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Achievements of the MDG Targets

1 Introduction
This paper provides a comprehensive assessment of the time-bound targets of the UN Millennium
Development Goals (MDGs), most of which ended in 2015 (see annex I, p. 11).1 It is the first evaluation, to the best of our knowledge, in each of the following regards:
•

The assessment states for all time-bound targets whether they met or missed their goal.

•

It presents for all time-bound targets the extent of unfinished business or overachievement.

•

The evaluation strictly follows the official UN list of MDG targets and indicators and the UN Millennium Declaration.2 According to that official list, the 8 MDGs include 15 time-bound targets.3

•

It shows changes in the pace of progress for all time-bound targets after they were set.

•

It indicates absolute outcomes in terms of reduced mortality for all time-bound MDG targets
that are directly related to mortality, as well as corresponding increases in development assistance.

The UN assigned the 15 time-bound MDG targets subsets comprising a total of 35 official indicators. 4
However, some of these indicators are not able to monitor the specific target but rather the more general objective of their MDG. The 15 time-bound targets are monitored by 25 indicators.5 Most existing
assessments only refer to selected targets, sometimes use other indicators, or do not explicitly state for
each target whether it was successfully met or not attained. In compiling this assessment, the most
recent data was used for the indicators, which was largely taken from UN organizations but available
data from academic sources was taken into consideration too.
The aim of this review is to provide unbiased and comprehensive information for decision-makers, the
media and the public on the achievements of the MDG targets and their “unfinished business”, 6 which
can then be used to assess whether all of these issues are being addressed in the subsequent targets
of the “2030 Agenda for Sustainable Development” (UN). 7 Global2030 will sequentially provide a related
assessment of major SDG targets (Sustainable Development Goals).
In the following section, a diagram giving an overview on the achievements of all time-bound MDG targets is presented. In section 3, there is an evaluation of the pace of progress of the MDG targets (p. 4),
and in section 4, the most substantial absolute outcomes of mortality-related MDG targets are assessed, as well as their relationship to increases in development assistance (p. 7). Section 5 summarizes the paper and draws conclusions (p. 10). More detailed data will be presented for each individual
target in forthcoming fact sheets.

2 To What Degree Did the MDG Targets Achieve Their Goals?
The following diagram shows which MDG targets reached their goal and which did not (as far as available data allows). It also displays the level of progress that would have been required in the year that
the latest available data refers to in order to reach the target (on-track level). The difference between
the two levels shown marks either the distance to the target (unfinished business) or the extent of
overachievement (exceeding the target).
More at www.Global2030.net/factsheets
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Progress Levels of the 15 Time-Bound MDG Targets (% of Target Achieved)
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The gender parity target is considered met according to the UN threshold of 97–103 girls per boy enrolled (due to data uncertainty).9
The end year of the biodiversity target was 2010, and therefore the on-track level is already 100% (despite the fact that the latest
available data refers not to 2015 but 2012).
*** The safe water target is considered to have been met by the UN according to the proxy indicator “improved water sources” but is not considered to have been met with regard to safe water.14
**** The end year of the slum-dweller target is 2020, and therefore the on-track level was only 80% in 2014 (since it represented 24 years
of the 30-year target period from 1990 to 2020). Indicator 7.10 (proportion of urban population living in slums) does not reflect the
targeted number of slum dwellers with improved living conditions.10 The latter is depicted in the diagram.
*
**

Data sources: WB et al. 2015 (Oct.) and 2014; WHO 2015 (Sept.); FAO 2016 (Feb.); UNESCO 2015 (Dec.);
UNICEF 2015 (Sept.); WHO et al. 2015 (Nov.); UN 2015a (July); UNAIDS 2015 (July, revised data); UNICEF/
WHO 2015 (Sept.); WHO 2015d (Oct.); Butchart; WHO/UNICEF 2015a; Onda et al. 2012; UN 2015 (July); data
on 2015: projections.11 See annex II for figures and details. Targets and indicators: UN 2000; UN 2001; UN 2008.12
The diagram is an extension and update of a similar figure by the World Bank on 9 out of the 15 time-bound MDG
targets and 11 indicators that actually monitor their target (latest version was WB et al. 2014, 30) (see note 5).

In total, 13 of the 25 official indicators for the time-bound MDG targets showed an achievement level
above 100%, with 16 showing at least 80%. On the targets themselves, more than half – that is 8 out
of 15 – of the time-bound MDG targets achieved between 80% and, surpassing it, 160% of their goal
More at www.Global2030.net/factsheets
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(in one case, achievement of 320% was reached): those on poverty, hunger, gender parity in education, child mortality, HIV/AIDS, malaria, tuberculosis and slum conditions. Of the 15 targets, over one
third – 6 out of 15 – met their goal: poverty, gender parity in education, HIV/AIDS, malaria, tuberculosis and slum conditions.13 However, the UN considers 7 targets – almost half of the time-bound targets – to have been realized, with the additional one being safe water. This was met according to the
official proxy indicator “improved water sources”, but these sources often fail to provide safe water
(WHO/UNICEF; UN; Onda et al.; Bain et al.; Wolf et al.).14 More importantly, among the 9 MDG targets
that cover the most critical issues directly related to mortality, almost half should be met according to
the latest data, that means 4 (or 5 if the safe water target is being included).15 This result may appear
to linger half way between success and failure; however, a more comprehensive and realistic picture
would have to take into account the overachievements of the MDG targets as well: the achieved targets – in particular those on mortality-related issues, which include extreme poverty, HIV/AIDS, malaria
and tuberculosis – were in fact substantially exceeded, with almost every target reaching around 150%
of its goal. The mortality-related target with the highest achievements relates to malaria (at 138–160%).
Among the targets not achieved, one target showed no progress towards the end goal, and even
regressed from the goal (biodiversity).16 When assessing each target by combining for each all of the
indicators associated with them, 2 targets only reached less than half of the target: primary education
and reproductive health. Together with biodiversity, they form the biggest unfinished business of the
MDG targets. In addition, 6 of the targets that were not achieved showed overall progression of more
than 50% towards their end goal: hunger, child mortality, maternal mortality, universal access to
HIV/AIDS treatment, safe water and basic sanitation (it is only 5 targets, if the safe water target is considered fully accomplished). Most, if not all of them, are directly related to mortality. 15 Among the
missed targets, the hunger target was closest to being met, having progressed by an estimated 87.4–
88.8% towards its end goal (WHO; FAO).17
Altogether, 12 out of 15 targets either achieved over 50% of their goal or substantially surpassed it.
Notably, these include all 9 targets that are directly related to mortality. 15 The failed targets achieved, in
total, average progress of only 50.1–51.1% towards meeting their agreed goal (the lower range
depending on whether the improved water indicator is used instead of the safe water indicator). The
remaining 48.9–49.9% forms the average extent of unfinished business of the missed MDG targets.
The successful targets, excluding the outlying slum-dweller target, have shown an average of 32.6–
34.6% overachievement (the lower range, again, based on the improved water indicator). The MDG
targets reached, as a whole, an average achievement of 80.9–85.5% (same exclusions as above; the
upper bound includes the improved water instead of the safe water indicator).18 Including the slumdwellers target, this achievement becomes 96.9–101%. For some targets, these values still rely on data
for 2012 or 2014 and these values will likely increase when data for 2015 is available. The overall average achievement would be 82.6–87.2% if extrapolated to 2015, again excluding the slum-dweller target, or 99.6–104% including it.19 Of course, it was never intended for the MDGs to offset the failure of
some targets by the overachievement of others, but this overachievement has to be taken into account
as part of the overall result. Placing focus on the average outcome does not downplay the unfinished
business of the MDG targets. To provide a holistic overview, this assessment provides information on
both achievements and unfinished business, both of which provide key lessons.

