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FOREWORD

Five years have passed since the United Nations adopted the Millennium Declaration, which gave rise to the
Millennium Development Goals. Since then, the countries of  Asia and the Pacific have been working hard to
achieve these goals.  Some have been very successful; others have made less progress. Bringing all countries within
reach of  the goals will require increased commitment and determination at the national, regional and global levels.

Many countries have prepared their own reports on progress towards the MDGs – and there have also been
assessments at the global level. To supplement these, ESCAP, UNDP and ADB have formed a partnership,
capitalizing on our particular areas of  expertise, to present a regional picture – analysing the trends in MDG
achievement across Asia and the Pacific and exploring the policy implications at both the national and regional
levels.

This tripartite initiative by a United Nations regional commission (ESCAP), a United Nations agency (UNDP) and
a regional development bank (ADB) is the first of  its kind in the world – and we are proud that it is referred to
globally as a “best practice”.  It ensures a common voice on the MDGs in the region, helps build a consolidated
regional platform and presents a clear plan of  action for their achievement.

The report is the second in a series. The first, published in 2003, was subtitled Meeting the Challenges of  Poverty
Reduction. It gave an initial picture of  progress towards the goals, focusing particularly on national policies for
poverty reduction and on the potential for partnerships at the global level. This Report updates and extends that
analysis.  Using the latest data, the Report tracks each country or territory’s progress in each of  the MDG targets
and assesses whether it will achieve that target by 2015.  The results reveal a mixed picture. Some countries are
evidently making good progress on the poverty target, but many seem destined to miss other important targets
related to health and the environment.

The Report argues for change, not just for making substantial investments in key areas, but also for carrying out
major institutional changes at the local, national and regional levels to make the development process fairer and
more inclusive.  In particular, it advocates for changes that could lead to better provision of  public services, and
highlights emerging and new patterns of  regional cooperation that could  have high pay-offs for the MDGs.

We hope that this report will be a critical input to the United Nations General Assembly Millennium Summit +5 in
September 2005.  It provides a comprehensive regional picture for the Summit and helps to ensure that the
interests of  the region’s 3.9 billion people are represented.  We hope that for all stakeholders in the region this
Report will also become a key resource in our efforts to inform and mobilize support for MDG achievement.

Kim Hak-Su Hafiz Pasha Geert van der Linden

United Nations United Nations Assistant Vice President
Under-Secretary-General Secretary General  & Asian Development Bank,

& Executive Secretary, UNDP Assistant Administrator Manila
United Nations Economic for Asia and the Pacific,

and Social Commission New York
for Asia and the Pacific,

Bangkok
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This report builds on the previous report in a number
of  ways. In the first chapter, it takes advantage of  far
more data than were available previously to present a
much fuller picture on the state of  progress. In the
second chapter it adds to the earlier analysis of  na-
tional options by considering this time not just changes
in policies but changes in national institutions that can
accelerate progress towards the MDGs, particularly for
the delivery of  services. Finally, in the third chapter, it
looks more closely at one of  the most potent forms of
international cooperation – between the countries in
the region.

Tracking progress

Asia and the Pacific is one of  the world’s most dynamic
regions, so it should come as no surprise that the
report finds this region has made rapid progress to-
wards many of  the MDGs. But not all the developing
countries in Asia and the Pacific are making sufficient
progress; indeed none are currently on track to meet all
the goals by 2015. This report looks in detail at which
countries are on and off  track. For each target, the
report places each country in one of  four categories.

– Early achiever – Has already met the target
– On track – Expected to hit the target

by 2015

Overview

This is the second in a series of  regional reports on the MDGs.
The first was published in 2003 as Promoting the Millennium Devel-
opment Goals in Asia and Pacific: Meeting the Challenges of  Pov-
erty Reduction. As well as assessing the progress across the region
it looked at the kind of  pro-poor policies that would be needed to
achieve the goals and also at the prospects for creating global
partnerships.

– Off  track – Slow – Expected to hit the tar-
get, but after 2015

– Off  track – Regressing – Slipping backwards, or
stagnating

Goal 1 – Eradicate extreme poverty and hunger

On the poverty target, the Asian and Pacific region has
made dramatic progress. Between 1990 and 2001 in the
23 countries offering sufficient data (out of a total of
55) the proportion of  people living on less than $1 per
day fell from 31 to 20 per cent. Despite population
growth, the absolute number of  poor people also fell –
from 931 to 679 million. A slightly different picture
emerges, however, when considering the results of
national poverty data: for the 13 countries for which
data are available the poverty rate also fell, though less
dramatically – from 21.3 to 19.4 per cent. On either
basis, Asia and the Pacific’s overall poverty reduction
will inevitably be swayed by the achievements of  China
and India – and both are well on track, as are 17 other
countries. The countries having the most difficulty
appear to be Armenia, Bangladesh, the Lao People’s
Democratic Republic and Mongolia.

The second target under this goal is to halve the pro-
portion of  people who suffer from hunger. For 27
countries, the proportion of  people consuming less
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than the minimum dietary energy requirement fell be-
tween the early 1990s and 2001, but only slightly –
from 18.7 to 15.1 per cent. The worst situation is in
Tajikistan with 61 per cent of  the population hungry,
followed by the Democratic People’s Republic of  Ko-
rea with 36 per cent. Another important indicator is
child malnutrition which is disturbingly high in a num-
ber of  countries: 48 per cent of  children are under-
nourished in Nepal, Afghanistan and Bangladesh, for
example, and 47 per cent in India.

Goal 2 – Achieve universal primary education

Here progress has been good. Most countries in the
region have primary enrolment ratios above 80 per
cent, and many above 90 per cent. Of  the 33 countries
with sufficient data available to estimate a trend, 8 have
already achieved the target, and 11 others are on track
to do so. However, dropout rates can also be high. In
Papua New Guinea, for example, around half  of  chil-
dren drop out before grade five and in India, the Lao
People’s Democratic Republic and Myanmar more
than one third do so.

Another measure of  success is the primary completion
rate, which for the region as a whole between 1998 and
2001 rose from 89 to 93 per cent – though this gives an
over-optimistic picture since the number of  graduates
is swollen by over-age children.

Goal 3 – Promote gender equality and empower women

Progress on eliminating gender disparity in education
has been good, but progress in participation and em-
powerment needs to be accelerated. The target under
this goal focuses on eliminating gender disparity at all
levels of  education. At the primary level, of  the 38
countries or territories with data available, 26 have
already achieved the target and 5 are on track to do so.
Bangladesh and China have made particularly rapid
progress. Of  the 5 countries that are regressing, the
most serious situations are in Afghanistan, where be-
tween 1990 and 1999 the ratio between girls’ and boys’
primary enrolment fell dramatically, from 0.55 to 0.08,
though the situation has probably since improved, and
in Pakistan, where the proportion has stalled at 0.74.

At the secondary level the situation also seems positive.
Across the region, between 1990 and 2001 the ratio of
girls to boys at the secondary level increased from 0.73
to 0.87. Of  the 36 countries with relevant data, 25 have
already achieved the target, and even countries such as
Pakistan and Nepal with very low ratios have been
making progress so fast that they are on track. For
tertiary education there has also been considerable
progress. Of  the 27 countries with the necessary data,
15 have already achieved the target, while 5 others are

on track; indeed in tertiary education a number of
countries have more females than males.

Goal 4 – Reduce child mortality

Here the picture is mixed. The first target is to reduce
the under-5 mortality rate by two thirds. For this indica-
tor the 47 countries with data available divide into two
halves. Half  have already achieved their targets – and all
have child mortality rates below 45 per 1,000 live births.
The other half, however, are in a very different position:
only 4 are on track to meet the target, 14 are off  track,
making progress too slowly, while 3 are regressing.

In 2003, the largest number of  child deaths was in
India, 2.3 million, followed by China, 650,000, and
Pakistan, 481,000. Of  these countries only China has
been making sufficient progress; both India and Paki-
stan are moving too slowly. The most shocking rate,
however, is in Afghanistan with 257 deaths per 1,000
live births: one child in four dies before reaching the
age of  5. As child mortality rates come down, the
majority of  deaths take place in the earliest years,
months, and even days, of  life. Overall therefore, the
pattern for infant mortality is similar to that of  the
under-5 mortality

Goal 5 – Improve maternal health

Here too progress has been far too slow. The target is
to reduce the maternal mortality ratio by three quarters
between 1990 and 2015, but the ratio in the average
Asian developing country has only declined from 395
to 342. Even more alarming, of  the 42 countries for
which data are available, maternal mortality has gone
up in 22. Around two thirds of  Asian maternal deaths,
164,000, take place in India and Pakistan, both among
the regressing countries. The highest maternal mortal-
ity rates per 100,000 live births are, however, in Af-
ghanistan (1,900), Nepal (740) and Timor-Leste (660).
Each year, across the region around one quarter of  a
million women die as a result of  a normal life cycle
event: pregnancy and childbirth. Almost all these
deaths could be avoided if  mothers had routine obstet-
ric care and access to emergency obstetric care.

Goal 6 – Combat HIV/AIDS, malaria and other diseases

HIV/AIDS is also an area of  great concern. The target
is to have halted and begun to reverse the spread of  the
epidemic by 2015. Overall, however, the region is off
track: between 2001 and 2003 the prevalence among
those aged 15-49 in the average Asian country rose
from 0.39 to 0.45 per cent. As of  2004, the Asia-Pacific
region has over 9 million people living with HIV/
AIDS and each year half  a million people die.
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The highest prevalences among adults aged 15-49 are all
in South-East Asia: Cambodia, 2.6 per cent; Thailand,
1.5 per cent; and Myanmar, 1.2 per cent – though the
first two of  these have already achieved their MDG
targets, since they have reduced the prevalence. The
highest numbers of  infected people, however, are to be
found in India and the Russian Federation, where the
prevalence is rising. China has kept the prevalence fairly
stable, so can be considered “on track”.

There are also worries about malaria. Although there
are insufficient data to calculate trends, in some coun-
tries the disease seems to be making a comeback. The
highest prevalences are in the Pacific, notably Solomon
Islands, where the disease affects 15 per cent of  the
population. The largest number of  people sick are in
Indonesia, with 1.9 million people infected. The largest
number of  deaths are in India – more than 30,000 each
year. The highest death rate, however, is in the Lao
People’s Democratic Republic.

Tuberculosis too remains a major concern, though in
this case the region is making progress: between 1990
and 2003 the number of  people infected declined from
12.8 to 10.3 million and the number of  people dying
each year fell from 1.1 to 1.0 million. The largest
number of  people infected in 2003 were in the most
populous countries: China, 3.2 million; India, 3.1 mil-
lion; and Indonesia, 1.5 million. All three are, however,
making progress.

Goal 7 – Ensure environmental sustainability

The first target is to integrate the principles of  sustain-
able development into country policies and pro-
grammes. Based on their progress in preparing
national sustainable development strategies, of  the 55
Asia-Pacific developing countries only 5 are early
achievers and 10 are on track. This goal also aims to
reverse the loss of  environmental resources. Here the
picture is also mixed: over the period 1990-2000, in the
48 countries reporting data the proportion of  land
forested increased in 13, remained unchanged in 17
and decreased in 18. The most rapid rates of  defores-
tation have been in Micronesia, Myanmar, Indonesia
and Malaysia.

Another environmental indicator is carbon dioxide
emissions. Between 1990 and 2002, average per capita
emissions increased across the region from 2.2 to 2.5
tons. Of  the 50 countries for which data are available,
30 are regressing, while 20 have become early achievers
as a result of  deliberate policy, or like many of  the
Central Asian countries, because of  a reduction in
industrial output.

A further important target is to halve the proportion
of people without sustainable access to safe drinking
water and sanitation. For urban water supplies, of  the
40 countries offering data, 31 are early achievers or on
track and even those that are regressing, nevertheless,
had achieved quite high values. The situation in the
rural areas is quite different, with coverage typically 10
to 20 percentage points lower. Nevertheless, here too
there has been progress: of  the 34 countries with data
available, 11 are early achievers and 5 are on track,
though 18 are off  track, of  which 11 are regressing.
Access to improved sanitation is also far better in
urban than rural areas – 73 against 31 per cent.

Indicators and countries of  major concern

This report groups each indicator into one of  four
clusters, according to the proportion of  countries that
are having some success with that indicator and also
the severity of  underachievement. On this basis the
indicators of  greatest concern would be those related
to the national poverty line, rural water supplies, infant
and under-5 mortality, malnutrition and primary enrol-
ment. Maternal mortality too should be a priority, since
even in the on-track countries the average rate is still
unacceptably high. For these indicators, the report also
identifies 19 countries that should be of  greatest con-
cern.

Subregions and levels of  development

Countries even in the same subregion may have similar
characteristics but perform differently on the MDGs.
This is evident from looking at the proportion of
indicators for which each country is off  track. Within
these subregions it is also important to consider differ-
ent categories of  countries: least developed countries
(LDCs), landlocked developing countries (LLDCs) and
small island developing States (SIDS).

• South and South-West Asia – This is the poorest
performing subregion: the only one in which a
majority of  its countries, 6 out of  10, are off  track
for more than one third of  the indicators. The
slow progress here is largely because this region
includes 4 of  the LDCs – 3 of  which are also
landlocked and 1 of  which is a small island devel-
oping State.

• North and Central Asia – This region has a high
proportion of  LLDCs. Here the countries of
greatest concern are Tajikistan, Uzbekistan,
Kazakhstan and Armenia. The first two have high
and increasing rates of  malnutrition. Education
standards have also slipped and the virtual collapse
of the social sector in some countries has resulted
in a general deterioration of  health indicators.
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• Pacific – The majority of  these countries are SIDS.
Fewer than half  have data for the majority of
indicators: none offer any information on poverty
or hunger and few on education or gender. Papua
New Guinea has more information, which indi-
cates that on most indicators it is off  track. Many
Pacific countries have problems with water sup-
plies and sanitation.

• South-East Asia – This includes some of  the more
prosperous countries in the region – along with
some of  the LDCs so it is no surprise that success
in the MDGs largely reflects this division – with
Timor-Leste as the least successful and Singapore
the most. Like Myanmar, Timor-Leste also has
high infant mortality rates, and along with the Lao
People’s Democratic Republic, Indonesia, the Phil-
ippines and Viet Nam unacceptably high rates of
maternal mortality. This subregion also has severe
environmental problems: forest coverage is disap-
pearing and carbon dioxide emissions per head are
rising rapidly.

• East and North-East Asia – China is on track for –
or has already achieved – three quarters of  the
indicators. Mongolia, however, has struggled with
most of  the MDGs. For the Democratic People’s
Republic of  Korea it is difficult to assess progress
since data are missing on almost half the indica-
tors.

Gender disparities in MDG achievement

National data often mask wide disparities between
males and females. The MDGs do address education
disparities under Goal 3. But there are many other
dimensions of  gender disparity. For health, for ex-
ample, one of  the clearest indicators is life expectancy.
Women have a biological advantage that should on
average enable them to live four or five years longer
than men. Of the 46 countries in the region with the
necessary data, 18 had a life expectancy gap of  less
than four years. Of  these same countries, 10 also show
infant mortality rates that are abnormally high for girls.
For both indicators some of  the most severe problems
are in South Asia.

An important measure of  women’s empowerment is
the extent of  their participation in the labour force.
Women’s share of  employment is lower than men’s in
every country. Moreover, women are clearly far less
likely than men to be working as managers, or running
their own businesses. They are also less likely to be
legislators or senior officials and managers. Women
also make up only a small proportion of  members of
national parliaments.

Subnational disparities

Most countries, particularly the large ones, also display
significant subnational disparities. In the Philippines,
for example, where the national poverty rate is 16 per
cent the regional rates vary from 8 to 63 per cent.
Similarly, in Indonesia, while the national child malnu-
trition rate is 26 per cent the regional rates vary from
18 to 40 per cent. In India too there are often signifi-
cant differences in MDG achievement between the
better-off  and poorer states. Poverty rates, for ex-
ample, ranged from less than 10 per cent in the richest
states to well above 40 per cent in the two poorest
states, Orissa and Bihar. Country averages may there-
fore disguise the fact that a number of  areas within
countries are significantly off  track while others are on
track. Attempting to help countries to attain their
MDG targets in terms of  national averages may there-
fore leave vast numbers of  the poor and needy behind.

Rethinking service delivery

If  the countries in Asia and the Pacific are to achieve
the MDGs they will undoubtedly need to invest suffi-
cient resources. But just as important they will need to
change how they do things. They will need to develop
the necessary skills and capacity and ensure that their
national and local institutions fit the needs and aspira-
tions of  the twenty-first century. Institutions in this
sense refer not just to specific organizations, govern-
mental or non-governmental, but also to “rules”, for-
mal and informal, that lead to patterns of  behaviour –
cultural, economic and social. Governments have a
role in reforming their domestic institutions, so that
they can better meet their responsibilities – and fulfil
their promise in the Millennium Declaration to com-
mit themselves to creating an environment “conducive
to development and to the elimination of  poverty”.

One of  the most direct ways in which Governments
can address poverty – and meet the MDGs – is there-
fore by ensuring adequate basic services, either provid-
ing them directly or sustaining a framework for provi-
sion through the private sector or civil society.

Making services available

The first task is to ensure that public services are
physically in place. A rights-based approach demands
that everyone be covered; in practice, however, there
are trade-offs as Governments weigh up how much
they are prepared to spend. And even when services
are equally close to everyone their location affects
some groups more than others – particularly women.
Women tend to use health services, for example, on a
more continuous basis than men and are also more
affected by poor water supplies, because they are the
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greatest users and typically have to fetch the family’s
water. Inadequate sanitation is a serious problem for
all, but more so for women and girls, who need more
privacy than men.

Quality

Even if  facilities are in place the quality may be low –
typically with deficiencies in terms of  staff  or supplies
or in standards of  supervision or quality control. A
regular problem is the difficulty of  recruiting staff  to
work in remote schools or clinics. Rural facilities also
often run short of  supplies. Another common issue is
that services are inappropriate to local needs: children
in minority ethnic groups, for example, often have to
learn in what might be their second or even third
language.

Providing good-quality services that are cost-effective
is therefore a challenge. Insisting rigidly on national
standards that can only be provided for a limited num-
ber of people will penalize those who are left out. It is
better therefore to take a more flexible approach that
can bring quality basic services within reach of  scat-
tered populations, while planning for upgrades over
time.

Economic barriers

Many people are unable to access services because they
cannot afford them. This is most evident in private
sector provision, but even government-provided ser-
vices that are ostensibly free can turn out to be expen-
sive. Thus, while in most countries primary education
is free, parents will find themselves paying many
supplementary charges. And patients in a “free” health
system may actually have to pay informal fees to nurses
or doctors to receive treatment. In addition there are
opportunity costs. If  people have to travel a long dis-
tance, for example, or queue for hours, to use a free
service they will lose valuable income-earning oppor-
tunities or work time. And poor families will also have
to take into account the opportunity cost of  sending
their children to school.

Legal barriers

Many children in the poorest families do not have birth
certificates and find it more difficult to get access to
school or to free health services. In East Asia and the
Pacific 19 per cent of  births are unregistered, while for
South Asia the proportion rises to 63 per cent. House-
holds, particularly those of  migrants, may also lack
other important documents: thus unregistered squatter
families who lack building permits or a legal address
will find that they cannot be connected to an urban
water supply.

Sociocultural barriers

Services in principle are available to all, but certain
groups typically get inferior treatment, or are excluded
altogether. Women form the largest category. Females
even from birth can have less access to health services
in countries that show a strong preference for sons.
Girls too have historically been less likely to be sent to
school. Ethnic minorities also often have less access to
services than the rest of  the population. And people
who have contracted HIV/AIDS can face discrimina-
tion when it comes to the use of health or education
services. Also likely to be excluded are many of  the 200
million people in the region living with disabilities.
Other groups whose behaviour is either considered
socially unacceptable or is illegal – which could include
men who have sex with men, injecting drug users or
sex workers – may also face barriers in getting access to
services.

Political barriers

Deciding levels of  service provision is essentially a
process of  political negotiation. Governments will de-
cide what they can afford and who will get priority –
while citizens will try to claim their rights to services to
which they are being denied access. Generally, how-
ever, this process of  negotiation tends to exclude the
poorest citizens living in remote areas; they may not
even know what their rights are, still less be in a posi-
tion to assert them.

How can the rights of  the poor be fulfilled? One of
the most general requirements is a high standard of
governance – to ensure that public services are deliv-
ered in an efficient, transparent and honest fashion.
But a number of  institutional changes will be needed
to extend services to the whole of  the population.

Broadening the range of  providers

One change would be to increase the delivery options.
In most countries the main provider – particularly of
health, education and water supplies – is the Govern-
ment and where it does indeed provide good service it
should continue to do so. Where it cannot do so,
however, it should consider involving others, including
the private sector and community groups

Private provision is often extensive in health care, but
less so in education and in water supplies. But in both
cases it is rising. In recent years there have been a series
of  partial privatizations of  water supplies – in addition
to the provision by informal water sellers in largely
urban settlements. Large-scale public-private partner-
ships for water supplies have had mixed results for the
poor, but it is also possible to create less formal part-
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nerships, where the public sector can help to create a
demand for services that the private sector can meet.
This has been demonstrated in sanitation, for example,
which has a soft component in raising awareness for
behaviour change and a hard component in the provi-
sion of  systems.

Many civil society organizations have stepped in, either
to fill the gaps or to provide alternative models. A
number of  Governments have worked in partnerships
with NGOs to extend public services. In Bangladesh,
for example, the NGO BRAC works with the National
TB Programme and in Cambodia, too, there have been
successful experiments of  contracting health delivery
in remote areas to NGOs. In addition, Governments
have been able to enter into partnerships with commu-
nity organizations.

Overcoming economic access barriers

Most Governments agree that everyone should have
access to primary education, basic health care and ad-
equate water and sanitation and that costs to house-
holds should not be a barrier. The simplest option is to
supply all such services free: for example, most coun-
tries do not charge formal fees for primary education.
Alternatively, since general subsidies are expensive,
Governments can provide subsidies, some of  which
can be targeted at the poor.

As well as reducing the direct costs, Governments can
also try to reduce opportunity costs – particularly the
time taken to reach them. The most direct way of
doing this is by extending the network of  services to
bring them closer to communities. But it is also pos-
sible to consider mobile services, such as satellite clin-
ics, that might reach distant villages once a month.

Removing legal barriers

For birth certificates a number of  countries have also
engaged in registration drives. For other documents,
such as those related to property one option is to
integrate existing extra-legal agreements into a single
formal system. Governments can also review the regu-
lations on service provision to identify those elements
– whether laws, regulations, standards or procedures –
that tend to exclude the poor.

Making services more appropriate

Services should also be adapted to local needs. In
schools, for example, teachers should carry out most
lessons in the local language and also consult with
parents on, for example, the most appropriate school
timetables and vacation periods. In addition, children
and young adults who have missed out on primary
education should have the option of  attending non-

formal schools. Health systems too can be better adapted
to local needs if  local people, and particularly women, are
closely involved in planning and implementation.

Empowering users

The best way to ensure that local services are appropri-
ate and effective is to empower the users. This will
necessitate new institutions as well as new ways of
working within existing organizations. NGOs have of-
ten served as catalysts in this process – adopting a
rights-based approach as “claim-making” organizations
for the poor. Community involvement should also ex-
tend to implementation. When there are public works to
be carried out, such as the building of  new schools,
communities should be able to adopt their own ap-
proach and choose the contractors. In order to hold the
Government accountable they also need more informa-
tion generally about government performance – disag-
gregated by sex, region, income and ethnic group. All
this will only be possible, however, if  communities have
the capacity for this degree of  supervision and monitor-
ing. They should therefore be able to benefit from
education and other capacity-building programmes.

Decentralization and local governance

Services work best if  they are under democratic local
control. Many Governments have been carrying out
programmes of  decentralization that can improve de-
livery of  services to the poor. However, there are also
risks that decentralization may actually exacerbate in-
equality and that services will deteriorate because local
people do not have the capacity to manage them. De-
centralization therefore needs to be accompanied by a
realistic assessment of  community dynamics and an
effective process of  capacity-building as well as re-
source allocation to subnational levels to match the
increased responsibility.

An adaptive approach

To deliver services to all, Governments should con-
sider an adaptive approach that can extend coverage to
all. This will require a series of  institutional changes:

1. Broaden the range of  providers – Governments should
identify all the options, public, private and non-
governmental, and plan for a combination of  ser-
vice deliverers. In addition to providing, Govern-
ments should also concentrate more on facilitating.

2. Establish standards – Governments should establish
key national standards with adaptations for local
conditions.

3. Plan linkages and upgrades – Different levels of  services
should always be interlinked so that users can move
from non-formal to formal education, for example.
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And there should be a long-term strategy of  upgrad-
ing – replacing paramedics with fully trained health
workers, for example, or replacing rural tap-stands
with regular piped water supplies.

4. Devise relevant regulations – The regulatory framework
should be relevant, realistic and responsive to local
conditions, while being sufficiently dynamic to
adapt to ever-changing realities.

5. Keep learning – Governments should constantly
gather the necessary data and experience, and dis-
seminate and use them at all levels – local, national
and international.

6. Empower users – Users have to be able hold Govern-
ments and service providers to account. Service
provision thus needs to be much more open and
transparent, with appropriate channels for public
consultation and involvement.

Working together – opportunities for
regional cooperation

Most institutional changes to promote the MDGs will
need to take place at the national level. Nevertheless
there are also opportunities, particularly in the Asia-
Pacific context, for concerted international action not
just at the global level but also at the regional level –
through South-South cooperation in the pursuit of
what might be termed “international public goods”,
such as open trading systems and clean air. By analogy
countries can also work together to eliminate “interna-
tional public bads” such as pollution, communicable
diseases or trafficking in persons.

1. Institutional change to gain more resources

Countries that are off  track on many MDG indicators
often lack the necessary finance for augmenting
growth and providing the poor with greater opportuni-
ties to escape poverty. Greater global and regional co-
operation can increase the resources at their disposal in
a number of  ways: by expanding trade, increasing for-
eign direct investment and giving official development
assistance.

Increasingly, the developing countries of  Asia and the
Pacific have been intensifying trade between them-
selves. But they could expand this still further if  they
dismantled trade barriers. Surprisingly, a number of
countries in the region apply higher tariffs to goods
coming from the developing countries in Asia and the
Pacific than they do to imports from the rest of  the
world. Also, rather than making bilateral agreements
they should put more effort into implementing the
existing subregional ones. The least developed coun-

tries could boost trade by collectively agreeing to lower
their import duties on capital and intermediate goods.
Better transport infrastructure would also help, so
countries should work more closely together on
projects such as the Asian Highway.

Much international trade within the region is linked
with FDI. While FDI is generally welcome, the recipi-
ents can maximize the benefits by ensuring better
terms. For mining and other natural resource invest-
ments, for example, the least developed countries
should agree on measures of  site restoration, as well as
negotiating complementary investments such as rural
electrification that will benefit local communities.

Some of  the middle-income and even lower-income
countries in the region also transfer funds to the least
developed countries in the form of  ODA. India, China
and Thailand are the leading donors to a number of
LDCs in the region, and since they give most of  their
aid for infrastructure, hydroelectricity, health, educa-
tion and agriculture – they can make a positive contri-
bution to the MDGs.

Clearly, intraregional ODA has considerable potential
for boosting the MDGs still further. Corresponding to
the declarations of  the OECD donors, all countries in
the region should now aim to increase their ODA for
the landlocked and low-income countries of  the region
to 0.7 per cent of  GDP – and regularly publish infor-
mation on such assistance.

2. Encouraging Asian monetary cooperation

The Asian financial crisis of  1997-1999 was a serious
setback for the MDGs. Millions were thrown into the
ranks of  the poor overnight and Governments found
themselves unable to provide basic services for the
poor. Countries should therefore consider how they
can cooperate to prevent a future crisis of  this scale.
For this purpose they could create alternatives to as-
sistance from the International Monetary Fund
through regional monetary cooperation. The region
has built up reserves of  around $3 trillion – offering
the opportunity to create such facilities. And given the
growing scale of  intraregional trade, the time is now
ripe for such cooperation; China in particular would
have a great interest in preventing another monetary
meltdown. A number of  initiatives have already
prepared the groundfor regional monetary coopera-
tion.

As well as using the accumulated reserves to ensure
monetary stability, it should also be possible to use
some of  these funds for productive investment, par-
ticularly in the region’s infrastructure.
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3. Regularizing labour migration

Nowadays many more of  the region’s migrant workers
are going not to the Middle East but to the faster-
growing countries in Asia and the Pacific – where they
help to meet rising demand for unskilled and semi-
skilled labour. Labour migration has many potential
benefits for the MDGs – helping to increase growth
and thus reduce poverty in both source and destination
countries. The migrants’ families benefit directly
through substantial remittances that they can use not
just for day-to-day survival, but for investing in the
health and education of  their children.

Given the scale of  migration and the flows of  remit-
tances, and the likelihood that they will persist for some
years to come, the challenge for Governments is to
make best use of  them – maximizing the benefits for
both source and destination countries while minimiz-
ing the risks for migrants and their families, through
better regional cooperation on laws and institutions
that improve social protection for migrants. One of  the
most important steps would be to make realistic assess-
ments of  the needs for migrant labour and ensure that
this demand is met through legal channels.

4. Creating an Asia-Pacific grain security system

National Governments have the primary responsibility
for the food security that is essential for keeping hun-
ger at bay. Nevertheless, countries in the region can
also cooperate for this purpose. They can, for example,
make investments in and share information on tech-
nology and marketing – with joint ventures to boost
productivity to usher in a “second green revolution” in
the Asian and Pacific region. They should also be able
to cooperate on quality control, including protocols
for GM foods. In addition, they can remove various
forms of  protection and segmentation so as to permit
farmers both to sell on their local markets and to
export. And they can also improve roads and other
transport infrastructure to allow for the more efficient
distribution of  grains around the region.

One major new initiative would be to establish an Asia-
Pacific International Grain Bank (APIGB). Initial fi-
nancing for the Bank could come from the accumu-
lated foreign currency reserves. Countries could then
either purchase grains from the Bank, or borrow for
later repayment in comparable grains or in hard cur-
rency. APIGB could also incorporate some of  the
elements of  a grain market, with a credit system and
spot and futures transactions.

In addition the countries of the region could establish
early warning systems to notify each other of  risks to
food security from natural and man-made disasters, for
example, or of  likely volatility in international grain
markets.

