
team

 (in
clu

d
in

g th
e W

orld
 B

an
k) h

as d
ecid

ed
 to u

n
d

ertake an
 M

D
G

 p
lan

n
in

g 
p

rocess, in
clu

d
in

g a d
etailed

 n
eed

s assessm
en

t, w
h

ich
 w

ill form
 th

e b
asis for 

th
e C

om
m

on
 C

ou
n

try A
ssessm

en
t an

d
 U

N
 D

evelop
m

en
t A

ssistan
ce Fram

ew
orks 

for fu
tu

re U
N

 cou
n

try team
 su

p
p

ort to th
e cou

n
try.
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!
e overall objective of M

D
G

 planning is to put 
the country on a long-term

 planning path that is 
aligned w

ith the M
D

G
s. A

nd this path, to start 
w

ith, w
ill be re&ected in the next version of the 

national developm
ent strategy. 

Speci"c objectives include:

1. M
anage an e"ective and inclusive process. 

Structure the developm
ent strategy process to 

m
ake it nationally ow

ned, w
ith high-level and 

sustained political com
m

itm
ent. !

is process 
should build on and be integrated into existing 
national planning processes, and w

ill need to 
include all key stakeholders and be regularly 
reviewed. 

2. Take inventory. Review all past and current 
planning docum

ents, as well as assess the 
data available for m

onitoring progress toward 
achieving the M

D
G

s. !
ese include, but are 

not lim
ited to, the national M

D
G

 report, 
the national developm

ent strategy (including 
Poverty Reduction Strategy Papers), sectoral 
investm

ent program
s, strategies, or plans 

and Public Expenditure Reviews (PER
s), 

all of which have som
e costing com

ponent. 
A

ppropriate reference should also be m
ade 

to a num
ber of M

D
G

 costing and related 
studies from

 other parts of the world as well as 

relevant research m
aterials from

 donors, civil 
society organizations, think tanks and so on, 
that m

ay serve as useful reference m
aterials. 

3. D
o a needs assessm

ent. Identify the full set of 
infrastructure, hum

an, and "nancial resources 
required to support a scale-up of interventions 
through to 2015 to m

eet the M
D

G
s.

4. D
evelop a 10-year %am

ework for action. 
Integrate the results from

 the above needs 
assessm

ent into a long-term
 strategy docum

ent 
for achieving the M

D
G

s.
5. W

rite a three- to $ve-year M
DG-based national 

developm
ent strategy. Provide a short-term

 (3–5 
year) strategy, linked to the national budget, that 
sets out clear benchm

arks for m
onitoring and 

reporting on progress toward m
eeting the M

D
G

s.
6. Set the stage for e"ective im

plem
entation. Set 

a m
onitoring and accountability fram

ework, 
prom

ote dialogue and advocacy on the 
M

D
G

s, and sign a com
pact between the 

governm
ent and donors pledging full support 

to im
plem

enting the national M
D

G
-based 

developm
ent strategy. 

!
e above work is considered by the U

N
 

country team
 as constituting the new C

om
m

on 
C

ountry A
ssessm

ent and, together w
ith other 

docum
entation, w

ill be used to form
ulate the U

N
 

D
evelopm

ent A
ssistance Fram

ework.

O
b
je

ctive
s
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!
e speci"c objectives of the needs assessm

ent 
exercise are to:

• 
Identify interventions needed to achieve 
the M

D
G

s.

• 
D

e!ne targets.

• 
Estim

ate resource needs.

• 
C

heck results.

3
(a) Id

e
n
tify in

te
rve

n
tio

n
s 

!
e next step is identi"cation of the full set of 

interventions needed to m
eet the M

D
G

s. M
any 

of the docum
ents reviewed in the previous 

section should contain m
any, if not all, of these 

interventions. It is im
portant to note that M

D
G

s 
are outcom

e indicators and thus do not m
easure 

the full range of required inputs needed to achieve 
the M

D
G

s. It m
ay therefore be necessary to 

include interventions (and corresponding input 
targets) that are not speci"cally the M

D
G

 targets 
or indicators. Finally, these interventions w

ill need 
to be grouped into investm

ent clusters that m
irror 

the work areas of the governm
ent. Below is a list of 

possible investm
ent clusters, but this list should be 

shaped according to local priorities and conditions. 

• 
Rural developm

ent—
increasing food output 

and rural incom
es.

• 
Urban developm

ent—
prom

oting jobs, 
upgrading slum

s, and developing alternatives 
to new slum

 form
ation.

• 
H

ealth system
s—

ensuring universal access to 
essential health services.

• 
Education—

ensuring universal prim
ary 

education and expanded post-prim
ary and 

higher education.
• 

Gender equality—
investing to overcom

e 
pervasive gender bias.

• 
Environm

ent—
investing in im

proved resource 
m

anagem
ent.

• 
Science, technology and innovation—

building 
national capacities.

• 
In%astructure and integration—

supporting 
cross-national infrastructure, trade 
integration, and governm

ent cooperation.
• 

Public sector m
anagem

ent—
investing in public 

sector m
anagem

ent system
s.

It is also im
portant to note that interventions w

ill 
need to be im

plem
ented across m

ultiple sectors 
sim

ultaneously in order to achieve the M
D

G
s. 