More at www.Global2030.net/factsheets
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The diagram above presents data at the global level, since the first MDG targets expressively refer to
“the proportion of the world’s people” and no agreement was ever made to limit the monitoring of the
MDGs, or of their targets, exclusively or predominantly to less developed countries (UN).20 However,
whether the MDG targets are assessed for the global population or that of less developed countries
does not affect the result of the assessment – that is, whether a target met or missed its goal. The
same applies if the MDGs are referred to the number of countries, or the number of less developed
countries, that attained them (possibly with the exception of HIV/AIDS since available country-level
data is inconclusive) (WB; WHO; UNAIDS).21 It may also be noted that a global assessment has not to
lead to (and should not lead to) a “one-fits-all” strategy.
On several MDG targets, trend data from academia is also available. In most cases, it shows some disagreement in the absolute magnitude of the problem but shows agreement on the trends and target
achievements. For example, relative progress in reducing child mortality between 1990 and 2013 was
estimated to be approximately 49.7% by UNICEF and 48.0% by Wang et al.22 However, for two targets – poverty and safe water – their achievement is questioned by academic data. Regarding the
poverty estimates by the World Bank, there is extended debate on several methodological issues, which
mainly impact the magnitude of poverty and the country-level trend estimates and, to a much lesser
degree, the global trend estimate of a 74.1% poverty reduction between 1990 and 2015 (WB; Deaton;
Chandy et al. [Brookings]; Reddy; Pogge; Ravallion; Carr-Hill; ODI i.a.).23 A thorough assessment
showed that the global trend estimate may be affected by more issues biasing towards overestimation
of poverty reduction than towards underestimation, but, even when taking this into account, the large
overachievement of the poverty target fails to be diminished completely. Therefore, the global poverty
reduction was certainly sufficient to surpass the target level of 50%.24 In contrast, on safe water, tremendous progress in providing improved water sources is demonstrated by the related official proxy
indicator, but different studies (some of which are commissioned by the WHO) clearly highlight that a
strong divergence between the aims in the target and its indicator had occurred (WHO/UNICEF; UN;
Onda et al.; Bain et al.; Wolf et al.).25 The target pledged: “To halve, by the year 2015, … the proportion of people who are unable to reach or to afford safe drinking water.” 26 Improved water sources
often do not provide safe water and, therefore, the progress in improved water sources was not sufficient to meet the safe water target: while the proportion of people without access to water from
improved sources decreased from approximately 23.6% in 1990 to 9.1% in 2015 (WHO/UNICEF), 27 the
proportion of people without access to safe drinking water was 37% in 1990 and decreased to a projected 26% in 2015, which is insufficient to meet the 50% reduction the target aimed for (Onda et al.). 28
These issues will be discussed in detail in forthcoming fact sheets for each target. However, the debate
on the safe water target, or other monitoring issues, should not distract from the overall improvements
clearly achieved across the MDGs.

3 Which MDG Targets Increased the Pace of Progress?
Alongside assessing the achievements of a given target, it is also of interest whether the pace of progress increased after the targets had been set. The following diagram depicts how much the average
annual rates of improvement increased or declined for all time-bound MDG targets.
More at www.Global2030.net/factsheets
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Change in Average Pace of Progress After Trend Change Occurred
Difference of Average Annual Rates of Improvements (in Percentage Points)
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For ease of comparison, the rate of improvement refers not to the number of slum dwellers with improved conditions but to the
change in % of slum dwellers without improved conditions (lack of data may cause some underestimation of progress).29

** Progress in the HIV incidence rate appears negative since the pace of progress had already accelerated just before the target was
set and dropped during the financial crisis. Even after this drop, the annual rate of improvement was still positive (but lower).
The diagram takes into account similar predecessor targets to the MDG targets that have impacted a trend change.
The annual rate of improvement is the annual rate of change expressed in positive terms, similar to the average annual rate of
reduction (AARR) provided by UNICEF. A higher rate indicates faster progress towards reaching a target, no matter whether the
underlying variable needs to be reduced or increased in order to reach the target. Like UNICEF, exponential change is assumed. 30
This reflects the general issue that after having reached a lower level, the same absolute reduction becomes more difficult to attain
(Fukuda-Parr et al. [IPC/UNDP]; UNICEF).31 Therefore, a linear reduction – which shows the same absolute reduction each year –
results in slightly increasing exponential rates of change. A linear reduction only can occur if its key driver of change is continuously
increasing in magnitude each year.
For ease of comparison between the pace of progress before and after the year of trend change, only the difference of average
annual rates of improvement is displayed (i.e. the progress of all MDGs is shown as zero for the first years).

Data sources: WB 2016; WHO 2015; FAO 2015; UNESCO 2015; UNICEF 2015; WHO et al. 2015;
UN 2015a; UNAIDS 2015; UNICEF/WHO 2015; UN PD 2015; WHO 2015c; Butchart;
WHO/UNICEF 2015a; UN Habitat 2010; UN 2015; data on 2015: projections.32
Similar trend assessments were conducted, each at the country level, for 10 of the 15 time-bound MDG targets, using 13 of the 25
related indicators, by Fukuda-Parr et al. [IPC/UNDP] 2010, 10–11, 23, for 7 time-bound targets, but using only 5 indicators that
actually monitor the target, by Friedman 2013, table 1 (pp. 12–13) (see note 5), and for MDG target 4.A by McArthur 2014.

More at www.Global2030.net/factsheets
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The diagram above shows that the vast majority of the official MDG target indicators – namely 21 out
of 24 displayed – showed faster progress once a trend change had occurred after the targets had been
agreed upon.33 A trend change can occur suddenly or slowly. This assessment takes into account the
fact that 3 MDG targets were only introduced between 2002 and 2005, 34 and that most MDG targets
originate from predecessor targets that were agreed upon during the 1990s (in 5 of these, the major
trend change appeared before 2000).35 Conversely, a delay between the adoption of the MDG targets
and the effects of implementation in the field is to be expected, which may have left the trend
unchanged before acceleration occurred (WB).36 The mean and median year of trend change was 2002.
Altogether, half of the 24 indicators demonstrated an increase in the annual rate of improvement by
more than 1.80 percentage points (which is the median). Across all the indicators, the annual rate of
improvement stepped up from an average 1.79% before the trend change to an average 3.46% afterwards. This means the average rate of improvement almost doubled. For comparison, if trend changes
before the setting of the targets are included, the average pace of progress more than doubles, while
per capita GDP growth rates have less than doubled since 1990 (globally as well as in low- and middleincome countries as a total). Despite this increase, economic growth did not enable human development to the extent of its full capacity: the increased average rates of improvement in the MDG targets
were still lower than average per capita economic growth rates in low- and middle-income regions
(4.53% between 2002 and 2014) (WB).37 Pace of progress among the MDG indicators accelerated the
most in: advancing towards universal enrolment in primary school (by an average 4.76 percentage
points per year after 1997), alleviating poverty (4.48 percentage points after 2001) and gender parity
in primary education (4.27 percentage points after 2002). On HIV/AIDS and tuberculosis, large parts of
the substantial acceleration of progress had already occurred before the related targets were set in
2000 and 2005. Progress in only 3 indicators decelerated after their most substantial trend change:
biodiversity (−0.11 percentage points after 2004), the unmet need for family planning (−0.79 percentage points after 2007) and – due to the exclusion of the pre-MDG improvements and due to the financial crisis – the HIV incidence rate (−1.99 percentage points after 2007).38 Graphs depicting detailed
trends in the rates of improvement will be provided in forthcoming fact sheets for each MDG target.
The acceleration of progress was not always sufficient to achieve the target. While 9 targets experienced more than the median 1.80 percentage points in acceleration for at least one indicator, 5 of
these 9 targets were met, and 4 were missed (the latter including universal enrolment in primary
school despite its acceleration by 4.76 percentage points after 1997).39 No target has been achieved
without an increase in its pace of progress (on HIV incidence, the rate of change improved hugely in
the late 1990s).
Overall, the increases in the rates of progress give an indication that setting the MDG targets triggered
positive change. Nevertheless, neither such increase nor the absence of it can prove with certainty the
existence or lack of impact of the MDG targets, since other factors are involved; progress could have
been the same, or much worse, without the MDGs. It is likely, however, that considering the many
increases in the rates of improvement after being set, the MDG targets actually had an advantageous
effect.