5. Tackling the HIV/AIDS pandemic and other diseases

Many countries have been surprisingly slow to address
the HIV/AIDS pandemic. In addition to stepping up
action at the national level they can also supplement
these efforts through cooperation via regional institu-
tions – declaring HIV/AIDS a regional emergency and
mandating an emergency response, and developing re-
gional compacts to ensure the provision of  drugs and
other materials for both prevention and treatment.

Another option would be to create an intergovernmen-
tal collaboration mechanism to fight HIV/AIDS to
mobilize funds for the lower-income and least devel-
oped countries. At the same time countries should be
able to collaborate on the control of  other diseases,
both infectious and non-communicable – by establish-
ing standards, setting up early warning systems, and
building more effective regional systems for surveil-
lance and communications.

6. Aiming for green growth

In order to reduce poverty and meet the needs of  current
and future populations, the countries of  the region will
need to pursue even greater economic growth. The
challenge now is to achieve this growth, while limiting
the use of natural resources and cutting pollution, and
generally keeping within the region’s ecological carrying
capacity. This will mean moving on from the conven-
tional paradigm of  “grow first and clean up later” to a
new paradigm of  “green growth” that harmonizes eco-
nomic growth with environmental sustainability.

At the regional level the possibilities include creating a
policy consultation forum and a knowledge hub.
Countries can also implement the existing initiative for
a network on green growth, while making full use of
existing subregional bodies to develop and implement
regional and subregional strategies to create synergies
between the environment and the economy.

7. Improving governance

One of  the reasons why service delivery and MDG
attainment are poor is that resources are dissipated
through corruption. Governments need to root out
corruption primarily at the national level but they can
do so more effectively if  they cooperate across bor-
ders. One possibility would be an Asia-Pacific conven-
tion on the elimination of  corruption. This could
cover agreements on law enforcement and the sharing
of  information – as well as on extraditing and pros-
ecuting offenders and seizing their assets.

The countries of  Asia and the Pacific will also be able to
move more rapidly towards the MDGs if  they can make
better use of  information and communication technol-
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ogy (ICT) to promote e-governance. At present they
differ greatly in their capacity: some are world leaders in
ICT and have already advanced towards e-governance;
others have yet to start. This suggests many areas of
opportunity. Countries, such as India and the Republic
of  Korea, with abundant software skills and those, such
as China, with hardware capabilities can help other
countries in the region to advance more rapidly and
realistically towards e-governance.

8. Strengthening cooperation between regional institutions

While Governments working closely together can in-
crease their possibilities of  attaining the MDGs, there
is also an important catalytic role for the regional-level
institutions. The United Nations agencies, regional de-
velopment agencies such as ADB and regional trade,
economic and subregional cooperation groups and in-
stitutions such as ASEAN, SAARC and GMS need to
increase their cooperation on MDG-related issues.

The regional partnership between ESCAP, UNDP  and
ADB for attaining the MDGs is an example – and this
report is one output.

A future within reach

The MDGs have helped many countries to galvanize
their development efforts – offering a space in which
all sections of  society can come together to debate
national and regional priorities. But they will only fi-
nally serve their purpose if  they focus attention on the
remaining gaps, and on the changes needed to meet the
rights of  everyone – especially the poorest and most
vulnerable. 2015 is only 10 years away.

Advocacy for greater resources is already under way,
through the Millennium Project, for example. But
these resources need to be complemented with appro-
priate institutional changes to ensure that all these
goals are within reach.
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I. Tracking the Millennium Development
Goals in Asia and the Pacific

The countries of  Asia and the Pacific have made substantial
progress towards the MDGs, particularly those related to poverty.
Nevertheless on present trends many countries remain “off  track”
for some vital targets, including those for child and maternal mor-
tality. Comparing the performance of  countries across the region
can reveal how and why some countries are performing better on
certain goals, while others have stalled or are even slipping back-
wards – and also indicate the kind of  institutional changes needed
to get back on track.

Five years ago, in September 2000, at the Millennium
Summit in New York, leaders of  the world’s Govern-
ments signed the Millennium Declaration and commit-
ted themselves to a series of  targets that came to be
known as the Millennium Development Goals, most
of  which are to be achieved by 2015. One third of  the
way through the target period, it is now time to take
stock. How have the countries of  Asia and the Pacific
performed? Are they likely to achieve the targets – and
if  not what do they need to do to get back on track?

Each country has to assess its own prospects and
possibilities, and many have explored these through
their own national MDG progress reports – looking at
where they stand, goal by goal. In addition, ESCAP
and UNDP in 2005 produced a report that looked
specifically at some of the poorest countries in the
region: Voices of  the Least Developed Countries of  Asia and
the Pacific: Achieving the Millennium Development Goals
through a Global Partnership.

The purpose of  this chapter is to build on this data and
analysis to offer a broader regional perspective. This is
partly to get a sense of  what all these efforts add up to;
Asia and the Pacific is, after all, home to around 60 per
cent of  the world’s population so what happens here

will have a strong bearing on the global picture. More-
over, while the region shows dynamism and promise,
the tasks ahead are immense. The United Nations Mil-
lennium Project, for example, has estimated that in
2005, Asia is home to 71 per cent of  the total number of
people in the world without access to improved sanita-
tion; 58 per cent of  those without access to safe water;
56 per cent of  the world’s undernourished; 54 per cent
of  those living in slums; and accounts for 43 per cent of
the world’s child mortality. It could also be pointed out
that some of  the subregions are in a worse position than
other parts of  the world. South Asia, for instance, had
more undernourished people than Sub-Saharan Africa,
more people without access to improved sanitation and
more people living in slum conditions.

This chapter will also highlight these problems
through various aggregations and comparisons across
the region that can reveal patterns of  success and
failure and indicate lessons and priorities for the years
ahead – and particularly the kinds of  institutional
changes that will be needed if  countries are to hit their
targets by 2015.

This is a daunting task. Asia and the Pacific is a vast and
diverse region. At one end of  the scale it includes
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China, India and Indonesia, 3 of  the world’s 4 most
populous countries; at the other it also includes Kiribati
and Nauru, 2 of  the smallest member States of  the
United Nations. And as well as having some highly
developed countries, such as Australia and Japan, it also
includes Central Asian countries in transition such as
Kazakhstan and Tajikistan, 14 of  the world’s least de-
veloped countries, such as Cambodia and Timor-Leste,
a number of  which are landlocked and small island
developing States. In these circumstances any regional
review must be highly selective. This one focuses on the
developing and transition countries of  the region, and
in particular the poorest sections of  their populations.

This is the second such regional synthesis. The first,
published in 2003 as Promoting the Millennium Develop-
ment Goals in Asia and the Pacific, sketched the picture for
the early years, and looked particularly at the achieve-
ments in poverty reduction. This second report builds
on that analysis and takes advantage of  the greater
volume and range of  data that have become available
to paint a more detailed picture for a greater number
of  indicators. Even so, the data still fall far short of  the
ideal; either they are missing completely, or are avail-
able for only one or two years, making it difficult to
discern a trend. So in many parts of  the picture the
paint can still only be thinly applied, leaving some
issues sketchy and unresolved.

Tracking progress

To encapsulate the diversity of  country experience and
achievement, for each indicator this report places each
country in one of  four categories.

Early achiever – Has already met the target
On track – Expected to hit the target

by 2015
Off  track – Slow – Expected to hit the target,

but after 2015
Off  track – Regressing – Slipping backwards, or

stagnating

Note that a country can be an early achiever for one
indicator but off  track on another; Turkey, for ex-
ample, is an early achiever for poverty but is regressing
on primary school enrolment; Azerbaijan is on track
for primary completion but slow on infant mortality.
All countries for which sufficient data were available
on at least one indicator are listed in table I.1. This
table also serves to highlight the extent of  data gaps.

Table I.1 also gives an early indication of  the most
difficult areas. On this basis, some of  the most serious
problem indicators are clearly under goal 5 for mater-
nal mortality, where more than two thirds of  countries
are off  track, and under goal 7 for carbon dioxide
emissions, where more than half  of  the countries are

off  track. On a more positive note, some of  the best
performance has been under goal 3 for gender equality
in education, for which more than three quarters of
the countries are on track. The following sections will
first assess the region goal by goal then stand back to
draw more general conclusions on the goals and on the
performance of  different subregions.

Goal 1 – Eradicate extreme poverty and
hunger

The first goal is the most fundamental: to ensure that
everyone has the basic resources they need, with suffi-
cient income to lead healthy, productive and fulfilling
lives. If  this goal is reached, then countries will not
only fulfil the rights of their people to a decent income
but also be in a much better position to achieve the
other goals. Within this goal, there are two targets:

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

On this basis the Asian and Pacific region has made
dramatic progress. Between 1990 and 2001 in the 23
countries for which data are available the proportion
of  people living in income poverty fell from 31 per
cent to 20 per cent. Despite population growth, the
absolute number of  poor people also fell – from 931
million to 679 million.

Poverty can, however, also be assessed using national
poverty lines; each country determines the level of
income required to purchase essential food and non-
food items and then estimates how many people fall
below this. This has the advantage over the interna-
tional $1-per day line that it is more attuned to local
realities and most countries do indeed use this measure
in their national MDG reports. However, these results
may not be internationally comparable and only 13
countries offer sufficient data to indicate a trend; even
then the dates of  observation vary widely from one
country to another. This makes it more difficult to
produce an aggregate picture; nevertheless, by this
measure, and for these countries, the proportion of
people living in poverty also fell, though less dramati-
cally – from 21.3 to 19.4 per cent.

Asia and the Pacific’s overall poverty reduction on either
basis will inevitably be swayed by the achievements of
China and India. In China between 1990 and 2001 the
proportion of  people living in poverty fell from 33 to 16
per cent – and the total number of  poor people fell from
381 million to 213 million. India, also based on the $1-
per day line, had a significant reduction: between 1993
and 1999 the proportion of  people in  poverty fell from
42 to 35 per cent – with the total number of  poor falling
from 381 million to 354 million.
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East and North-East Asia
China
DPR of Korea
Hong Kong, China
Macau, China
Mongolia
Republic of Korea
South-East Asia
Brunei Darussalam
Cambodia
Indonesia
Lao People’s Dem. Rep.
Malaysia
Myanmar
Philippines
Singapore
Thailand
Timor-Leste
Viet Nam
South and South-West Asia
Afghanistan
Bangladesh
Bhutan
India
Iran (Islamic Republic of)
Maldives
Nepal
Pakistan
Sri Lanka
Turkey
North and Central Asia
Armenia
Azerbaijan
Georgia
Kazakhstan
Kyrgyzstan
Russian Federation
Tajikistan
Turkmenistan
Uzbekistan
Pacific
American Samoa
Cook Islands
Fiji
French Polynesia
Guam
Kiribati
Marshall Islands
Micronesia (Federated States of)
Nauru
New Caledonia
Niue
Northern Mariana Islands
Palau
Papua New Guinea
Samoa
Solomon Islands
Tonga
Tuvalu
Vanuatu

Key:   early achiever;      on-track;   slow;       regressing

Table I.1. Asian and Pacific countries, on track and off track for the MDGs
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A FUTURE WITHIN REACH

As a result of  these declines, China and India are well on
track to hit their poverty targets. In addition, 17 other
countries are either also on track or, like Indonesia, have
already hit their targets. Table I.2, however, summarizes
the position for both international and national poverty

lines. Thus China and India registered significant falls
on both the $1-per day measure and in their national
poverty rates – though for some other countries, such as
the Lao People’s Democratic Republic and Pakistan, the
two measures show opposite trends.

This table also highlights the countries that are having
the greatest problems – Armenia, Bangladesh, Sri
Lanka, Lao People’s Democratic Republic, Mongolia
and Uzbekistan. Apart from Uzbekistan, all have actu-
ally been regressing – moving away from the target. Of
these, probably the most worrying case is that of
Bangladesh, which during the early 1990s seemed to be
making good progress, but since 1996 has suffered a
setback: by 2001 poverty had risen to 36 per cent. The
most surprising case appears to be that of  Sri Lanka,
which has done well on some of  the other indicators,
such as infant mortality, but is drifting backwards on
poverty. It should be emphasized, however, that Sri
Lanka starts from a much better position and is at-
tempting to halve a poverty rate – 7.6 per cent – that is
already far lower than those of  the other larger South
Asian countries: India has a rate of 35 per cent but is
classified as “on track” and Pakistan has a rate of  13.4
per cent and is classified as an “early achiever”.

The position of  most countries is summarized graphi-
cally in figure I.1. Similar pairs of  charts are presented
for many of the other indicators; the one on the left
shows both the current value of  the indicator, in this
case of  poverty, along with the distance from the tar-
get, while the one on the right, using the “progress
index”, is designed to show how fast a country is
moving towards, or away from, the target. A fuller
explanation of  these charts is given in box I.1.

Although one of  the main determinants of  poverty
reduction in the Asia-Pacific region is economic
growth, the degree of  inequality also plays a significant
role. Countries that grow rapidly will see their poverty
rate fall, provided that inequality does not increase too
much. An important measure of  inequality is the Gini
coefficient, which takes a value between 0, representing
absolute equality, and 1 which corresponds to one
person owning everything. China, for example, grew

Table I.2. Poverty rates, $1 per day and national poverty lines

Proportion of population below $1 Proportion below national

Country
per day (percentage) poverty line (percentage)

On first On last Annual rate On first On last Annual rate
observed date observed date of change observed date observed date of change

Armenia 6.7 12.8 38.90 54.7 53.7 –0.61
Azerbaijan 10.9 3.7 –16.64 68.1 49.6 –5.15
Bangladesh 35.9 36.0 5.59 51.0 49.8 –0.59
Cambodia 39.0 36.1 –2.54
China 33.0 16.6 –6.45 6.0 4.6 –12.44
Georgia 2.0 2.7 8.39
India 42.3 35.3 –2.97 36.0 28.6 –3.76
Indonesia 17.4 7.5 –9.24 15.7 27.1 19.96
Iran (Islamic Republic of) 2.0 2.0 0.00
Kazakhstan 2.0 2.0 0.00
Kyrgyzstan 8.0 2.0 –18.90 51.0 64.1 12.11
Lao People’s Democratic Republic 7.8 26.3 27.71 45.0 38.6 –3.02
Malaysia 2.0 2.0 0.00
Mongolia 13.9 27.0 24.74
Pakistan 47.8 13.4 –18.74 28.6 32.6 2.21
Philippines 19.8 15.5 –3.20 40.6 36.8 –3.22
Russian Federation 6.1 2.0 –11.09
Sri Lanka 3.8 7.6 7.12 20.0 25.0 4.56
Tajikistan 13.9 7.4 –14.48
Thailand 6.0 2.0 –13.03 18.0 13.1 –14.69
Turkey 2.4 2.0 –2.65
Turkmenistan 20.7 12.1 –10.18
Uzbekistan 3.3 17.3 –4.92
Viet Nam 14.6 2.0 –20.00

Notes: Poverty rates are not available every year. The first date is the closest available to 1990 while the last is the most recent available data. The rate of
change is expressed as a percentage of the value on the first date; thus if it is negative the poverty rate has been falling.
Key:   early achiever;       on track;   slow;       regressing
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Figure I.1. Poverty, target distance and progress index
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Figure I.1a shows for the 23 countries with income pov-
erty data their current poverty rates and distance that
they have to travel; those in the left zone have yet to
reach their target, those in the right have already sur-
passed it. Thus Sri Lanka (LKA) has yet to reach the
target, but is actually in a better position than Pakistan
(PAK) to the right, which has already passed its target.

Figure I.1b looks only at those countries that have yet to
reach their targets. Thus Armenia (ARM) is in a particu-
larly difficult situation. First, being in the red zone it is
regressing, second it is doing so very rapidly, third, it
would not only need to turn the negative change positive it
would also need to change seven times more rapidly.
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Notes: 1. For a fuller explanation of these charts, see box I.1.
2. For a key to the country codes, see box I.2.
3. For China the progress index is too high to fit on the scale of figure I.1b.

Box I.1. Guide to the “distance” and “progress index” charts

For each of  those MDGs where the target is quantitative – targets 1 to 6 – this report presents a pair of  charts. The left-
hand chart shows on the vertical axis a country’s current position for that indicator and on the horizontal axis the
distance to its target value; since many of  the targets are based on reducing a 1990 value by a certain proportion, each
country’s target is likely to be different. The value on the horizontal axis is thus the actual value in the most recent year
minus the target value, expressed in percentage points or the appropriate measure. If  this number is positive a country
has thus surpassed its target and is an “early achiever” and falls within the green zone. If  the number is negative the
country still has a gap to bridge before reaching the target, and falls within the white zone.

The right-hand chart offers further information on the countries in the white zone, though in this case it looks at how
fast the situation is changing. The vertical axis displays the country’s current annual rate of  change; if  it is positive the
indicator is improving; if  negative, deteriorating – though in some cases, of  course, like primary school enrolment,
improvement will mean an increase, while for others, such as poverty, improvement will mean a decrease. The
horizontal axis indicates how the current rate of  change compares with the rate necessary to reach the target by 2015.
Termed the “progress index”, this is simply the current rate divided by the desired rate. If  the progress index is negative
this means that the value is moving in the wrong direction; if  as well as being negative it is also a large number this
means that it is moving in the wrong direction very fast.

On this basis, for each indicator, countries fall into one of  three colour-coded zones:

Light green zone – The progress index is greater than or equal to 1 (i.e., annual rate of  change greater than or
equal to the required rate of  change); the countries in this area are therefore “on track”, as they are projected to
meet the target on or before time;

Pink zone – The progress index is positive but less than 1; these countries are “off  track, slow progress”; they are
expected to achieve the target, but only after 2015;

Red zone – The progress index is negative or zero; these countries are classified as “off  track, regressing” because
they are stagnating or moving in the wrong direction.
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A FUTURE WITHIN REACH

rapidly in economic terms during the 1990s with an 8.8
per cent increase in GDP per year. It also suffered an
increase in inequality: between 1992 and 2001 China’s
Gini coefficient increased from 0.38 to 0.45. Even so,
this did not completely offset growth. The growth and
inequality experience of all 23 countries is summarized
in table I.3.

The significance of  economic growth, or the lack of  it,
for poverty is evident in the case of  Mongolia. Here,
poverty increased dramatically during 1990-1994, the
early years of transition, as national income plum-
meted and unemployment increased. So even though
inequality fell, poverty rose. The significance of  in-
equality is also illustrated by the cases of  Georgia, the
Lao People’s Democratic Republic and Sri Lanka: al-
though their per capita GDP and household consump-
tion grew substantially, all three suffered a dramatic
increase in poverty as a result of  rising inequality. The
issue of  increases in inequality as part of  the growth
process is becoming a concern in the Asia-Pacific
region, as this would tend to lower the impact of  future
growth on poverty reduction. This highlights the im-
portance of  focusing on growth strategies that are
more inclusive and broad-based.

Target 2: Halve, between 1990 and 2015, the proportion of
people who suffer from hunger

A reduction in poverty can also be expected to lead to a
reduction in malnutrition – one measure of  which is
the proportion of  the population consuming less than
the minimum daily dietary requirement. In this case
27 countries offer sufficient data to indicate a trend
and taken together they show an overall reduction
between the early 1990s and 2001 – from 18.7 to 15.1
per cent.

This overall trend is strongly influenced by the weak
performance of  India. Here the proportion below the
minimum daily energy requirement fell between 1991
and 2001, from 25.0 to 21.4 per cent, but as a result of
population increase the absolute number of  hungry
people rose: from 217 to 222 million. Even so, India is
not the country most seriously affected. Far and away
the worst situation is in Tajikistan, where 61 per cent
of  the population go hungry, followed by the Demo-
cratic People’s Republic of  Korea with 36 per cent.
Both have also been regressing: falling into the red
zone of  figure I.2b.

Box I.2. Key to country codes

AFG Afghanistan MMR Myanmar
ARM Armenia MNG Mongolia
ASM American Samoa MNP Northern Mariana Islands
AUS Australia MYS Malaysia
AZE Azerbaijan NCL New Caledonia
BGD Bangladesh NIU Niue
BRN Brunei Darussalam NPL Nepal
BTN Bhutan NRU Nauru
CHN China NZL New Zealand
COK Cook Islands PAK Pakistan
FJI Fiji PHL Philippines
FSM Federated States of  Micronesia PLW Palau
GEO Georgia PNG Papua New Guinea
GUM Guam PRK Democratic People’s Republic of  Korea
HKG Hong Kong, China PYF French Polynesia
IDN Indonesia RUS Russian Federation
IND India SGP Singapore
IRN Islamic Republic of  Iran SLB Solomon Islands
JPN Japan THA Thailand
KAZ Kazakhstan TJK Tajikistan
KGZ Kyrgyzstan TKM Turkmenistan
KHM Cambodia TML Timor-Leste
KIR Kiribati TON Tonga
KOR Republic of  Korea TUR Turkey
LAO Lao People’s Democratic Republic TUV Tuvalu
LKA Sri Lanka UZB Uzbekistan
MAC Macao, China VNM Viet Nam
MDV Maldives VUT Vanuatu
MHL Marshall Islands WSM Samoa
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Figure I.2. Proportion of malnourished people, target distance and progress index
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Figure I.2a shows for the 27 countries with the necessary
data the current proportion of people below the dietary
minimum and the distance the country is from its goal.
Those in the left zones have yet to reach their target,
those in the right have already achieved it. Tajikistan is in
the worst position: its latest value of 61 per cent is so
high that it falls outside the range of this figure, but
Uzbekistan (UZB) with 26 per cent of its people hungry is
also more than 20 percentage points away from its tar-
get.

Figure I.2b looks only at those countries that have yet to
reach their targets. Thus the same two countries are also
in the red zone since they are regressing. The progress
index shows that Tajikistan’s (TJK) rate, which has been
rising by 0.2 percentage points per year, would instead
need to fall – and by twice as fast as it has been rising.
Viet Nam (VNM), however, is well on track and is actually
progressing four to five times faster than it needs to meet
its target.

Notes: 1. For a more detailed explanation of these charts, see box I.1.
2. For a key to the country codes, see box I.2.
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Table I.3. Annual percentage rates of change in poverty rates, inequality and GDP

Household
Country $1/day First date Final date Gini GDP final consumption

poverty rate coefficient per capita expenditure
per capita

Armenia 38.90 1996 1998 –7.58 6.82 7.82
Azerbaijan –16.64 1995 2001 0.23 6.94 11.02
Bangladesh –0.03 1991 2000 1.46 3.08 0.88
China –6.45 1990 2001 1.84 8.83 7.75
Georgia 8.39 1996 2001 0.28 4.44 3.84
India –2.97 1993 1999 8.37 4.68 3.70
Indonesia –9.24 1993 2002 –0.28 0.54 2.93
Iran (Islamic Republic of) 0.00 1990 1998 1.98 1.14
Kazakhstan 0.00 1993 2003 –0.58 4.00 0.00
Kyrgyzstan –18.90 1993 2002 –1.49 1.31 –2.28
Lao People’s Democratic Republic 27.71 1992 1997 4.01 4.46
Malaysia 0.00 1992 1997 0.67 6.68 5.53
Mongolia 24.74 1995 1998 –3.03 2.16
Pakistan –18.74 1990 1998 0.00 1.41 2.54
Philippines –3.20 1991 2000 1.20 1.33 1.48
Russian Federation –11.09 1994 2002 –6.65 2.34 1.93
Sri Lanka 7.12 1990 2000 0.99 3.93 3.41
Tajikistan –14.48 1999 2003 8.85 21.85
Thailand –13.03 1992 2000 –0.85 2.04 1.53
Turkey –2.65 1994 2000 –0.60 2.31 2.24
Turkmenistan –10.18 1993 1998 2.54 –9.77
Uzbekistan 29.68 1993 2000 –1.35 0.66
Viet Nam –20.00 1993 2002 0.40 5.68 3.55

Note: The first date and final date refer to the poverty data. Changes for the Gini coefficient and GDP are within this period, though not necessarily corresponding
to these dates.
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A FUTURE WITHIN REACH

The proportion of  people malnourished is affected by
many factors, primarily the availability of  food in a
country and the economic and social access of  the poor
to that food. Tajikistan has serious problems of  food
availability. Only 6 per cent of  the territory is arable land
and in the Soviet era much of  irrigated arable land was
used for cotton, with wheat production often on ineffi-
cient State farms relegated to the non-irrigated land.
Poverty is also a major factor: although Tajikistan has
achieved its poverty target, one fifth of  the population
is poor. This situation can be contrasted with that in
Viet Nam, which is on track: not only does it have more
fertile land it has also boosted output through liberaliza-
tion and has increased economic access to food by
reducing poverty.

Perhaps an even more important indicator of  hunger is
the proportion of  children under five who are mal-
nourished. In this case there are insufficient data to
indicate general trends across the region, but the most
recent are collected in table I.4, which indicates pro-
portions significantly different from the proportion of
malnourished people. This is partly because this indi-
cator refers only to children but also because the data

are gathered in very different ways: child malnutrition
is measured in household surveys that weigh individual
children, while the proportion of  people eating less
than the dietary minimum is calculated indirectly
through measures of  food availability and income dis-
tribution.

For many countries, child malnutrition is disturbingly
high; and surprisingly so since most households are
not seriously short of  food and should have enough
for the small amounts that young children consume.
The problems often start before and during pregnancy
since malnourished mothers are more likely to produce
low birth-weight babies. Then, during the first two
years of  life many children lose ground because they
are not given sufficient high-quality food – particularly
if  mothers have low standards of  education. Low stan-
dards of  health and hygiene also play an important part
since sick children are less able to absorb essential
nutrients. It is also important to ensure that children
receive adequate quantities of  micronutrients such as
iron, iodine and vitamin A. Micronutrient deficiencies
represent a “hidden hunger” not evident from calorific
measures.

Box I.3. Cut-offs used for deciding whether MDGs have been achieved

Many of  the MDGs require reducing an indicator value by a certain proportion. However, for the purpose of  the
analysis in this report the goal is also treated as achieved if  the country has reached a certain absolute value. In the case
of  primary school enrolment, for example, this is 95 per cent, and for the poverty rate 5 per cent. The “cut-offs” for
each indicator are indicated below.

 Indicators MDG target Cut-off 

Prop. of  population below $1 Reduce by half 5%
Prop. of  population undernourished Reduce by half 5%
Primary enrolment ratio 100 95%
Proportion of  pupils reaching grade 5 100 95%
Primary completion rate 100 95%
Primary girls-boys ratio 100 95%
Secondary girls-boys ratio 100 95%
Tertiary girls-boys ratio 100 95%
Child mortality rate Reduce by 2/3 45 per 1,000 live births
Infant mortality rate Reduce by 2/3 35 per 1,000 live births
Maternal mortality rate Reduce by 3/4 25 per 100,000 live births
HIV prevalence Reverse prevalence decrease
TB prevalence Reverse prevalence decrease
TB death rate Reverse incidence decrease
Forested land cover Reverse loss increase
Protected areas Reverse loss increase
Per capita carbon dioxide emissions Reverse emissions decrease
Per capita CFC consumption Reverse consumption decrease
% of  pop. without access to water – urban areas Reduce by half 5%
% of  pop. without access to water – rural areas Reduce by half 5%
% of  pop. without access to sanitation – urban areas Reduce by half 5%
% of  pop. without access to sanitation – rural areas Reduce by half 5%
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Table I.4. Malnutrition and poverty

Country Proportion of underweight Proportion of malnourished $1 per day poverty
 children (percentage)  people (percentage) (percentage)

Nepal 48.3 16.8
Afghanistan 48.0
Bangladesh 47.7 30.2 36.0
India 47.0 21.4 35.3
Cambodia 45.2 32.9
Timor-Leste 42.6
Lao People’s Democratic Republic 40.0 22.1 26.3
Pakistan 38.0 20.0 13.4
Myanmar 35.3 5.7
Viet Nam 33.1 18.5 2.0
Philippines 30.6 22.3 15.5
Maldives 30.4
Sri Lanka 29.4 21.9 7.6
Indonesia 26.1 5.9 7.5
Democratic People’s Republic of Korea 20.8 36.4
Bhutan 18.7
Thailand 18.6 19.8 2.0
Mongolia 12.7 27.8 27.0
Malaysia 12.4 2.4 2.0
Turkmenistan 12.0 8.6 12.1
Kyrgyzstan 11.0 5.8 2.0
Iran (Islamic Republic of) 10.9 4.0 2.0
China 10.0 11.0 16.6
Turkey 8.3 2.7 2.0
Fiji 7.9
Uzbekistan 7.9 26.0 17.3
Azerbaijan 6.8 15.2 3.7
Kazakhstan 4.2 12.9 2.0
Georgia 3.1 26.6 2.7
Russian Federation 3.0 3.6 2.0
Armenia 2.6 34.2 12.8

Note: This table only includes countries that have data on the proportion of underweight children.

Goal 2 – Achieve universal primary
education

All Governments in the region accept not just that
education is a basic right but that future national pros-
perity will depend on having an educated workforce –
whether for boosting agricultural output or for adapt-
ing to the rapidly changing technological demands of
both manufacturing and service industries. After sig-
nificant investment of  resources, a number of  coun-
tries have already achieved the goal of  universal pri-
mary education, and many others are on track to do so.

Target 3: Ensure that, by 2015, children everywhere, boys
and girls alike, will be able to complete a full course of
primary schooling

Within this target there are three indicators: the net
enrolment ratio, the proportion of  children starting in
grade one who reach grade five, and the proportion of
all children who complete a course of  primary educa-
tion. For net enrolment the target is conventionally
considered to be 95 per cent. Most countries in the
region have ratios above 80 per cent, and many above
90 per cent. Of the 33 countries with sufficient data
available for estimating a trend, 8 have already achieved
the target and 11 others are on track to do so. Even

Pakistan, with a net enrolment ratio in 2000 of  only 59
per cent, should still hit the target if  it maintains its
current rate of  progress. Worryingly, however, 13
countries are regressing, as indicated by their position
in the red zone of  figure I.3b.

It should be noted that net enrolment refers only to
children of  primary school age and may present an
over-pessimistic picture. Many schools also educate
over-age children. A child of  13, for example, who is
enrolled in grade 5 of  primary school class would be
considered over-age and not be counted even though
the child could be on his or her way to successfully
completing primary school.