!
ere is thus a need to account for synergies across 

the clusters that m
ay a#ect im

plem
entation and 

cost. A
 school feeding program

, for exam
ple, that 

sources its food locally not only ensures better 
nutrition for children but leads to higher rates 
of enrollm

ent and retention as well as increased 
incom

es for local farm
ers.

3
(b

) D
e
fi

n
e
 ta

rg
e
ts 

Targets need to be speci"ed in term
s of coverage 

and scale for each set of interventions identi"ed 
in the previous section. !

ese targets need to be 
am

bitious enough to achieve the M
D

G
s. A

nd, 
to the extent possible, targets should be based 
on the M

D
G

s as well as other internationally 
agreed-upon targets. Finally, consideration should 
be given to the country’s current and projected 
dem

ographic pro"le. 

D
e
taile

d
 D

e
scrip

tio
n
 o

f S
te

p
 3
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3
(c) E

stim
ate

 re
so

u
rce

 n
e
e
d
s

!
e estim

ation of resource requirem
ents can be 

done using spreadsheet tools developed by the 
M

illennium
 Project, or other tools that allow 

planners to project the scaling up of investm
ents, 

based on a detailed needs assessm
ent, and to 

estim
ate their associated costs. !

e spreadsheets 
w

ill need to be adapted to the local conditions and 
priorities of each country. 

Im
portantly, the cost estim

ates should be guided 
by two scenarios: "rst, intending to achieve the 
M

D
G

s; and second, prioritizing am
ong these 

investm
ents according to the current levels 

of available funds. To the extent possible, the 
costing work should be based on analysis at the 
subnational level, since the cost of service delivery, 
particularly for healthcare, is likely to di#er from

 
one geographical location to the next. 

3
(d

) C
h
e
ck re

su
lts

!
e results of the needs assessm

ent analysis w
ill 

need to be checked. A
n im

portant part of this 
check is to determ

ine if the results are on the order 
of m

agnitude needed to achieve the M
D

G
s. !

is 
handbook contains results from

 som
e analyses to 

help planners check their ow
n needs assessm

ent 
results. 
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1. !
e M

inistry of Finance and Planning [Insert 
A

ppropriate M
inistry T

itle] w
ill take overall 

responsibility for the M
D

G
 planning exercise. !

e 
M

inistry w
ill appoint a senior coordinator who 

w
ill:

• 
C

oordinate w
ith all relevant line m

inistries 
to appoint team

 leaders in each m
inistry 

planning division to undertake sector-speci"c 
needs assessm

ents.
• 

C
oordinate w

ith the U
N

 system
 and 

international "nancial institutions to help 
organize their support to M

D
G

-based 
planning.

• 
C

onstitute a task force/steering com
m

ittee 
com

prising senior m
inistry o'

cials, senior 
U

N
 sta#, and sta# from

 international 
"nancial institutions to oversee and m

onitor 
the M

D
G

-based planning process.
• 

O
versee the synthesis of sector needs 

assessm
ents and the m

acroeconom
ic 

fram
ework to support M

D
G

-based investm
ent 

needs as input into the national developm
ent 

strategy and m
edium

-term
 expenditure 

fram
ework processes.

2. !
em

atic working groups w
ill be set up under 

the leadership of each m
inistry. !

e M
inister 

[Insert A
ppropriate Title] w

ill task the D
irector 

of Planning [Insert A
ppropriate Title] to lead the 

relevant them
atic working group, which under 

m
inisterial direction w

ill:

• 
Lead the analysis on sector needs assessm

ents.
• 

Identify the key interventions, appropriate 
target groups, and estim

ate resource needs.
• 

Share key assum
ptions and analysis w

ith 
all relevant stakeholders to re"ne the list of 
interventions and targets.

• 
Provide guidance on m

odifying the approach 
to suit the speci"c needs of the sector in the 
country.

• 
H

ire and supervise an analyst to undertake 
the actual needs assessm

ent analysis in regular 
consultation and under supervision by the 
group.

3. !
e U

N
 country team

 has a critical role in 
supporting the needs assessm

ents. !
e U

N
 

country team
 w

ill:

• 
A

ppoint a coordinator who w
ill work closely 

w
ith the U

N
 agencies to coordinate donor 

support.
• 

Provide representation in each sector working 
group w

ith technical and "nancial support.
• 

Facilitate the participation of civil society 
and other key actors in the them

atic working 
groups.

• 
O

rganize its ow
n program

 support (through 
the C

om
m

on C
ountry A

ssessm
ent and U

N
 

D
evelopm

ent A
ssistance Fram

ework) around 
the governm

ent’s M
D

G
-based national 

developm
ent strategy.

K
ey R

e
sp

o
n
sib

ilitie
s 



18
5

P
re

p
a
rin

g
 N

a
tio

n
a
l S

tra
te

g
ie

s to
 A

c
h

ie
ve

 th
e
 M

ille
n

n
iu

m
 D

e
ve

lo
p

m
e

n
t G

o
a
ls: A

 H
a
n

d
b

o
o

k

S
am

p
le

 te
rm

s o
f re

fe
re

n
ce

• 
N

eeds assessm
ent analysis for each investm

ent 
cluster as well as a sum

m
ary report of results. 