More at www.Global2030.net/factsheets
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4 Which MDG Targets Show the Greatest Absolute Achievements?
MDG targets may have triggered faster progress and targets may have been accomplished, but that
conveys little about the magnitude of the results. A target may have not been very aspirational, or may
have addressed a comparatively small problem. Therefore, it is important to know the absolute outcome of the MDG targets. Many of them refer to a proportion of the population, but data is also
provided in terms of numbers of people affected. For example, the number of the extremely poor was
reduced by approximately 1.26 billion people between 1990 and 2015 (WB).40 In 2015, 588 million
fewer people lacked access to an improved water source compared to 1990 (WHO/UNICEF), 41 and the
global total of undernourished people decreased by an estimated 216 million (FAO).42 From its peak in
1997 to 2013, the annual number of new HIV infections reduced by 1.40 million (UNAIDS).43 However,
these figures relate to different consequences of varying severity and are therefore not directly comparable. For instance, being affected by HIV/AIDS involves, at the global level, a much higher likelihood of
morbidity and premature mortality than being affected by poverty or the lack of improved water.44 A
better measurement of comparison is the number of deaths, which also fits well as 4 official MDG indicators refer to mortality (4.1, 5.1., 6.6 and 6.9c).

Greatest Reductions in Annual Deaths Among the Time-Bound MDG Targets
Difference in Number of Deaths in the Latest Available Year Compared to 1990 (or to its Peak)
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* Only deaths due to childhood undernutrition (including impacts to infants from maternal undernutrition).
** The annual number of deaths at five years or above increased slightly, while at under five years, it decreased substantially (hardly visible).

Data sources: UNICEF 2015 (Sept.); GBD study 2015 (Jan./Dec.); UNAIDS 2015 (July); WHO 2015 (Sept.)/2014.45
GBD study: Global Burden of Disease study by more than 1000 scientists from 108 countries on premature death and disability from more
than 300 diseases and injuries in 188 countries, coordinated by the Institute for Health Metrics and Evaluation at the University of Washington
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As the diagram above shows, the target on child mortality was the greatest life-saver among the MDGs
by far. According to the latest available data (2013 or 2015), approximately 5.84–6.80 million fewer
children died in comparison to 1990 (GBD; UNICEF; WHO).46 The second-biggest success in reducing
the number of deaths was achieved in childhood undernutrition: this risk factor claimed approximately
2.59 million fewer lives in 2013 than in 1990 – and this figure does even not take into account hunger
in individuals above the age of five (GBD). 47 The extension of improved water sources and basic sanitation contributed to a decrease in the annual number of deaths due to unsafe water sources by approximately 1.19 million from 1990 to 2013, and due to unsafe sanitation by 969 000 deaths (although still
1.25 million or 816 000 people, respectively, died in 2013 due to the related health risks) (GBD).48
Chiefly, the lives of children are claimed by these issues. Prevention and antiretroviral treatment of
HIV/AIDS resulted in a reduction of related deaths by 358 000–844 000 in 2013/14 compared to the
peak in 2004/05 (GBD; UNAIDS).49 Tuberculosis killed 496 000 fewer people in 2013 than in 1990 (GBD),
or 486 000 fewer in 2014 since its peak in 1999 (WHO).50 Both diseases predominantly kill people in
their working age. Malarial deaths – again mainly among children – were reduced by 379 000 from
their peak in 2004 to 2013 (GBD), or by 401 000 from 2000 to 2015 (WHO).51 Improvements in maternal health care ensured that 83 300–229 000 fewer women perished from causes related to pregnancy
and childbirth in 2013/15 compared to 1990 (GBD; WHO).52 These figures cannot simply be added as
there are many overlaps. Excluding these overlaps, the MDG targets facilitated the prevention of an
approximate total of 6.85–8.75 million annual deaths in 2013–15 compared to 1990.53 Some components still refer to 2013 or 2014, and if expanded to 2015, the reduction would be higher, with an extrapolated 7.44–8.85 million annual deaths avoided in 2015.54 As with the trend improvements, the positive outcomes cannot be completely attributed to the MDG targets since other factors would have contributed. However, there are examples where a clear relation between funding for the MDG targets and
a successful mortality reduction can be observed (Murray [IHME]):55
See next page



The diagram shows development assistance had been raised 8-fold for major health topics, including
HIV/AIDS, child mortality, malaria, tuberculosis and maternal mortality: from approximately $2.91 billion in 1990 to $24.3 billion in 2014 (not including domestic resources of recipient countries) (IHME).56
This boost resulted in trend reversals and substantial reductions in related numbers of annual deaths,
in particular for HIV/AIDS, malaria and tuberculosis. The reduction in child mortality mildly weakened in
the mid-1990s but improved again when funding was fostered (the huge extent of under-five mortality
caused small changes in the pace of progress to lead to big impacts in absolute terms). To a much
smaller degree, maternal health saw better funding and faster mortality reduction from the second half
of the 2000s. In all MDG target topics for which related data is available, a clear link between an
increase in funding and a reduction in mortality can be observed (IHME; GBD).57 Total development aid
was also successfully mobilized through the MDGs: after, in real terms, aid declined from $96.2 billion
in 1990 to $79.9 billion in 1997, it was subsequently raised to $88.4 billion in 2000 and almost doubled
to $149 billion in 2013 (WB).58 As the main contributors, OECD donor countries provided $134 billion in
More at www.Global2030.net/factsheets
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Development Assistance for MDG Target Topics and Related Mortality
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** On malaria, WHO data only is available from 2000 on.

Data sources: UNICEF 2015a; UNAIDS 2015; WHO 2015c; GBD 2014a; WHO 2015h;
IHME 2015 (on development assistance).59

assistance in 2013, having increased it from 0.21% of their GNI in 1997–98 to 0.30% in 2013 (OECD). 60
In parallel, efforts to improve aid efficiency were strengthened (OECD/UNDP).61
A further indication of a beneficial role of the MDG targets is provided by comparing actual trends with
trends extrapolated from the period before the MDGs: it has been estimated that the trend improvement in child mortality in comparison to the counterfactual pre-MDG trend (1996–2001) resulted,
approximately, in a cumulative 7.53 million avoided under-five deaths by 2013, or an extrapolated 10
million prevented child deaths by 2015 (McArthur [Brookings]).62 In a similar vein, the World Bank statistically identified, at the regional level, structural breaks in the trends towards improvement (compared to trends extrapolated from 1990–2000) for several MDG indicators: namely on child mortality,
primary school enrolment, gender parity in education and tuberculosis incidence, with the effects of the
latter two being examined for South Asia and Sub-Saharan Africa (WB).63

More at www.Global2030.net/factsheets
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5 Summary and Conclusion
This assessment – in several aspects the first evaluation to be comprehensive – presented the following
outcomes of the time-bound MDG targets (Millennium Development Goals):
•

Achievements: More than half – that is 8 out of 15 – of the time-bound MDG targets achieved
80% of their goal or surpassed them substantially: those on poverty (137–148% of its goal),
hunger (87–89%), gender parity in education (108–139%), child mortality (80%), HIV/AIDS
(101–152%), malaria (138–160%), tuberculosis (118–147%) and slum conditions (320%) (if
the safe water target is considered to be met, it would be added to this list). These targets
include most of those that are directly related to mortality.

•

Overachievements: Most of the attained targets achieved around 150% of their goal.

•

Underachievements: The “unfinished business” of unsuccessful targets is to be addressed, as
has already been pledged by UN member states. 64 The targets on biodiversity, primary education and reproductive health exhibited the biggest percentage deficits, each attaining less than
half of their goal.

•

Pace of progress increased in 21 of the official 25 MDG target indicators (once a trend change
had occurred after the targets had been agreed upon). On average, the global annual rate of
change almost doubled between 1990 and 2015.

•

Mortality reduction: In total, the MDG targets have helped to prevent 6.85–8.75 million annual
deaths today compared to 1990. The target on child mortality is the biggest life-saver among
the MDGs, followed by the targets to reduce hunger, to provide safe water and to provide basic
sanitation, and to stop the spread of HIV/AIDS. The tremendous reduction in mortality was
achieved by raising development assistance eight-fold for health-related MDGs: from approximately $2.91 billion in 1990 to $24.3 billion in 2014.