Although many countries have succeeded in enrolling
children in the different primary classes they may then
struggle to prevent them from dropping out. The cu-
mulative effect of  dropout can be measured by a “co-
hort analysis” that follows a group of  children through
primary school. Only 17 countries in the region have
cohort analyses suitable for the calculation of  a trend.
Among these, those with the highest dropouts are
Papua New Guinea, where only about half  of  school
entrants make it to grade 5, along with India, Myanmar
and the Lao People’s Democratic Republic, where the
proportion is less than two thirds (figure I.4a).
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Figure I.3. Net primary enrolment ratio, target distance and progress index
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Figure I.3a shows for the 33 countries with the neces-
sary data the current net enrolment ratio and the dis-
tance the country is from 95 per cent – the conventional
cut-off point. Those in the left zone have yet to reach
their target, those in the right have achieved 95 per cent
or more. This chart, compared with many of the others,
locates the countries along a straight line because in
this case they all have the same target. Thus Azerbaijan
(AZE) has both the lowest figure and is necessarily the
furthest from the common target.

Figure I.3b looks only at those countries that have yet to
reach the target. This shows the position of Azerbaijan
(AZE) as even more alarming, being in the red zone it is
actually regressing. The Philippines (PHL), however, in
the green zone, is well on track: although its rate of
change is quite small it is already quite close to 95 per
cent and its rate of progress is more than twice that
required to meet to the target by 2015.

Notes: 1. For a more detailed explanation of these charts, see box I.1.
2. For a key to the country codes, see box I.2.

Figure I.4. Children who make it to grade 5, target distance and progress index
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Figure I.4a shows for the 17 countries with the neces-
sary data the current proportion of school entrants who
make it to grade 5 and the distance the country is from
95 per cent – the conventional cut-off point. Those in the
left section have yet to reach their target, those in the
right have already achieved 95 per cent or more. Papua
New Guinea (PNG) has the highest drop-out rate of this
group.

Figure I.4b shows only those countries that have yet to
reach 95 per cent. The position of India (IND) appears to
be worrying in that it is regressing, though since the data
are from two consecutive years, 1998 and 1999, they
may be too close together to indicate a trend. The Lao
People’s Democratic Republic (LAO) and Myanmar
(MMR) are indicated as “on track” and making positive
progress, though again the data points may be too close
to represent a real trend.

Notes: 1. For a more detailed explanation of these charts, see box I.1.
2. For a key to the country codes, see box I.2.
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A third measure of  success in education is the primary
completion rate. This, however, is really only an indica-
tion of  what happens in the final year: the primary
completion rate is the total number of  students success-
fully graduating from the final year of  primary school in
a given year, expressed as a proportion of  the total
number of  children in the population who are of  the
correct age to do so. For the region as a whole this figure
can be quite high: increasing between 1998 and 2001
from 89 to 93 per cent. It may seem strange that this is
often higher than the enrolment ratio, but the number
of  graduates is usually swollen by over-age children so
this figure probably gives an overoptimistic picture.

Why do some countries do better than others in educa-
tion? Based on these data the following factors are
associated with higher enrolment:

• Higher per capita income – This reflects, among other
things, the difficulty that poor families have in pay-
ing the expenses of education or in managing
without their children’s work.

• Higher government expenditure on education – A 1 per
cent increase in expenditure on education is associ-
ated with a 1.5 per cent increase in enrolment.

• Higher literacy rate of  adult women – Mothers who
themselves have been educated recognize the value
of  education for their children.

• Lower rural proportion of  the population – Rural chil-
dren are less likely to go to school. This may be
because the school can be some distance away, or
because the quality of  rural education is lower, or
because more rural children are needed for work.

• Higher share of  women in wage employment – This can be
taken as an indication of  women’s status within the
home, and suggests that when they have the power
to do so they will send their children to school.

Countries such as Thailand that have remained on track
have done so by reducing poverty while also finding
ways of  encouraging children to go to school by, for
example, providing the children of  poor families with
scholarships, lunch and transport. Children in Papua
New Guinea, however, are in a more difficult situation,
with much higher levels of  poverty. They also face
measurable cultural obstacles – having to cope, for
example, with an imported education system that does
not fully meet their needs, and also often having to learn
in a language different from the one they speak at home.

Goal 3 – Promote gender equality and
empower women

At the Millennium Summit, the world’s Governments
placed great importance on women’s rights – aiming
not just to ensure parity in service delivery but also to

empower women in their families and their communi-
ties. The actual targets for this goal are, however, re-
stricted to educational enrolment.

Target 4: Eliminate gender disparity in primary and
secondary education preferably by 2005 and in all levels of
education by no later than 2015

This is one of  the most successful areas for the coun-
tries of  Asia and the Pacific. At all three levels the
target for the ratio between girls and boys’ enrolment is
taken to be 95 per cent. At the primary level, of  the 38
countries or territories with data available, 26 have
already achieved the target and 5 are on track to do so.
Among the countries that have made particularly rapid
progress since 1990 are Bangladesh and China, fol-
lowed by the Lao People’s Democratic Republic, India
and Nepal. Because most countries are so close to the
target and some countries of  concern lie outside a
usable scale, the distance and progress charts for these
are not included here.

Of  the 5 that are regressing, the most serious situa-
tions are in Afghanistan, where between 1990 and 1999
the ratio fell dramatically from 0.55 to 0.08, and in
Pakistan, where the proportion has stalled at 0.74. In
Afghanistan the situation will have improved consider-
ably since 1999 following the restoration of  democ-
racy; the 2004 Afghanistan human development re-
port, for example, indicates that the ratio for combined
primary, secondary and tertiary enrolment is now
around 0.5. In Pakistan, however, the outlook does not
appear good and the Government will need to make
enormous efforts to get even close to the target. The
other countries that should strictly be classified as re-
gressing are doing so very close to the target.

At the secondary level the situation also seems quite
positive. Of  the 36 countries with relevant data 25 have
already achieved the target. And even some of  those
where the ratio is still quite low, such as Pakistan at 0.66
and Nepal at 0.75, have been making up ground so
quickly that they are likely meet the target of  0.95 by
2015 – thus they fall into the “on track” zone in figure
I.5b. Across the region, weighted for population, be-
tween 1990 and 2001 the ratio of  boys to girls at the
secondary level increased from 0.73 to 0.87. Of  those
countries in South-East Asia that are off  track, 2,
Myanmar and Viet Nam, are still nevertheless quite
close to the target; Cambodia and the Lao People’s
Democratic Republic, however, are some way away and
progressing too slowly. Tajikistan too needs to do
much better since it is now slipping badly; in 1990
almost all children went to secondary school, but by
2002 the proportion had fallen to 90 per cent for boys
and 74 per cent for girls.
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Figure I.5. Gender equality in secondary education, target distance and progress index
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Figure I.5a shows for 30 countries with the necessary
data the current ratio of boys to girls in secondary
school and the distance from the target ratio of 0.95.
Those in the left zone have yet to reach their target;
those in the right zone have already surpassed it. Cam-
bodia (KHM) has the lowest ratio, 0.6. Note that many
countries have more girls than boys: in Mongolia
(MNG) the ratio is 1.2 and in Armenia (ARM) 1.1.

Figure I.5b shows only countries that have yet to reach
0.95. Nepal (NPL), where the ratio is still only 0.75, has
nevertheless been advancing at a rate three times that
required to make the target so falls within the on track
zone. Cambodia (KHM), however, is proceeding too slowly
to hit the target on time. Tajikistan (TJK) is regressing
rapidly. Myanmar (MMR) is also regressing but is actually
not far from the target.

Notes: 1. For a more detailed explanation of these charts, see box I.1.
2. For a key to the country codes, see box I.2.
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For tertiary education, the picture also seems fairly
positive. Of  the 27 countries with the necessary data,
15 have already achieved the 0.95 target, while 5 others
are on track. Overall, weighted for population, between
1990 and 2001 the ratio of  girls to boys increased from
0.66 to 0.80. Indeed in a number of  countries there are
more girls than boys enrolling for tertiary education:
twice as many in Palau, for example, and 30 per cent
more in the Philippines. However, as with secondary
education, there are concerns about slow progress in
Viet Nam and a serious reversal in Tajikistan.

Goal 4 – Reduce child mortality

One of  the most sensitive indicators of  success in
development is the survival rate of  children, and par-
ticularly of infants under 1 year old. Across the region
nearly 5 million children die before reaching their fifth
birthday.

Target 5: Reduce by two thirds, between 1990 and 2015, the
under-5 mortality rate

For this index the 47 countries of  the region with data
available divide into two halves (figure I.6a). Half  have
already achieved their targets, and all of  these now have
child mortality rates below 45 per 1,000 live births. The
other half, however, are in a very different position: only
4 are on track to meet the target; 14 are off  track, making
progress too slowly; while 3 are regressing (figure I.6b).

It should be pointed out, however, that this is slow
progress against a challenging target: to reduce not by
half  but by two thirds.

In 2003, the largest number of  child deaths was in
India, 2.3 million, followed by China, 650,000, and
Pakistan, 481,000. Of  these countries, however, only
China has been making sufficient progress on this
indicator; indeed it is an early achiever. Both India and
Pakistan are off  track since they are progressing too
slowly. The most shocking rate, however, is in Afghani-
stan with 257 deaths per 1,000 life births: 1 child in 4
dies before reaching the age of  5 – resulting in 2003 in
340,000 deaths – and the country seems to be making
scarcely any progress. Rates are also too slow in several
countries in Central Asia.

As child mortality rates come down, the majority of
deaths take place in the earliest years, months, and
even days, of  life. Thus in India, while the child mor-
tality per 1,000 live births in 2003 was 87, the infant
mortality rate was 63, so three quarters of  child
deaths take place in the first year. In countries with
lower rates, an even higher proportion are in the first
year: in the Islamic Republic of  Iran, for example, 33
out of  39. Overall therefore, the pattern for infant
mortality is similar to that of  under-5 mortality,
though some countries that are doing well on child
mortality appear to be less successful on infant mor-
tality (figure I.7b).
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Figure I.6. Child mortality, target distance and progress index
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Figure I.6a shows for 47 countries with the necessary
data the number of child deaths per 1,000 live births.
Those in the left zone have yet to reach their target,
those in the right have surpassed it. The highest rate,
257 for Afghanistan, is so high as to be outside the scale
of this figure. Cambodia (KHM) has the highest rate at
140. At the other end of the scale countries such as
Singapore (SGP) have surpassed their targets and have
“developed country” rates.

Figure I.6b shows only countries that have yet to reach
their targets. Bangladesh (BGD) is well on track, reducing
at almost twice the rate needed to reach the target, as are
Bhutan (BTN) and the Marshall Islands (MHL). Many
countries are in the pink zone, however, progressing too
slowly to meet the target by 2015, while Cambodia
(KHM), Turkmenistan (TKM) and Kazakhstan (KAZ) are
regressing.

Notes: 1. For a more detailed explanation of these charts, see box I.1.
2. For a key to the country codes, see box I.2.
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Figure I.7. Infant mortality, target distance and progress index
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Figure I.7a shows for 47 countries with the necessary
data the number of infant deaths per 1,000 live births.
Those in the left zone have yet to reach their target,
those in the right have surpassed it. The highest rate,
165 for Afghanistan, is so high as to be outside the scale
of this figure. Cambodia (KHM) has the highest rate at
97.

Figure I.7b shows only countries that have yet to reach
their targets. Bangladesh (BGD) is again well on track,
reducing at almost twice the rate needed to reach the
target, as is Tuvalu (TUV). However, Bhutan (BTN) and
the Lao People’s Democratic Republic (LAO), which were
on track for child mortality, are not doing so well on infant
mortality. More surprising, Georgia (GEO), an early
achiever on child mortality, is regressing on infant mortal-
ity.

Notes: 1. For a more detailed explanation of these charts, see box I.1.
2. For a key to the country codes, see box I.2.
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Most infant and child deaths result from a combina-
tion of  malnutrition and preventable or treatable dis-
eases such as acute respiratory infections, diarrhoea,
measles and malaria. Reduction in poverty and im-
proved living conditions, along with improved health
care, would eliminate many of  these deaths. The 10
countries with the highest child mortality rates include
7 of  those in the top 10 for poverty. These mortality
rates also correlate strongly with the share of  health
expenditure in government outlay, the measles immu-
nization rate, and the extent of  access to clean water.
The Islamic Republic of  Iran, for example, after 1980
devoted more resources to health care and to the rural
areas and by 2002 it was reaching 84 per cent of
communities through rural health houses and the rest
through rural clinics. Cambodia, however, devotes a
smaller proportion of  its smaller budget to health ser-
vices and its high child death rate can also be linked to
poor water supplies and sanitation.

Goal 5 – Improve maternal health

A clear sign of  discrimination against women is the
low priority afforded in many countries to maternal
health. Each year, across the region around one quarter

of a million mothers die as a result of pregnancy and
childbirth. Almost all these deaths can be avoided if
mothers have access to emergency obstetric care.

Target 6: Reduce by three quarters, between 1990 and 2015,
the maternal mortality ratio

One of  the difficulties in addressing maternal mortal-
ity is that the statistics are typically very inexact. Most
of  the poorest countries in the region lack effective
systems for vital registration, so their data on maternal
deaths typically have to come from household and
other surveys. But because a maternal death is less
common than other forms of  death an accurate pic-
ture requires a very large sample size. Moreover, since
definitions and methods of  data collection have
changed, comparisons across time and across coun-
tries may not be warranted.

Accepting these limitations, some the latest trends are
captured in figure I.8. Even this cannot show the full
scale of  the problem. The highest maternal mortality
rates per 100,000 live births are actually in Afghanistan
(1,900), Nepal (740), Timor-Leste (660) and Pakistan
(500), which are off  the scale of  figure I.8a, though the
latter three do appear in figure I.8b.

Figure I.8. Maternal mortality, target distance and progress index
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Figure I.8a shows for 42 of the countries with the neces-
sary data the number of maternal deaths per 100,000
live births. Those in the left zone have yet to reach their
target; those in the right zone have surpassed it. The
worst situations are in Afghanistan, Nepal and Timor-
Leste but their numbers are so high as to be beyond the
boundaries of this figure. At the other end of the scale
Thailand (THA), for example, has reduced its rate to 44.

Figure I.8b shows only countries that have yet to reach
their targets. Some countries with high rates evident in
figure I.7a, Bangladesh (BGD) and Papua New Guinea
(PNG) as well as Nepal (NPL), are nevertheless making
sufficient progress to be on track for the 2015 target.
Afghanistan, however, with a progress index of –8.5, is
regressing so fast as to be off the scale of this figure too.
There are also 22 other countries that are regressing.

Notes: 1. For a more detailed explanation of these charts, see box I.1.
2. For a key to the country codes, see box I.2.
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Overall, between 1990 and 2000, the ratio in the aver-
age Asian developing country declined from 395 to
342. This is still a very high figure but, even more

alarming, of  the 42 countries for which data are avail-
able, maternal mortality has gone up in 22 of  them so
they are placed in the regressing zone of  figure I.8b.
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For some of  these, however, the apparent increase may
be the result of  better reporting of  deaths. Around
two thirds of  Asian maternal deaths, 164,000, take
place in India and Pakistan, both of  which are among
the regressing countries.

Mothers all over the world, regardless of  nationality,
social class or state of  health can develop childbirth
complications – which globally are estimated to occur
in 15 per cent of  all pregnancies. These typically in-
clude haemorrhage, eclampsia, obstructed labour and
the consequences of  unsafe abortion. The difference
between countries largely reflects the care available to
deal with such emergencies – having births attended by
skilled attendants who if  necessary can refer women
quickly to emergency obstetric care services.
Bangladesh, for example, which is on track to meet
the target, has done so at least partly because it has
been able to bring care closer to mothers in rural
communities. Currently only 14 per cent of  births are
attended by skilled personnel but between 1992 and
2002 Bangladesh increased the number of  emergency
obstetric care centres from 30 to 127. In Afghanistan
only 11 per cent of  births are attended by skilled
personnel; most women have little access to antenatal
or primary health care and live far from any emergency
services.

Goal 6 – Combat HIV/AIDS, malaria and
other diseases

Many countries in the region have been badly affected
both by the arrival of  HIV/AIDS and the resurgence
of  other infections such as malaria, though for some
diseases such as TB they have made more progress.
Within this goal there are no numeric targets; the aim is
simply to reduce the prevalence, so the accompanying
charts show only the latest available values and the rate
of  change in the prevalence.

Target 7: Have halted by 2015 and begun to reverse the
spread of  HIV/AIDS

Although the prevalence of  HIV/AIDS is lower in this
region than in Africa, or some other parts of  the
world, large population sizes in Asia translate into large
absolute numbers. As a result, this is where the future
course of  the pandemic will be determined. By 2004
the Asia-Pacific region had over 9 million people living
with the disease and each year half  a million people die.
Overall, the region is off  track since between 2001 and
2003 the prevalence among those aged 15-49 in the
average Asian country rose from 0.39 to 0.45 per cent.

The highest prevalences among adults aged 15-49
are all in South-East Asia: Cambodia, 2.6 per cent;
Thailand, 1.5 per cent; and Myanmar, 1.2 per cent –

though the first two of  these have already achieved their
MDG targets since they have reduced the prevalence
and thus begun to reverse the spread of  the disease
(figure I.9). The highest numbers of  infected people,
however, are to be found in India, the Russian Federa-
tion and China, and disturbingly the prevalence in the
first two of  these is rising. China, which has kept the
prevalence fairly stable, can be considered “on track”.
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Figure I.9 bunches a large number of countries at low HIV
prevalence of 0.5 per cent or lower and where the preva-
lence has remained the same. To the right are Cambodia
(KHM) and Thailand (THA), which have high prevalences
but have reversed the trend. However, both India (IND)
and the Russian Federation (RUS) have large popula-
tions and are regressing. Kazakhstan (KAZ) is another of
the countries regressing, though still at a relatively low
prevalence.

Note: For a key to the country codes, see box I.2.
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On current trends, between 2004 and 2010 around 10
million more people are likely to become infected, by
which time the annual death toll would be 750,000.
In the year 2001, HIV/AIDS was thought to be cost-
ing the region around $7.3 billion in loss of output
and medical costs, a figure that could rise to $17.5
billion by 2010, with millions more people being
pushed into poverty. However, a successful response
to the pandemic should be able to contain the num-
ber of  new infections at 4 million, keep the death
toll at 600,000 and hold the losses to around $15.5
billion.

Other countries in the region should be able to draw
inspiration from Thailand. Here strong political leader-
ship led to an open and frank public health campaign
that recognized the role of  sex workers and, despite
their status not being legalized, gave them information
and condoms – though Thailand now perhaps needs

TRACKING THE MILLENNIUM DEVELOPMENT GOALS IN ASIA AND THE PACIFIC

Figure I.9. HIV prevalence among those aged 15-49
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to restore its momentum. India, however, has yet to
tackle the pandemic with the appropriate urgency and
neither NGOs nor the Government seem to have
found ways of  discussing sex and sexuality and HIV/
AIDS in an open and frank manner and using a vo-
cabulary that is widely understood.

Target 8: Have halted and reversed by 2015 the incidence of
malaria and other major diseases

Malaria remains a serious problem. Around 3.3 million
people are infected and each year 73,000 people die.
Although there are insufficient data to calculate trends,
in some countries malaria seems to be making a come-
back as mosquitoes have developed resistance to DDT

and other insecticides, and the parasite has developed
resistance to many of  the drugs that have been used
for treatment.

Table I.5 shows the prevalence and death rates across
the region – though even these data will probably
underestimate the extent of the problem since they are
usually based on clinically reported cases. The highest
prevalences are in the Pacific, notably Solomon Is-
lands, where the disease affects 15 per cent of  the
population. The largest number of  people sick are in
Indonesia with 1.9 million people infected. The largest
number of  deaths are in India, more than 30,000 each
year. The highest death rate, however, is in the Lao
People’s Democratic Republic and Papua New Guinea.

Table I.5. Malaria prevalence and death rates, per 100,000 people, 2000

Country Prevalence Death rate Country Prevalence Death rate

Afghanistan 936.88 8 Myanmar 224.32 20
Armenia 3.72 0 Nauru 13
Azerbaijan 18.98 0 Nepal 33.05 8
Bangladesh 40.45 1 Niue 6
Bhutan 284.63 5 Pakistan 58.42 4
Brunei Darussalam 0 Palau 6
Cambodia 476.49 14 Papua New Guinea 1,688.26 28
China 1.46 0 Philippines 15.14 2
Cook Islands 6 Republic of Korea 8.86 0
Democratic People’s Republic of Korea 454.39 0 Russian Federation 0.55 0
Fiji 7 Samoa 6
Georgia 4.66 0 Singapore 0
India 7.31 3 Solomon Islands 15,172.05 8
Indonesia 919.77 1 Sri Lanka 1,109.92 9
Iran (Islamic Republic of) 27.25 0 Tajikistan 303.04 0
Kazakhstan 0.23 0 Thailand 130.07 8
Kiribati 17 Tonga 9
Kyrgyzstan 0.24 0 Turkey 17.15 0
Lao People’s Democratic Republic 759.03 28 Turkmenistan 0.51 0
Malaysia 57.18 1 Tuvalu 14
Maldives 3 Uzbekistan 0.51 0
Marshall Islands 15 Vanuatu 11
Micronesia (Federated States of) 10 Viet Nam 95.13 9
Mongolia 0

A number of  countries have made determined efforts
to combat the disease. In Viet Nam, for example,
where one third of  the population live in malaria-
endemic regions, the Government has, since 1992, had
an extensive anti-malaria programme that includes
providing insecticide-treated bednets and indoor insec-
ticides, along with new drugs, including artemisinin. As
a result it has reduced morbidity by 60 per cent and
mortality by 97 per cent.

Tuberculosis (TB) too remains a major concern,
though the region as a whole is making progress. Be-
tween 1990 and 2003 the number of  people infected
declined from 12.8 to 10.3 million and the number of
people dying each year fell from 1.1 to 1.0 million. The

largest number of  people infected were in the most
populous countries: China, 3.2 million; India, 3.1 mil-
lion; and Indonesia, 1.5 million – and these countries
also accounted for around 70 per cent of  deaths. All
three are making progress, however. In some countries,
though the prevalence has been rising, particularly in
Central Asia and parts of  the Pacific.

Reducing the prevalence of  TB depends on early detec-
tion and treatment, which is now principally through the
Directly Observed Treatment Short Course strategy
(DOTS), which aims to offer patients the most effective
treatment and minimize the emergence of  further drug-
resistant strains. Some countries, however, have insuffi-
cient clinics or equipment needed for diagnosis.

26



Goal 7 – Ensure environmental
sustainability

This goal reflects the critical relationship between
people and their environment. The first target is con-
cerned with conserving and developing environmental
resources so as to maintain livelihoods. The other aims
for safe water supplies and sanitation – to enable
people to protect themselves from infection and pollu-
tion.

Target 9: Integrate the principles of  sustainable development
into country policies and programmes and reverse the loss of
environmental resources

The first half  of  this goal concerns policies and
programmes on sustainable development. The assess-
ment here is based on the Plan of Implementation
adopted by the World Summit on Sustainable Devel-
opment in Johannesburg in 2002. This called on all

countries to formulate national sustainable develop-
ment strategies (NSDS) and to begin implementation
by 2005. Each country can therefore be placed in one
of  the following categories:

• NSDS being implemented

• NSDS document approved by the Government

• NSDS development in progress

• Components of  sustainable development in place

• No action taken or no information available

Countries under the first two categories can be classi-
fied as early achievers; those in the third can be consid-
ered on track; while those in the fourth and fifth cat-
egories can be identified as off  track: slow progress
and regressing, respectively. The results are shown in
table I.6. This shows 5 of  the 55 Asia-Pacific countries
to be early achievers – which makes this region the
second after Europe in the proportion of  countries
implementing strategies. Nevertheless, this is also the
region with the largest number of  countries that have
either taken no action or for which there is no informa-
tion.

The second part of  this goal is concerned with revers-
ing the loss of  environmental resources – a long-term
process that needs to start now. Progress here is also
difficult to assess because of  the breadth of  the target
and the lack of  suitable data. This section focuses
initially therefore on two areas where more data are
available. The first is the proportion of  land covered by
forests. This varies enormously across the region: from
2 per cent of  national territory in Afghanistan to 96
per cent in Cook Islands. Over the period 1990-2000,
in the 48 countries reporting data the proportion of
land forested increased in 13, remained unchanged in
17 and decreased in 18. It should be noted, however,
that “forests” here include plantations, so the best-
performing countries may have been establishing plan-
tations for timber production using faster-growing va-
rieties while allowing the proportion of  natural forests
that are high in bio-diversity to decline. The most rapid
rates of  deforestation have been in the Federated
States of  Micronesia, Myanmar, Indonesia and
Malaysia.

Figure I.10. Tuberculosis prevalence, 2003
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Figure I.10 shows the extent of achievement in TB con-
trol. Thus, although the prevalence is high in Timor-Leste
(TML) and Cambodia (KHM), it has been falling. A num-
ber of the Central Asian republics, however, including
Armenia (ARM), Kazakhstan (KAZ), Tajikistan (TJK) and
Uzbekistan (UZB), have been regressing, as have
Macao, China, (MAC), Cook Islands (COK) and Brunei
Darussalam (BRN).

Note: For a key to the country codes, see box I.2.
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Table I.6. Implementation of national sustainable development strategies, 2004

Bhutan, Kyrgyzstan, Myanmar, Sri Lanka, Uzbekistan
China, Hong Kong, China, India, Macao, China, Mongolia, Philippines, Republic of Korea, Russian Federation, Tajikistan, Turkey
Armenia, Azerbaijan, Bangladesh, Brunei Darussalam, Cambodia, Georgia, Indonesia, Iran (Islamic Republic of),
Kazakhstan, Malaysia, Nepal, Pakistan, Singapore, Thailand
Afghanistan, American Samoa, Cook Islands, Democratic People’s Republic of Korea, Fiji, French Polynesia, Guam, Kiribati,
Lao People’s Democratic Republic, Maldives, Marshall Islands, Micronesia (the Federated States of), Nauru, New Caledonia,
Niue, Northern Mariana Island, Palau, Papua New Guinea, Samoa, Solomon Islands, Timor-Leste, Tonga, Turkmenistan,
Tuvalu, Vanuatu, Viet Nam
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Among the on-track countries is Bhutan, where the
King and the Government have been determined to
protect the environment and have defined the mini-
mum forest cover by law at 60 per cent, a policy that
has strong local support and is monitored by volun-
tary forest guards. Indonesia, though, which also has a
policy to protect its forests, has been unable to
enforce it and has suffered from widespread illegal
logging.

Another, related indicator is the proportion of  land
that has been designated for protection in order to
maintain biological diversity. No countries report
that they have reduced this proportion so all would
be considered as on track or early achievers.

Intensive deforestation can also result in an increase in
the amount of  carbon dioxide in the atmosphere as
people burn wood and also remove the trees that can
act as “carbon sinks”. Between 1990 and 2002, average
per capita CO2 emissions increased across the region
from 2.2 to 2.5 tons. Of  the 50 countries for which data
are available, 30 are regressing, while 20 are early achiev-
ers since they have managed to reduce output. Most of
the increase in carbon dioxide production is the result
of  energy-intensive economic growth and particularly
the burning of  fossil fuels – as in China, for example, as
well as in Malaysia and Thailand. However, most of  the
North and Central Asian States have reduced their
emissions dramatically as a result of a contraction in
economic activity and the shift away from heavy indus-
try following the collapse of  the Soviet Union. More

impressive therefore is the achievement of  Singapore,
which, although it still has relatively high emissions, has
been successfully reducing them by, among other
things, switching from fuel oil to natural gas, enforcing
strict vehicle emission standards and carrying out en-
ergy audit programmes for industry, as well as encour-
aging consumers to reduce their emissions through
various “green” labelling schemes. Across the region,
however, it will be important to step up advocacy for
measures to prevent the devastation that can come
from climate change.

Figure I.11. Proportion of land covered by forests
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Figure I.11 shows the extent of forest cover and also the
current rate of change. The rate of deforestation is high-
est in the Federated States of Micronesia (FSM). Prob-
ably the largest number of trees, however, are disappear-
ing in Indonesia (IDN). A number of countries have man-
aged to increase their forest cover, if only marginally,
including China (CHN) and Viet Nam (VNM).

Note: For a key to the country codes, see box I.2.

FSM

PAK
MNG

PHL

NPL THA

LKA TML

MMR

MYS
IDN

LAO
FJI

KHM

PNG

KOR

BRN

SLB
COK

BTN
PLW

PRK
ASM

RUS
GEO
GUM
MNP VUT
PYF
NCL
IRN

VNM
IND

TON TUR
CHN

AZE
ARMTKM UZB

MDV TJK
AFG BGD

KAZ KGZ

Figure I.12. Carbon dioxide emissions per capita
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Figure I.12 shows both the current levels of emissions
and the rate of change. Many countries are clustered
along the bottom since their levels of CO2 emission are
very low, so even if, as in the Lao People’s Democratic
Republic (LAO), they are regressing this will not repre-
sent a very large increase in output. This is the case in
most Pacific islands, except for Guam (GUM), where
between 1990 and 2002 output increased from 17 to 22
tons per capita as a result of using imported oil for
military installations, industry and transport.

Note: For a key to the country codes, see box I.2.
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Target 10: Halve, by 2015, the proportion of  people without
sustainable access to safe drinking water and sanitation

The Asian and Pacific region is well endowed with
water resources, yet millions of  people do not have
access to clean water – and are exposed to many kinds
of  water-borne diseases. These pressures are bound to
grow: the expansion of  human populations and the
increasing demands of  both industry and agriculture
are not only going to make water far scarcer they are
also going to increase the dangers of  pollution.

While the problems of  both water and sanitation vary
greatly from one country to another, in almost all the
developing countries there is a sharp contrast between
urban and rural areas, both in current availability and
potential solutions.

28



In the case of  water, for example, by 2002 typically
more than 90 per cent of  urban dwellers had access to
safe water. Of  the 40 countries offering data, 31 were
early achievers or on track and even those that were
regressing had achieved quite high values: Nepal, for
example, is regressing slightly but still has a coverage
of  93 per cent. The lowest levels, around 80 per cent,
were in the smaller Pacific islands such as the Marshall
Islands, Kiribati and Palau, though this may be because
the distinction between urban and rural areas is quite
blurred. Of  the large countries, coverage is also rela-
tively low in Bangladesh, 82 per cent, and Papua New
Guinea, 88 per cent.

The situation in the rural areas is quite different, with
coverage typically 10 to 20 percentage points lower.
Nevertheless there has been progress and the rural-
urban gaps have been narrowing. Of  the 34 countries
with data available, 11 are early achievers, 5 are on track
and 18 are off  track, of  which 11 are regressing (figure
I.13).