• 
10-year fram

ework for action.
• 

!
ree- to "ve-year M

D
G

-based national 
developm

ent strategy.
• 

C
om

pact of shared com
m

itm
ent to achieving 

the M
D

G
s and im

plem
enting the M

D
G

-
based national developm

ent strategy, signed by 
the governm

ent and its developm
ent partners.

• 
U

pdated U
N

 D
evelopm

ent A
ssistance 

Fram
ework.

• 
Sustained advocacy and dialogue on M

D
G

s, 
at both the national and international levels 
but prim

arily during the review of national 
developm

ent strategy (including Poverty 
Reduction Strategy Papers).

E
xp

e
cte

d
 D

e
live

rab
le

s 





A
n
n
ex



10-year fram
ework for action consolidates 

M
D

G needs assessm
ent results for each investm

ent 
cluster into a single coherent long-term

 fram
ework 

that charts a country’s path to achieving the 
M

illennium
 D

evelopm
ent Goals (M

D
G

s).

A
bsorptive capacity  is the extent to which 

investm
ents can be im

m
ediately and e#ectively 

scaled up in a country based on its hum
an 

resources, infrastructure, and m
anagem

ent 
system

s. If these capabilities are constrained, they 
can be substantially im

proved over the m
edium

 
term

 through system
atic investm

ents. 

A
dm

inistrative data  are inform
ation collected 

by governm
ent agencies or other organizations in 

the course of service provision. !
ey m

ay include, 
for exam

ple, the num
ber of visits to a clinic or the 

proportion of wom
en in local governm

ent. 

A
t-scale m

eans that interventions are 
im

plem
ented at the appropriate scale for achieving 

the M
D

G
s. Scaling up to the national level is 

signi"cantly m
ore com

plex than planning and 
im

plem
enting a single project and requires an 

intersectoral approach and a carefully designed 
m

ultiyear planning fram
ework.

Bottom
-up analysis is a core principle of this 

approach for estim
ating the inputs needed to reach 

the M
D

G
s. It im

plies that such an estim
ate m

ust 
be calculated by an intervention-based assessm

ent 
of a country’s needs—

in term
s of hum

an 
resources, "nancial resources, and infrastructure. 
!

is approach di#ers from
 others that use 

m
acroeconom

ic grow
th m

odels, for exam
ple, that 

focus prim
arily on the aggregate resource needs 

w
ithout necessarily basing this estim

ate on sector-
speci"c interventions-based costing. 

C
apacity-critical interventions  are interventions 

that have to be m
ade im

m
ediately in order to 

build the necessary capacity to scale up the 
delivery of other M

D
G

-related interventions. 
C

apacity-critical interventions include im
proving 

m
anagem

ent system
s and hum

an resources and 
building infrastructure. 

C
apital costs are one-tim

e "xed investm
ents for 

speci"c interventions. Exam
ples include costs of 

building a health clinic or school, purchasing 
hospital beds, and providing water pipes. 

C
overage targets  are quanti"able targets that 

identify the population to be reached by speci"c 
interventions. !

ese targets are interim
 m

ilestones 
that m

easure progress toward the M
D

G
s. For 

exam
ple, ensuring that x percent of the population 

has access to health clinics is a coverage target that 
contributes to the outcom

e target of achieving two-
thirds reduction of infant m

ortality rates between 
1990 and 2015.

D
utch disease  refers to the appreciation of 

a country’s real exchange rate as a result of a 
sudden rise in foreign exchange in&ow

s. N
am

ed 
a$er the e#ect of natural gas discoveries in the 
N

etherlands, the phenom
enon is typically linked 

to a consum
ption boom

. If le$ unchecked it 
can m

ake the country’s exports m
ore expensive, 

lead to a fall in overall export volum
es, and 

lower econom
ic grow

th. Since increased o'
cial 

developm
ent assistance for the M

D
G

s w
ill 

prim
arily "nance supply-side investm

ents instead 
of a consum

ption boom
, it is unlikely that 

G
lossary
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increased aid volum
es w

ill lead to a substantial 
exchange rate appreciation or D

utch disease.

Econom
ic costs are the full cost of providing 

interventions (including noncash com
ponents, 

such as the im
puted cost of com

m
unity labor) 

associated w
ith "nancing and im

plem
enting 

interventions. 

Equity-sensitive needs assessm
ent refers to a 

needs assessm
ent analysis that explicitly recognizes 

and accounts for the di#erent needs of groups or 
regions w

ithin a country. Planners can use this 
assessm

ent to prepare and im
plem

ent an M
D

G
-

based national developm
ent strategy that quickly 

and equitably provides essential services and 
infrastructure to the entire population in need. 
(See M

D
G needs assessm

ent.)

Financial costs are the direct cash out&ows 
associated w

ith "nancing and im
plem

enting 
interventions. 

Input/process inform
ation  describes the 

"nancial and physical resources that have been 
deployed to achieve the desired outcom

es. 
D

epending on the stage of im
plem

entation, this 
inform

ation w
ill include procurem

ent and salary 
data; deliveries, dispensation, construction, and 
training activities; infrastructure com

pleted; 
and num

bers of facilities opened and new 
sta# posted in previously underserved areas. 
Policym

akers and activists can use input 
inform

ation to track progress in im
plem

enting 
developm

ent strategies. 