Some conclusions can be drawn for the future monitoring of global targets: Assessments should cover
all agreed upon time-bound targets and comprehensively state whether they have been achieved or
missed. Overachievement should be monitored and recognized. Improvements in the pace of progress
should also be reported and acknowledged. Definitions of targets and indicators should be more consistent, and changes more transparent.65 The most meaningful improvements can be demonstrated by
comprehensive mortality data.
Summarizing the actual results, a comprehensive assessment of the time-bound MDG targets must
conclude: While there remains unfinished business in several targets, almost all other targets exhibited
achievements that substantially surpassed their goals. The pace of progress improved in the vast
majority of official MDG target indicators. The MDG targets have saved the lives of millions and
bettered the lives of billions. To extend these positive outcomes, the subsequent Sustainable Development Goals (SDGs) for 2030 should continue to work diligently to complete all unfinished business and
achieve at least the same tremendous amount of success already delivered with the MDG targets. 

More at www.Global2030.net/factsheets
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Annex I: Official Time-bound MDG Targets, Indicators and Predecessors
Time-bound MDG Targets
No.

Target

MDG Target Indicators
Base No.
Year66
66

Indicator

1.A “We resolve further:
To halve, by the year 2015,
the proportion of the world’s
people whose income is less
than one dollar a day

199067

1.1

Proportion of population
below $1 (PPP) per day68
(adjusted for inflation to
$1.25 in 2008 and to
$1.90 in 2015)69

1.C and the proportion of people
who suffer from hunger”
(UN Millennium Declaration,
2000)71

199072

1.8

Prevalence of underweight children under
five years of age73

1.9

Predecessor Targets

“The proportion of people living
in extreme poverty in developing countries should be reduced
by at least one-half by 2015”
(OECD 1996)70

“Reduction of severe and moderate malnutrition among
under-5 children by one half of
Proportion of population 1990 levels” by the year 2000
below minimum level of (UN World Summit for Children,
1990)75
dietary energy consumption74
“reducing the number of undernourished people to half their
present level no later than
2015”
(UN World Food Summit, 1996)76

2.A “To ensure that, by the same
date [2015], children everywhere, boys and girls alike,
will be able to complete a full
course of primary schooling

2.1

Net enrolment ratio in
primary education77

“Universal access to basic education” by 2000 (UN 1990)79

2.2

Proportion of pupils start- “There should be universal
ing grade 1 who reach
primary education in all counlast grade of primary78
tries by 2015” (OECD 1996).80

3.A and that girls and boys will
have equal access to all levels
of education”
(UN Millennium Declaration)81

3.1

Ratios of girls to boys in “Provide universal access to,
primary, secondary and and seek to ensure gender
tertiary education82
equality in the completion of,
primary education for girls by
the year 2000”
(Fourth UN World Conference
on Women, 1995)83
“Progress toward gender equality and the empowerment of
women should be demonstrated by eliminating gender
disparity in primary and secondary education by 2005“
(OECD 1996)84

More at www.Global2030.net/factsheets
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No.

Target

MDG Target Indicators
Base No.
Year66

4.A “By the same date [2015], to
have reduced … under-five
child mortality by two thirds,
of their current rates.”
(UN Millennium Declaration)85

Achievements of the MDG Targets

199086

4.1

Predecessor Targets

Indicator
Under-five mortality
rate87

“Reduction of 1990 under-5
child mortality rates by one
third or to a level of 70 per
1,000 live births, whichever is
the greater reduction”, by 2000
(UN World Summit for Children,
1990)88
“The death rate for infants and
children under the age of five
years should be reduced in
each developing country by
two-thirds the 1990 level by
2015.” (OECD 1996)89

5.A “By the same date [2015], to
have reduced maternal mortality by three quarters … of
their current rates”
(UN Millennium Declaration)90

5.B “Achieving universal access to
reproductive health by 2015,
as set out at the International
Conference on Population and
Development”
(UN World Summit 2005)95

199091

5.1

Maternal mortality
ratio92

“Reduction of maternal mortality rates by half of 1990 levels”
by the year 2000 (UN World
Summit for Children, 1990)93
“The rate of maternal mortality
should be reduced by threefourths during this same period
[1990 to 2015].” (OECD 1996)94

5.5

5.6

Antenatal care coverage “All countries should strive to
(at least one visit and at make accessible through the
least four visits)96
primary health care system
reproductive health to all indiUnmet need for family
viduals of appropriate ages as
planning97
soon as possible and no later
than the year 2015.” – “All
countries should take steps to
meet the family planning needs
of their populations as soon as
possible and should, in all cases
by the year 2015, seek to
provide universal access to a
full range of safe and reliable
family-planning methods”
(UN International Conference
on Population and Development, 1994).98

More at www.Global2030.net/factsheets
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No.

Target

Achievements of the MDG Targets

MDG Target Indicators
Base No.
Year66

Predecessor Targets

Indicator

6.A “To have, by then [2015], halted, and begun to reverse, the
spread of HIV/AIDS”
(UN Millennium Declaration)99

6.1

HIV prevalence among
population aged 15–24
years; HIV incidence
among population aged
15–49 years100

6.B “coming as close as possible
to the goal of universal access
to treatment by 2010 for all
those who need it”
(UN World Summit 2005)101

6.5

Proportion of population
with advanced HIV
infection with access to
antiretroviral drugs102

6.C “To have, by then [2015], hal[a] ted, and begun to reverse, …
the scourge of malaria”
(UN Millennium Declaration)103

6.6

Incidence and death
rates associated with
malaria104

6.C “To have, by then [2015], hal[b] ted, and begun to reverse, ...
the scourge of … major diseases that afflict humanity.”
(UN Millennium Declaration)106

6.9

Incidence, prevalence
No outcome-related predecand death rates associ- cessor target109
ated with tuberculosis107
(by endorsing this MDG
indicator, tuberculosis
was included in the
MDG targets as one of
the “major diseases that
afflict humanity” [UN])108

7.B “the achievement by 2010 of
a significant reduction in the
current rate of loss of
biological diversity”
(UN World Summit on Sustainable Development 2002)110

7.7

Proportion of species
threatened with extinction111

1990113 7.8
7.C “To halve, by the year 2015,
[a] the proportion of the world’s
people ... who are unable to
reach or to afford safe drinking water.”
(UN Millennium Declaration)112

“By the year 2000, malaria
morbidity will have been
reduced by at least 20 per cent
compared to 1995 in at least 75
per cent of affected countries.”
(UN 1995)105

Proportion of population “Universal access to safe drinkusing an improved
ing water” by 2000 (UN World
114
drinking water source
Summit for Children, 1990)115

More at www.Global2030.net/factsheets
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by the year 2000” (UN World
Conference on Women 1995)116

Global2030

14

Time-bound MDG Targets
No.

Target
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MDG Target Indicators
Base No.
Year66

Predecessor Targets

Indicator

1990118 7.9
7.C “we agree to halve, by the
[b] year 2015, the … proportion
of people without access to
basic sanitation”
(UN World Summit on Sustainable Development 2002)117

Proportion of population “Universal access to … sanitary
using an improved san- means of excreta disposal” by
itation facility119
the year 2000
(UN World Summit for Children,
1990)120

7.D “By 2020, to have achieved a 1990122 7.1
significant improvement in the
lives of at least 100 million
slum dwellers”
(UN Millennium Declaration)121

Proportion of urban
population living in
slums123

More at www.Global2030.net/factsheets
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Annex II: Data on the Time-Bound MDG Targets

MDG Target
No.
1.A

1.C

2.A

3.A

Topic
Poverty

Hunger

Primary
education

Gender
equality

Official MDG Indicator

Target
Year

Target
Level

Data
Region

Base/
Peak
Year*

Base/
Peak
Level

Latest
Year

Latest
Level

Data Source On-track Target
Target AchieveLevel** ment***

No.