Mongolia’s lack of  progress reflects its sparse popula-
tion and poverty in the rural areas. But even relatively
prosperous Thailand is failing to offer clean water to
20 per cent of  its rural population; nor is it improving
sufficiently quickly to meet the target by 2015.

Figure I.13. Sustainable access to improved water sources in rural areas, target distance and
progress index
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Countries and territories in the left zone have yet to
reach their target, whereas those in the right zone have
already surpassed it. The lowest levels of coverage are
in Mongolia (MNG) and Papua New Guinea (PNG),
where around 70 per cent of rural dwellers lack access
to clean water. Myanmar (MMR) has already achieved
its target; nevertheless, coverage is still only 74 per
cent.

Countries in the green zone are on track. Pakistan (PAK),
for example, whose target is 89 per cent, is progressing at
five or six times the rate needed to achieve it. Other large
countries, like China (CHN), Indonesia (IDN) and
Bangladesh (BGD), however, fall into the pink zone be-
cause they are advancing too slowly at present to meet
their targets by 2015. In Maldives (MDV) coverage slipped
between 1990 and 2001 from 99 to 78 per cent.

Notes: 1. For a more detailed explanation of these charts, see box I.1.
2. For a key to the country codes, see box I.2.
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Access to improved sanitation is also far better in
urban than rural areas, where the risks of  human con-
tact with waste are greater (73 against 31 per cent).
This is illustrated in figure I.14, which shows that the
latest values are much lower in the rural areas and that
many countries are still some distance from their tar-
gets.

The availability of  good sanitation facilities is often
lower than improved water supplies. For many coun-
tries the main task in improving sanitation in both
urban and rural areas is persuasion – convincing
people of  the value of  sanitary latrines, since once they

are convinced they need one, even the poorest house-
holds should be able to afford the most basic systems.

Indicators of  major concern

When it comes to meeting the MDGs each country
will have its own priority indicators – but it should also
be possible to identify those indicators that should be
of  greatest concern for the region as a whole. One
approach would be to consider which indicators have
the highest proportion of  countries off  track. This
would of  course be swayed to an unpredictable extent
by data availability since while all countries provide the

TRACKING THE MILLENNIUM DEVELOPMENT GOALS IN ASIA AND THE PACIFIC
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A FUTURE WITHIN REACH

necessary data on TB, for example, fewer than one
third provide data on the proportion of  children
reaching grade 5 in primary school. Bearing that in
mind table I.7 offers a simple ranking which suggests
that the most severe problems are in maternal mortal-
ity and carbon dioxide emissions, with fewer problems

in TB and in gender parity in education. Another ap-
proach would be to rank the indicators according to
the percentage of  population in off  track countries,
though the resulting ranking would not offer much
more information than would be gained just by look-
ing at what is happening in China and India.

30

Figure I.14. Access to improved sanitation, target distance and progress index
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Urban

Countries and territories in the white zone have yet to
reach their target, whereas those in the green zone have
already surpassed it. India (IND) still has relatively low
urban coverage at 58 per cent, as does China (CHN) at
69 per cent. A notable performer among the early
achievers is Myanmar (MMR), which between 1990 and
2002 increased urban coverage from 39 to 96 per cent
and comfortably exceeded its target.

Countries in the right zone are on track. This includes
India (IND), which, despite the low coverage indicated in
the figure above, is just progressing fast enough to be on
target for 2015. Indonesia (IDN), China (CHN) and
Bangladesh (BGD), however, are progressing too slowly
and will probably only hit their targets after 2015. Turkey
(TUR) appears to be slipping badly, but it is doing so from
a high level; coverage is still 94 per cent.

Rural

120
110
100
90
80
70
60
50
40
30
20
10
0

Pe
rc

en
ta

ge
 o

f p
op

ul
at

io
n 

w
ith

ac
ce

ss
, l

at
es

t v
al

ue

–50 –45 –40 –35 –30 –25 –20 –15 –10 –5 0 5 10 15

Distance from the target (percentage points)

30

25

20

15

10

5

0

–5

An
nu

al
 ra

te
 o

f c
ha

ng
e

(p
er

ce
nt

ag
e 

po
in

ts
)

Progress index

–1 0 1 2 3 4 5

early achieveryet to achieve target slowregressing on track

Sanitation coverage is much lower in the rural areas.
Nepal (NPL), for example, which has 68 per cent cover-
age in the urban areas, has only 20 per cent in rural
areas. Similarly in Pakistan (PAK) the proportions are 92
and 35 per cent respectively. Thailand (THA) appears to
be much more successful at rural sanitation than at rural
water supplies.

A number of the more populous countries, including
Bangladesh (BGD), China (CHN) and India (IND), even if
starting from low levels are nevertheless making progress
at a pace three or four times greater than that required to
hit their targets by 2015. Viet Nam (VNM) and Indonesia
(IDN), however, are moving too slowly.

Notes: 1. For a more detailed explanation of these charts, see box I.1.
2. For a key to the country codes, see box I.2.
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Another factor to take into account is that some indi-
cators may appear tougher to achieve than others: the
fact that maternal mortality, for example, has to be
reduced by three quarters while poverty only has to be
reduced by half  might make the former more difficult
to achieve. These differences should, however, be con-
sidered as reflecting the emphasis that the international
community placed on these targets when setting them.

A further concern about this ranking is that some of
the countries that are off  track on a particular indicator
may be trying to improve on already respectable values
– better perhaps than those of some countries that are
on track. Sri Lanka, for example, has a lower rate of
poverty than Pakistan, but while Sri Lanka is drifting
away from its higher target, Pakistan has already
achieved its lower one. One way of  taking this into
account is, for a given indicator, to compare the aver-
age values of  the off-track and on-track countries – if
these are near each other, then all countries are more or
less near the Asian average and so the countries that
are off  track do not face a serious problem. However,
if  the two averages are wide apart, then the countries
that are off  track are quite distant from the all-Asia
average and so face a major challenge. In the case of
TB prevalence, for example, the average values in the
off-track countries are actually somewhat lower than
those in the on-track ones, so the ratio between the
two is less than one. For HIV prevalence there is a
much wider gap: the prevalence in the off-track
countries is more than five times greater than in the

on-track ones, which indicates a far more serious
problem.

These two aspects of  each indicator are illustrated in
figure I.15, which groups each indicator into one of
four clusters, according to the proportion of  countries
that are having some success with that indicator (early
achiever or on track) and also the severity of  under-
achievement as expressed by the gap between success-
ful and unsuccessful countries. Arguably the indicators
of  greatest concern for the region as a whole would be
those in the top-right cluster since many countries are
unsuccessful and are lagging far behind the others.
Next, perhaps, would come those in the bottom-right
cluster, which involves fewer countries, but these still
lag some way behind. The fact that maternal mortality
falls in the top-left cluster should not, however, dimin-
ish its importance; indeed it partly reflects the fact that
maternal mortality even in the on-track countries, at an
average level of  342, is still unacceptably high, so for
this case the measure chosen to indicate severity may
not be appropriate.

Countries of  major concern

This clustering also suggests a way of  identifying the
countries that are having particular difficulties with the
MDGs. Of  the 55 developing countries in the Asia-
Pacific region around half  are off  track for more than
half  their indicators. This can, however, be narrowed
down still further just by considering performance on
the indicators in the high-priority cluster in figure I.15.

Table I.7. Indicators ranked by the percentage of countries off track

Countries Countries Population Average value
Indicator off track  with data in off track

(percentage) available (percentage) off-track non off-track Target
(percentage) countries countries

Maternal mortality 66.7 76.4 83.6 353.4 282.9 107
CO2 emissions 60.0 90.9 92.2 2.0 8.7
National poverty line 53.8 23.6 17.5 34.9 17.1 13
Water rural 52.9 61.8 57.4 69.9 82.3 81
Infant mortality 46.8 85.5 50.3 69.7 29.7 35
Malnutrition 42.9 50.9 51.4 20.4 10.3 10
Sanitation rural 40.6 58.2 14.1 43.5 29.0 57
Under-5 mortality 40.4 85.5 49.8 95.8 38.5 46
Primary enrolment 39.4 60.0 46.1 83.8 89.9 95
Forest cover 37.5 87.3 24.4 36.3 30.9
Sanitation urban 31.4 63.6 64.3 75.3 69.2 82
Water urban 30.8 70.9 49.5 91.0 96.7 95
Reaching grade 5 29.4 30.9 40.8 61.8 91.5 95
Primary completion 28.1 58.2 54.1 82.6 92.6 95
$1 poverty 26.1 41.8 5.4 29.7 19.5 17
HIV prevalence 25.9 65.5 40.5 0.9 0.2
Gender tertiary 25.9 49.1 14.6 56.7 83.9 95
CFC consumption 20.5 70.9 18.1 16.5 14.1
TB death rate 20.0 100.0 1.6 17.2 28.0
Gender primary 18.4 69.1 49.6 73.3 94.1 95
Gender secondary 13.9 65.5 5.0 88.0 86.9 95
TB prevalence 12.7 100.0 1.4 163.4 289.2

TRACKING THE MILLENNIUM DEVELOPMENT GOALS IN ASIA AND THE PACIFIC

Note: See Statistical Appendix for units of the indicators.
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The results are shown in figure I.16. Five countries are
not expected to achieve a single one of  their targets
for all high-priority indicators – Afghanistan, Timor-
Leste, Papua New Guinea, Uzbekistan and Mongolia –
and 14 others are off  track for more than half  of
them.

Analysis by subregion and level of
development – LDCs, LLDCs and SIDS

The analysis in this chapter has looked at the perfor-
mance of  individual countries on each indicator and
then at the indicators as a whole to see which are of
greatest concern across the region. This section will
now focus on each subregion to highlight contrasts
between countries that may have a number of  similar
characteristics but perform differently on the MDGs.
It will also highlight three important categories of
countries: least developed countries, landlocked devel-
oping countries and small island developing States.
These categories overlap somewhat – as indicated in
table I.18.

For each region there is a chart that shows for each
country the proportion of  indicators on which they are
reporting and the proportion on which they are off
track. The countries are then ranked by the proportion
of  indicators on which they are reporting and are off
track.

South and South-West Asia

This is the poorest-performing subregion: the only one
in which a majority of  its countries, 6 out of  10, are off
track for more than one third of  their indicators.

The slow progress here is largely because this region
includes 5 of the LDCs – Afghanistan, Bangladesh,
Bhutan, Maldives and Nepal – 3 of  which are also
landlocked and one of  which is a small island develop-
ing State. The ranking shows Nepal to be in a worse
position than Afghanistan though, as is also evident
from the chart. Afghanistan reports on only a small
number of  indicators – with no data on poverty and
hunger, for example, or on education or water or sani-
tation, on which it would certainly not fare very well.
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Figure I.15. Clustering the indicators by achievement and severity

Each indicator is shown in two dimensions. Its position on the vertical axis represents the extent to which countries are unsuccessful with this indicator – the
percentage that are off track. The horizontal axis indicates the severity of the problem in the off-track countries: using the ratio between their average values and
those of the countries that are on track or are early achievers. On this basis, the indicators of most general concern would be those such as the infant mortality
rate that fall into the top right cluster. The lines that delineate the clusters could be placed anywhere; those chosen here are on the vertical axis at the point
beyond which 36 per cent of countries are off track and on the horizontal axis at the point beyond which the average value in the off-track countries is 50 per cent
worse than in the on-track countries or early achievers.
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Figure I.16. Countries off track on indicators in the high-priority cluster

Table I.8. Least developed countries, landlocked developing countries
and small island developing States

LDC LLDC SIDS

Afghanistan
American Samoa
Armenia
Azerbaijan
Bahrain
Bangladesh
Bhutan
Cambodia
Cook Islands
Fiji
French Polynesia
Guam
Kazakhstan
Kiribati
Kyrgyzstan
Lao People’s Democratic Republic
Maldives
Marshall Islands
Micronesia (Federated States of)
Mongolia
Myanmar
Nauru
Nepal
New Caledonia
Niue
Northern Mariana Islands
Palau
Papua New Guinea
Samoa
Singapore
Solomon Islands
Tajikistan
Timor-Leste
Tonga
Turkmenistan
Tuvalu
Uzbekistan
Vanuatu
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At the other end of the list the position of Bhutan,
one of  the LLDCs, may be boosted by its small num-
ber of  reported indicators. It may also be surprising to
see the Islamic Republic of  Iran in a worse position

than India or Sri Lanka. This is largely because, al-
though for primary pupils reaching grade 5 and for
primary completion it is actually quite close to the
target, it has slipped back from earlier achievements.
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Figure I.17. South and South-West Asia, off-track indicators

Most countries in South Asia, particularly some of  the
LDCs, will find it difficult to reach the majority of  the
MDGs. In this subregion, where around 60 per cent of
workers still depend on agriculture for their liveli-
hoods, growth has not been as fast as in other Asian
countries and inequality is high, making it difficult to
make inroads into poverty. Indeed, income poverty has
gone up in Bangladesh and Sri Lanka and, on the basis
of  some evidence, in Pakistan as well.

There are also concerns about the social indicators.
Pakistan, for example, has the lowest primary enrol-
ment rate in the whole region and has been making no
progress in achieving gender parity. Moreover, apart
from Sri Lanka, all the South Asian countries have
under-5 or infant mortality rates above the Asian aver-
age. For India, one of  the biggest threats is HIV/AIDS.

On a more positive note, the majority of  South Asian
countries should be able to achieve the targets on water
and sanitation, and around half  have also managed to
halt deforestation.

North and Central Asia

This region has a high proportion of  LLDCs, which
have severe disadvantages because of  their lack of
territorial access to the sea, their remoteness and isola-
tion from world markets and high transit costs. At the
time of  independence in 1990-1991 the Central Asian
republics were middle-income countries with high lev-

els of  human development. The political and eco-
nomic transitions since then have proved profoundly
disruptive: between 1990 and 1995, per capita GDP
nearly halved; social services were cut; and millions of
people were plunged into poverty. In this region,
achieving the MDG targets will in the first instance
mean restoring earlier achievements. In recent years
there has at least been stronger economic growth and
GDP per capita is on average the highest in developing
Asia-Pacific. Nevertheless education expenditure re-
mains too low and public services generally are in a
poor state.

As figure I.18 shows, the countries of  greatest concern
are Tajikistan, Uzbekistan, Kazakhstan and Armenia –
all of  them landlocked. The first two have high and
increasing rates of  malnutrition. In Armenia too the
level of  malnutrition is high, though here it is coming
down. Educational standards have also slipped in a
number of  countries, with net primary enrolment fall-
ing in Armenia, Azerbaijan, Georgia and Kyrgyzstan –
though, on the positive side, all the countries except
Tajikistan have achieved gender parity at all levels of
education. The virtual collapse of  the social sector has
also resulted in a general deterioration of  health indica-
tors; a number of  countries have registered increases in
infant mortality as well as in the prevalence of  TB. And
although the lack of  data makes it difficult to draw
overall conclusions, access to clean water and safe sani-
tation have also become more difficult.
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Pacific

The countries of  the Pacific are in many respects very
different from most of  those in the other subregions.
The majority are SIDS and consist of  scattered islands
with fragile, overexploited environments, high popula-
tion densities and poor infrastructure. Economically
too they are vulnerable and per capita incomes have
often been sustained by international investment and
aid. Most people rely heavily on the public sector for

the provision of  goods and services and per capita
health and education expenditures are generally high.

Assessing progress towards the MDGs is hampered by
the shortage of  data. As figure I.19 shows, fewer than
half  the countries have data for the majority of  indica-
tors. None offers any information on poverty or hun-
ger and few on education or gender. Papua New
Guinea offers more information, though this shows
that on most indicators it is off  track – regressing on
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Figure I.18. North and Central Asia, off-track indicators
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Figure I.20. South-East Asia, off-track indicators

education, for example, and on water supplies and
sanitation. Even on child mortality it is not making
sufficient progress to be on track for 2015. It also faces
a rising prevalence of  HIV infection.

Water supplies and sanitation are a problem in many
Pacific countries with a number of  them regressing,
though Tuvalu is a notable exception; indeed for urban
sanitation it is an early achiever. It should also be noted
that many have managed to halt deforestation, the
exceptions being Fiji, the Federated States of  Micronesia,
Papua New Guinea and Solomon Islands.

South-East Asia

This includes some of  the more prosperous countries
in the region along with some of  the LDCs, so it is no

surprise that success in the MDGs largely reflects this
division, with Timor-Leste as the least successful and
Singapore the most.

Probably the most surprising feature of  the figure I.20
is that Viet Nam, which is not classified as an LDC, is
off  track for a higher proportion of  its indicators than
is Cambodia, which is an LDC. This is largely because
Viet Nam has fairly good values for many indicators
but has not made much progress lately and in some
cases has been sliding backwards. Thus for primary
education Viet Nam has one of the highest enrolment
rates in the region, but has slipped back to 94 per cent,
hence is considered as regressing. Nevertheless there
are some more urgent concerns in Viet Nam such as
the rise in HIV prevalence.

Cambodia, however, which through the 1990s experi-
enced political instability, seems for one of  the LDCs
not to have done too badly. In some areas it has cer-
tainly advanced, notably in turning the corner on HIV
infection, but elsewhere its ranking may be boosted by
the lack of  data for some crucial indicators, including
the $1-per day poverty line and access to water and
sanitation. Child and infant mortality rates are also of
great concern – already the highest in the region, bar
Afghanistan.

Timor-Leste, the subregion’s only SIDS, and Myanmar
also have high infant mortality rates, and along with the
Lao People’s Democratic Republic, Indonesia, the
Philippines and Viet Nam, also have unacceptably high
rates of  maternal mortality. Another health concern is
TB: prevalence in Timor-Leste, Cambodia and Viet
Nam is the highest in the region.

This subregion also has severe environmental prob-
lems. Forest coverage is disappearing and carbon diox-

ide emissions per head are rising rapidly: in the Lao
People’s Democratic Republic, Malaysia, Thailand and
Viet Nam, emissions per head have more than doubled.

East and North-East Asia

The experience of  this region is dominated largely by
that of  China and its two special administrative re-
gions. Over the past two decades, China has experi-
enced very rapid economic growth that has lifted 168
million people out of  poverty – but it has also faced
rising income inequality and a widening gap between
urban and rural areas. China is on track for, or has
already achieved, three quarters of  the indicators con-
sidered. Where it is lacking is in access to water and
sanitation; indeed the proportion of  urban citizens
with access to clean water actually declined over the 12-
year period up to 2002 – not surprising, perhaps, given
the country’s rapid pace of  urbanization. Another area
of  concern is per capita carbon dioxide emissions,
which since 1990 have risen by 31 per cent.
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The Republic of  Korea has achieved most of  the
MDGs, though it too is lagging on environmental is-
sues: per capita carbon dioxide emissions have risen by
two thirds since 1990 and, although this is still one of
the most-forested countries in the region, coverage has
continued to decline. The Republic of  Korea is also
slow on one of  the gender indicators – gender parity in
tertiary education, where it ranks in the bottom quarter
of all countries in the region.

Mongolia, which is one of  the LLDCs, has during
its period of  transition struggled with most of  the
MDGs and is slipping backwards on poverty and hun-
ger, universal primary education and water and sanita-
tion, as well as environmental sustainability. It will also
need to speed up progress on child mortality if  it is to
reach the goal by 2015. It has, however, done well on
gender parity in education, for which it is an early
achiever.

For the Democratic People’s Republic of  Korea it is
difficult to assess progress since data are missing on
almost half  the indicators – including those on poverty
and education. It is clear, however, that malnutrition
has increased and that the country has made no
progress in reducing child mortality.

Gender disparities in MDG achievement

A country’s achievements on the MDGs give a good
indication of  how the nation is faring as a whole.
However, national data often mask wide disparities
within countries – between different regions and social
groups. This uneven pattern of  progress not only de-
nies the rights of  those people that it leaves behind, it
also exacerbates structural problems and has a strong
bearing on future national development – on its nature,
its pace and its sustainability.

One of the most serious and persistent disparities is
between males and females. The MDGs do address

this issue with respect to education – under Goal 3.
The information available on Goal 3 presents a fairly
positive picture in that many countries have achieved
gender parity at the primary and secondary levels; in-
deed in some countries secondary schools have more
girls enrolled than boys. However, this goal fails to
address many of  the other dimensions of  gender dis-
parity.

This section will attempt to fill some of  the gaps with
respect to health, employment and women’s opportu-
nities to control resources and the decisions that affect
their lives. It should be emphasized, however, that this
is based on rather limited information. Most national
data are not disaggregated by gender: poverty, for ex-
ample, is based on information at the household level
and does not explore the often very different experi-
ences of  individual family members. Governments
also consider some issues, such as violence against
women, as too private or sensitive for public enquiry.

Health

The main overall health indicator is life expectancy.
Women have a biological advantage that should on
average enable them to live four or five years longer
than men. An advantage of  less than four years can be
taken as a signal that women are being treated un-
equally and probably that they are not getting fair and
adequate access to health services. This would also
incorporate the effects of  high maternal mortality. The
life expectancy gap would not, however, reflect the fact
that in some countries selective abortion favours boys
over girls.

The position on the age gap and other health indica-
tors is summarized in table I.9. Of the 46 countries in
the region with the necessary data, 18 had a life expect-
ancy gap of  less than four years. The most severe
problems are evidently in South Asia: in Pakistan,
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Figure I.21. East and North-East Asia, off-track indicators
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Nepal and Maldives women actually have shorter lives
than men and in Afghanistan, Bangladesh and India
their advantage is less than one year. The Russian

Federation is notable for a very high death rate among
men which is due partly at least to lifestyle issues such
as alcohol consumption and smoking.

Table I.9. Key health indicators by sex

Life expectancy
Child mortality

Subregion/country 1990 2000 per 1,000 (2002)

Female Male Gap1 Female Male Gap1 Female Male Ratio

East and North-East Asia
China 68 66 3 72 68 4 41 31 132.3
Democratic People’s Republic of Korea 74 68 6 66 61 6 7 8 87.5
Hong Kong, China 80 74 6 82 77 6
Macao, China 79 74 5 80 76 5
Mongolia 62 59 4 64 60 4 66 75 88.0
Republic of Korea 74 66 8 78 71 8 4 4 100.0

North and Central Asia
Armenia 72 67 5 75 68 7 35 39 89.7
Azerbaijan 73 65 8 75 67 7 70 80 87.5
Georgia 75 68 8 77 69 8 20 26 76.9
Kazakhstan 73 64 9 71 59 12 28 38 73.7
Kyrgyzstan 71 64 8 71 63 8 55 63 87.3
Russian Federation 74 64 11 73 60 12 16 21 76.2
Tajikistan 71 66 5 70 64 6 57 68 83.8
Turkmenistan 68 61 7 69 62 7 47 63 74.6
Uzbekistan 71 65 6 71 65 6 26 37 70.3

South and South-West Asia
Afghanistan 41 41 0 42 42 0 256 258 99.2
Bangladesh 53 53 0 59 58 1 73 71 102.8
Bhutan 54 52 3 62 60 3 92 93 98.9
India 58 58 0 63 62 1 95 87 109.2
Iran (Islamic Republic of) 64 62 2 70 67 3 36 45 80.0
Maldives 58 61 –3 65 66 –2 43 38 113.2
Nepal 51 53 –2 57 58 –1 87 81 107.4
Pakistan 55 55 0 59 59 0 115 105 109.5
Sri Lanka 72 67 5 75 69 6 16 20 80.0
Turkey 66 62 4 72 67 5 42 44 95.5

South-East Asia
Brunei Darussalam 75 72 4 78 73 5 12 14 85.7
Cambodia 56 52 4 59 55 4 124 149 83.2
Indonesia 62 59 4 67 63 4 36 45 80.0
Lao People’s Democratic Republic 50 47 3 54 51 3 131 146 89.7
Malaysia 72 68 4 75 70 5 8 10 80.0
Myanmar 56 51 4 59 54 5 94 118 79.7
Philippines 66 62 4 71 67 4 33 39 84.6
Singapore 76 71 5 79 75 4 3 4 75.0
Thailand 70 64 6 73 64 9 26 32 81.3
Timor-Leste 43 42 2 48 47 2 108 142 76.1
Viet Nam 65 61 4 70 65 5 33 41 80.5

The Pacific
American Samoa
Cook Islands 19 21 90.5
Fiji 69 65 4 70 67 4 27 30 90.0
French Polynesia 71 66 5 74 69 5
Guam 74 69 5 76 71 5
Kiribati 69 80 86.3
Marshall Islands 36 46 78.3
Micronesia (Federated States of) 67 65 1 68 67 1 51 63 81.0
Nauru 12 18 66.7
New Caledonia 73 67 6 77 72 5
Niue 24 38 63.2
Northern Mariana Islands
Palau 22 24 91.7
Papua New Guinea 53 51 2 57 55 2 92 98 93.9
Samoa 67 61 7 72 65 7 21 27 77.8
Solomon Islands 64 62 2 69 66 2 75 86 87.2
Tonga 67 65 1 68 67 1 15 23 65.2
Tuvalu 56 72 77.8
Vanuatu 65 61 4 69 66 3 40 40 100.0

1 The figures representing the difference between Female and Male have been rounded off.
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Another indicator of preferential treatment for one sex
over another is the under-5 mortality rate. Infant boys
are biologically at greater risk than girls so if  they do not
get preferential treatment the ratio between the mortal-
ity rates of  boys and girls should be less than one. Of
these 46 countries, 10 show rates that are abnormally
high: 0.99 or above. In this case it is China that shows the
highest level of  discrimination, with a ratio of  1.3: the
child mortality rate per 1,000 live births is 31 for boys,
but 41 for girls. The neighbouring Republic of  Korea
shares a similar cultural attitude. Most South Asian
countries also have high ratios: in Maldives, Pakistan,
India, Nepal, Bangladesh, Afghanistan and Bhutan.

Employment and wages

Women’s share of  non-agricultural wage employment
is lower than men’s in every country. But it is strikingly
low in some countries: in Bangladesh, for example, 24
per cent; in India, 17 per cent; in Turkey, 21 per cent;
and only 9 per cent in Pakistan. Nor for most countries

has the share been increasing significantly. It should be
noted, however, that in a number of  countries employ-
ment data for women are not fully reliable, especially
when they fail to cover casual, irregular or part-time
work or subsistence activities.

However, many of  the women who are working are
likely to be employed in family businesses, particularly
in agriculture in the rural areas. In this case employ-
ment will not be a good pointer to empowerment. A
better indicator may therefore be the extent of
women’s participation in waged employment outside
the agricultural sector – which tends to be in the urban
areas and outside patriarchal controls. Figure I.22
shows this for a selection of  countries – highlighting a
relatively small proportion in a number of  South Asian
countries with the notable exception of  Sri Lanka.
Encouragingly, however, overall the proportion seems
to be rising: among the countries reporting data, the
average rose from 28.8 to 31.1 per cent. Only four
countries reported falls.

Figure I.22. Women’s share of non-agricultural wage work, as a percentage of men’s, 1990 and 2003
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Women may be moving closer to men in terms of
employment, but they still tend to earn less, either
because they are doing the lower-status jobs, or be-
cause they are paid less than men even for the same
work. In most Asian countries women working in the

non-agricultural sector earn only around two thirds
of  men’s incomes and in some cases less than half.
This is illustrated in figure I.23, which also shows some
small changes, in both directions, between 1990 and
2000.
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Figure I.23. Women’s wages as a percentage of men’s in non-agricultural work, 1990 and 2000

Empowerment

An important measure of  women’s empowerment is
their status in employment, as it signals their access to
ownership of  assets, credit and markets. The presence
of  women in managerial positions is also a good indi-
cator of  women’s general decision-making power in
society. A number of  these indicators are shown for a

selection of  countries in table I.10. This shows that
women are clearly far less likely than men to be run-
ning their own businesses, either as employers or as
own-account workers. They are also less likely to be
employed as legislators, senior officials and managers.
Here, however, it is encouraging to note that, apart
from Turkey and Pakistan, women in all these coun-
tries made progress between 1996 and 2003.

Table I.10. Women as employers, own-account workers and managers

Employers: women as a Own-account workers: Senior officials, legislators
percentage of men  women as a percentage  and managers: women

Country  of men as a percentage of men

1996 2000 1996 2000 1996 2003

Bangladesh 25.4 12.8 11.1 13.3 5.0 8.0
Georgia 13.4 13.6 46.8 43.8
Hong Kong, China 14.4 16.9 18.1 21.8 20.0 26.0
Macao, China 15.5 13.8 36.8 40.6 19.0 22.0
Malaysia 51.8 57.7 34.7 31.8 16.0 23.0
Pakistan 3.6 2.1 4.0 5.8 4.0 2.0
Republic of Korea 40.8 40.1
Russian Federation 24.8 48.1 59.6 74.2
Singapore 18.7 24.5 25.0 26.0 20.0 26.0
Sri Lanka 18.0 21.0
Thailand 24.7 30.3 41.9 41.5 21.0 26.0
Turkey 3.7 4.0 10.7 14.4 10.0 7.0
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Another indicator commonly used to register women’s
decision-making power in Government is women’s par-
ticipation in national parliaments. This does not of
course indicate how much power they have in the
Government of  the country. It is also quite volatile
since it can change dramatically with a change of
government. As figure I.24 indicates, only 6 countries
had parliaments that had more than 20 per cent women,
and only 2 had more than one quarter women. Surpris-

ingly high on this list, given its slow progress on other
gender indicators is Pakistan, though here the high
representation of  women may be due to the use of
reserved seats for women in the national parliament.
The most notable declines have been in former socialist
countries, such as Armenia and Mongolia, where the
1990 figures were prior to their first democratic elec-
tions; previously many of  the women representatives
would have been appointed rather than elected.
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Figure I.24. Proportion of seats held by women in national parliaments, 1990 and 2005

As this chart also indicates over the period 1990-2005
most countries have also seen an increase in women’s
representation – though for most the target of  30
per cent women in national parliaments established by
the Beijing Platform of  Action remains a distant
dream.

Regional disparities

Most countries, particularly the large ones, also display
significant subnational disparities. Country averages
may therefore disguise the fact that a number of  areas
within countries are significantly off  track while others
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are on track. Attempting to help countries to attain
their MDG targets in terms of  national averages may
therefore leave vast numbers of  the poor and needy
behind. This is an issue of  considerable concern for
the Asia-Pacific region. Unfortunately there are insuffi-
cient data for an extensive cross-country comparison,
so this section is confined to 4 countries across a
limited range of  indicators.

Proportion of  people below the national poverty line

For this indicator there are regional data for India,
Indonesia and the Philippines. The extremes in pov-
erty rates are illustrated in figure I.25, which shows the
average poverty rate and the extremes for each country.