Interventions are goods, services, and 
infrastructure that need to be provided to m

eet 
the M

D
G

s. Provision of antiretroviral drugs 
to treat A

ID
S is an exam

ple of an intervention. 

It is di'
cult to m

ake an unam
biguous 

distinction between interventions and policies 
for ensuring e#ective im

plem
entation of M

D
G

 
strategies. Interventions describe “what to do” 
and specify “how m

uch” of each activity is 
needed. Policies describe “how to do it,” o$en 
through institutional rules, procedures, and 
responsibilities.

Investm
ent clusters are areas of activity around 

which the full set of interventions needed to 
reach the M

D
G

s can be organized. !
ese areas 

of activity should m
irror a national governm

ent’s 
core areas of work to facilitate planning and 
im

plem
entation. !

e handbook identi"es nine 
investm

ent clusters.

M
acroeconom

ic fram
eworks identify how 

public expenditures and revenues relate to 
key m

acroeconom
ic variables, such as G

D
P 

grow
th, national savings rates, in&ation, and 

current account balances. M
D

G
-consistent 

m
acroeconom

ic fram
eworks focus on how to 

m
anage m

acroeconom
ic stability in the context of 

increased public expenditures on the M
D

G
s. 

M
arginal cost  is the extra cost associated w

ith 
producing an additional unit of output. 

M
D

G
-based developm

ent strategy is an 
am

bitious goal-based national strategy that 
aim

s to achieve, or exceed, the M
D

G
s. !

is 
strategy sets the short-term

 (three- to "ve-year) 
objectives, consistent w

ith a 10-year fram
ework 

for action to achieve the M
D

G
s. A

n M
D

G
-based 

developm
ent strategy is a detailed, operational 

docum
ent, linked to a m

edium
-term

 expenditure 
%am

ework and to m
onitoring and accountability 

m
echanism

s. Existing national poverty reduction 
docum

ents, such as Poverty Reduction Strategy 
18
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Papers, can be aligned w
ith the M

D
G

s to becom
e 

such a docum
ent.

M
D

G
 needs assessm

ents  estim
ate the inputs—

in 
term

s of hum
an resources, "nancial resources, and 

infrastructure—
needed to reach the M

D
G

s in 
each country by 2015. !

ey provide the basis for 
developing an investm

ent strategy for achieving 
the M

D
G

s, which underpins an M
D

G
-based 

developm
ent strategy. 

M
edium

-term
 expenditure fram

eworks 
(M

T
EFs) link national policies and program

s 
w

ith a budgetary plan. !
e M

T
EF com

bines an 
estim

ation of the current and m
edium

-term
 costs 

of existing plans and m
atches these estim

ates w
ith 

a sum
m

ary of available resources to form
 the basis 

of annual national-level budgets. 

M
illennium

 D
eclaration  is the U

N
 G

eneral 
A

ssem
bly resolution adopted by 189 U

N
 M

em
ber 

N
ations on Septem

ber 18, 2000. !
e declaration 

com
m

its its signatories to the fundam
ental 

values underpinning the M
D

G
s and contains the 

objectives that were later extracted into the M
D

G
s. 

!
is resolution (A

/Res/55/2) is available at w
w

w.
un.org/m

illennium
/declaration/ares552e.pdf.

M
illennium

 D
evelopm

ent G
oals (M

D
G

s)  are 
the world’s tim

e-bound and quanti"ed targets 
for addressing extrem

e poverty in its m
any 

dim
ensions, rea'

rm
ed by all m

em
ber states of the 

U
nited N

ations at the 2000 U
N

 W
orld Sum

m
it. 

O
utcom

e indicators  track the levels and trends 
in variables that quantify the outcom

es of policies 
and investm

ents. Exam
ples are m

aternal m
ortality 

ratios, child m
ortality rates, access to water and 

sanitation, and other M
D

G
 targets and indicators. 

Inform
ation on outcom

es is im
portant at the 

outset of M
D

G
 planning to establish a baseline—

and at all later stages to m
easure and evaluate a 

strategy’s e#ectiveness. 

O
utcom

e-oriented m
eans that developm

ent 
processes and policies are based on the 
achievem

ent of speci"c developm
ent objectives, 

such as the M
D

G
s.

O
utcom

e targets are quanti"able targets to be 
achieved by im

plem
enting a set of interventions. 

O
$en the M

D
G

 targets them
selves can be 

considered outcom
e targets, such as the target for 

reducing m
aternal m

ortality by three-quarters 
between 1990 and 2015. But where the M

D
G

 
target is not quanti"ed, countries w

ill need to 
form

ulate their ow
n outcom

e targets. 

Poverty R
eduction Strategy Papers  are prepared 

by countries in collaboration w
ith the W

orld 
Bank, International M

onetary Fund, and other 
developm

ent partners and describe the country’s 
m

acroeconom
ic, structural, and social policies 

and program
s to prom

ote grow
th and reduce 

poverty. !
ey also m

ap out the associated external 
"nancing needs and m

ajor sources of "nancing 
(see http://poverty.worldbank.org/prsp/for m

ore 
inform

ation). 