Indicator

1.1

<$1.25 per day (2005 PPP)

2015

50%

global

1990

36.4%

2015

11.5%

WB et al. 2014, 19

100%

137%

<$1.90 per day (2011 PPP)

2015

50%

global

1990

37.1%

2015

9.6%

WB et al. 2015, 32

100%

148%

1.8

underweight children

2015

50%

global

1990

25.0%

2015

13.9%

WHO 2015

100%

88.8%

1.9

undernourishment

2015

50%

global

10.8%

FAO 2016, V2.6

100%

87.4%124

2.1

enrolment

2015

100%
(0% gap)

global

–

82.4%
(1990)125

2015

91.5% UNESCO 2015;
(gap: 8.5%) UN 2015a126

100%

51.8%

2.2

completion/survival rate

2015

100%
(0% gap)

global

–

69.8%
(1990)125

2015

75.4% UNESCO 2015;
(gap: 24.6%) UN 2015a127

100%

18.6%

3.1a parity in primary education

2015

0.97–1.03
(~0% gap)

global

–

0.880
(1990)125

2015

0.98
UNESCO 2015;
(gap: −0.01) UN 2015a128

100%

111%129

3.1b parity in secondary education

2015

0.97–1.03
(~0% gap)

global

–

0.842
(1990)125

2015

0.98
UNESCO 2015;
(gap: −0.01) UN 2015a128

100%

108%129

3.1c parity in tertiary education

2015

0.97–1.03
(~0% gap)

global

–

0.901
(1990)125

2015

1.08
UNESCO 2015;
(0.05 above gap) UN 2015a128

100%

139%129

1990–92 18.60% 2014–16

4.A

Child
mortality

4.1 under-5 mortality rate

2015

33.3%
(−66.7%)

global

1990

90.6

2015

42.5

UNICEF 2015

100%

79.6%

5.A

Maternal
mortality

5.1

2015

25%
(−75%)

global

1990

385

2015

216

WHO et al.
2015, table 4

100%

58.5%

maternal mortality rate

Global2030

MDG Target
No.
5.B

6.A

6.B

Topic

Official MDG Indicator

Target
Year

Target
Level

Base/
Peak
Level

Latest
Year

2015

100%

developing
regions
(0% gap)

–

64%
(1990)125

2014

83%
UN 2015a,
(gap: 17%) 5.5a

96.0%

52.8%

5.5b antenatal care, ≥4 visits

2015

100% developing
(0% gap)
regions

–

35%
(1990)125

2014

52%
UN 2015a,
(gap: 48%) 5.5b

96.0%

26.2%

5.6

unmet need for family
planning

2015

0%
(0% gap)

global

–

15.1%
(1990)125

2015

11.9%
(gap)

100%

21.2%

6.1

prevalence 15-49 years

2015

halting

global

2002 (peak) 0.803%

2014

0.795% UNAIDS 2015

96.0%

101%130

6.1a incidence 15-49 years

2015

halting

global

1995 (peak) 0.1%131

2014

0.0475% UNAIDS 2015,
UNAIDS 2015c

96.0%

152%131

6.5

access to antiretrovirals,
proportion of people with
advanced HIV infection

2015

100%
(0% gap)

low- and
middle
income

–

3%132
(gap: 97%)
(2000)

2012

64%
UN 2014a,
(gap: 36%) 2013a, 2012a,
6.5

88.0%

62.9%

proportion of all people
living with HIV infection133

2015

100%
(0% gap)

ditto

–

2%
(2000)

2014

40.3% UNAIDS 2015,
(gap: 59.7%) WB 2016

96.0%

39.1%

6.6a incidence

2015

halting

global

2000 (peak)

146

2015

91

UNICEF/WHO 2015, 29

100%

138%

6.6b mortality

2015

halting

global

2000 (peak)

47

2015

19

UNICEF/WHO 2015, 29

100%

160%

6.9a incidence

2015

halting

global

2000 (peak)

162

2015

−18%

WHO 2015d, 1; 2015e

100%

118%134

6.9b prevalence

2015

halting

global

1990 (peak)

290

2015

−42%

WHO 2015d, 8; 2015f

100%

142%134

6.9c mortality

2015

halting

global

1990 (peak)

29

2015

−47%

WHO 2015d, 8; 2015f

100%

147%134

7.7

2010

reduce
rate of
loss

global

–

No.

HIV/AIDS
halt

HIV/AIDS
treatment

Malaria

6.C
[b]

Tuberculosis

Biodiversity

Data
Region

Achievements of the MDG Targets

Base/
Peak
Year*

Indicator

Reproductive 5.5a antenatal care, ≥1 visit
health

6.C
[a]

7.B

16

species not threatened
with extinction135

Latest
Level

Data Source On-track Target
Target AchieveLevel** ment***

UN 2015a, 5.6

91.7%136 2012
91.3%138 UN 2015a, 7.7;
137
139
Butchart 140
(2000–04) rate:
(2004–12) rate:
−0.246%
−0.446%

100% −4.82%141
rate: 142
−81%
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Target
Year

Target
Level

Data
Region

Base/
Peak
Year*

Base/
Peak
Level

Latest
Year

Latest
Level

improved water sources

2015

50%

global

1990

gap:
23.6%

2015

gap:
9.1%

WHO/UNICEF
2015a143

100%

123%

none safe water sources
(no official UN indicator)

2015

50%

global

1990

gap:
37%

2015

gap:
26%

Onda et al.
2012, 888, 889

100%

59.5%

No.
7.8

Indicator

Data Source On-track Target
Target AchieveLevel** ment***

6.C

Sanitation

7.9

improved sanitation
facilities

2015

50%

global

1990

gap:
46.2%

2015

gap:
32.4%

WHO/UNICEF
2015144

100%

59.7%

7.D

Slum
dwellers

7.10 improved living conditions

2020

−100
million

developing
regions

1990

–

2014

−320
million

UN 2015, 60

80.0%

320%

Base years are provided for reduction targets (e.g. to halve poverty), while for targets to stabilize or halt something (e.g. the spread of a disease), the peak year is given as the starting point for the calculation of progress. For targets for universal access (e.g. to HIV/AIDS treatment), no base year exists and nor is it required.
** The on-track target level states how much of the target should have been achieved in the latest available year; e.g. in 2014, 96% of the 25-year MDG target time frame had passed and thus 96% of the target should have been realized (assuming linear progress).145
*** The levels of actual target achievement show how much of the target has been realized. They reflect unfinished business (below 100%), complete achievement (100%) or overachievement (above 100%).
Since targets have different structures, their achievement levels were calculated in different ways but based on a general formula:
• The achievement levels of different kinds of targets can be covered by the following general formula:
Target achievement level = [((Peak + (Base − Current)) / Base) / (100% − Target%)] × 100
where “Base” is the level of the relevant MDG target indicator for the base year (most often 1990) and “Current” is the latest available level (most often for 2014 or 2015). For ease of comparison to targets on poverty or diseases, the base and current levels should indicate the gap to the target (e.g. the proportion of people lacking access to basic sanitation, not those having access).
“Target%” is the percentage level aimed for by the target year (most often 2015), e.g. 25% for MDG target 5.A on maternal mortality (not −75% for the change, nor 75% for the reduction aimed for);
the denominator (100% − Target%) is only applicable where there is an identifiable percentage target, which is the case for all but a stabilization target (such as to halt the spread of HIV/AIDS).
“Peak” is the peak level that can be identified when a stabilization target has been met; therefore, it is only applicable to met stabilization targets. See details and reasoning below.
• For a reduction target, such as halving poverty, the actual reduction was expressed as a fraction of the targeted reduction. Therefore, the achieved reduction (numerator) was expressed relative to the
target level (denominator). Since the definition of the target does not imply a peak year, the “Peak” component of the general formula does not apply:
Target achievement level for a reduction target = [((Base − Current) / Base) / (100% − Target%)] × 100
The target achievement level is calculated as the relative percentage change since the base year divided by the target level aimed for; e.g. for the poverty target,
(((37.1% − 9.6%) / 37.1%) / (100% − 50%)) × 100 = 74.1% / 50% = 1.48 = 148 / 100 = 148% (in this case, indicating overachievement) (see also note 17 for another example, the hunger target).
If the target aims for a reduction by 50%, the achievement level is exactly twice the relative reduction achieved (which was 74.1% in the case of the poverty target). 146
• For a target on universal access (aiming to reach 100%, e.g. universal access to education), the achievement level refers to the degree to which the gap to 100% in 1990 has been closed. Therefore,
the target achievement level equals the relative percentage change of the gap since 1990. In order to be comparable to a reduction target, the base and current levels should reflect the gap to universal
access (e.g. the proportion of people without access to education, not those with access). The formula is as for a reduction target, with a target level of 0% for the gap to universal access (equalling a
reduction of the gap by 100%, or achieving 100% access), but can then be simplified as follows:
*