India – In 1999-2000 the poverty rates ranged from less
than 10 per cent in Jammu and Kashmir, Goa, Daman
and Diu, Chandigarh, Punjab, Himachal Pradesh,
Delhi and Haryana to well above 40 per cent in the two
poorest states, Orissa and Bihar. These disparities have

persisted over time: the 10 poorest states in 1993-1999
were also the 10 poorest in 1999-2002.

Indonesia – In 2002 the poverty rates were 11 per cent or
less in the 5 richest provinces: Jakarta, Bali, South
Kalimantan, Banten and North Sulawesi. But they were
up to 42 per cent in the 5 poorest provinces: Papua,
Maluku, Gorontalo, East Nusa Tenggara and Nanggroe
Aceh Darussalam. Here too the disparities have per-
sisted between 1992 and 2002: Jakarta remains by far the
richest province, and the poorest remain Papua and
Muluku with poverty rates above 40 per cent.

Philippines – Paralleling Indonesia, in 2001 the main
imbalance is similarly between the National Capital
Region, with a poverty rate of  7.6 per cent, and the rest
of  the country, where it ranged from 21 per cent in
Central Luzon to 63 per cent in the Autonomous
Region in Muslim Mindanao. Between 1991 and 2001
there was no change in the ranking of  the 3 richest
regions and in 4 of  the 5 poorest regions.
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Figure I.25. Regional disparities in poverty rates, India, Indonesia and the Philippines

The maximum and minimum values indicate the overall
range but they do not capture distribution of  poverty
rates across the range: thus in principle there could be 12
very rich regions and 12 very poor ones. In fact poverty
rates are distributed more evenly across richer and
poorer provinces. This distribution across the regions
can be captured by the “coefficient of  variation” (techni-
cally, the standard deviation divided by the mean), which
is high when the population is very polarized and low
when most have similar values and the high and low
values are exceptions. In India and the Philippines
between the early 1990s and the turn of  the millennium,
while the national poverty rates went down the coeffi-
cients of  variation went up, indicating an overall widen-
ing of  disparities. In Indonesia, however, both the
poverty rate and the coefficient of  variation went down.

Part of  the problem is that the poorest regions are
often not reducing poverty even at the national average
rate. In India, for example, had the poorest-perform-
ing regions done at least as well as the national average
– reducing their poverty rate by the same proportion –
the national average would have been almost 4 percent-
age points lower, India would have had 39 million
fewer poor people, and it would have reached its MDG
target three years earlier.

On the same principle, Indonesia would have had 2.7
million fewer poor people and instead of  regressing it
would have still have been off  track but making slow
progress. The Philippines too, on this basis, would
have had a poverty rate 3 percentage points lower, 2.9
million fewer poor people, and would have been set to

Note: This chart shows the average poverty rate and also the range of poverty rates across states in India, provinces in Indonesia and regions in the Philippines.
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reach its MDG target more comfortably, rather than
with just a few years to spare.

Proportion of  children underweight

Here too the picture on disparities is not encouraging.
For Bangladesh, India and Indonesia the poorest
regions despite starting from a lower base are not
improving even by the same proportion as the national
average. The disparities in the proportion of  children
who are either moderately or severely underweight are
illustrated in figure I.26.

Bangladesh – Here the highest proportion of  children
underweight in 1999-2000 was to be found in Sylhet at
88 per cent, compared with just over half  in Khulna.
Between 1996-1997 and 1999-2000, just two of  the six
districts swapped rankings: Barisal and Chittagong.

India – In 1998-1999, Madhya Pradesh, Bihar, Orissa,
Uttar Pradesh and Rajasthan had rates of  child malnutri-
tion in excess of  50 per cent – the first 3 of  these are also
the 3 poorest states. Arunachal Pradesh, Nagaland and
Sikkim – small states in terms of  population size – had
rates below 25 per cent. Most of  the states that had high
rates in 1992-1993 continued to do so in 1998-1999. The
exceptions were Sikkim, which improved its relative
position by 25 places on a list of  36, and Rajasthan and
Tripura, which lost 11 and 12 places respectively.

Indonesia – In 2002, Yogyakarta and Bali had child
malnutrition rates below 18 per cent while Gorontalo
and Papua had rates above 40 per cent. However,
Indonesia also demonstrates that regions that start out
at the bottom do not need to stay there. Between 1992
and 2002 Nanggroe Aceh Darussalam, for example,
almost halved the prevalence of  underweight children
and moved from close to the bottom to close to the
top of  the ranking. The only two provinces where the
proportion rose were Central Sulawesi and Papua.

As with poverty it is also possible to see what would
have happened if  the regions with the highest rates
were able to reduce their rates by at least the same
proportion as the national average. Bangladesh, which
is already on track, though starting from a higher rate,
would achieve the MDG target 3 years earlier. But both
India and Indonesia, which at present are improving
too slowly to hit the target on time, would actually
achieve it 10 years earlier, and thus on time.

Conclusion

This brief  survey has attempted to capture the
progress of  the countries of  Asia and the Pacific to-
wards the MDGs – highlighting which countries seem
likely to succeed, and on which goal, and also looking
across the region to see which goals overall need much
closer attention.

Many countries are evidently making good progress on
poverty. This is encouraging, and hopefully many of
the countries that are currently off  track on poverty
will be able to make up sufficient ground to hit the
target by 2015. But it is notable that some of  the
countries that have had reasonable economic growth
and are on target for poverty seem destined to miss
other important goals related to education and health.

Clearly, growth in national income and reduction in
poverty, though necessary, are not sufficient. It is also
vital to ensure that more of  the country’s resources are
targeted towards achieving the MDGs. It is just as
important, however, to consider the way in which these
resources are invested and how progress towards the
MDGs is shaped by the character and strength of
national institutions. The next chapter looks more
closely therefore at institutional change and specifically
at the changes needed for better delivery of  public
services.
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Figure I.26. Regional disparities in under-5 children underweight, Bangladesh, India and Indonesia
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Note: Average under-5 malnutrition rates and also the range of rates across districts in Bangladesh, states in India and provinces in Indonesia.
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Appendix: Methodology

Data

The analysis in chapter 1 is based on the MDG indica-
tor database maintained by the United Nations De-
partment of  Economic and Social Affairs (DESA).
The DESA database is continuously evolving; the data
used include updates until 31 March 2005.

The DESA database restricts the scope of  analysis.
First, it contains no data on indicator 18, HIV preva-
lence among pregnant women aged 15-24 years, for
countries in the Asia-Pacific region. This indicator has
therefore been replaced with “HIV prevalence, aged
15-49 years”.

Second, only one observation for each country is avail-
able for indicator 3, the share of the poorest quintile in
national consumption, indicator 17, proportion of
births attended by skilled health personnel, and the two
series covering indicator 21, prevalence and death rates
associated with malaria. Data for indicator 3 have been
obtained from the World Bank’s World Development
Indicators (WDI) database, as have data on the Gini
coefficient, which is not part of  the DESA database.

Third, for some countries only one observation is
available for specific indicators that are included in the
analysis. These countries have been dropped from the
analysis of  those indicators.

The results derived in chapter 1 should be interpreted
with considerable circumspection. Data definitions
and methods of  data collection may have changed, and
or differ by country. A comparison over time and
across countries may therefore not be warranted for
each indicator. The sharp fluctuations within just a few
years of  the proportion of  the population below $1
per day in the Lao People’s Democratic Republic and
Pakistan, for example, are surprising, as are the find-
ings on maternal mortality for a large number of  coun-
tries.

Estimation procedures

From a data analysis point of  view, the chapter analy-
ses two basic types of  indicators. Indicators on pov-
erty, enrolment rates, gender equality, mortality rates
and access to water and sanitation are expressed in
explicit quantitative targets. For these indicators, a his-
torical annual rate of  change is estimated for each
country, and compared with the rate of  change re-
quired for the country to reach the target by 2015. The
countries are then classified into four groups:

• Early achievers: countries that have already met the
target in the year of  the latest observation, so that
the required rate of  change equals zero

• On track: countries for which the (absolute) esti-
mated rate of  progress is larger than or equal to
the (absolute) required rate of  change

• Slow progress: countries for which the (absolute)
estimated rate of  progress is smaller than or equal
to the (absolute) required rate of  change

• Retrogressive: the sign of  the estimated rate of
progress is the opposite of  the sign of  the required
rate of  change

For the remaining indicators, there is no explicit quan-
titative target, so that no required rate of  change can be
calculated. The classification of  countries is then based
on the estimated rate of  change alone:

• Early achievers: countries for which the rate of
change is positive (negative in case the target is to
reduce from the baseline value)

• On track: countries for which the rate of  change
equals zero

• Retrogressive: countries for which the rate of
change is negative (positive in case the target is to
reduce from the baseline value)

The historical rate of  change is estimated by fitting a
least-squares equation of  the form:

ln Xt = a +bt,

where  X  is the value of  the indicator,  t  is time and  a
and  b  are the parameters to be estimated. The esti-
mated rate of  change  r  is then obtained as:

r = exp(b)–1,

where  b  is the estimate of  b.

The regression equation is run twice: once on all the
available data from 1990 onwards, and then on all the
available observations from that year except the first. In
case the signs of  b  differ, the value generated by the
second run is used to calculate r. The reason for the
dual run is that the first observation is often an outlier,
reversing the sign of  the rate of  change of  recent years.

For countries not classified as early achievers, the re-
quired rate of  change  r *  is calculated as:

r * = X*    
1(2015-T)    

–1,
XT

where X * is the target value and T is the year of  the
last observation. For early achievers r * = 0.

ˆ

( )

ˆ

ˆ
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Achieving the MDGs ultimately depends on the ef-
forts of  communities, of  families and of  millions of
individuals, whose determination, creativity and invest-
ment of  time and resources drive countries forwards –
steadily building incomes and their capacity to develop
and transform their own societies. But people should
also be able to rely on support from their Govern-
ments – to foster the institutions that will allow indi-
vidual and community efforts to flourish while also
taking responsibility for delivering or regulating the
public services essential to the functioning of  a mod-
ern state.

Institutions in this sense refer not just to specific orga-
nizations, governmental or non-governmental, but
also to the established patterns of  behaviour – cultural,
economic and social – the “rules of  the game”. These
might be expressed formally in terms of  laws or regu-
lation or informally as accumulations of  customs or
conventions that have evolved to allow large numbers
of  people to live and work together, everything from
languages to markets, from festivals to religions.

The Asia-Pacific region has all of  these institutions in
rich profusion – and of  every conceivable character

II. Rethinking service delivery

If  the countries of  the Asia-Pacific region are to achieve the Mil-
lennium Development Goals they will need to invest sufficient re-
sources. But funds on their own will not be enough. Just as impor-
tant, countries will need to change how they do things – developing
sufficient skills and capacity and ensuring that they have national
and local institutions that fit the needs and aspirations of the
twenty-first century. Well-functioning institutions can help to accel-
erate this progress towards the MDGs – especially those that are
crucial for delivering health, education and other vital services to
the poor.

and scale. They include the whole spectrum of  eco-
nomic systems from the transition economies of the
Lao People’s Democratic Republic and Viet Nam to
the free market economies of  Singapore or the Repub-
lic of  Korea. They include thousands of  languages,
some spoken by many millions; others by just a hand-
ful of  people on small islands. And they include mul-
tiple types of  relationships between men and women,
from the matriarchal systems of  land inheritance in
Bhutan to a number of  countries in Central Asia where
polygamous marriages are still evident.

All of  these institutions, which can both facilitate and
obstruct progress towards the MDGs, have been de-
veloped according to local situations. And they are
constantly evolving to meet new conditions and op-
portunities. In these circumstances there is no one
optimum combination; rather, a complex and shifting
variety. The task for a Government, whether through
leadership, or advocacy or regulation is to try to ensure
that these institutions change in ways that best serve
the rights of  all the country’s people.

At the same time, Governments themselves are institu-
tions that have to reinvent themselves to meet their
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responsibilities. This means that fulfilling the MDGs
will also require playing close attention to the quality
of  governance. This implies openness, transparency
and determination to root out corruption. In addition,
many countries in the region still lack staff  of  the
capacity or calibre needed to accelerate progress – and
this along with many other factors, including weak
infrastructure, limits their “absorptive capacity” – the
ability to make the best use of  new resources –
whether generated locally, or from foreign investment
or official development assistance.

Governments will therefore need to consider many
types of  institutional change to make the best use of
funds, function effectively and more generally to fulfil
the “social contract” that they have made with their
citizens. This contract was echoed at the international
level when all the world’s Governments signed the
Millennium Declaration that gave rise to the Millen-
nium Development Goals, committing themselves to
creating an environment “conducive to development
and to the elimination of  poverty.”

Poverty means not just a shortage of  income or assets
but also a lack of  what people need for full and satisfy-
ing lives – good health, for example, education, and
clean water supplies and sanitation, as well as the op-
portunities and the power to participate in making the
decisions that affect their daily life and work. All these
aspects of  poverty interact: without money it is diffi-
cult to gain access to education and health care, but
without education and good health it is difficult to earn
a decent income. And without power it is hard to claim
access to services – which in turn undermines personal
dignity, self-esteem and the ability to gain the respect
of  others.

One of  the most direct ways in which Governments
can address poverty – and meet the MDGs – is there-
fore by ensuring the availability of  services, either pro-
viding them directly or sustaining a framework for
provision through the private sector or civil society.
This chapter, while accepting that achieving the MDGs
will demand many kinds of  institutional change, will
therefore focus primarily on those changes required to
produce services that meet the needs and priorities of
all users, and especially the poor.

Making services available

The first task is to ensure that services are physically in
place – that there is a network of  schools, health
facilities, and the necessary hardware for water supplies
and sanitation. All countries in the region now have the
basic infrastructure. Providing this is usually more
straightforward in urban areas and in the more com-
pact countries. It is a much greater challenge where the

population is widely dispersed across difficult terrain
or on small islands. In principle, a rights-based ap-
proach demands that everyone be covered; in practice
there are trade-offs as Governments weight up how
much they are prepared to spend to achieve a given
level of  coverage.

In some cases they will not extend services beyond the
capital city – particularly for more sophisticated medical
services, or for more advanced types of  higher educa-
tion. And they will also tend to initiate vital newer
services such as the comprehensive response needed
for the prevention, care and treatment of  HIV/AIDS in
the urban areas, leaving millions of  rural dwellers for the
time being to cope as best they can.

Extending services raises questions of  economic effi-
ciency: Governments set priorities according to the
range and the threshold, the range being the maximum
distance they expect that people will travel to make use
of  a service and the threshold being the minimum
number of  users, or buying power, they consider nec-
essary to make the service viable. This may be eco-
nomically and politically rational but can result in wide
disparities – typically between urban and rural areas.
This is evident, for example, in the case of  water
supplies. While in urban areas coverage of  improved
water supplies is typically more than 90 per cent, in
rural areas it can be 70 per cent or less. In the Asia-
Pacific region as a whole, 670 million people lack ac-
cess to improved water sources – most of  them in the
rural areas.

Women suffer more from lack of  services

Even when services appear equally close to – or distant
from – everyone in a given community, in practice
inaccessibility hurts some groups more than others.
Planners, who are usually men, tend to cater for an
“average” consumer who is probably a healthy rural
male. As a result they may locate services out of  reach of
young children, for example, or the elderly or the dis-
abled – and particularly of  women who have different,
and often greater, needs than men for most services:

Health – Women tend to use health services on a more
continuous basis than men. This is partly in order to
care for their children – making sure they are vacci-
nated against common diseases, for example, and that
they receive prompt treatment for the regular illnesses
of  childhood, from diarrhoea, to malaria to acute res-
piratory infections. But women will also be intensive
users of  services on their own account; when it comes
to pregnancy and childbirth, for example, they rely on
effective reproductive health services, including ante-
natal care, and in the case of  complications in child-
birth on the availability of  emergency obstetric care.
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Education – Girls also have specific requirements from
schools. A common problem for girls is that schools,
and particularly secondary schools, may be far from
their home. Parents will worry about the risks of  a
daily journey for their children, but particularly for
adolescent girls, and as a result are more likely to keep
them at home.

Water supplies – Everyone needs water, but the lack of  a
ready supply hits hardest at women and girls because
of  the distribution of  the workload in the household.
First, because fetching water, often from long dis-
tances over difficult terrain, is typically assumed to be a
woman’s job. Second, because women who are respon-
sible for cooking and cleaning are the greatest water
users. Third, because it is women who have to deal
with the consequences of  contaminated water when
children or other family members fall sick. The lack of
water thus puts a huge strain on women and also
absorbs time that they could use for other purposes,
for earning income, perhaps, or looking after children
or for leisure and rest or, in the case of  girls, for going
to school.

Sanitation – Inadequate sanitation is also a serious
problem for women and girls, who need more privacy
than men. Often they can get sufficient privacy by
relieving themselves only when it is dark and may have
to wake up before dawn to defecate in fields or at
roadsides – when they also risk physical attack. Many
women will limit their intake of  food and water during
the day so that they can wait until the evening. And in
schools if  there are no separate facilities for boys and
girls, the girls may be kept from school.

Quality

The fact that the physical facilities are in place, of
course, says nothing about the quality of  the services
on offer. In some cases there may be nothing at all:
stories abound across the region of  empty schools and
abandoned clinics. To some extent this may be because
Governments find it easier to raise funds from national
resources, or from international donors, to build facili-
ties than to find funds for subsequent running costs,
especially if  users do not or cannot contribute. Indo-
nesia, for example, during the 1970s and 1980s suc-
cessfully established an impressive network of  health
centres, the puskesmas, but although these were numer-
ous the quality of  services or provision did not match
up to the original promise (BAS-Statistics Indonesia,
BAPPENAS and UNDP, 2001).

Services generally show deficiencies in terms of  staff
or supplies or in standards of  supervision or quality
control.

Staff – A typical problem is a lack of  staff  in rural areas
since it is difficult to recruit people to work in remote
schools or clinics. In Sri Lanka, for example, many
popular schools in the urban areas have sufficient
teachers, or even a surplus, while others in remote rural
areas face acute shortages. But even then the low sala-
ries on offer may force teachers to take other jobs to
survive, so they can frequently be absent from their
posts. One study of  3,700 schools in India found that
one quarter of  teachers were absent at least part of  the
time – and that there were no mechanisms to monitor
this or punish the truants (Ordonez and Sack, 2005).
Another issue is the attitude of  staff  to users. Govern-
ment staff  can be arrogant or dismissive to those
whom they are supposed to serve. Or if  they come
from the cities they can have difficulty in communicat-
ing with rural people. There are also gender issues: in
health services, for example, if  all the staff  are men,
women will be reluctant to go there for examinations.

Supplies – Clinics in rural areas frequently lack even the
most basic medicines. This may be because of  inad-
equate national spending on the health system: in
Myanmar, for example, per capita health expenditure is
only $26 per year (UNDP, 2004). But stocks of  effec-
tive medicines are also affected by the priorities of
international research efforts, which mean there are
few affordable remedies for some of the commonest
diseases such as malaria and TB. Globally, less than 10
per cent of  the funding for health research is directed
at improving the health of  90 per cent of  the world’s
population (Global Alliance for TB Drug Develop-
ment). Between 1975 and 1997, only 1 per cent of  the
drugs that reached the market were for tropical infec-
tious diseases of  most relevance to the poor in devel-
oping countries (Global Forum for Health Research,
2004).

Maintenance – A regular quality problem is that build-
ings or infrastructure are poorly maintained. Again this
may be due to a lack of  investment. But it can also
reflect a lack of  local participation. At some point a
local committee may have been established and trained
to supervise a piped water supply for example. But if
the committee members are not well motivated, or if
they move from the area and are not replaced with
newly trained people, water systems can become con-
taminated or fall into disrepair.

Standards – Poorly motivated staff  and a lack of  re-
sources can also lead to low standards of  service. For
example, childbirth should be safer in hospitals than at
home without a trained attendant, but often it is not,
either because of  low standards of  hygiene, or the risks
of hospital-acquired infections that are resistant to
antibiotics. Similarly, standards of  teaching can be
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inadequate. Classrooms are often overcrowded and
hours are few. In Bangladesh, for example, average
class size in primary schools is 59 children and contact
time with pupils is around only two hours per day
(Government of  Bangladesh and United Nations,
2005). In addition many countries in the region rely on
rote learning with children chanting from the black-
board, rather than being encouraged to think for them-
selves or to solve problems. Water supplies too can be
of  low quality or contaminated with substances like
arsenic – a problem that affects over 200 million
people in nine Asian countries. In urban areas of  Asia
more than half  of  water supplies also operate only
intermittently which heightens the risk of  contamina-
tion (WHO and UNICEF, 2000).

Matching local needs – Another common issue is that
services designed or determined centrally may not be
appropriate to local needs. Children in minority ethnic
groups, for example, often have to learn in what might
be their second or even third language. Thus, in Viet
Nam, the main language of  instruction is Vietnamese,
which children in minority groups may not understand.
In addition teachers in many countries work from a
centrally planned curriculum with elements that either
conflict with local customs or needs, or teach academic
subjects that are irrelevant to local conditions rather
than equipping children with vital life skills – and the
ability to do the work needed in the rural areas.

Expanding services while ensuring quality

With limited resources, Governments often face the
difficult problem of balancing the quantity and quality
of  services. In the case of  services that affect health,
there should be no compromise in the quality of es-
sential services. But for some other services the situa-
tion may be different: attempting to achieve very high
standards can be wasteful and prevent wider coverage.
A study in rural China, for example, found that when
the authorities decided to replace village schools that
were convenient for children and taught in local lan-
guages but did not teach the full primary course, with
more distant, complete schools this effectively ex-
cluded many poor children, and those from ethnic
minorities, particularly girls (Beynon and others, 2000).

Similarly in the case of  water supply it is possible to
distinguish between the various purposes for which
water is needed. Not all water requirements are for
drinking. The bulk water needs in a household are for
washing and cleaning, for which use of  potable quality
water may be wasteful. Water providers will under-
standably want to offer high-quality supplies but in
doing so may spend large sums that could have been
used to provide less pure water to a larger number of
people (Cairncross and others, 1999).

This suggests that what is required is a flexible approach
that can bring suitable services within reach of  scattered
populations. Bhutan, for example, despite its dramatic
and vertiginous terrain, has managed to extend health
services to 90 per cent of  its population by creating a
network of  hospitals, basic health units and monthly
clinics run by health workers who can within a day’s walk
reach them, complemented by village health volunteers.
This still misses out some people such as yak herding
families high in the Himalayas, but most of  the seden-
tary population have some access to health care.

Financial barriers

Many people will be unable to access services because
they cannot afford them. This is most evident in the
case of  services provided by the private sector, where
companies will want to recover costs and earn a profit
– those running transport systems, for example, or
private clinics or schools.

But even government-provided services that are osten-
sibly free can turn out to be expensive. Thus while
primary education is free in most countries, parents
will find themselves paying supplementary charges. In
the Lao People’s Democratic Republic, as in many
other countries, although parents do not have to pay
fees they do have to find money for uniforms, books
and supplies. Similarly in Kyrgyzstan parents and chil-
dren are often subject to informal and unregulated
charges for textbooks and other materials (Govern-
ment of  Kyrgyzstan, 2003).

Patients in the “free” health systems may also have to
pay fees to nurses or doctors to receive treatment. Or
discover that doctors will offer only a limited service in
the public clinics that they will offer to supplement
from their private practices. In China, for example,
health-care providers get limited funding from the
Government and in order to earn a living wage health-
care workers rely heavily on charging user fees to pa-
tients (Bekedam, 2004). People living with HIV/AIDS
can also face severe problems since although the cost
of  antiretroviral treatment has come down it is still out
of  reach for the poor. Even urban water supplies, long
thought of  as a public good requiring essentially free
provision, are increasingly being charged for.

In addition to direct costs, there are also opportunity
costs. If  people have to travel a long distance, for
example, or queue for hours to use a free service they
will lose valuable income-earning opportunities or
work time. Similarly, if  people have to walk a long way
to fetch water they will use up time that could be put to
better use. In India, for example, women are thought to
spend around 150 million working days per year carry-
ing water, equivalent to a loss of  around $200 million.
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Poor families will also have to take into account the
opportunity cost of  sending their children to school.
Households in many countries in the region rely on
children to care for younger siblings, to do household
chores such as fetching water and fuelwood, to work in
the family fields or to engage in casual labour to
supplement household incomes. In these circum-
stances, sending them to school will imply significant
short-term financial sacrifice.

Legal barriers

Many of  the poorest families can have difficulty get-
ting access to services because they do not have birth
certificates. UNICEF estimates that in East Asia and
the Pacific 19 per cent of  births are unregistered, while
in South Asia the proportion rises to 63 per cent.
Generally, rural parents are much less likely to regis-
ter: in India the proportion of  children registered in
urban areas is 54 per cent but in rural areas it is only 29
per cent (UNICEF, 2005).

Parents may fail to register births simply because they
are unaware of  the importance of  this. But they can
also be dissuaded by the costs if  the system is highly
centralized and they have to travel to a registration
office. This may cause them to delay the process until
they are convinced that the child will survive, or to
miss it altogether. Then if  they later discover that they
should have registered their child they can be further
discouraged by the prospect of  paying a fine. However,
there can also be political reasons for non-registration.
Ethnic minority parents who distrust the central Gov-
ernment may not wish to have their details known.
Even when children originally had a birth certificate,
poor or migrant families may not have anywhere to
store it, so it can become lost or damaged and require
an expensive replacement.

The lack of  a birth certificate can prevent children
from getting access to school or to free health services.
In Nepal, for example, a birth certificate is not offi-
cially mandatory for a child who wants to enter school,
but school principals frequently insist on this. And
even if  a school principal allows a child without a birth
certificate to attend school, he or she may not allow the
child to use free books, or to sit examinations or attend
higher education (Plan International, 2005).

The lack of  vital registration systems can also have
implications for the planning of  services. If  the age of
the child population is unknown this makes it difficult
to plan education services effectively. Also, many
countries in the region do not have efficient systems
for registering deaths. This makes it more difficult to
know, for example, what maternal mortality rates are –
and thus to estimate how much will need to be invested

to save women’s lives. Similarly with many immigrants
unregistered it is difficult to assess the scale of their
needs; following the Indian Ocean tsunami, for ex-
ample, it will probably never be known even how many
unauthorized immigrant workers died.

In increasingly complex urban societies, families now
need a host of  other documents in their daily lives. If
they do not have citizenship or other official papers
they may not only be harassed by law enforcement
officials but be denied access to services. Thus unregis-
tered squatter families who lack building permits will
find that they cannot be connected to an urban water
supply, even though they could afford to pay. Among
those least likely to have sufficient documents are ru-
ral-urban migrants. This may be because they think
they are only staying temporarily and do not wish to
transfer their registration, but even those who intend
to stay can have problems. In China, for example,
millions of  immigrants to the largest cities lack the
permits that would allow them full access to services.
In Mongolia too, migrant women have difficulty gain-
ing access to health services (Government of
Mongolia, 2004).

In practice, however, security of  tenure is frequently
less a legal issue than a political one. Often the only
way for many people in informal settlements to protect
themselves against eviction is to pay politicians or
hired thugs. Similarly, the way to get services may be
for local leaders to ally themselves with powerful
people outside the settlement, promising votes in ex-
change for services. Local service providers, such as
water vendors, may also have to seek patronage or
protection and will pass the costs on to users.

Sociocultural barriers

Services in principle are available to all, but certain
groups typically get inferior treatment, or are excluded
altogether.

Gender discrimination

The largest category facing discrimination, though they
can scarcely be considered a “group” since they consti-
tute half  the population, are women. Females even
from birth can be excluded from health services in
countries that show a strong preference for sons. In
South Asia, for example, infant mortality rates for girls
are 30 to 50 per cent higher than those for boys – a
result in many cases of  parents giving girls less care
within the home and also of  their being slower to seek
medical attention for girls when they fall sick. One
study in India, for example, found that for childhood
illnesses, girls are 1.5 times less likely to be hospitalized
than boys (WHO, 2005). Girls can also be poorly fed
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and grow up to be undernourished mothers who de-
liver underweight babies in an intergenerational cycle
of  malnutrition.

Girls, too have historically been less likely to be sent to
school – in some cases because parents consider them
a less worthwhile investment, since they can have a
lower earning capacity, and in any case will leave the
family home at marriage. While most countries have
reduced the educational disparities between boys and
girls at the primary level, disparities persist in a number
of  countries at the secondary level: in Tajikistan in
2001, for example, while 63 per cent of  boys com-
pleted secondary school, only 38 per cent of  girls did
so (Government of  Tajikistan, 2003).

Ethnic minorities

Many countries in the region have ethnic minorities
who have less access to services than the rest of  the
population. In Viet Nam, for example, primary educa-
tion enrolment rates of  children from ethnic minori-
ties have on average been almost 10 percentage points
lower than those of  the majority ethnic Vietnamese
population and the disparities rise the higher they go
up the education system (Government of  Viet Nam,
2002). Similarly in Cambodia, while the national adult
literacy rate is 68 per cent it is only 27 per cent in
Ratanakiri, a province with many ethnic minorities
(UNICEF, 2003).

People living with HIV/AIDS

Even people within the mainstream population who
have contracted HIV/AIDS can face discrimination
when it comes to the use of  public services. A survey
in 2004 in Indonesia, the Philippines and Thailand
found that one quarter of  respondents told of  dis-
crimination by health-care workers, 15 per cent had
been refused treatment or care and 17 per cent had ex -
perienced delays in the provision of  health care. And
many people found that once their condition became
known they were actually turned away from health
centres (APN+, 2004). One major concern for people
living with HIV/AIDS is that health-care workers will
not respect their right to anonymity – and thus deter
them from being tested or receiving treatment. Some
HIV-positive mothers, who know they may transmit
the virus to their babies, will nevertheless breastfeed
them to avoid being identified as HIV-positive. Dis-
crimination is also common with education systems –
both for pupils and teachers.

People with disabilities

Over 200 million people in the region are thought to
be living with disabilities, of  whom over 40 per cent are
living in poverty (ESCAP, 2002). Their numbers are

particularly high in post-disaster areas and in post-
conflict countries like Afghanistan, Cambodia, Timor-
Leste and Viet Nam. People with disabilities have the
same needs for health and educational services as other
people, but face more challenges in securing access due
to physical and social barriers. Despite improvements
in legislation, people with disabilities often experience
discriminatory practices and deep-rooted stigmatiza-
tion. In Afghanistan, for example, at least 4 per cent of
the population are disabled and are generally margi-
nalized and among the poorest sections of the popula-
tion (Government of  Afghanistan and UNDP, 2004).
Women with disabilities are among the most margi-
nalized of  all, as they have multiple disadvantages
through their status as women and as people with
disabilities.