Proxy data  m
ay be used as a reasonable 

approxim
ation of a desired indicator when 

that indicator is not available. For exam
ple, the 

num
ber of people living w

ithin 2 kilom
eters of a 

m
otorized pick-up point m

ay not be know
n, but 

road density (kilom
eters of paved road per 1,000 

people) is relatively easy to calculate and gives a 
good approxim

ation of the desired indicator. 

Q
 uick Im

pact Initiatives  are interventions that 
generate rapid results w

ithout requiring large 
19
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investm
ents in infrastructure or capacity and 

should therefore be im
plem

ented as quickly as 
possible, as a "rst step w

ithin the broader context 
of an M

D
G

-based developm
ent strategy. 

R
ecurrent costs  are ongoing operational costs 

that vary directly w
ith the level of output, such 

as labor, raw m
aterial, or energy costs. D

octors’ 
salaries are an exam

ple of a recurrent cost.

Scale-up path is the path by which a country 
w

ill increase the pace and reach of providing the 
interventions required to achieve the M

D
G

s. !
is 

path is determ
ined by national priorities as well as 

by im
m

ediate capacity constraints. (See at-scale.)

Survey data  are inform
ation collected directly 

from
 individuals, households, or other units of 

analysis, independent of service provision. Survey 

data can com
e from

 such sources as national 
D

em
ographic and H

ousehold Surveys (D
H

S) or 
the M

ultiple Indicator C
luster Survey (M

IC
S).

Synergies occur when m
ultiple interventions 

targeted at the sam
e population group have 

com
plem

entary and m
utually reinforcing 

im
pacts, leading to a reduction in the overall 

cost of providing each intervention. For exam
ple, 

provision of safe drinking water can reduce the 
prevalence and therefore cost of treating diarrhea 
cases. !

e im
pact of synergies on the costs 

associated w
ith achieving the M

D
G

s is di'
cult to 

assess precisely, but can be estim
ated m

ore broadly. 

U
N

 M
illennium

 Project  is an independent 
advisory body com

m
issioned by the U

N
 

Secretary-G
eneral to propose the best strategies 

for m
eeting the M

D
G

s. 
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M
illen

n
iu

m
 D

evelop
m

en
t G

oals

G
o
al 1

 
E

rad
icate

 extre
m

e
 p

ove
rty an

d
 h

u
n
g
e
r

• 
Target 1 

H
alve, between 1990 and 2015, the proportion of people whose incom

e is less than $1 a day
• 

Target 2 
H

alve, between 1990 and 2015, the proportion of people who su#er from
 hunger

G
o
al 2

 
A

ch
ieve

 u
n
ive

rsal p
rim

ary e
d
u
catio

n
• 

Target 3 
Ensure that, by 2015, children everywhere, boys and girls alike, w

ill be able to com
plete a 

full course of prim
ary schooling

G
o
al 3

 P
ro

m
o
te

 g
e
n
d
e
r e

q
u
ality an

d
 e

m
p
o
w

e
r w

o
m

e
n

• 
Target 4 

Elim
inate gender disparity in prim

ary and secondary education, preferably by 2005, and 
in all levels of education no later than 2015

G
o
al 4

 R
e
d
u
ce

 ch
ild

 m
o
rtality

• 
Target 5 

Reduce by two-thirds, between 1990 and 2015, the under-"ve m
ortality rate

G
o
al 5

 Im
p
rove

 m
ate

rn
al h

e
alth

• 
Target 6 

Reduce by three-quarters, between 1990 and 2015, the m
aternal m

ortality ratio

G
o
al 6

 C
o
m

b
at H

IV/A
ID

S
, m

alaria, an
d
 o

th
e
r d

ise
ase

s
• 

Target 7 
H

ave halted by 2015 and begun to reverse the spread of H
IV/A

ID
S

• 
Target 8 

H
ave halted by 2015 and begun to reverse the incidence of m

alaria and other m
ajor 

diseases

G
o
al 7

 E
n
su

re
 e

n
viro

n
m

e
n
tal su

stain
ab

ility 
• 

Target 9 
Integrate the principles of sustainable developm

ent into country policies and 
program

m
es and reverse the loss of environm

ental resources
• 

Target 10 
H

alve by 2015 the proportion of people w
ithout sustainable access to safe drinking 

water and basic sanitation
• 

Target 11 
H

ave achieved by 2020 a signi"cant im
provem

ent in the lives of at least 100 m
illion 

slum
 dwellers

G
o
al 8

 D
eve

lo
p
 a g

lo
b
al p

artn
e
rsh

ip
 fo

r d
eve

lo
p
m

e
n
t

• 
Target 12 

D
evelop further an open, rule-based, predictable, nondiscrim

inatory trading and 
"nancial system

 (includes a com
m

itm
ent to good governance, developm

ent, and poverty reduction—
both nationally and internationally)

• 
Target 13 

A
ddress the special needs of the Least D

eveloped C
ountries (includes tari#- and quota-

free access for Least D
eveloped C

ountries’ exports, enhanced program
m

e of debt relief for H
IPC

s 
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M
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n
n
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m
 D

eve
lo

p
m

e
n
t G

o
als

and cancellation of o'
cial bilateral debt, and m

ore generous O
D

A
 for countries com

m
itted to 

poverty reduction)
• 

Target 14 
A

ddress the special needs of landlocked countries and sm
all island developing states 