Global2030

•

•

18

Achievements of the MDG Targets

Target achievement level for a target on universal access = [((Base − Current) / Base) / (100% − 0%)] × 100 = (Base − Current) / Base
An example is the target on universal completion of primary school: the target was to increase the primary completion rate from approximately 69.8% in 1990 to 100% in 2015, which represents a gap
of 30.2 percentage points to be filled (base level); the achievement of a projected 75.4% in 2015 still falls 24.6 percentage points short, which means that 18.6% of the 1990 gap has been filled,
((100% − 69.78%) − (100% − 75.4%)) / (100% − 69.78%) = (30.22% − 24.6%) / 30.22% = 18.6%.
For a stabilization target (aiming to halt an increase, e.g. of the spread of a disease), the achievement level is calculated against a benchmark of the value of the peak (or turning point) after which a
decrease began. As soon as a peak (or plateau) has been achieved, the target has been met and the achievement level reached is 100%. Beforehand, the peak level is unknown. After reaching a peak,
any subsequent reduction constitutes overachievement. Therefore, the target achievement level is calculated as the relative percentage change since reaching the peak level, plus 100% (i.e. overachievement plus achievement of stabilization). The peak level represents the base level for the subsequent reduction. For a stabilization target, the target level is not defined, and, therefore, the
denominator (100% − Target%) of the general formula is not applicable:
Target achievement level for a met stabilization target = (Peak + (Base − Current)) / Base = (Peak / Base) + ((Base − Current) / Base) = 100% + ((Base − Current) / Base)
As long as the peak has not been achieved, it is more simply: (Base − Current) / Base
An example is the target to halt and begin to reverse the increase in the HIV prevalence rate: this rate peaked at 0.803% in 2002 and decreased to 0.795% by 2015, so the target achievement level was
(0.803% + (0.803% – 0.795%)) / 0.803% = 0.811% / 0.803% = 1.01 = 101% (for details, see note 130; for another example, see note 131). The most part of this achievement stems from the state
in the target year, 0.803 / 0.803 = 1 = 100%.
For a target to reduce a rate of change, the formula is the same as for a stabilization target (since it is only a special case of it). The target achievement level reaches 100% as soon as the rate of
change has decreased. Any further decrease in the rate would represent overachievement. In this case, the calculation would be the same as for a met stabilization target (see above). As long as the
rate of change is not decreasing, there is no positive achievement level; instead, the achievement is 0%, or the target is even regressing from its goal. In the latter case, the achievement level is negative and is equivalent to the relative percentage change of the annual rate of change, e.g. on the target to reduce the rate of biodiversity loss, ((−0.246%) − (−0.446%)) / (−0.246%) = −0.81 = −81%
(for details, see notes 142 and 140).

Mortality rates are expressed in child deaths per 1000 live births, maternal deaths per 100 000 live births, tuberculosis deaths per 100 000 population, and malarial deaths per 100 000 population at risk of malaria .
Incidence rates refer to incident cases (new cases), which for tuberculosis are per 100 000 population, and for malaria are per 1000 population at risk of malaria.
Indicators: UN 2001 (report by the UN Secretary-General), annex (pp. 55–58) (introducing the base year 1990 [annex, para. 3 (p. 55)] and the first indicators) (the UN General Assembly stated that it considered
this report “as a useful guide in the implementation of the Millennium Declaration”; UN 2002a, para. 1 and 2); UN 2008 (official list).

More detailed data will be presented for each individual target in forthcoming fact sheets.

Annotations
For numeric names the short scale is used: 1 billion = one thousand million = 10 9 = 1 000 000 000.
All numbers are shown to three significant digits, if available (no matter if and where the decimal point may appear). This keeps the rounding error below ±0.5%. Nevertheless, all calculations are based on un rounded numbers.
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Notes
1

If a so-called target lacks a target year, an assessment of target achievements can only be made if and when the target has
been met. An assessment cannot be conducted on whether it has been missed or whether it is on track to be met in a timely
manner, as it could still be met at any time in the future. Consequently, the general discussion tends to focus on the time-bound
MDG targets.

2

UN 2000 (Millennium Declaration by the UN General Assembly, agreed upon by 147 heads of state and government, and all 189
UN member states at that time in total [UN 2001, para. 1]) – for full references, see sources list on page 34 below.
UN 2008 (official list of MDG targets and indicators). The UN General Assembly asked the UN Secretary-General in 2000 to
develop “a long-term 'road map' towards the implementation of the Millennium Declaration”, including a “reporting system” (UN
2000a, paragraph 18). This mandate did not include adjusting the targets and, therefore, this review keeps the targets as they
are stipulated in the Millennium Declaration (UN 2000, para. 19). The road map by the Secretary-General was published in 2001
and included a first set of indicators for the international goals and targets contained in the Millennium Declaration (UN 2001,
annex). It also set the base year to 1990 (UN 2001, annex, para. 3), which was not defined in the Millennium Declaration
(except for the targets concerning child and maternal mortality) (UN 2000, para. 19). The road map was taken note “with appreciation” by the UN General Assembly and considered “as a useful guide in the implementation of the Millennium Declaration” (UN
2002a, para. 1 and 2). The UN World Summit on Sustainable Development in 2002, the UN World Summit 2005 and the UN General Assembly in 2006 added new targets to the MDGs (UN 2002, para. 44; UN 2005, para. 57 (d), (g); UN 2006, para. 24). Subsequently, the set of indicators was revised in 2007, resulting in a new official list (UN 2008).
The Statistical Annex to the UN Millennium Development Goals Report follows the official UN list of MDG targets and indicators
comprehensively, like this review does, but it provides nothing beyond data and it also includes data on goals that are not timebound (UN 2015a). The UN MDG Report itself does not highlight, and sometimes does not even conclude at all, whether each
time-bound target achieved its goal (see targets 6.A, 6.B and 7.B; UN 2015).

3

The time-bound MDG targets are those that name a target year such as 2015. If taken literally, the official list comprises 13
time-bound targets (Targets 1.A, 1.C, 2.A, 3.A, 4.A, 5.A, 5.B, 6.A, 6.B, 6.C, 7.B, 7.C and 7.D). However, two of these targets, 6.C
and 7.C, each refer to two different entities and should therefore be considered to represent two targets each (MDG Target 6.C
refers to malaria and tuberculosis, while Target 7.C refers to safe water and basic sanitation; most publications, including UN
publications, treat them as separate targets) (UN 2008). That brings the total number to 15 targets, as presented in this paper.
Furthermore, some targets refer to different aspects of the same area, such as all three levels of education.

4

UN 2008 (35 official indicators assigned to the 15 targets listed in note 3 above; for target 7.B, indicators 7.6 and 7.7 are taken
into account, in accordance with the section on target 7.B in UN 2015, 56–57).

5

Of above-mentioned 35 indicators, the following 18 are considered to be monitoring the target (see also diagram in the following):
indicators 1.1, 1.8, 1.9, 2.1, 2.2, 3.1, 4.1, 5.1, 5.5, 5.6, 6.1, 6.5, 6.6, 6.9, 7.7, 7.8, 7.9 and 7.10. Some include sub-indicators
(3.1, 5.5, 6.1, 6.6 and 6.9), increasing the number of distinct measurands to 25. For two indicators (1.1 and 6.5), alternative
versions exist, which do not add to the total of 25.

6

UN 2015b (General Assembly resolution on the post-2015 development agenda), para. 2: “We will also build upon the achievements of the Millennium Development Goals and seek to address their unfinished business.”

7

UN 2015b (General Assembly resolution on the post-2015 development agenda, “Transforming our world: the 2030 Agenda for
Sustainable Development”).