Available evidence suggests that fewer than 10 per cent
of  children and youth with disabilities in the region
have access to any form of  education, compared with
an enrolment rate in primary education of  over 70 per
cent for non-disabled children and youth. Most educa-
tion facilities for children and youth with disabilities
are concentrated in special schools in urban areas,
while most people with disabilities live in rural areas.
Other problems include a lack of  early identification
and intervention, negative attitudes, exclusionary poli-
cies and practices, inadequate teacher training and in-
flexible curricula and classes. Accommodating children
with disabilities in regular schools means removing
physical obstacles and arranging suitable transport.
The Lao People’s Democratic Republic is one of  the
more advanced countries in this respect with facilities
in 78 schools in 12 of  18 provinces (UNESCO, 2001).

Socially unaccepted or illegal groups

Other groups that face legal barriers in getting access
to services are those whose behaviour is either consid-
ered socially unacceptable or is illegal – which could
include men who have sex with men, injecting drug
users or sex workers. They may have difficulty getting
access to appropriate health services generally, but par-
ticularly to services that could help to slow the spread
of  HIV/AIDS, such as the distribution of  condoms or
clean syringes – even though they may subsequently
qualify for antiretroviral treatment.

Political barriers

The responsibility for ensuring adequate services
clearly lies with Governments. Citizens surrender
many of  their rights to Governments in exchange for
the right to protection and preservation. These rights
have been asserted, for example, in the Universal Dec-
laration of  Human Rights, article 25 (1) of  which
states: “Everyone has the right to a standard of  living
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adequate for the health and well-being of  himself  and
of  his family, including food, clothing, housing and
medical care and necessary social services, and the
right to security in the event of  unemployment, sick-
ness, disability, widowhood, old age or other lack of
livelihood in circumstances beyond his control.” At the
Millennium Summit, countries reaffirmed their sup-
port for upholding the respect for the rights of  all
without distinction to race, sex, language or religion
and promised to spare no efforts to safeguard civil,
political, economic, social and cultural rights.

In the past many people have, however, made a distinc-
tion between the political rights, which financially are
relatively easy to fulfil, and social and economic rights,
which can be much more expensive. Political rights
require the State and others to desist from persecuting
people so need not imply any great financial burden.
Fulfilling the social and economic rights may require
considerable expenditure, on education, for example,
or health – which, it is argued, can only be fully deliv-
ered in richer countries, where standards of  living
are higher and the Government has sufficient tax rev-
enue.

However, fulfilling the social and economic rights is
not as daunting as it might seem – since it is possible to
unpack the duties into several discrete components. In
this view, Governments have four types of  obligations:
to respect both political and property rights; to protect
these rights from abuse by others; to facilitate by build-
ing infrastructure, say, or running public health cam-
paigns, so as to improve people’s capacity to raise their
own standards of  income or health; and finally to fulfil
the rights of  those who cannot meet their own needs
by acting as the provider of  last resort.

These distinctions help take the edge off  Govern-
ments’ fears of  unlimited liability. Most Governments
would willingly accept the first three types of  duty.
And in extreme circumstances they also take on the
duty to fulfil; no democratic Government can now
allow any of  its citizens to starve to death in public.

It is clear therefore that Governments and citizens
have considerable leeway when it comes to providing
or claiming services. As a result, deciding levels of
service provision is essentially a process of  political
negotiation. On the one hand governments will decide
what they can afford and choose to whom they will
give priority. On the other hand citizens will either have
to accept this or try to claim their rights to services
which they are being denied.

Generally, however, this process of  negotiation results
in much better services for the rich and powerful – and
also for urban dwellers, who tend to be better orga-

nized and more able to put pressure on Governments.
The poorest citizens, living in remote areas, far from
the seats of  power and with no political or other forms
of  organization, are usually excluded; they may not
even know what their rights are, still less be in a posi-
tion to assert them. They may also internalize this
sense of  powerlessness, feeling that they have no right
to a say. This would extend both to national-level poli-
tics, where they have no say over the budgetary process
that determines what proportion of  national income
goes to social services and to the local level, where
even elected and other assemblies are dominated by
local elites.

How can the rights of  the poor be fulfilled? One of
the most general requirements is a high standard of
governance – to ensure that public services are deliv-
ered in an efficient, transparent and honest fashion. At
present that is a distant prospect in many countries.
Corruption remains a major problem across the re-
gion, where bribery and favouritism can increase the
cost of  public works programmes by up to 50 per cent.
This is common in education, for example, not just at
the top level in diverting funds that should be used for
buildings, equipment or supplies, but also at the local
level when teachers can demand bribes from parents
for school entrance or for good exam results or for
books that should be provided free.

Good governance is therefore one of  the primary
requirements. But what other types of  institutional
change will be needed to extend services to the whole
of  the population? These can be considered under a
series of  headings. The first would cover the range of
providers who should be delivering the services; coun-
tries are likely to deliver services more effectively if
they broaden the range of  options. A second would
cover the various barriers to access and consider how
these might be reduced or removed. A third would
consider the political factors – to see how the poorest
users might be empowered to demand and receive
better services.

Broadening the range of  providers

In most countries the main provider of  basic services
– particularly health, education and water supplies – is
the Government. Where the Government, at the na-
tional or local level, does indeed provide a good service
it should continue to do so. Where it cannot do so,
however, it should consider involving others, including
private sector and community groups, not just to in-
crease overall capacity but also better to meet the re-
quirements of  many different types of  users. The rela-
tive strengths and weakness of  each of  these providers
may be summarized as follows (Osborne and Gaebler,
1993).
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Public sector – Governments are in a strong position to
use the political process to set priorities, ensure equity
and prevent discrimination. They can raise public
funds to provide universal services – what are often
termed “public goods”. However, they can also be
overly bureaucratic and their staff  may feel little incen-
tive to respond flexibly to the needs of  users.

Private sector – Private operators tend to be more effi-
cient at economic tasks – abandoning unsuccessful or
obsolete activities while also innovating and replicating
successful ones. They can thus adapt to rapid change
and, since they are paid by results, they have an incen-
tive to be responsive and customize services to the
needs of  users. However, since they will be seeking
profits they will tend to concentrate on the lucrative
markets where risks are low and there are ready rev-
enues – and thus will generally ignore the needs of  the
poor.

Civil society – Groups in civil society tend to be best at
performing tasks that demand compassion and com-
mitment to individuals, require extensive trust on the
part of  customers and clients and need hands-on, per-
sonal attention. Their weakness is that they tend to
operate on a small scale through stand-alone projects
and can be overly dependent on external, and often
foreign, funds. They may also lack a strong system of
accountability either to their users or to donors.

The challenge for Governments which wish to fulfil
the rights of their citizens is therefore to find the
optimum combination of  providers who can provide
the most complete and responsive service at the best
price.

Private sector provision

Most countries have a range of  private companies
which will provide services that parallel the public
ones. Often these have arisen because of  deficiencies
in public provision: either in quality because rich users
would prefer more exclusive, high-quality treatment –
or because there is no public provision at all. Although
private provision is more extensive for the rich, it is
also available to the poor, but only for services for
which they can make small payments as they go along
rather than having to pay large accumulated bills on
fixed dates.

Probably the most dramatic example of  private sector
service provision in recent years has been the expan-
sion of  mobile telephones. Here private providers have
met a need that fixed public networks could not satisfy.
This has made phone services much more available to
the poor, either directly if  they can afford a handset, or
indirectly by using the phones of  individuals who have

set themselves up as mini-service providers. Grameen
Phone, for example, a Bangladeshi company that is an
offshoot of  the Grameen Bank, is now the country’s
largest mobile phone provider. Poor women buy a
handset with a loan from the Grameen Bank and then
sell calls to users.

Private provision can also be quite extensive in health
care. In Indonesia, for example, private expenditure
accounts more than four fifths of total spending on
health – even the poorest fifth of  the population use
private services more than public services (BPS-Statis-
tics Indonesia, BAPPENAS and UNDP, 2004). Simi-
larly, in India, 80 per cent of  households use the private
sector in the case of minor illnesses and 75 per cent for
major ones (WHO, 2001a). There is also significant
health provision through the informal sector, particu-
larly for traditional medicine – though in a number of
countries, including Bhutan and China, such traditional
medicine is also provided through the public sector.

Private education is less extensive – but is growing –
from kindergartens to private universities. Even in the
more advanced countries of  the region, private provid-
ers still account for a minority of  schools: in Thailand,
for example, they make up around 18 per cent of
primary and secondary schools (Government of  Thai-
land, 2004). Private provision is often greater at the
higher levels: thus in the Philippines 80 per cent of
college and university students attend private institu-
tions (Tooley, 2001). Private schools need not just be
for the poor. In Andhra Pradesh in India the Federa-
tion of  Private Schools’ Management has 500 private
schools – with classes ranging from kindergarten to
grade 10 – whose pupils come from poor villages and
urban slums. Schools charge the pupils between Rs 25
(60 cents) to Rs 150 per month (about $3.50) and in
addition offer up to 20 per cent of their places free to
the poorest students (Tooley, 2000).

In water supplies private involvement has historically
been relatively limited. But in recent years there have
been a series of  partial privatizations of  services in
cities such as Jakarta, Phnom Penh and Manila. These
have involved “public-private partnerships” in which
the assets, including the network of  pipes, belong to
the State, which also sets the regulatory framework.
The private sector then builds and operates the facility
typically with a contract that runs over several decades
and that sets out issues such as service quality and
tariffs. Although these have improved water supplies
for many people they have also created considerable
controversy – particularly when companies have raised
their tariffs – though these high tariffs have often been
imposed by the Governments rather than by the pri-
vate sector.
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Faced with lack of  services from either the Govern-
ment or private utilities, especially in large urban
settlements, many people have to rely on the informal
sector. Small-scale entrepreneurs can provide water,
often in carts or trucks to areas that have no piped
supplies. This involves minimum investment in fixed
capital and since the entrepreneurs are close to the
community they can tailor their services to the needs
of  the poor and rely on informal enforcement mecha-
nisms for payment. These more informal methods of

distribution can nevertheless operate on quite a large
scale. One family business in Manila, for example,
provides water to 14 areas. This works on a pyramid
system in which water from the central city supply is
piped to water managers in the community, each of
whom covers around 200 households, selling water to
them via metered pipes or in 200-litre containers. In
Sri Lanka, a similar system has been used to develop
water supplies for poor communities in Colombo
(box II.1).

Box II.1. A pro-poor public-private partnership in Sri Lanka

In Halgahakumbura, a squatter settlement in Colombo, 600 families used to receive their water through public
standposts. But because the water was free, it was often wasted and the service generated no revenue for the National
Water Supply and Drainage Board (NWSDB). The quality of  the service was also poor and people wasted time queuing
and carrying water home. Establishing house connections had been considered too costly and risky because it was not
clear whether people would be willing or able to pay.

In 2004, under an ESCAP project, NWSDB entered into a partnership with the community, a small private company
and a local NGO. The NGO first consulted the community to see to what extent they would take ownership of  the
scheme and be willing to pay. When this proved positive the company was awarded a concession to lay pipes in the
settlement, install individual water connections and distribute water to households. The company now buys the water in
bulk from NWSDB at a price set by the bidding process and then charges users for it at the official rate. Because the
company is small and has low operating costs, it can make a profit on small margins. It has also opened an office close
to the community to facilitate payments and deal with customers.

The scheme required all partners to learn new attitudes. The community learned that it is beneficial to pay for the water
it receives. The small private company discovered that there is a market for water among the poor. NWSDB has
discovered a way to be paid for the water it supplies without having to collect individual charges while also wasting less
water. The Government of  Sri Lanka has also realized that privatization of  water supplies can benefit the poor.

Informal provision has its weaknesses. Providers have
little access to capital and although they have low fixed
costs their labour-intensive procedures lead to higher
marginal costs, so their charges can be high. Neverthe-
less a study of  small-scale water providers in eight
Asian cities did not find any indications of profiteering
or exploitation (ADB, 2004c).

In addition to large-scale public private partnerships,
which have had mixed results for the poor, it is also
possible to create less formal partnerships, where the
public sector can help to create a demand for services
that the private sector can then meet. This has been
demonstrated in sanitation, for example, which has a
soft component in raising awareness for behaviour
change and a hard component in the provision of
systems. Once the Government has helped create a
demand for low-cost systems the private sector can
step in and meet it. In Myanmar, for example, the
Government embarked on a massive social mobiliza-
tion programme: between 1996 and 2000 it imple-
mented a campaign by health workers in 174 town-
ships, and from 1998 it has organized an annual Na-

tional Sanitation Week. In response the private sector
was able to take advantage of  these efforts by produc-
ing many thousands of plastic toilet pans and selling
them at affordable prices. The actual construction of
latrines was almost entirely the responsibility of  house-
holds, which either installed them themselves or hired
local builders.

Civil society provision

Responding to weak or inappropriate government-
provided services, many organizations of  civil society,
whether community organizations or NGOs, have
stepped in either to fill the gaps or to provide alterna-
tive models.

NGOs have the advantage that they are very flexible
and can complement government services. However,
in most countries they are typically on a small scale and
offer services that are valuable but fragmented. Al-
though some work on the basis, for example, of  user
payments or of  types of  mutual assurance often they
remain dependant on external funding.
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A number of  Governments in the region have never-
theless recognized the strengths of  NGOs and have
worked in partnerships with them to extend public
services. In Bangladesh, for example, the NGO BRAC
works with the National TB Programme in 60 thanas
covering a population of  14 million people. BRAC
trains young women to become community voluntary
health workers – resulting in an impressive 92 per cent
completion rate for TB treatment. BRAC’s health work-
ers have also worked with the Government to extend
the reach of  child immunization programmes (WHO,
2001b). In Cambodia, too, there have been successful
experiments in contracting health delivery in remote
areas to NGOs. These resulted not just in a greater take-
up of  services but in savings for the users; people in
contracted-out districts lost about 15 per cent less time
on illness and seeking health care compared with people
in other districts (Bhushan and others, 2002).

In addition, Governments have been able to enter into
partnerships with community organizations. In Sri
Lanka, for example, the National Housing Develop-
ment Authority provided local communities with
funds and technical assistance to build public toilets
and other facilities. This practice has now been
adopted by local bodies – on the grounds that local
people are best placed to decide on where the facilities
should be and how best to look after them. If  a par-
ticular community does not have the labour or skills to
do the work itself  it can still have it done by a contrac-
tor or by another community that has already done
such work (Pathirana and Yap, 1992). Another striking
example of  this is the Orangi Pilot Project in Pakistan,
which started with the construction of  a sanitation
system in an informal settlement and has since ex-
panded to other areas with health and other services
(box II.2).

Box II.2. Orangi Pilot Project

The Orangi Pilot Project (OPP) was launched in 1980 by Akhtar Hameed Khan, a social scientist, to offer the 1.2
million inhabitants of  the largest informal settlement in Karachi, Pakistan, more opportunities to improve their own
living conditions – recognizing that neither the Government nor non-governmental organizations alone had the
capacity to solve problems on the scale required, but that more progress could by made by taking advantage of  the
resources and knowledge of  communities.

After extensive consultation, house owners in Orangi expressed their willingness to assume responsibility for the
construction and maintenance of  a community sanitation system that could be linked with the government-provided
trunk sewers and treatment plants. They organized themselves in lanes of  20-40 houses – groups small enough to build
mutual trust but large enough to introduce economies of  scale – and paid for and constructed an efficient and effective
system of  sewerage for 90,000 families. Among other things this has contributed to a significant reduction in disease
and a decline in infant mortality.

OPP has since evolved into an internationally known community development movement and has expanded into
health and family planning, building technology, education, and credit and income generation. The model has also been
adapted in other settlements in Karachi and elsewhere in Pakistan and it has influenced development approaches
internationally. OPP has clearly demonstrated how Governments and communities can work well together by dividing
their responsibilities, the Government taking on the more technically complex large-scale construction of  main drains
and treatment plants that are essentially public goods, while local communities and households invest in the infrastruc-
ture close by that benefits them directly.

Critics have argued that this model provides Governments with an excuse for not providing services. OPP responds
that communities should only be asked to do the “internal” development, while the “external” work should be done by
the Government. This requires, however, that the Government be prepared to recognize work done by community
organizations in extralegal settlements.

Overcoming access barriers

As well as taking a more flexible approach to service
provision Governments can also attempt to address
some of  the barriers that deny the poor access to
services – trying to reduce financial and legal barriers
while also adapting services to make them more acces-
sible to poor users.

Removing economic barriers

Many people do not get services simply because they
cannot pay or because the opportunity costs of  using
services are just too high. This not only denies the rights
of  individuals to services but also damages the pros-
pects of  the country as a whole – since future progress in
human development depends on a healthy and well-
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educated population. Most Governments accept this
and agree that everyone should have access to primary
education, basic health care (for example Thailand, box
II.3) and adequate water and sanitation. They would also
agree that costs to households should not be a barrier –
since education, for example, brings benefits to the

country as a whole. ILO has, for example, calculated that
over a 20-year period the economic benefits to Nepal of
100 per cent school enrolment would be double the
costs of  lost child labour wages (Gilligan, 2003). Never-
theless, countries find it difficult to work out the best
arrangement for achieving universal access.
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Box II.3. Thailand’s 30 baht health scheme

Thailand has become one of  the first middle-income developing countries to introduce a universal health-care system.
Previously it had six health insurance schemes that covered around 80 per cent of  the population, but these tended to
overlap and were not very equitable. In 2001, however, Thailand introduced a new scheme to provide all citizens with
equal access to health care and protect them from financial losses due to illnesses. This also marked a shift of  funding
from large urban hospitals to primary health care.

Users pay only 30 baht (75 cents) per visit, though the poor pay nothing at all. The benefit package includes inpatient
and outpatient treatment at a registered primary care facility and referral to secondary and tertiary care facilities, as well
as dental care, health promotion and prevention services, ambulance fees and drug prescriptions. By 2004, 47 million
people were getting health security from the 30 baht scheme and 13 million from other schemes – meaning that 99 per
cent of  the Thai population are now covered.

The scheme has proved very successful and user satisfaction is high. The main difficulty is long-term financial
sustainability. Some hospitals have incurred large debts because, among other things, the number of  people covered has
increased much faster than the budget allocation. To reduce the financial burden and staff  shortages, particularly in the
rural areas, the Government has, however, started to provide additional funding to cover 21 per cent of  the salaries of
health workers in public health facilities.

Free services – The simplest option would be to supply
all such services free. This may, however, result in
considerable wastage – of  water, for example. More-
over, even the poor may actually prefer to make some
payment so as not to appear second-class citizens –
especially if this entitles them to superior and timelier
service. Nevertheless some services are generally free:
for example, most countries do not charge formal fees
for primary education.

General subsidies – In this case the charges are reduced
for all users of  the service. The charges still have to be
at a significant level, since collecting small sums may
cost more than the revenue. But even where charges
are at a more viable level a subsidy across the board can
be inefficient since it covers the whole population,
poor and non-poor – and in most countries in the
region the poor are actually in a minority.

Variable subsidies – This involves a variable tariff  that
increases with the number of  units used, on the as-
sumption that the poor will be low-volume users. This
“increasing block tariff ” has, for example, been used
for water supplies in Bangalore, India, and in
Kathmandu, Nepal; it helps at least some of  the poor
who have taps in their homes though in fact those who
gain most are the non-poor (ADB, 2004c).

Targeted subsidies – This can be done, for example, by
issuing cards or vouchers to the poor to entitle them to
free or reduced services. However, it is difficult to
identify the target group accurately, particularly the
poorest of  the poor, who may be “invisible” and diffi-
cult to reach. This is the approach typically taken with
food subsidies, though the targeting is not generally
very precise since vouchers and cards also finish up in
the hands of  the non-poor and often do not reach the
poor at all. One study of the food distribution system
in India, for example, found that they covered between
34 per cent and 52 per cent of the non-poor and
excluded between 24 per cent and 98 per cent of  the
poor (World Bank, 2003).

Self-targeting – This involves providing a service that
only the poor are likely to use. For food distribution,
for example, this can be achieved by subsidizing the
type of  food the poorest are most likely to eat – such
as the lower grades of  rice. In the case of  urban water
supplies, one way of  targeting is to make water free
only from public tap-stands.

Community-based insurance – Wealthier patients can often
buy insurance policies to meet unexpected health bills.
For community health schemes, for example, this works
rather like standard health insurance, except that the
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schemes are small, affordable and community-man-
aged. They have been introduced by the Grameen Bank
in Bangladesh and by the NGO, SEWA, in India, as well
as in Cambodia, India and Viet Nam. These provide
some coverage but they can be expensive to run, suffer
from poor management and also offer a small risk pool
so a general epidemic in that community would soon
exhaust the funds. Some of  these disadvantages could,
however, be overcome by networking the schemes or by
linking them to formal systems.

As well as reducing the direct costs of  services in these
ways, Governments can also attempt to reduce the
opportunity costs of  services – particularly the time
taken to reach them. The most direct way of  doing this
is by extending the network to bring services closer to
communities. But it is also possible to consider mobile
services, such as satellite or outreach clinics that might
reach distant villages once a month. Alternatively, Gov-
ernments can consider investing in better-integrated
and more affordable transport networks.

Government can also address the opportunity cost of
sending children to school. One option is to provide free
school meals as an incentive for attendance. In India, for
example, the National Mid-day Meal Programme has
improved nutrition and the learning achievements of
school-going children and, more importantly, their en-
rolment and attendance in schools (Government of
India, 2002).  Bangladesh has gone further with a Food
for Education Programme that gives a monthly food
ration to families who send their children to school; the
families can either consume the food or sell it for cash.
This too has been shown to boost attendance, especially
by girls (Ahmed and del Ninno, 2002).

Removing legal barriers

Many poor people cannot get access because they lack
the official identity papers that entitle them to health or
education services. This is often the case for rural-
urban migrants or for unauthorized migrants from
other countries. Thailand, which is thought to have at
least 1 million migrants from Myanmar and elsewhere,
has addressed this through a Migrant Health Project
working with NGOs and the International Organiza-
tion for Migration to offer accessible and culturally
sensitive health services, including treatment for TB
and HIV/AIDS (IOM, 2001).

A number of  countries have also engaged in birth
registration drives. India, for example, has a well-estab-
lished national registration campaign operating in 15
languages across almost every medium from TV spots
to posters, to stickers, to billboards. The Philippines
too conducts a mass campaign every February – desig-
nated “civil registration month” (UNICEF, 2002).

People in urban slum areas also have problems getting
official connections to water or electricity supplies. If
they cannot demonstrate ownership of  a property then
neither public nor private utility companies will contem-
plate connecting them. One option is to integrate extra-
legal agreements into a single formal system. However,
this needs to be done carefully if  it is not to undermine
the existing system; as arrangements become more
formal so the value of  property rises and could be
pushed beyond the reach of  many people. Instead the
aim should be to build bridges between the legal and
extralegal systems, so as to draw on the benefits of  both.

A useful starting point is to review the regulations on
service provision to identify those elements – whether
laws, regulations, standards or procedures – that tend to
exclude the poor (Payne and Majale, 2004). This type of
“regulatory audit” would identify the institutions in-
volved and assess what it would cost for the poor to
meet the regulatory requirements. The auditors could
present their findings to all stakeholders and decision
makers to explore the possibilities for adjusting the
regulatory framework to the realities on the ground.

Another alternative is to work in a more flexible way
when delivering services – so as to maximize the benefits
for the society as a whole. Thailand, for example, has
taken this approach when confronted with the HIV/
AIDS epidemic. Prostitution is illegal in Thailand; nev-
ertheless, the Government, accepting that one of  the
main routes of  transmission was through commercial
sex, ran a high-profile campaign to get sex workers and
their clients to use condoms. Similarly, in Bangladesh,
the NGO, CARE, while not condoning illegal behaviour
has recruited injecting drug users to educate others
about the dangers of  HIV/AIDS (box II.4).

Making services more appropriate

Another way of  connecting people better with services
is to make them as appropriate as possible to local
needs. While it is useful to set national standards to
guarantee quality these will be counterproductive if
they actually discourage people from using services.
This can happen in education systems, for example,
when timetables and curricula that have been set cen-
trally do not meet local circumstances. A better ap-
proach is to mandate only some core standards and
parameters while giving local schools the flexibility to
adapt other lessons to local needs.

It is also important to teach children as far as possible
in the language that they use at home, so it is often
better to recruit local teachers who are familiar with the
language and customs – and who will be more accept-
able and accountable to the local community. As many
teachers as possible should also be women since this
will make it easier for girls to attend school.
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Parents will also be more likely to send their children to
school if  they are being taught skills that will be useful
in their daily lives – if, as well as acquiring basic literacy
and numeracy, children are learning about the local
environment, for example, or issues related to health,
hygiene and sanitation.

Teachers and parents can also consult on the most
appropriate school timetables and vacation periods
which could take into account demands on children’s
time for fetching water in the morning, perhaps, or for
selling goods on the weekly market day.

They can also discuss how to make the school a safer
environment for girls, with adequate fencing and secu-
rity and separate toilet facilities.

As well as making government schools more appropri-
ate it is also possible to improve standards in other
traditional forms of  education as in Islamic madrasas
or Buddhist temple or monastery schools. Koranic
schools in Uttar Pradesh in India, for example, have
introduced a literacy component.

In addition, children and young adults who have
missed out on primary education should have the op-
tion of  attending non-formal schools whether run by
the Government or NGOs. Mostly these concentrate
on functional literacy and numeracy. Non-formal edu-
cation should, however, always be considered as
complementary to formal primary education, rather
than as a replacement for it, and children who enrol in
NFE classes should then be able to move to formal
education when the opportunity arises.

Health systems too can be better adapted to local
needs if  local people, and particularly women, are
closely involved – helping to identify the health re-
quirements, influence the range of  services that are
provided and take responsibility for management.
Thailand and many other countries in the region train
village health volunteers to provide both preventive
and simple curative services.

Local medical services can also make use of  paramedics.
In India, the Small Scale Rural Surgical Clinics in West
Bengal are usually run by a single experienced doctor
who builds up a local team of  paramedics (Government
of India, 2002). In Bangladesh the NGO Gonoshas-
thaya Kendra, or People’s Health Centre, has trained
young unmarried women as agents of  change within
their own communities; they can speak to rural women
directly and address their specific needs.

Employing non-professionals does bring some risks,
so workers will need to be closely monitored and evalu-
ated to ensure that they give high-quality care. To en-
sure that they keep working, it is also important to
make the non-professionals know they are valued.
They should therefore also be offered suitable salaries
and good working conditions along with opportunities
for career development (UNFPA, 2005).

Empowering users

The most effective way to ensure that local services are
appropriate and effective is to empower the users. But
local involvement should not be seen as a way for central
Government to reduce costs or to disregard its responsi-
bility to ensure access to services for all. Rather the aim
should be to develop the capacity of  communities to
establish their own priorities, make their own plans and
then claim their entitlements from the Government.

Empowerment involves the acquisition of  new capaci-
ties, the establishment of  new institutions, the promo-
tion of  new ways of  working within existing organiza-
tions and the provision of  new rules for inter-organi-
zational relationships. It requires changes in values and
norms regarding respect and the distribution of  power
between social groups, so that none is marginalized
and loses the right to be heard.

NGOs have often served as catalysts in this process –
adopting a rights-based approach as “claim-making”
organizations for the poor, arguing for better access to

RETHINKING SERVICE DELIVERY

Box II.4. Drug users as outreach workers

The NGO, CARE Bangladesh, has demonstrated the value of  employing drug users to contact other drug users to
transmit important health messages. CARE identified 42 locations in Dhaka that were being used for selling and
injecting drugs. Then it trained 12 of  the active injecting drug users to serve as outreach workers – providing other
users with information on HIV/AIDS and sexually transmitted diseases while also distributing condoms and clean
syringes. The NGO stipulated, however, that the workers followed strict rules: don’t inject while working; don’t carry
drugs while working; and don’t get involved in criminal activities.

By June 1999, the project had reached some 2,000 injecting drug users per day and subsequently grew to include 11
drop-in centres and 50 peer outreach workers. It also trained 160 volunteers as peer educators as well as 20 medicine-
shop sellers. After the Dhaka experience, CARE Bangladesh launched similar programmes in Rajshahi, Chapai
Nawabganj and Char Narendrar.
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services and generally for a more inclusive style of
development. They can also help to organize the poor
to carry out small-scale self-help projects that can help
to overcome psychological barriers and build self-con-
fidence. But this should only be a transitional phase.
Eventually communities have to link all their initiatives
with government policies and large-scale programmes
from which they can draw financial resources and tech-
nical assistance.

Community involvement should also extend to imple-
mentation. When there are public works to be carried
out, such as the building of  new schools, communi-
ties should be able to adopt their own approach. They
should, for example, be able to choose the contrac-

tors. This not only guarantees a better result but also
generates a sense of  pride and ownership. The same
should apply to the running of  services. As far as
possible, schools for example, should be under the
control of  the local community, through parent-
teacher associations and other groups that can work
in cooperation with teachers and also hold them to
account.

All this will only be possible, however, if  communities
have the capacity for this degree of  supervision and
monitoring – to be able to talk on an equal footing
with teachers, for example, or medical staff  (box II.5).
They should therefore be able to benefit from educa-
tion and other capacity-building programmes.

Box II.6. Holding Indian contractors to account

Parivartan is a Delhi-based citizens’ movement that aims to promote just, transparent and accountable governance
through social audits. Its website opens with the statement: “India is a democracy. People are masters. Government
exists to serve the people. It is the primary duty of  any master to take a look at the accounts of  the servant at regular
intervals and hold the servant accountable. A social audit is a step in that direction.”

Parivartan takes advantage of  India’s freedom of  information laws to gather data on public works. In 2002, for
example, it collected copies of  all the civil works done by the Municipal Corporation of  Delhi in the areas of
Sundernagari and New Seemapuri and asked local people what had actually happened – discovering that much of  the
work was incomplete or of  low quality. Then it organized a public hearing (jansunwai) attended by over 1,000 local
residents along with journalists and eminent personalities. Contracts were read out and residents testified on the results.
The audit found, for instance, that although 29 handpumps with electric motors were supposed to have been installed,
in fact only 14 handpumps – and no electric motors – had actually been installed.

Since then local people have insisted on monitoring construction work and in a number of  cases have had it stopped
because of  low quality or the use of  substandard materials. The Delhi Government and the Municipal Corporation
have also passed orders that all contracts must now be made public before the work is carried out.