(through the Program
m

e of A
ction for the Sustainable D

evelopm
ent of Sm

all Island D
eveloping 

States and the twenty-second G
eneral A

ssem
bly provisions)

• 
Target 15 

D
eal com

prehensively w
ith the debt problem

s of developing countries through national 
and international m

easures in order to m
ake debt sustainable in the long term

• 
Target 16 

In cooperation w
ith developing countries, develop and im

plem
ent strategies for decent 

and productive work for youth
• 

Target 17 
In cooperation w

ith pharm
aceutical com

panies, provide access to a#ordable essential 
drugs in developing countries

• 
Target 18 

In cooperation w
ith the private sector, m

ake available the bene"ts of new technologies, 
especially inform

ation and com
m

unication technologies
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U
N

 M
ille

n
n
iu

m
 P

ro
je

ct Task Fo
rce

 R
e
p
o
rts

U
N

 M
illen

n
iu

m
 P

roject Task Force R
ep

orts

Task Fo
rce

 o
n
 H

u
n
g
e
r

H
alving H

unger: It Can Be D
one

Task Fo
rce

 o
n
 E

d
u
catio

n
 an

d
 G

e
n
d
e
r E

q
u
ality

Toward Universal Prim
ary Education: Investm

ents, Incentives, and Institutions
Taking Action: Achieving Gender Equality and Em

powering W
om

en

Task Fo
rce

 o
n
 C

h
ild

 H
e
alth

 an
d
 M

ate
rn

al H
e
alth

W
ho’s Got the Power? Transform

ing H
ealth System

s for W
om

en and Children

Task Fo
rce

 o
n
 H

IV/A
ID

S
, M

alaria, T
B

 an
d
 A

cce
ss to

 E
sse

n
tial 

M
e
d
icin

e
s

Com
bating AID

S in the D
eveloping W

orld
Com

ing to Grips with M
alaria in the N

ew M
illennium

Investing in Strategies to Reverse the Global Incidence of TB
Prescription for H

ealthy D
evelopm

ent: Increasing Access to M
edicines

Task Fo
rce

 o
n
 E

n
viro

n
m

e
n
tal S

u
stain

ab
ility

Environm
ent and H

um
an W

ell-Being: A Practical Strategy

Task Fo
rce

 o
n
 W

ate
r an

d
 S

an
itatio

n
H

ealth, D
ignity, and D

evelopm
ent: W

hat W
ill It Take?

Task Fo
rce

 o
n
 Im

p
rovin

g
 th

e
 L

ive
s o

f S
lu

m
 D

w
e
lle

rs
A H

om
e in the City

Task Fo
rce

 o
n
 Trad

e
Trade for D

evelopm
ent

Task Fo
rce

 o
n
 S

cie
n
ce

, Te
ch

n
o
lo

g
y, an

d
 In

n
ovatio

n
Innovation: Applying Knowledge in D

evelopm
ent
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d
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Ten key recom
m

endation
s of the U

N
 M

illennium
 P

roject

R
e
co

m
m

e
n
d
atio

n
 1

D
eveloping country governm

ents should adopt developm
ent strategies bold enough to m

eet the 
M

illennium
 D

evelopm
ent G

oal (M
D

G
) targets for 2015. W

e term
 them

 M
D

G
-based national 

developm
ent strategies. To m

eet the 2015 deadline, we recom
m

end that all countries have these 
strategies in place by 2006. W

here Poverty Reduction Strategy Papers already exist, those should be 
aligned w

ith the M
D

G
s.

R
e
co

m
m

e
n
d
atio

n
 2

!
e M

D
G

-based national developm
ent strategies should anchor the scaling up of public investm

ents, 
capacity building, dom

estic resource m
obilization, and o'

cial developm
ent assistance. !

ey should also 
provide a fram

ework for strengthening governance, prom
oting hum

an rights, engaging civil society, and 
prom

oting the private sector. 

R
e
co

m
m

e
n
d
atio

n
 3

D
eveloping country governm

ents should cra$ and im
plem

ent the M
D

G
-based national developm

ent 
strategies in transparent and inclusive processes, working closely w

ith civil society organizations, the 
dom

estic private sector, and international partners.

R
e
co

m
m

e
n
d
atio

n
 4

International donors should identify at least a dozen M
D

G
 “fast-track” countries for a rapid scale-up of 

o'
cial developm

ent assistance in 2005, recognizing that m
any countries are already in a position for a 

m
assive scale-up on the basis of their good governance and absorptive capacity.

R
e
co

m
m

e
n
d
atio

n
 5

D
eveloped and developing countries should jointly launch, in 2005, a group of Q

 uick Im
pact Initiatives 

(“Q
 uick W

ins”) actions to save and im
prove m

illions of lives and to prom
ote econom

ic grow
th. !

ey 
should also launch a m

assive e#ort to build expertise at the com
m

unity level.

R
e
co

m
m

e
n
d
atio

n
 6

D
eveloping country governm

ents should align national strategies w
ith such regional initiatives as the 

N
ew Partnership for A

frica’s D
evelopm

ent and the C
aribbean C

om
m

unity (and C
om

m
on M

arket), and 
regional groups should receive increased direct donor support for regional projects. 