8

The red lines in the diagram indicate the level that should have been achieved in the year of the most recent available data
(which is not always the target year). In other words, the red lines show the on-track target achievement level for the corresponding year, for targets to be met in a timely manner. This is akin to the assessment of the “distance to the target” in the
Global Monitoring Report by the World Bank (WB et al. 2014, figure 12 [p. 30]). For targets met, the red lines depict overachievement, and for targets missed, they indicate the scale of unfinished business.

9

In order to allow for measurement error, the UN uses a threshold of 97–103 girls per 100 boys enrolled for parity (UN 2014,
pages 28, 29; UNESCO 2015a, 155). According to this threshold, the global target is considered to have been attained in primary
and secondary education globally, as well as in all three stages of education in less developed countries (UN 2015a, indicator 3.1
a, b and c, world; UNESCO 2015a, 3).
The threshold was introduced by a UNESCO report in 2003 as being “very close to parity” or as being “considered to have
achieved parity” (UNESCO 2003, 53 [fig. 2.11], 109 [table 2.25]): “This tolerance of up to 3% of inequality between the repor ted enrolment ratios of boys and girls is to allow for measurement error in international statistical series, and does not imply a
judgement about the acceptability of any particular level of disparity.” (p. 287.) However, in the UN MDG Report, this threshold is
referred to with some ambiguity: “the accepted measure of gender parity” (UN 2015, 29).
According to this threshold, the diagram depicts progress towards a 97% target level for parity in primary and secondary educa tion, and towards a 103% level in tertiary education (see data table in annex II on p. 15).
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MDG indicator 7.10 shows that the proportion of urban population living in slums decreased from approximately 46.2% in 1990
to 29.7% in 2014, referring to less developed regions (UN 2015a, indicator 7.10). This data does not convey specific information
on the progress of the target “to have achieved a significant improvement in the lives of at least 100 million slum dwellers” by
2020 (UN 2000 [Millennium Declaration], para. 19 (6)). The target was not to reduce the proportion or the number of people living in slums by 100 million people. However, the UN MDG Report 2015 provided data more directly related to the target, accord ing to which the living conditions of more than 320 million slum dwellers had been improved between 2000 and 2014; these
slum dwellers gained access to either improved water, improved sanitation, durable housing or less crowded housing conditions,
“which means that the MDG target was largely surpassed.” (UN 2015, 60.)
Data sources (see annex II for figures and details):
Indicator 1.1: on $1.25 per day in 2005 PPP, WB et al. 2014, 19; on $1.90 per day in 2011 PPP, WB et al. 2015, 32.
Indicator 1.8: WHO 2015, global (child underweight).
Indicator 1.9: FAO 2016, sheet V_2.6, world (prevalence of undernourishment).
Indicator 2.1: UNESCO 2015 (online database), Education, Participation, “Enrolment ratios” (not: “Enrolment”), Adjusted net
enrolment rate by level of education, Millennium Development Goals Regions (p. 3), World (1990–2013); UN 2015a, indicator
2.1, world (projection on 2015).
• Indicator 2.2: UNESCO 2015 (online database), Education, Progression, Survival rates, Survival rate in primary education (p.
3), World (1990–2013); this is the official indicator according to UNESCO 2015b; the data source is more recent than UN
2015a, indicator 2.2 (July 2015); projection for 2015: UN 2015a, indicator 2.2, world.
• Indicators 3.1 a, b, c: UNESCO 2015 (online database), Education, Participation, “Enrolment ratios” (not: “Enrolment”),
Gross enrolment ratio by level of education, 'Gross enrolment ratio, primary, gender parity index (GPI)' (and the same for
secondary and tertiary), world; this is the official indicator according to UNESCO 2015b; the data source is more recent than
UN 2015a, indicator 3.1 (July 2015); projection on 2015: UN 2015a, indicator 3.1 a, b and c, world.
• Indicator 4.1: UNICEF 2015, sheet “regional and global estimates”, world, median.
• Indicator 5.1: WHO et al. 2015, Annex 9.
• Indicators 5.5 a, b: UN 2015a, indicators 5.5 a, b.
• Indicator 5.6: UN 2015a, indicator 5.6.
• Indicators 6.1, 6.1 a: UNAIDS 2015 (online database, search-term: “HIV Incidence”, choose item: “All countries - HIV Incid ence, Rate”, tab “Data”) (covering only 2000–2014; the official figures provided by UNAIDS 2015c are these figures but
rounded); UNAIDS 2015c, sheet “By region - by country”, “Adult (15-49) incidence rate”, Global (covering 1990–2015 but
rounded); for details see note 131; for prevalence, UNAIDS 2015 (online database, search-term: “HIV Prevalence”, choose
item: “All countries - HIV Prevalence, Percent”, tab “Data”) (covering 1990–2014).
• Indicator 6.5: “treatment coverage” previously referred to the proportion of people with advanced HIV infection, indicator
6.5 in UN 2014a, 2013a, 2012a; “treatment coverage” more recently has referred to the proportion of all people living with
HIV infection, UNAIDS 2015 (online database), search-term: “Treatment”, choose item: “All countries, Coverage of people
receiving ART - Percent”, tab “Data” (covering only 2010–2014); WB 2016, “Antiretroviral therapy coverage (% of people living with HIV)”, world (in “Databank” or complete download) (covering 2000–2014 but rounded to one or two significant
digits).
The indicator change is related to new guidelines by the WHO, which employ the preventative effect of antiretroviral treatment (WHO 2013a). The change did not appear in the UN MDG Report (UN 2015, 46–47, 6) but was in its statistical annex
(UN 2015a, indicator 6.5), which was also part of the UN Secretary-General's 2015 report on the work of the UN (UN 2015c,
60). This report was, in turn, noted by the UN General Assembly (UN 2015d, 16). The change occurred towards the end of
the target period and may represent some deviation from the target of “universal access to treatment by 2010 for all those
who need it” (UN 2005, para. 57 (d)).
• Indicators 6.6 a, b: UNICEF/WHO 2015, 29.
• Indicator 6.9 a: WHO 2015d, 1; WHO 2015e.
• Indicator 6.9 b, c: WHO 2015d, 1; WHO 2015f.
• Indicator 7.7: UN 2015a, indicator 7.7; Butchart (see notes 140 to 142 below).
• Indicator 7.8: WHO/UNICEF 2015a (online database), select from drop-down menu “To produce a customized table”: Show
data for: one or many regions, MDG, all; Parameters (columns), region names: MDG Region, water: total unimproved,
areas: national; Values (rows): region total, aggregated total.
Data from academia on safe water (no official UN indicator): Onda et al. 2012, 888, 889.
• Indicator 7.9: WHO/UNICEF 2015a (online database), select from drop-down menu “To produce a customized table”: Show
data for: one or many regions, MDG, all; Parameters (columns), region names: MDG Region, sanitation: total unimproved,
areas: national; Values (rows): region total, aggregated total; Total.
• Indicator 7.10: UN 2015, 60 (more than 320 million people).
One could criticize that the levels of overachievement are not directly comparable or refer to different extents of change. This is
due to the differences between the targets in terms of aspiration as well as in size and human relevance of the problem being
addressed. A less aspirational target on a small problem can easily lead to a large overachievement, while a very ambitious tar -

•
•
•
•
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get on a big problem may not have even been met. Similarly, a less aspirational target can be overachieved by several times the
targeted improvement, while for a target to realize universal access to a utility or good no overachievement is possible (and, still,
these targets were far from being met). However, for the purposes of the assessment, it is still useful to measure the accom plishments relative to their targets without taking into account further circumstances of each target. The levels of achievement
and overachievement are therefore directly comparable across targets as measures of accomplishments if they are seen only as
a measurement relative to what should have been achieved, without any regard to the different aspirations or relative importance of the targets. Absolute outcomes are addressed in section 4 of this paper.
12

UN 2000 (Millennium Declaration by the UN General Assembly); UN 2001, annex (pp. 55–58) (report by the UN Secretary-General) (introducing the base year 1990 [annex, para. 3 (p. 55)] and the first indicators) (the UN General Assembly stated that it
considered this report “as a useful guide in the implementation of the Millennium Declaration”; UN 2002a, para. 1); UN 2008
(official list of complemented targets and revised indicators).