Box II.5. Involving temples and mosques in health care

For its health-care programme in Kirivong district of  Cambodia an NGO has established a network that includes 91
temples and five mosques. Each health centre has a management committee (HCMC) consisting of  commune chiefs,
health centre staff  and one male and one female representative from each temple and mosque. Each temple and
mosque has a health action group, which consists of  two HCMC members, a monk and a nun at temples or the imam
and two mosque volunteers.

The system promotes sound management, accountability and community ownership and facilitates communication
between the community and the health centre. In consultation with village chiefs, the HCMC coordinates an equity fund,
managed by the temple or mosque and financed by community contributions, to exempt the poorest from user fees. The
health action group encourages better utilization of  preventive health-care services, leads peer group discussions and
supplements their income by social marketing of  home-birth kits and oral rehydration solutions (Jacobs, 2002).

One way of  monitoring services is through cus-
tomer surveys. Some Indian cities have experi-
mented, for example, with sample surveys whose re-
sults can then be presented in the form of  a “report
card”, not just to the service providers but also

to the press, NGOs and other interest groups
(Paul, 1998). The aim is to increase public awareness
about the performance of  providers while also
challenging them to be more efficient and respon-
sive (box II.6).
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Users also need more information generally about gov-
ernment performance in order to hold it accountable.
Efforts to assess progress towards the MDGs have
highlighted the need for good data – for Governments
to be able to plan their work and for the public to be able
to hold them to account. It is particularly important that
data be disaggregated by sex, region, income and ethnic
group in order to be able to judge the impact of  policies
and investments on different population groups.

Decentralization and local governance

Ultimately, all services are delivered locally so should
work best if  they are under democratic local control.
One way of  achieving this is to decentralize authority to
the lowest level possible. Many Governments in the
region have been carrying out programmes of  decen-
tralization. One of  the most sudden and dramatic was in
2001, when Indonesia reassigned 2.2 million central civil
servants to the districts and municipalities, which then
took over responsibility for over 16,000 service facilities
(UNDP, 2004). Here, as elsewhere the results have been
mixed. As with public-private partnerships, many Gov-
ernments have decentralized without establishing the
necessary institutions and regulatory frameworks.

Broadly, there are three overlapping types of  decen-
tralization (Mehrotra, 2005). The first, and weakest,
form is administrative decentralization when the Gov-
ernment transfers responsibility for carrying out cen-
trally directed policies to local bodies that may simply
be the local representatives of  sectoral ministries. The
second is political decentralization where those who are
in charge are elected locally rather than being ap-
pointed by the centre; even so they may not have very
much say over how services are delivered and may still
have to follow central mandates. The third, and stron-
gest, form is fiscal decentralization where an elected
local body also can collect local taxes and set its own
budget, which could also include freedom in the use of
block grants received from the centre. In practice many
programmes have not moved much further than ad-
ministrative decentralization, leaving local bodies rela-
tively little freedom to develop services in the way they
see fit. Governments have a number of  reservations
about full decentralization:

Exacerbating inequalities – A centralized system allows
the Government to redistribute national income so
that some regions effectively subsidize others. To avoid
this, a decentralized system needs a consistent way of
equalizing expenditures. Viet Nam, for example, has a
system of  interprovincial transfers though these still
need to be further refined and targeted to those in
greatest need in the most isolated parts of  the country
(Government of  Viet Nam, 2002).

Lack of  capacity – A second concern about decentraliza-
tion is that locally elected politicians or administrators
may not have the skills to manage what could be quite
large sums of  money or the skills to supervise the work
of  employees in different sectors. Most decentraliza-
tion programmes recognize this and include an ele-
ment of  capacity-building. Capacity-building is also
needed higher up the system – to train people at the
centre how to devolve power effectively.

Irresponsibility – A third concern is that local leaders
may act irresponsibly – overspending while under-
taxing or using funds to construct impressive buildings
or infrastructure rather than for the less visible but
more valuable development of  services. Countering
such tendencies again means ensuring an open and
transparent system that empowers users, particularly
women. A study of  women representatives in
Bangladesh, Nepal and Pakistan, for example, has
shown that they have effectively mobilized resources
for employment, health, sanitation, small roads and
educational opportunities (ADB, 2004b).

Corruption – Finally there is the risk that local govern-
ments may be captured by local elites or that funds will
disappear through corruption. This is true even at the
lowest levels. The poor are no more or less altruistic
than the non-poor.

Decentralization can thus improve delivery of  services
to the poor. But there is no guarantee. To ensure that it
works in favour of  the poor, decentralization has to be
a balanced process. It needs to be accompanied by
extensive capacity-building for both the local govern-
ment and citizens. And it must take into account
subnational inequalities in capacity and resources.

Especially important is the quality of  governance at
both the national and local levels. For service delivery
this will also mean ensuring that a higher proportion
of  women are elected to what are often male-domi-
nated assemblies.

Decentralization therefore needs to be accompanied
by a realistic assessment of  community dynamics and
motives and an effective process of  capacity-building,
not just for local officials but also the communities
themselves, and particularly their women members, so
that they are sufficiently empowered to hold local offi-
cials to account.

Conclusion: an adaptive approach

Conceptually at least, the simplest approach is to set
national standards and then extend the corresponding
government services across the country until everyone
is covered. The poor, however, are not a homogeneous
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group and in many countries the demands of  eco-
nomic efficiency would entail reaching the poor last of
all. Instead, Governments should consider an adaptive
approach. This will require a series of  institutional
changes to make essential services available every-
where while also being more flexible and responsive.

1. Broaden the range of  providers – Governments have the
responsibility to ensure that everyone has access to
basic services, but they may not be the most appropri-
ate providers. Instead, Governments should identify
their own strengths and weaknesses, along with those
of  other providers, private and non-governmental, and
plan for a combination of  service deliverers. In addi-
tion to providing, Governments should also concen-
trate more on facilitating.

2. Establish standards – Governments should establish
key national standards along with consultations
through which service provision can be adapted to
local conditions so as to provide everyone with cover-
age that both the provider and the user can afford
without compromising quality. In the case of  educa-
tion, for example, this might involve incomplete
schools that have one or two teachers covering a range
of  classes – or even a system of  distance learning.
However, this should not be seen as a cheap or easy
option that would offer a poor service. In fact under
these circumstances ministries of  education would
need to give extra training to teachers, who have to be
highly skilled to be able to cope with multiple grades in
the same classroom; they would also need to pay them
more if  they were working in remote communities far
from home. Similarly, in health services, some rural
communities would receive their first line of  services
from outreach clinics or paramedics who would also
need commensurate training and support.

3. Plan linkages and upgrades – The different levels of
services should always be interlinked. Thus children
who are receiving non-formal education should have
the opportunity to transfer to formal schools through
a system of  equivalency in examinations. Correspond-
ingly, within the health services, women giving birth at
home should nevertheless have access to systems of
emergency obstetric care. These incremental ap-

proaches should also be set within a longer-term strat-
egy: of  replacing incomplete community schools with
full primary schools; of  replacing paramedics with fully
trained health workers; and of  replacing rural tap
stands with regular piped water supplies.

4. Devise relevant regulations – The regulatory framework
should always ensure public health and safety and be
enforced and applied consistently. But it should also be
relevant and realistic and sufficiently dynamic to adapt
to ever-changing realities on the ground. Thus, Govern-
ments should not demand of  private providers stan-
dards so high as to stifle the emergence, say, of  private
kindergartens or primary schools for poor children.
Inevitably, as with drug abuse and sex work, for ex-
ample, there will also be cases where policy objectives in
one area conflict with regulations in another. This will
requires clear vision and decisive leadership to deter-
mine how the public interest might best be served.

5. Keep learning – Governments which want to ensure
the best-possible service provision need to become
dynamic learning institutions, constantly gathering the
necessary data and experience, and disseminating and
using it at all levels – local, national and international.

6. Empower users – The most important step, however,
is to empower users to hold Governments and service
providers to account. This will mean making systems
and planning for service provision much more open
and transparent – disclosing details of contracts for
service provision, for example, and publishing statis-
tics on coverage and quality. It will also mean devolving
decision-making on services to lower levels of  govern-
ment that are more accessible to users – while also
creating appropriate channels for public consultation
and involvement.

As this chapter has illustrated, many of  the obstacles
to effective service delivery are not financial but insti-
tutional. Resources are vital and, as people’s needs and
aspirations change, public services will always be able
to absorb more funds than are immediately available.
But just as important is to improve the coverage and
quality of  services by opening them up to fresh op-
tions, attitudes and ideas.
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If  countries are to be able to take full advantage of  the
kinds of  institutional change that will promote the
MDGs, particularly through the delivery of  services,
they will also need to invest more resources. This was
highlighted in March 2005, when the Secretary-Gen-
eral of  the United Nations presented his report to the
General Assembly entitled “In larger freedom: towards
development, security and human rights for all”, which
looked at the potential for greater flows of  ODA, for
debt relief  and for the funds that could be generated
by a more equitable system of  international trade. On
ODA, for example, it argued that donors should estab-
lish targets for achieving 0.7 per cent of  gross national
income. On trade it called for successful completion
of  the Doha Round of  multilateral trade negotiations
and also for duty-free access for all exports from the
least developed countries.

However, many of  these opportunities for coopera-
tion between richer and poorer countries identified by
the Secretary-General at the global level also have great
resonance within this region, where countries vary
enormously in their capacities. Some, like Japan, Aus-
tralia, the Republic of  Korea and Singapore, are well
integrated into the global economic system and have
substantial human and financial resources. And many

III. Working together – opportunities for
regional cooperation

To accelerate progress towards the MDGs, the countries of  Asia
and the Pacific will need to invest greater resources and reshape
their institutions. Most of  this action will need to take place at the
national level. Nevertheless, there are also opportunities for con-
certed international action – for South-South cooperation across the
region, as countries work together for their mutual benefit, on a
whole host of  issues, from trade to development assistance, to mi-
gration to countering corruption.

others are rapidly approaching a similar status. At the
same time, the region encompasses much more fragile
economies, from the Central Asian republics to the
Pacific islands.

Despite these differences, these countries often have a
great deal in common: shared histories, for example,
and common or similar languages and cultures. And as
neighbours they have long experience of  working to-
gether to defuse tensions, promote trade or assist in
times of  disaster. So too with the MDGs they can
explore new options for mutual cooperation.

Some of  these will involve the richer countries helping
the poorer ones. Partly they will be acting out of  en-
lightened self-interest – preferring to have neighbours
that are growing, integrated and successful, rather than
isolated, stagnant and unstable. But they will also feel a
moral obligation to help neighbouring peoples who
live in poverty and deprivation.

They will not of  course be starting from scratch. The
region has many well-tested subregional forums and
mechanisms for cooperation, including the Associa-
tion of Southeast Asian Nations (ASEAN) and the
South Asian Association for Regional Cooperation
(SAARC). The countries also cooperate through a
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number of  international institutions, including the
Asian Development Bank, the United Nations Eco-
nomic and Social Commission for Asia and the Pacific
and the regional centres of  the United Nations Devel-
opment Programme and other United Nations agen-
cies, all of  which have their core areas of  expertise.
The purpose of  this chapter is not to suggest new
organizations but rather to highlight some key areas of
potential cooperation that would have a strong bearing
on the achievement of  the MDGs.

Much of  this will be in pursuit of  what might be
termed “international public goods” – such as mon-
etary cooperation and environmental security – goods
that once provided can be shared by everyone across
the region. By analogy countries can also work together
to eliminate “international public bads” such as pollu-
tion, communicable diseases or trafficking in persons.

The suggestions in this chapter deal with:

1. Gaining more resources through trade, foreign direct invest-
ment and official development assistance

2. Encouraging Asian monetary cooperation

3. Regularizing labour migration

4. Creating an Asia-Pacific grain security system

5. Agreeing to compacts to tackle the HIV/AIDS pandemic

6. Aiming for green growth

7. Improving governance by fighting corruption and promoting
e-governance

8. Strengthening cooperation between regional institutions

Institutional change to gain more
resources for attaining the MDGs

Countries that are off  track on many MDG indicators
often lack the necessary finance. Greater regional coop-
eration can increase the resources at their disposal in a
number of  ways: by expanding trade and increasing
foreign direct investment, and through official develop-
ment assistance – as well as by strengthening transport
and other cross-regional infrastructure. Institutional
change in all these areas can help to accelerate growth and
reduce poverty, while also boosting government rev-
enues that can be invested in better services for the poor.

Intraregional trade

The most dynamic economies of  the region have built
their success on trade with countries all over the world.
Increasingly, however, the developing countries of
Asia and the Pacific have been intensifying trade be-
tween themselves. This is evident from figure III.1
which shows that from 2001 the developing and LDCs
of  Asia and the Pacific were importing more from each
other than they were from countries elsewhere in the
world: during the 1990s, their imports from other Asia-
Pacific countries grew at an annual average 10 per cent
– 2 percentage points faster than imports from coun-
tries outside the region. China and India have been
among the prime movers here, but many other coun-
tries have also contributed.

The region’s least developed countries have also been
participating in this intraregional trade, though primarily
as importers (figure III.2). Bhutan, for example, receives
most of  its imports from India, while Myanmar’s two
main trading partners are Singapore and Thailand.
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Figure III.1. Import sources for Asia-Pacific developing countries

Source: Calculations from United Nations, Commodity Trade Statistics Database (Comtrade) and World Bank, World Integrated Trade Solution.
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Figure III.3. Least developed countries of Asia and the Pacific, destination of exports

Source: Calculations from United Nations, Commodity Trade Statistics Database (Comtrade) and World Bank, World Integrated Trade Solution.

When it comes to exports, the least developed coun-
tries increasingly send most of  their goods to countries
outside the region (figure III.3). But for a number of
these countries the export picture changes when it
incorporates exports in energy and services. For en-
ergy, this would include exports of  natural gas from
Myanmar to Thailand and exports of  electricity from
Bhutan and Nepal to India and from the Lao People’s
Democratic Republic to Thailand. Service exports
from LDCs consist primarily of  tourism. For a num-

ber of  countries – Bhutan, Cambodia, Lao People’s
Democratic Republic, Maldives and Nepal – tourism,
mostly from the Asia-Pacific region, is the first or sec-
ond-largest source of  foreign exchange. The Lao
People’s Democratic Republic in 2004, for example,
had energy and tourism receipts of  around $200 mil-
lion – far in excess of  garment exports of  $50 million.
Service exports also include parts of  the remittances
of  migrant workers, which are covered in a later sec-
tion of  this chapter.
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These data cover only trade reported in official trade
statistics. In addition there are large informal flows of
goods across the often long and porous borders
in Central Asia, South Asia and the Greater Mekong
Subregion.

Intraregional flows have been boosted by China’s ef-
forts to expand trade links with smaller countries.
China has, for example, initiated the ASEAN-China
Free Trade Agreement. Although this does not be-
come fully effective until 2010, China has already
signed a number of  “early harvest” agreements that
provide advance tariff  elimination for most countries
on some agricultural products by 2006. In addition,
China has provided “most favoured nation” status to
the Lao People’s Democratic Republic and Cambodia
without requiring reciprocal concessions.

India’s contribution to intraregional trade has been
smaller: it still gets more than two thirds of  its imports
from outside the region. Nevertheless, India too is
opening up more to goods from Asia and the Pacific.
On average, between 1992 and 2003 the developing
countries of  the region have been increasing their ex-
ports to India by 16 per cent per year and the least
developed countries by 17 per cent.

Intraregional trade is thus extensive and growing. But it
could be expanded still further if  countries made more
efforts to dismantle tariff  barriers. The extent of  these
is illustrated in figure III.4. Trade-weighted tariffs vary
greatly from one country to another, in both their sizes
and patterns. India applies the highest tariffs, with rates
of  25 per cent and above, while at the other end of  the
scale are Singapore, Hong Kong, China and Macao,

35

30

25

20

15

10

5

0

World Asia-Pacific developing Asia-Pacific LDCs

As
ia

-P
ac

ifi
c 

LD
C

s

As
ia

-P
ac

ifi
c 

de
ve

lo
pi

ng

H
on

g 
Ko

ng
, C

hi
na

Si
ng

ap
or

e

Pa
pu

a 
N

ew
 G

ui
ne

a

Ph
ili

pp
in

es

M
al

ay
si

a

In
do

ne
si

a

C
hi

na

Sr
i L

an
ka

Th
ai

la
nd

R
us

si
an

 F
ed

er
at

io
n

R
ep

ub
lic

 o
f K

or
ea

Pa
ki

st
an

La
o 

Pe
op

le
’s

 D
em

oc
ra

tic
 R

ep
ub

lic

Vi
et

 N
am

Is
la

m
ic

 R
ep

ub
lic

 o
f I

ra
n

N
ep

al

Ba
ng

la
de

sh

C
am

bo
di

a

Bh
ut

an

In
di

a

Figure III.4. Average trade-weighted tariffs imposed by selected Asia-Pacific countries

Source: Calculations from UNCTAD, Trade Analysis and information System (TRAINS). The data are from the latest available year and vary across countries.

Note: These data do not include the ASEAN Integrated System of Preferences (AISP). They include only standard Common Effective Preferential Tariff
preferences under the ASEAN Free Trade Area.

China, with zero tariffs and the Philippines with rates
of  4 per cent or lower. But the patterns of  these tariffs
also differ: surprisingly, a number of  countries, includ-
ing India, Bhutan, Bangladesh, Viet Nam, the Lao
People’s Democratic Republic and the Republic of
Korea, apply higher tariffs to goods coming from the
developing countries in Asia and the Pacific than they
do to imports from the rest of  the world. And others,
including Bhutan, Cambodia, the Russian Federation,
Sri Lanka and Papua New Guinea, apply especially high
tariffs to goods coming from the region’s least devel-
oped countries. It should be noted, though, that the

available data for most LDCs are very limited and may
not present the actual picture. Some, including China,
Malaysia and especially Thailand, do, however, effec-
tively apply lower tariffs to imports from the least
developed countries

For imports from Asia-Pacific LDCs, the most liberal
regime (after those of zero-tariff economies) is
Thailand’s, whose weighted average tariffs on imports
from the region are less than 2 per cent. Through the
ASEAN Integrated System of  Preferences, for ex-
ample, for goods coming from Cambodia, the Lao
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People’s Democratic Republic, Myanmar and Viet
Nam, Thailand offers reduced tariffs of  0 to 5 per
cent. This applies mainly to agricultural products and
garments. It also offers concessions to Bangladesh for
some of  the same exports. In addition, Thailand is
committed to a “one-way free trade agreement” that
applies a zero tariff  to nine agricultural exports from
Cambodia, the Lao People’s Democratic Republic and
Myanmar.

Thailand’s low tariffs on imports from LDCs are un-
precedented for a middle-income country, especially
since it is offering them on agricultural products and
garments which it also produces and exports. How-
ever, there is no evidence that Thailand has been hurt
by this. This is partly because goods from these coun-
tries amount to only 1.8 per cent of  total imports, but
also because Thailand also gains from these imports.
Thai food processors benefit from agricultural imports
and imported garments are part of  a supply chain
leading to Thai exports.

The middle-income countries and other developing
countries in the region would help the least developed
countries to achieve the MDGs if  they emulated Thai-
land and reduced their barriers on imports from these
countries, particularly for agricultural and labour-in-
tensive manufactured goods.

They could also take a different attitude to trade agree-
ments. Rather than pursuing more bilateral agreements
they should put more effort into implementing the
existing subregional agreements such as the ASEAN
and SAARC free trade areas, while at the global level
pressing for a successful conclusion of the Doha
Round. They can also build on the modest progress
made under existing agreements such as the Bangkok
Agreement, the Bay of  Bengal Initiative and the
ASEAN-China FTA – as well as encourage the pros-
pects for an ASEAN + 3 FTA and ASEAN-India FTA
among others.

The least developed countries themselves should also
try to consider how their own trade regimes could
better promote the MDGs by, for example, collectively
agreeing to lower their import duties on capital and
intermediate goods.

Trade would also expand if  goods could travel more
rapidly and cheaply across better infrastructure. Coun-
tries should therefore work more closely together on
projects such as the Asian Highway Agreement, while
including feeder roads to connect isolated rural com-
munities. Similarly in the Pacific there could be initia-
tives to start or expand “sea corridors”. In addition, all
countries would benefit from more rapid customs

clearance. They could also consider linking electricity
grids and water resources.

Foreign direct investment

Much of  the flow of  international trade in the region is
linked with foreign direct investment (FDI), which
likewise helps to promote economic growth, increase
employment, improve infrastructure and widen access
to information.

Many countries in the region have emerged as major
intraregional investors such as Malaysia and Thailand,
alongside the higher-income investors such as Hong
Kong, China, Japan, the Republic of  Korea and
Singapore. But one of  the largest is China itself, which
has rapidly expanded its foreign direct investment in
Asian countries – to $1.5 billion in 2003-2004 (China
Daily, 2004). Cumulatively, China’s investments in the
developing countries in the region in recent years in-
clude (Frost, 2004):

• Indonesia – $600 million in the oil industry

• Philippines – $950 million for nickel production

• Lao People’s Democratic Republic – $63 million for
hydropower and $5 million for minerals explora-
tion

• Cambodia – $40 million for garment production

• Thailand – $258 million for textiles, garments and
home electrical appliances

• Malaysia – $387 million for manufactured products,
including electronic parts for export to China

Table III.1 shows the importance of  Asian FDI in
three least developed countries and in Viet Nam. Thai-
land is the largest single investor in the Lao People’s
Democratic Republic (World Bank, 2004) and Malaysia
is the largest single investor in Cambodia. Asian inves-
tors, primarily the Republic of  Korea, also accounted
for most of the FDI in Viet Nam. Only in Myanmar
did more than half of FDI come from outside the
region.

India has invested relatively little in the region. In 2002,
of  total approved FDI outflows of  over $1.4 billion,
less than $200 million went to developing countries in
Asia. India has invested, for example, in power produc-
tion in Bhutan and Nepal as well as in plants in
Bangladesh that use natural gas to produce fertilizer
and electricity.

How this investment will help to accelerate progress
towards the MDGs will depend to some extent on the
sectors at which it is directed. When it goes into mining
or the extraction of  oil or natural gas, it is likely to
generate relatively little employment, but should at
least boost government revenues through taxation. In-
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vestments in agriculture, manufacturing and tourism
offer more employment opportunities. Some invest-
ment, particularly in hydroelectric power, can also im-
prove infrastructure through rural electrification.

The least developed countries themselves can maxi-
mize the benefits by coming to more explicit agree-
ments with investors. For mining and other natural
resource investments, for example, they should agree
on measures to minimize the negative environmental
impacts through site restoration, as well as ensure that
there are complementary investments, such as in rural
electrification, that will benefit local communities.

Official development assistance

Official development assistance is assumed to origi-
nate primarily from the developed countries, either
within the region or elsewhere. In fact, some of  the
middle-income and even lower-income countries in the
region also provide substantial support to the least
developed countries. Among the main donors are In-
dia, China and Thailand (table III.2). As this table
indicates, most of  the flows are to countries with
which the donors share borders. India, for example,
gives more to Bhutan alone than it gives to all non-
neighbouring countries.

Table III.1. Foreign direct investment in selected
countries, 1995-2000

(Millions of dollars)

Lao
People’s Myanmar Viet Nam CambodiaDemocratic
Republic

Thailand 147 184 317 193
Singapore 6 717 1,567 182
Malaysia 94 57 400 1,862
Asian NIEs 115 103 4,081 935
China 29 9 92 261
Japan 15 111 1,738 16
EU-15 17 1,608 1,433 313
United States

of America 3 315 459 241
All others 30 61 1,768 155
Total 455 3,164 11,856 4,158

Source: ASEAN Secretariat, ASEAN FDI Database.

Note: The Asian NIEs are Hong Kong, China, the Republic of Korea and
Taiwan Province of China.

Table III.2. Intraregional flows of official development assistance

Donors Recipients Priority sectors

China Cambodia, Democratic People’s Republic of Korea, Energy, health, infrastructure, agriculture
Indonesia, Lao People’s Democratic Republic,
Myanmar, Pakistan, Philippines, Viet Nam

India Bangladesh, Bhutan, Cambodia, Lao People’s Infrastructure, energy, health, technical assistance,
Democratic Republic, Myanmar, Nepal training programmes, scholarships

Thailand Cambodia, Lao People’s Democratic Republic, Infrastructure, agriculture, education, public health,
Myanmar, Maldives, Viet Nam training programmes, scholarships

Sources: China: Frost, 2004; India: Government of India, 2005; Thailand: Government of Thailand and the United Nations, 2005.

Note: These flows refer to various years between 2001 and 2004, but in the case of Thailand to 2002-2003.

Unfortunately, information on ODA within the region
is scarce, fragmented and incomplete. Thailand is the
only developing country in the world to have, with the
United Nations, published a report on its contribution
to Millennium Development Goal 8, which is con-
cerned with international cooperation (Thai Ministry
of  Finance and United Nations, 2005). This includes a
full description of  the country’s development assis-
tance programmes. China and India do not publish
corresponding reports, so information on their ODA
has to come largely from sources in the receiving coun-
tries.

For the LDCs concerned, China, India and Thailand
are by far the largest donors. India’s assistance to Nepal,
for example, makes it by far the largest donor and its aid
to Bhutan – $50 million in 2003-2004 – was more than
that of all other foreign donors combined. India has
also provided Bhutan and Nepal with large soft loans

for the construction of  hydroelectric projects; though
the terms of  these loans would qualify them as ODA
the details have not been published. Similarly, China is
the largest donor to Myanmar and the second-largest
donor to the Lao People’s Democratic Republic, and
Thailand is the largest donor to the Lao People’s
Democratic Republic and the second-largest donor to
Myanmar. Interestingly, Viet Nam, which itself  receives
ODA from China and Thailand, was the fifth-largest
donor to the Lao People’s Democratic Republic, ahead
of  several OECD countries.

The generosity of  donors is usually measured by con-
sidering ODA as a proportion of  GDP. China and
India do not offer sufficient data to be able to calculate
this figure. But in the case of  Thailand in 2002/2003 its
aid to neighbours and to Maldives, Viet Nam and the
UN system totalled $208.4 million – equal to 0.16 per
cent of  the Thai GDP. While Thailand’s percentage
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is below the OECD average it is nevertheless larger
than that of  the largest OECD donor. In addition, 94
per cent of  Thai ODA went to least developed coun-
tries, a higher percentage than all OECD donors. This
is a serious aid commitment from a middle-income
country. Between 1998 and 2003, Thai ODA to the Lao
People’s Democratic Republic alone exceeded ODA
from all other countries.

For the MDGs, just as important as the volume of  aid
are the targets and sectors at which is being directed.
ODA from China, India and Thailand to the least
developed countries is generally for infrastructure, hy-
droelectricity, health, education and agriculture, thus
helping to improve institutions and the delivery of
basic services, as well as lowering access costs and
improving flows of  information.

Clearly, intraregional ODA has considerable potential
for boosting the MDGs – and should receive much
more attention. It would help if  the donor countries
published comparable and complete information that
could be publicized. This would then enable greater
analysis of  how such ODA assists in the achievement
of  the MDGs.

In parallel with the declarations of the OECD coun-
tries, all countries in the region should now aim to
increase their ODA for the landlocked and low-income
countries of  the region to 0.7 per cent of  GDP.

Encouraging Asian monetary cooperation

One of  the most serious MDG setbacks for many
countries was the Asian financial crisis of  1997-1999,
which pushed a number of  countries off  track. Coun-
tries should also therefore consider how they can coop-
erate better; either to prevent such a crisis recurring on
such a scale or to address such crises as do emerge.

One opportunity for doing so is through monetary
cooperation and the creation of  facilities that would
supplement assistance from the International Mon-
etary Fund. The opportunity for creating this kind of
facility has been increased as the region has steadily
built up substantial reserves. China, India, Japan, the
Republic of  Korea and Taiwan, Province of  China
along with Malaysia and Thailand and some other
countries now have foreign exchange reserves that col-
lectively are worth around $3 trillion. Japan’s reserves
are $700 billion and China’s $500 billion.

An Asian monetary facility is not a new idea. Japan first
suggested something along these lines in 1998; indeed
it subsequently created a bilateral swap network that
may evolve into a fully fledged institution. There have
also been a number of  initiatives for economic coop-

eration that have helped to prepare the ground. In
2000, for example, the ASEAN +3 finance ministers
established the Economic and Policy Dialogue, which
meets every six months. In the same year they also
established the Chiang Mai Initiative (CMI) to create a
system of  currency swap arrangements within the
ASEAN +3 countries. Subsequently they set up the
Asian Bond Markets Initiative to create bond markets
in local currencies. Then in May 2005 they took a
number of  measures to strengthen the CMI, including
better surveillance and collective decision-making for
the 16 bilateral swap agreements that were by then in
force as well as doubling the size of  the swaps.

A strengthened CMI and other regional mechanisms
offer great promise. During the previous financial cri-
sis the affected countries had to turn to the IMF. In
future any country in the region that anticipates diffi-
culties should be able to turn for support to additional
sources within the region to help to nip the problem in
the bud.

The time is now ripe for such cooperation. As the
earlier section in this paragraph indicated, the countries
of  Asia and the Pacific are now much more closely
integrated through trade and investment. China, in par-
ticular, along with the other main trading countries in
the region would have a great interest in preventing a
repeat of  the 1997 meltdown.

As well as using the accumulated reserves to ensure
monetary stability, it should also be possible to use
some of  the reserves for productive investment, par-
ticularly in the region’s infrastructure. This will require
more attention to developing capital markets for infra-
structure financing. Recent estimates suggest that
around $200 billion is needed annually to upgrade and
develop infrastructure, while the funds currently avail-
able from both public and private resources are only
around $50 billion (Kim, 2005). If countries could
devise a mechanism for switching reserve funds for
this kind of  investment it would have enormous ben-
efits for trade and development, helping to reduce
poverty and achieve the MDGs.

Regularizing labour migration

Millions of  workers have left home for other countries
within the region, either temporarily or permanently in
search of  work. In the past, many migrants from the
region went to the Middle East and beyond. And many
still do so, from Filipinos heading for the United States
to Pacific islanders heading for Australia or New
Zealand. But, as the demand for unskilled and semi-
skilled labour in the faster-growing Asian economies
increases, Asian migrants are staying closer to home.
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Thailand and the Philippines, for example, now often
send more workers to other Asian countries than to
the Middle East. Indonesia too has as many migrant
workers elsewhere in Asia as it has in the Middle East.