!
e recom

m
endations are draw

n from
 U

N
 M

illennium
 Project (2005h).
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n
 key re
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m
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n
s

R
e
co

m
m

e
n
d
atio

n
 7

H
igh-incom

e countries should increase o'
cial developm

ent assistance (O
D

A) from
 0.25 percent of 

donor G
N

P in 2003 to about 0.44 percent in 2006 and 0.54 percent in 2015 to support the M
D

G
s, 

particularly in low-incom
e countries, w

ith im
proved O

D
A

 quality (including aid that is harm
onized, 

predictable, and largely in the form
 of grants-based budget support). Each donor should reach 0.7 

percent no later than 2015 to support the M
D

G
s and other developm

ent assistance priorities. D
ebt relief 

should be m
ore extensive and generous.

R
e
co

m
m

e
n
d
atio

n
 8

H
igh-incom

e countries should open their m
arkets to developing country exports through the D

oha 
trade round and help Least D

eveloped C
ountries raise export com

petitiveness through investm
ents 

in critical trade-related infrastructure, including electricity, roads, and ports. !
e D

oha D
evelopm

ent 
A

genda should be ful"lled and the D
oha Round com

pleted no later than 2006.

R
e
co

m
m

e
n
d
atio

n
 9

International donors should m
obilize support for global scienti"c research and developm

ent to address 
special needs of the poor in the areas of health, agriculture, natural resource and environm

ental 
m

anagem
ent, energy, and clim

ate. W
e estim

ate the total needs to rise to approxim
ately $7 billion a year 

by 2015.

R
e
co

m
m

e
n
d
atio

n
 10

!
e U

N
 Secretary-G

eneral and the U
N

 D
evelopm

ent G
roup should strengthen the coordination 

of U
N

 agencies, funds, and program
s to support the M

D
G

s, at headquarters and country level. !
e 

U
N

 country team
s should be strengthened and should work closely w

ith the international "nancial 
institutions to support the M

D
G

s.
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C
o
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p
ariso

n
 o

f co
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g
 m

e
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o
d
o
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g
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s

M
ethodolog

y
B

asic question
D

escription
E

xam
ples

S
treng

ths  
(for M

D
G

-based national developm
ent strategies)

W
eaknesses 

(for M
D

G
-based national 

developm
ent strategies)

Intervention
-based needs assessm

ent 
W

hat investm
ents are needed across sectors 

to achieve the M
illennium

 D
evelopm

ent G
oals 

(M
D

G
s) and w

hat are their associated costs?

D
etailed investm

ent m
odels are used to project 

coverage rates and unit costs for the individual 
interventions needed across sectors to achieve the 
M

D
G

s, and related costs are then generated.

The m
ethodology for preparing M

D
G

-based 
national developm

ent strategies.
•

 
Identifies a full set of interventions 
needed to achieve the M

D
G

s.
•
 

Provides guidance for preparing 
M

D
G

 investm
ent strategies.

•
 

C
om

plex.
•
 

S
ubstantial data needs.

C
osting based on aggregate unit costs

W
hat is the total cost of filling the gap betw

een current 
expenditures and those required to achieve each M

D
G

? 
The total unit costs for achieving each M

D
G

 
are estim

ated and are then m
ultiplied by 

the cost of filling the coverage gap. 

D
elam

onica, M
ehrotra, and Vaderm

oortele (2
0

0
1
) divided 

countries’ current expenditures on prim
ary education by 

the num
ber of students to obtain per student cost. This per 

student cost w
as then m

ultiplied by the num
ber of children 

needed to attend prim
ary school to achieve G

oal 2
. 

•
 

R
elatively easy to do.

•
 

Provides little guidance for preparing 
an M

D
G

 investm
ent strategy. 

•
 

C
urrent or historic expenditures not a 

good guide for future investm
ents. 

•
 

Addresses only a subset of 
interventions w

ithin a sector.

C
osting based on increm

ental 
capital-output ratio (IC

O
R

)
W

hat aggregate investm
ent levels are required to 

achieve the poverty M
D

G
, based on the per capita 

grow
th rate needed to halve poverty by 2

0
1

5?

The per capita grow
th rate to halve poverty by 2

0
1

5
 

is calculated assum
ing a fixed elasticity of poverty 

w
ith respect to G

D
P grow

th. This rate is then used 
in a sim

ple grow
th m

odel to estim
ate the financial 

resources needed to achieve the poverty M
D

G
 (note 

that the financial resources are calculated based on an 
assum

ption of both the proportion of total resources 
available for new

 investm
ent and any additional resources 

generated by such investm
ent—

the ratio of additional 
resources to new

 investm
ent is term

ed IC
O

R
).

D
evarajan, M

iller, and S
w

anson (2
0

0
2
) estim

ated 
the resources needed to m

eet the poverty 
G

oal using the follow
ing grow

th m
odel:

G
y =

 I/Y *
 1

/IC
O

R
 – p

G
y =

 projected grow
th rate

I =
 investm

ent
Y =

 G
D

P
p =

 population grow
th 

•
 

R
elatively easy to do.

•
 

Provides no guidance for preparing 
an M

D
G

 investm
ent strategy.

•
 

Poor predictor of econom
ic 

grow
th and poverty reduction.

•
 

Ignores M
D

G
 interventions that have 

no direct im
pact on econom

ic grow
th.

•
 

R
esults are not robust to changes 

in m
odel specifications.