The scale of  the flows is difficult to estimate since
many of  these migrations are unauthorized, but table
III.3 assembles data from various sources to offer an
overall picture of  intra-Asian migration to the main
host countries. And this covers only the main receiving
countries; even some of  the less developed countries

also receive migrants. Bangladesh in 2002, for example,
had an estimated 122,000 workers from Myanmar.
Cambodia has around 1 million workers from Viet
Nam, and the Lao People’s Democratic Republic has
around 80,000 Chinese and 15,000 Vietnamese. Migra-
tion flows also take place in multiple directions and
many countries are both senders and receivers. Thai-
land, for example, as well as hosting over 1 million
people from Myanmar, also has 340,000 Thais working
in Hong Kong, China, Japan, Malaysia, the Republic of
Korea, Singapore and Taiwan, Province of  China.

Table III.3. Asian migrant workers in Asian host countries, 2002
(Thousands)

Sending Hong Republic Taiwan,
countries India Kong, Japan Malaysia Singapore of Province Thailand Total

China  Korea of China

Bangladesh 20,000 100  18 20,118
Cambodia  11  100  111
China  452  170  170  622
Lao People’s

Democratic
Republic  300  300

Indonesia  85  28  378  69  24  93  677
Myanmar  50  70  1,500  1,620
Nepal  1,000  18  22  1,040
Philippines  143  199  226  128  69  765
Viet Nam  21  25  89  90  225

Sources: Asian Migrant Centre, 2003; Vietnamese Ministry of Labour, 2005.

Note: These include estimates of both official and unauthorized migration. They may also be disputed: the figures for Bangladeshis in India, for example, are from
the Indian Government, whereas Bangladesh says that none of its nationals are working illegally in India. The Government of the Lao People’s Democratic
Republic estimates the number of its nationals in Thailand at 200,000.

Table III.4.  Women migrants in Asia, 2002

Sending countries Proportion of migrants  Type of employment
who are women

Sending countries

Indonesia  72 Domestic work
Lao People’s Democratic Republic  55 Domestic work, restaurants, garments
Philippines  65 Domestic work, caregiving, entertainment
Sri Lanka  70 Domestic work

Host countries

Hong Kong, China  58 Domestic work
Japan  59 Trainees, technical interns, entertainment, cooks
Republic of Korea  65 Domestic work, entertainment
Thailand  44 Domestic work, agriculture, construction, food processing,

restaurants, garments

Source: Asian Migrant Centre, 2003.

Note: For sending countries includes people migrating beyond Asia.

Another important characteristic of  flows from Asia is
that a high proportion of  the migrants are women,
primarily for domestic work with smaller numbers for
factory work and entertainment. Some of  the available
information is collected in table III.4. This table does
not include unauthorized workers or women who have
been trafficked for sex or other forms of  exploitative
labour.

Labour migration has many links with the MDGs. For
the host country these can be both positive and nega-
tive. On the positive side, immigrants are typically do-
ing work that nationals decline, so this new labour
force should help to boost economic growth and re-
duce poverty. On the other hand their arrival can put
pressure on services in the countries they move to – on
sanitation services, for example, or water supplies –
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and they add an extra dimension to the challenge of
dealing with HIV/AIDS and other communicable dis-
eases.

For the source countries too, there are losses and gains.
On the one hand they may be losing skilled and edu-
cated workers who could have been contributing to
national development. And the families left behind can
also suffer, particularly if  the mothers depart and chil-
dren are neglected. On the other hand when people
return from abroad they can return with new skills and
knowledge – and may also have higher expectations of
the quality of  medical care and nutrition for their
children and will press their own Governments to raise
standards.

The other major benefit from international migration
for the source country is remittances. The scale of
remittances is also difficult to estimate since, like the
workers themselves, they often move through unofficial
channels. But even official flows are substantial – and
frequently dwarf  flows of  foreign direct investment or
official development assistance. Most of  the remittance
flows into Asian countries still come from outside the
region: the Philippines, for example, gets over $7 billion
in remittances each year from the United States alone
and India gets around $12 billion annually from the
Middle East (Asian Migrant Centre, 2003). Nevertheless
the flows from other Asian countries are also consider-
able (table III.5). In the Lao People’s Democratic Re-
public, for example, remittances are more than 70 per
cent larger than net earnings from garment exports.

Given the scale of  remittances and migration and the
likelihood that it will persist for some years to come,
the challenge for Governments is to make the best use
of them – maximizing the benefits for both source and
destination countries and minimizing the risks for mi-
grants and their families.

One of  the most important steps would be to make
realistic assessments of  the needs for migrant labour
and ensure that as much of  this as possible takes place
through legal channels. At present migration can be
very difficult, both when departing and arriving. Most
of  the least developed countries in the region do not
allow workers to leave without proper papers, official
permission and sometimes an exit visa that is both
difficult to get and expensive. Then host countries can
make it even more difficult to get a work permit or
other residence documents.

In trying to evade controls, many workers fall prey to
unscrupulous labour agents. And if  they are unautho-
rized immigrants they are also in danger of  being ex-
ploited by employers and they will have little or no
access to health care or schooling for their children.

It will always be difficult to balance the interests of
both source and destination countries – and of the
national and immigrant workforces. But a number of
countries in the past have applied policies so restrictive
that they damaged the interests of  both the host coun-
try and the immigrant workforce.

It would be better if  much more of  today’s migration
were authorized and a number of countries and terri-
tories have indeed been trying to regularize at least part
of  their immigrant workforces. Singapore, Hong
Kong, China, the Republic of  Korea and Taiwan,
Province of  China are the most advanced in regulariz-
ing their semi-skilled and unskilled workforces. Malay-
sia too is trying to move toward regularization while
still struggling to cope with large numbers of  unautho-
rized migrants. Japan is now seriously considering
regularization of  unskilled migrant workers. Thailand
also has a policy of  regularizing informal migrants
after the fact, as long as they register and pay for work
permits. To facilitate this, Thailand has negotiated and
signed memorandums of understanding on labour co-
operation with Cambodia, the Lao People’s Demo-
cratic Republic and Myanmar. India allows workers
legally from Nepal but not from Bangladesh.

The source countries could also do much more to
improve the situation of  their workers. At present,
only the Philippines and Thailand have regularized
most or all of  their nationals working in other coun-
tries in Asia and the Pacific. Viet Nam has regularized
workers going to Malaysia, the Republic of  Korea and
Taiwan Province of  China, but not those working in
Cambodia or the Lao People’s Democratic Republic.

Table III.5. Migrant remittances from other
Asian countries

 Millions of dollars

Lao People’s Democratic
Republic (2003)  100

Nepal (2002)  1,050
Philippines (2002)  810
Thailand (2002)  1,350
Viet Nam (2004)  1,500

Sources: ILO, 2005; Asian Migrant Centre, 2003; Vietnamese Ministry of
Labour, 2003.

Remittances have an important bearing on the MDGs.
First because they can offer direct support to families
in poor rural communities, who can use them both for
day-to-day survival and for investing in the health and
education of  their children. They can also invest funds
in community enterprises: some migrants from Nepal
working in India, for example, invest their earnings
back home in rotating savings and credit associations
(ILO, 2003). Remittances have also proved to be not
just a larger, but also a more reliable, source of  foreign
exchange than either FDI or ODA.
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The LDCs have the most work to do – but perhaps
also the greatest incentive to act, since they have to deal
with both the departure of  their own nationals and the
arrival of  workers from other countries. A good first
step would be to sign MOUs with the main destination
countries as part of  the regularization process.

This issue would also benefit from improved regional
cooperation – to manage intraregional flows better and
improve the welfare of  migrants.

Creating an Asia-Pacific grain security
system

Across the region in 2002, around 542 million people
are eating less than the daily minimum energy require-
ment – and 104 million children under 5 are undernour-
ished. The causes of  hunger and malnutrition are many
and complex. Both adults and children will often go
hungry even when there is food available simply be-
cause they cannot afford to pay for it. Reducing hunger
and malnutrition is thus intimately linked with a reduc-
tion in income poverty and as well as improvements in
many other aspects of  national development, particu-
larly health and education and the rights of  women.

Nevertheless, a number of  countries in the region do
actually run short of  food at certain times, and in
certain parts of  the country. China, for example,
should in normal circumstances be able to feed its
people. But between 2000 and 2003 for four consecu-
tive years it suffered from a series of  natural disasters,
and as result of  this and a steady decline in available
land the gap in food production has been around 15-20
million tons per year (Shengjun, 2004).

National Governments will, of  course, have to take
measures to ensure grain security in their own coun-
tries. Nevertheless, countries in the region can also
cooperate for this purpose. They can, for example,
make investments in and share information on tech-
nology and marketing with joint ventures to boost
productivity and usher in a “second green revolution”
in the Asian and Pacific region. They should also be
able to cooperate on quality control, including proto-
cols for GM foods. In addition, they can also remove
various forms of  protection and segmentation so as to
permit farmers both to sell on their local markets and
to export. And they can also improve roads and other
transport infrastructure to allow for the more efficient
distribution of  grains around the region.

One major new initiative, however, should be to estab-
lish an Asia-Pacific International Grain Bank (APIGB).
The surplus countries would be able to sell grains to
this while deficit countries could access grains at times
of  distress – which they could distribute at least partly
through public food distribution systems. APIGB

would pay fair prices for grain, which is likely to be
culturally acceptable in various parts of  the region.
Prices for both buying and selling would be determined
each year by a board with members from each of  the
countries. Grains will be stored in the countries where
they are purchased until they are needed elsewhere,
perhaps in the government granaries that store national
buffer stocks. Such a system could also be linked with
the activities of  the World Food Programme.

Initial financing for the Bank could come from the
accumulated foreign currency reserves mentioned in
the section on monetary cooperation. Countries could
then either purchase grains, or borrow from the Bank,
for later repayment in comparable grains or in hard
currency. APIGB could also incorporate some of  the
elements of  a grain market, with a credit system and
spot and futures transactions.

In addition the countries of the region could establish
early warning systems to notify each other of  risks
from natural and man-made disasters, for example, or
of  likely volatility in international grain markets to help
them to ward off  potential crises in grain security.

Tackling the HIV/AIDS pandemic and
other diseases

As chapter 2 of  this report has indicated, Asia and the
Pacific is emerging as an epicentre of  the global HIV/
AIDS pandemic. Apart from imposing an enormous
burden on health services, and causing very high pro-
ductivity losses, as well as physical and emotional suffer-
ing, the pandemic is also pushing millions more people
into poverty. Without comprehensive prevention and
treatment responses, more than 2 million new infec-
tions will occur and nearly a million people will die from
AIDS in 2010. The annual financial losses are expected
to amount to US$ 19 billion in 2010 and US$ 27 billion
in 2015 (UNAIDS, 2005). It has been estimated, for
example, that in every year between 2005 and 2015, if
appropriate interventions are not in place, HIV/AIDS
will account for slowing poverty reduction by 23 per
cent in India, 38 per cent in Thailand and by up to 60 per
cent in Cambodia (UNAIDS and ADB, 2004a).

Despite the scale of  the disaster, Governments in
many countries have been surprisingly slow to act. In
addition to taking emergency measures at the national
level they should also consider the options for amplify-
ing national actions through regional cooperation.
Such measures could include:

1. Declaring HIV/AIDS a regional emergency

The regional political institutions should officially de-
clare HIV/AIDS a regional emergency and mandate an
emergency response. Immediate actions need to be
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taken to scale up good practices to improve the cover-
age of  HIV prevention and treatment services, includ-
ing those for vulnerable populations in the region.
Bodies such as ASEAN and SAARC can advance in-
tergovernmental cooperation by articulating clear ac-
tion plans with fixed milestones. ASEAN set a good
example with its Work Programme on HIV/AIDS II
(2002-2005), which supported the implementation of
the 7th ASEAN Summit Declaration on HIV/AIDS
(November 2001, Brunei Darussalam). The SAARC
summit to be held in Dhaka in November 2005, and
the ASEAN summit to be held in Kuala Lumpur in
December 2005, offer further opportunities for some
of  the most vulnerable countries to act in concert.

2. Developing pro-poor regional compacts for prevention and
treatment

By rapidly and simultaneously bringing both preven-
tion and treatment to scale, the region could cut annual
AIDS-related costs by over US$ 4 billion in 2010 and
over US$ 10 billion by 2015. The countries of  the
region, as both producers and consumers of com-
modities vital for tackling the epidemic, should there-
fore sign compacts to ensure that these are available at
affordable prices to vulnerable communities.

On the preventive side there are a number of  priori-
ties: condoms and lubricants for the promotion of safe
sex; antibiotics for the treatment of the sexually trans-
mitted infections and opportunistic infections that are
often associated with HIV/AIDS; and substitute drugs
for injecting drug users that they can take orally, such
as methadone and buprenorphine. China, India and
Thailand are major producers of  these pharmaceuti-
cals and should aim to make the region self-sufficient
so as to bring down prices and make these items widely
available to the poor. China, India and Thailand, the
major producers of  these pharmaceuticals, should
enter into a compact to supply these pharmaceuticals
at cost price to combat the HIV/AIDS pandemic.

As far as treatment is concerned, a number of  govern-
ments have declared that they will supply anti-retroviral
drugs free to all who need them. The rest should also
do so – taking advantage of  falling prices and the
extensive international mechanisms for disseminating
the necessary technical information. Many people are
now concerned that international trade agreements will
require countries in the region to enact patent legisla-
tion that will increase drug prices. Nevertheless, there
are mechanisms within the trade-related intellectual
property rights (TRIPS) agreement and the Doha Dec-
laration that can be used to keep the prices of  anti-
retrovirals and related drugs within reach of  the poor-
est countries. Again China, India and Thailand are the
major producers and should, with other producers, sign

a compact aiming to make the region self-sufficient and
keep the prices down.

3. Creating an Asia-Pacific intergovernmental collaboration
mechanism to fight HIV/AIDS

Confronting the pandemic across the region will cost
at least $5 billion annually by 2007 (UNAIDS and
ADB, 2004b). Considering US$ 5 billion is only 0.2
per cent of  gross national income for the region,
middle-income countries should be able to mobilize
their own resources for comprehensive HIV/AIDS
programmes. But lower-income and least developed
countries would need international assistance. It is nec-
essary therefore to create an intergovernmental col-
laboration mechanism like an “Asia-Pacific Facility” to
fight HIV/AIDS, to mobilize funds, help to scale up
prevention, treatment and care, mitigate its impact, as
well as conduct monitoring and evaluation. In order to
garner support for such a mechanism, which could be
linked with the Global Fund to Fight AIDS, TB and
Malaria, leaders from the Asian and Pacific region
could take advantage of  international meetings, such as
the sixty-second session of  ESCAP, to be held in
Jakarta in April 2006, and the United Nations General
Assembly special session to be held in New York in
June 2006, to review progress in implementing the
Declaration of  Commitment on HIV/AIDS.

4. Taking concerted action on other diseases

HIV/AIDS is frequently associated with other com-
municable diseases such as TB, so action against HIV/
AIDS should be part of  a broader effort for the sur-
veillance and control of  communicable diseases gener-
ally. TB itself, after a 40-year decline, is now resurging.
And since the mid-1970s over 30 new infections have
been discovered, the latest of  which were severe acute
respiratory syndrome (SARS) and avian influenza.

The Asia-Pacific region is unique in that all its subre-
gions shoulder a double burden of  communicable and
non-communicable diseases (NCDs). While communi-
cable diseases have historically been the main cause of
mortality, today 62 per cent of  all deaths in the region are
associated with NCDs, such as cardiovascular diseases,
diabetes and cancer. With rapid urbanization, living
conditions, diets and lifestyles are changing and leading
to rising NCD prevalence. Left unchecked, NCDs could
usurp health service resources needed for tackling com-
municable diseases. Furthermore, in recent decades
NCDs once viewed as “affluent lifestyle” problems have
also percolated to lower socio-economic groups. The
rising prevalence of  tobacco consumption and un-
healthy diets among poorer groups are among the risk
factors. Obesity, particularly child obesity, lies at the root
of  the alarming NCD epidemic. Today in China, 90
million people are obese and by 2010 this will rise to 200
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million. Productivity losses and health-care system
costs occasioned by diet-related NCDs alone already
amounted to 2.1 per cent (US$ 15.1 billion) of  China’s
GDP a decade ago. This is indicative of  the damage that
NCDs could wreak (Popkin and others, 2001).

To combat the double burden of  communicable and
non-communicable diseases, countries need to col-
laborate more closely to strengthen public health sys-
tems and improve surveillance and control of  diseases
in both human and animal populations, as well as
health promotion. Such collaboration could include:

• Standards – Develop regional public health stan-
dards that encompass, inter alia, animal husbandry,
agricultural practices, air quality, drinking water, as
well as food safety and nutritional content (e.g., low
salt, sugar and fat), and introduce a multi-level
mechanism to monitor and promote adherence

• Health promotion – Share regionally experiences on
the promotion – through all institutions of  gov-
ernment, the private sector, the mass media and
civil society – of  responsibility for personal health
measures, including healthy diets, as well as physi-
cally active and balanced lifestyles

• Early warning systems – Forge linkages at the re-
gional, subregional, national and local levels to
strengthen early warning systems on emerging in-
fectious diseases in both human and animal popu-
lations, and rising NCD epidemics

• Surveillance – Develop tracking measures for dis-
ease surveillance to identify the social, economic
and other sectoral drivers and the causes of  chang-
ing patterns in old and new diseases

• Communications – Improve international communi-
cation mechanisms for rapid and appropriate re-
sponses to the spread of infectious diseases – so as
to quell rumours while ensuring that the public have
accurate information on the extent of  the problems
and how to respond. This should be combined with
efforts to coordinate risk management – including
at border checkpoints and airports

Aiming for green growth

Across the region, the rapid increase in agricultural and
industrial production and the associated consumption
are putting increasing pressures on the environment.
For example, concentrations of  suspended particles
and nitrogen dioxide now exceed WHO standards in
over half  the reporting cities in the region. Many areas
are running short of  water: in South Asia alone during
2000-2004, more than 462 million people were affected
by drought. And over 28 per cent of  the region’s land is
now degraded to some degree.

Nevertheless, in order to reduce poverty and meet the
needs of  current and future populations the countries
of  the region will need to pursue even greater eco-
nomic growth. Over the next 10 years the total popula-
tion of  the region is expected to expand by 415 million
– adding to the demands for adequate food, clothing,
housing, water, and environmental and transport infra-
structure, along with other basic needs.

The challenge now is to find ways of  achieving this
growth, while limiting the use of  natural resources and
cutting pollution, and generally keeping within the
region’s ecological carrying capacity. This will mean
moving on from the conventional paradigm of  “grow
first and clean up later” to a new paradigm of  “green
growth” that harmonizes economic growth with envi-
ronmental sustainability. This will, however, entail fun-
damental changes in the way that societies produce and
consume. This would include strengthening pollution
control and improving eco-efficiency while also incor-
porating the costs of  environmental protection into
pricing mechanisms. And rather than seeing environ-
mental management as a burden for business, coun-
tries should view it as an opportunity to expand em-
ployment and incomes.

At the regional level the possibilities include:

• A policy consultation forum – This should help the
countries to integrate environmental consider-
ations into overall development plans in support
of the MDGs

• A knowledge hub – This would enable countries to
exchange information on the best practices for
achieving environmentally sustainable economic
growth

• A green growth network – Countries should imple-
ment the proposal, made at the fifth Ministerial
Conference on Environment and Development in
Asia and the Pacific in 2005, for a “Network on
Green Growth” – through which they can develop
and implement regional, subregional and national
models of  policy and system change

• Subregional bodies – Countries should also make full
use of  existing subregional bodies to develop and
implement regional and subregional strategies to
create synergies between the environment and the
economy.

Improving governance

Many countries are off  track on the MDGs not just
because they lack financial resources, but because they
do not have the human resources to push the process
forward or because they are hampered by inefficiency
and corruption.
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A regional convention on the elimination of  corruption

One of  the reasons why service delivery is poor is that
resources are dissipated through corruption. The 2004
corruption perceptions ranking for countries in Asia

and the Pacific produced by Transparency International
is shown in table III.6 and ranks 145 countries on the
basis of  the perception of  corruption arriving at a score
between 0 and 10. Of  the economies listed from Asia
and the Pacific, only 5 managed scores of  5 or above.

Table III.6. Corruption Perceptions Index for economies in Asia and the Pacific, 2004

Rank Score

Singapore 5 9.3
Hong Kong, China 16 8.0
Japan 24 6.9
Taiwan Province of China 35 5.6
Malaysia 39 5.0
Republic of Korea 47 4.5
Thailand 64 3.6
Sri Lanka 67 3.5
China 71 3.4
Mongolia 85 3.0
Iran (Islamic Republic of) 87 2.9
India 90 2.8
Nepal 90 2.8
Russian Federation 90 2.8
Papua New Guinea 102 2.6
Philippines 102 2.6
Viet Nam 102 2.6
Uzbekistan 114 2.3
Kazakhstan 122 2.2
Kyrgyzstan 122 2.2
Indonesia 133 2.0
Tajikistan 133 2.0
Turkmenistan 133 2.0
Azerbaijan 140 1.9
Myanmar 142 1.7
Bangladesh 145 1.5

Source: Transparency International, 2005.

Note: The full ranking has 145 countries. A number of countries have the same rating and thus the same ranking.

Many countries in the region are poor not just because
they have been slow to develop but because their assets
are improperly used or appropriated. Indeed, often
they are asset-rich and yet capital-poor because the
processes for translating assets into capital are blocked
by inadequate or corrupt legal systems. As a result,
public servants and others can shield their activities
from the public gaze and appropriate these assets for
themselves. Although the scale of  the ensuing damage
will never be known, one estimate puts global losses
from corruption at $13 trillion (De Soto, 2003) of
which a substantial proportion will be in the Asia-
Pacific region.

The most effective anti-corruption measures need to
be taken at the national level. But these must be
complemented by international cooperation. So far,
one of  the most important regional measures has been
the Action Plan for Asia and the Pacific that was
adopted in Tokyo in December 2000 by representa-
tives from the countries in the region as a result of  an
ADB/OECD initiative (box III.1). This had three pil-
lars: developing effective and transparent systems for

public service; strengthening anti-bribery actions and
promoting business operations; and supporting active
public involvement.

The United Nations Convention against Corruption is
currently in the process of  ratification, but  what is
needed now is an Asia-Pacific convention on the elimi-
nation of  corruption. This should cover agreements
on, among other things:

• Law enforcement – Ensuring cooperation between
law enforcement agencies on the apprehension
and prosecution of  corrupt officials

• Information-sharing – Allowing countries formally to
share data, information and knowledge on corrup-
tion, including information on corrupt public offi-
cials and others who are likely to flee across na-
tional borders

• Extradition and trial – Establishing treaties to permit
people charged with corruption in their country of
origin to be extradited or, if  they have subse-
quently acquired citizenship of  their host country,
to be tried there
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Box III.1. The ADB/OECD Anti-Corruption Initiative

The ADB/OECD Anti-Corruption Initiative is helping to promote regional cooperation in the fight against corrup-
tion in the Asian and Pacific region. By bringing together major stakeholders and by pooling efforts from several
countries, the Initiative promotes regional ownership; international cooperation; and involvement of  business, trade
unions, and non-governmental organizations in fighting corruption in Asia-Pacific.

The ADB/OECD Anti-Corruption Initiative for Asia-Pacific, at its meeting in Seoul in 2000, developed the Anti-
Corruption Action Plan for Asia and the Pacific, which was endorsed by 17 Governments in Asia and the Pacific at a
Tokyo conference in December 2001. The Action Plan provides a comprehensive set of  actions that Governments will
take to develop effective and transparent systems for public service, strengthen anti-bribery actions, promote integrity
in business operations and support public involvement. To date, 21 countries (including Australia, Bangladesh,
Cambodia, China, Cook Islands, Fiji, India, Indonesia, Japan, Kazakhstan, Kyrgyzstan, Malaysia, Mongolia, Nepal,
Pakistan, Papua New Guinea, Philippines, Republic of  Korea, Samoa, Singapore and Vanuatu) have endorsed the
Action Plan and started implementing priority areas of  reform to fight corruption.

The Initiative is aimed at fostering both regional and country-specific policy reforms. This strategy is tailored to policy
priorities identified by endorsing countries and provides the means by which Governments, international organizations
and other partners of  the Initiative can review progress achieved. A key activity of  the Initiative is a biannual
conference bringing together representatives of  governments, business, trade unions, media, and civil society from
Asia-Pacific countries, ADB, OECD and other agencies. A steering group meeting is held twice a year to assess
progress made in implementing the Action Plan, to facilitate policy dialogue and exchange experience among endorsing
Governments on successes and problems and to promote dialogue with representatives of  the international commu-
nity and business sector to mobilize donor support.

To address capacity constraints and difficulties in combating corruption, the Initiative plans to undertake specifically
designed training programmes on topics selected by the steering group such as forensic accounting, mutual legal
assistance, public opinion surveys and public procurement. The Initiative will address the needs of  endorsing
Governments, which intend to ratify the United Nations Convention against Corruption by adapting the provisions to
their laws and institutions.

• Freezing assets – Agreeing that upon conviction, the
assets of  corrupt officials of  one country held in
another should be frozen and eventually repatriated

• Endangered species – Eliminating collusion between
corrupt officials that permits illegal international
trading in endangered species

Signing such a convention would send a strong mes-
sage across the region that the days of  unbridled cor-
ruption are over.

Creating an e-governance coalition

Countries will be able to move more rapidly towards
the MDGs if  they can make better use of  information
and communication technology (ICT). Elements of
“e-governance” can not only make services more effi-
cient but also, by making government functions more
transparently, fundamentally alter the relationship be-
tween citizens and the State. Some examples of  the
ways in which governments can use ICT to interact
more fully with their citizens are shown in box III.2.

The countries of  Asia and the Pacific do, however,
differ greatly in their capacity to introduce elements of
e-governance. Some are world leaders in the develop-
ment of  both hardware and software, while others lack

not just the technology but also the infrastructure to
support it. As a result while some countries have al-
ready advanced towards e-governance, others have yet
to start. This suggests many areas of  opportunity for
regional cooperation, including:

• Developing a coalition of  providers – Countries, such as
India and the Republic of  Korea, that have abun-
dant software capabilities and those, such as China,
with extensive hardware capabilities, can, in a new
form of  South-South cooperation, help other
countries in the region to advance more rapidly
and realistically. Apart from benefiting the recipi-
ent countries and helping them to initiate systems
of  e-governance this should also help to create
new markets for the providers

• Addressing gender gaps – In the past, few women and
girls in the region have reached positions of  influ-
ence in science and technology. Even if  they start
out with the best of intentions they are frequently
lost along the way in what has been called the
“leaky pipeline”. Some of  this is due to social
attitudes, to weaknesses in the education system or
to the way academic or technical appointments are
made. Institutions in the region should draw up
common plans to address these issues
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• Create teleservices – People living in remote areas
should be able to take advantage of  ICT to gain
access to services such as medical care and school-
ing from a range of  national and regional providers

• Use ICT to control communicable diseases – The diseases
that threaten the region could be addressed more
effectively by rapid exchange of  data and informa-
tion and by coordination of  measures to tackle
the outbreaks

These are just a few of  the ways in which countries can
come together at the regional level to enhance their
mutual use of  ICT. But this is an area of  ceaseless
innovation – generating new ideas and options that all
countries need to monitor and take advantage of.

Enhancing regional cooperation

While Governments working closely together can in-
crease their possibilities of  attaining the MDGs, there
is also an important catalytic role for the regional-level
institutions. The United Nations agencies, regional de-
velopment agencies such as ADB and regional trade,
economic and subregional cooperation groups and in-
stitutions such as ASEAN, SAARC and GMS need to
strengthen their cooperation on MDG-related issues.
The regional partnership between UNDP, ESCAP and
ADB for attaining the MDGs is an example – and this
report is one output.

Box III.2. The potential of  e-governance

Some example of  areas in which Governments and citizens can use information and communication technology to
work together more effectively:

Public grievances – electricity, water, telephone, sanitation, public transport, police

Rural services – land records, below poverty-line families

Police – lodging of  first information report with the police, accessing information on lost and found valuables and
persons

Social services – pension: old age and widows, ex-gratia payments, acquisition/rehabilitation and compensation, registra-
tion of  licences and certificates, birth certificates, death certificates, domicile certificates, arms renewal, registration of
documents, school registration, university registration, motor vehicle registration, renewal of  driving licences

Public information – Employment exchange registration, employment opportunities, examination results, hospitals/beds
availability/services, railway timetables, airline timetables, road transport timetables, charitable trusts, government
notifications, government forms, government schemes

Employment and welfare services – Civil supplies, old age pensions, widows’ pensions, handicapped pensions/services, ex-
gratia payments

Agricultural sector – seeds information, pesticides, fertilizers, crop diseases, weather forecasts – short-range/district-wise,
market prices

Utility payments – electricity, water, telephone, etc.

Source: E-Governance: Government Initiatives in India (New Delhi: Rajiv Gandhi Foundation), October 2003.

Within a framework of  cooperation, regional institu-
tions and international organizations can play the roles
for which they have core competencies and enjoy com-
parative advantage. For example, to catalyse infrastruc-
ture projects, ADB should have a major role to play.
When it comes to HIV/AIDS, the resources and ex-
pertise of  UNAIDS and WHO should be brought to
bear. Similarly, in matters of  governance, support from
UNDP would be most appropriate. Thus, a coalition
of  regional institutions and international organizations
can support Governments throughout the Asia-Pacific
region. ESCAP, as the regional arm of  the United
Nations, should coordinate the coalition.

A future within reach

The eight actions outlined in this chapter all have great
potential for enhancing regional cooperation. Some
simply highlight existing initiatives, suggesting that
they be developed or expanded. Others would set the
countries of  the region off  in new directions. But all
add to the provision of  international public goods –
and all are doable. Experience has shown what is pos-
sible given determination and commitment at the na-
tional level. All these efforts can, however, be greatly
enhanced by concerted regional action.

The Millennium Development Goals have helped many
countries to galvanize their development efforts – of-
fering a space in which all sections of  society can come
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together to debate national and regional priorities. But
they will only finally serve their purpose if  they focus
attention on the remaining gaps, and on the changes
needed to meet the rights of  everyone – especially the
poorest and most vulnerable. 2015 is only 10 years away.

Advocacy for greater resources is already under way,
through the Millennium Project, for example. But
these resources need to be complemented with appro-
priate institutional changes to ensure that all these
goals are within reach.
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