C
osting based on aggregate 

input-outcom
e elasticities

W
hat financial resources are needed to achieve the 

M
D

G
s, based on the m

odeled relationship betw
een 

funding an intervention and its im
pact on M

D
G

 
attainm

ent (aggregate expenditure
-outcom

e m
odel)?

The estim
ated im

pact of m
arginal change in financial 

investm
ent on an outcom

e (that affects M
D

G
 

achievem
ent) is m

ultiplied by the M
D

G
 target to 

project the funding needed to achieve the M
D

G
 (that 

is, the percentage change in child m
ortality due to 

the percent change in health
-related expenditures 

is m
ultiplied by the child m

ortality target to project 
funding required to achieve the child m

ortality M
D

G
).  

D
evarajan, M

iller, and S
w

anson (2
0

0
2
) 

•
 

S
ector-specific.

•
 

Provides no guidance for preparing 
an M

D
G

 investm
ent strategy. 

•
 

M
odels only a sm

all num
ber of 

interventions across a few
 sectors.

•
 

Ignores synergies and tradeoffs for 
interventions outside the specific sector.

•
 

D
anger of double

-counting and 
gaps across interventions. 

C
om

p
arison

 of costin
g m

eth
od

ologies
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Intervention
-based needs assessm

ent 
W

hat investm
ents are needed across sectors 

to achieve the M
illennium

 D
evelopm

ent G
oals 

(M
D

G
s) and w

hat are their associated costs?

D
etailed investm

ent m
odels are used to project 

coverage rates and unit costs for the individual 
interventions needed across sectors to achieve the 
M

D
G

s, and related costs are then generated.

The m
ethodology for preparing M

D
G

-based 
national developm

ent strategies.
•

 
Identifies a full set of interventions 
needed to achieve the M

D
G

s.
•

 
Provides guidance for preparing 
M

D
G

 investm
ent strategies.

•
 

C
om

plex.
•
 

S
ubstantial data needs.

C
osting based on aggregate unit costs

W
hat is the total cost of filling the gap betw

een current 
expenditures and those required to achieve each M

D
G

? 
The total unit costs for achieving each M

D
G

 
are estim

ated and are then m
ultiplied by 

the cost of filling the coverage gap. 

D
elam

onica, M
ehrotra, and Vaderm

oortele (2
0

0
1
) divided 

countries’ current expenditures on prim
ary education by 

the num
ber of students to obtain per student cost. This per 

student cost w
as then m

ultiplied by the num
ber of children 

needed to attend prim
ary school to achieve G

oal 2
. 

•
 

R
elatively easy to do.

•
 

Provides little guidance for preparing 
an M

D
G

 investm
ent strategy. 

•
 

C
urrent or historic expenditures not a 

good guide for future investm
ents. 

•
 

Addresses only a subset of 
interventions w

ithin a sector.

C
osting based on increm

ental 
capital-output ratio (IC

O
R

)
W

hat aggregate investm
ent levels are required to 

achieve the poverty M
D

G
, based on the per capita 

grow
th rate needed to halve poverty by 2

0
1

5?

The per capita grow
th rate to halve poverty by 2

0
1

5
 

is calculated assum
ing a fixed elasticity of poverty 

w
ith respect to G

D
P grow

th. This rate is then used 
in a sim

ple grow
th m

odel to estim
ate the financial 

resources needed to achieve the poverty M
D

G
 (note 

that the financial resources are calculated based on an 
assum

ption of both the proportion of total resources 
available for new

 investm
ent and any additional resources 

generated by such investm
ent—

the ratio of additional 
resources to new

 investm
ent is term

ed IC
O

R
).

D
evarajan, M

iller, and S
w

anson (2
0

0
2
) estim

ated 
the resources needed to m

eet the poverty 
G

oal using the follow
ing grow

th m
odel:

G
y =

 I/Y *
 1

/IC
O

R
 – p

G
y =

 projected grow
th rate

I =
 investm

ent
Y =

 G
D

P
p =

 population grow
th 

•
 

R
elatively easy to do.

•
 

Provides no guidance for preparing 
an M

D
G

 investm
ent strategy.

•
 

Poor predictor of econom
ic 

grow
th and poverty reduction.

•
 

Ignores M
D

G
 interventions that have 

no direct im
pact on econom

ic grow
th.

•
 

R
esults are not robust to changes 
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odel specifications.
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hat financial resources are needed to achieve the 
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s, based on the m

odeled relationship betw
een 

funding an intervention and its im
pact on M
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G
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ent (aggregate expenditure
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odel)?

The estim
ated im

pact of m
arginal change in financial 

investm
ent on an outcom

e (that affects M
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G
 

achievem
ent) is m

ultiplied by the M
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G
 target to 

project the funding needed to achieve the M
D

G
 (that 

is, the percentage change in child m
ortality due to 

the percent change in health
-related expenditures 

is m
ultiplied by the child m

ortality target to project 
funding required to achieve the child m

ortality M
D

G
).  

D
evarajan, M

iller, and S
w

anson (2
0

0
2
) 

•
 

S
ector-specific.

•
 

Provides no guidance for preparing 
an M
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G

 investm
ent strategy. 

•
 

M
odels only a sm

all num
ber of 

interventions across a few
 sectors.

•
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