13

See diagram above and figures in annex II; also see UN 2015, i.a. Statistically, the distribution of target achievements among
the indicators shows cumulations at 19–26%, 52–60%, 80–89% and, the largest one, at 137–160%.

14

WHO/UNICEF 2015, 4 (reduction from a 24% proportion without improved water source in 1990 to 9% in 2015; target met; 663
million people without improved water source in 2015), 43 (1.8 billion people with drinking water that was faecally contaminated);
UN 2015, 58; WHO/UNICEF 2012, 2, 4, 5; UN 2012, 52; WHO 2013, 19 (“improved sources cannot be equated with safe and
clean drinking-water”); WHO 2015b; WHO/UNICEF 2011, 34, 35; Onda et al. 2012, 887 (1.8 billion people without safe water in
2010), 889 (reduction from 37% without safe water in 1990 to a projected 26% in 2015); Bain et al. 2012; Wolf et al. 2013,
table 5 (p. 71) (2.06 billion people without safe water in 2010 [“Population unserved adjusted microbial compliance”]); Bain et
al. 2014; Bain et al. 2014a, 922 (1.9 billion people without safe water in 2012 [number of people who used either an unimproved source or an improved source with faecal contamination; confidence interval 1.5–2.4 billion]).
Improved drinking water sources comprise piped water on premises, public taps or standpipes, tube wells or boreholes, protec ted dug wells, protected springs, rainwater collection and bottled water (the latter only when the household uses an improved
water source for cooking and personal hygiene) (WHO/UNICEF 2015, 52, note 1).

15

Available studies consider the following MDG target topics as a major cause of death or a risk factor for mortality at the global
level: hunger, poverty, child mortality, maternal mortality, HIV/AIDS, malaria, tuberculosis and unsafe water/sanitation (WHO 2004).

16

The target was about “the achievement by 2010 of a significant reduction in the current rate of loss of biological diversity ” (UN
2002, para. 44). This rate of loss did not improve: “The most recent update – for birds, presenting findings up to 2012 – shows
that declines are continuing at the same, or even an accelerating, pace.” (UN 2013, 46; see also diagram in UN 2015, 57.)

17

The hunger target is monitored by two official MDG indicators:
Indicator 1.8: Prevalence of underweight children under five years of age (according to UN 2008, indicator 1.8; UN 2001
[report by the UN Secretary-General], annex [p. 56] [report endorsed by the UN General Assembly; UN 2002a, para. 1 and 2]).
The global prevalence of underweight children decreased from approximately 25.0% in 1990 to 13.9% in 2015 (WHO 2015,
global [25.0% in 1990 (uncertainty range 23.2–26.9%), 14.3% (12.8–15.9%) in 2014 and 13.9% (12.4–15.5%) in 2015];
UN 2015a, indicator 1.8 [25% in 1990 and 14% in 2015]).
This represents a relative decrease by 44.4%; review's calculation, (25.0% − 13.9%) / 25.0% = 0.444 = 44.4%.
Since the target was to halve hunger, the level of target achievement is twice the relative reduction; review's calculation (for
details, see p. 17), 44.4% / 50% = 88.8%.
• Indicator 1.9: Proportion of population below minimum level of dietary energy consumption (according to UN 2008, indicator
1.9; UN 2001 [report by the UN Secretary-General], annex [p. 56] [report endorsed by the UN General Assembly; UN 2002a,
para. 1 and 2]).
The global proportion of undernourished people decreased from an estimated 18.6% in 1990–92 to 11.8% in 2010–12 and
a projected 10.8% in 2014–16 (FAO 2016 [February], table V_2.6, World; similar: UN 2015a [July], indicator 1.9, world; the
latest non-projected figure was 11.8% in 2010–12).
That equals a 43.7% reduction over the 25-year MDG period; review's calculation from the above-mentioned FAO data,
(18.6% − 10.8%) / 18.6% = 0.4194 = 41.9%; however, the above-mentioned data represents only 24 years; in order to
compensate for that (in accordance with FAO et al. 2015, 52), the relative decrease was extrapolated for 25 years, resulting
in approximately 43.7% (assuming linear growth); percentage: review's calculation, 41.94% × (25 / 24) = 43.7%.
Again, since the target was on halving hunger, the level of target achievement is twice this reduction; review's calculation,
43.7% / 50% = 87.4%.
One could argue that the target “To halve, by the year 2015, … the proportion of people who suffer from hunger” (UN 2000,
para. 19 (1)) only fits to the second indicator, since the first does not cover all people who suffer from hunger. However, the UN
uses both indicators and so does this assessment. Data quality of the first indicator is considered to be better since it is based on
direct measurement. Nevertheless, the results of both indicators agree on whether the target was met.
It may appear to be a paradox that using the improved water indicator instead of the safe water indicator sometimes leads to
the lower bound of an average and sometimes to the upper bound. Unlike in the averages of the missed and met targets, the
upper bound of the total mean takes into account the improved water indicator. The target achievement according to the
improved water indicator is higher (123%) than according to the safe water indicator (59.5%) and it therefore raises the total

•
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mean. However, the impact is different for the mean of the met targets since this mean has to include an additional value if the
improved water indicator is used for the safe water target, and the achievement of the improved water indicator (123%) is actu ally lower than that of most of the other met targets. For the failed targets, adding the safe water indicator raises the mean
because this indicator shows higher achievement (59.5%) than most indicators of the other missed targets.
Means: review's calculations, giving each target the same weight regardless of its number of assigned indicators, and assuming
the value derived from UN 2015a for biodiversity (in order to avoid creating an outlier, considering related {/taking into account}
data uncertainty) – example for all time-bound MDG targets, using the indicator on safe water and excluding the slum-dwellers
indicator as an outlier, calculated in the order of the figures on target achievements as given in the table in annex II:
(((137% + 148%) / 2) + ((88.8% + 87.4%) / 2) + ((51.8% +18.6%) / 2) + ((111% + 108% + 139%) / 3) + 79.6% + 58.5%
+ ((52.8% + 26.2% + 21.2%) / 3) + ((101% + 152%) / 2) + ((62.9% + 39.1%) / 2) + ((138% + 160%) / 2) + ((118% +
142% + 147%) / 3) + (−4.82%) + 59.5% + 59.7%) / 14 = 80.9%
As mentioned above, the target achievements are meaningful only if seen without any regard to the differences among the targets in terms of aspiration or relative importance.
19

The upper range, again, includes the improved water instead of the safe water indicator. The extrapolation of 2014 data was carried out by multiplying the latest value with the latest annual rate of improvement (which were not substantially different from
the rates of previous years; for one indicator, the latest figure was on 2012 and has been extrapolated by using the mean rate of
change of the latest three years); review's calculations. The data on biodiversity, which still refers to 2012, was not extrapolated
since it appeared to have more uncertainty than the other data and its values are influenced disproportionately by small
changes, causing an outlier to outweigh most of the change in the other indicators.

20

UN 2000 (Millennium Declaration of the General Assembly), para. 19 (1); UN 2008. Additionally, para. 19 (2) of the Millennium
Declaration refers to “children everywhere” (on Target 2.A). The targets are embedded in the general context of the eight MDGs,
which encompasses the global and the national level, developed and less developed countries: “The eight goals represent a partnership between the developed countries and the developing countries determined, as the Millennium Declaration states, 'to cre ate an environment – at the national and global levels alike – which is conducive to development and to the elimination of
poverty'” (UN 2001, annex, para. 2 [quoting UN 2000, para. 12]).

21

WB et al. 2015, figure 2.1 (p. 89), shows that the majority of less developed countries met MDG targets 1.A and 3.A by 2015,
along with target 7.C based on indicator 7.8 (improved water sources).
On the target to halt the spread of malaria, 98 of the 106 countries with ongoing transmission of malaria in 2000 had reduced
their malaria case incidence rate (MDG indicator 6.6a) by 2015 (WHO 2015g, 13–15 [fig. 2.6, tables 2.4, 2.5; the diagram shows
a decrease in 23 + 18 + 57 = 98 countries, an increase in 1 country and data gaps in 7 countries, sums: review's calculations)]).
Regarding tuberculosis between 1990 and 2015, the incidence rate (MDG indicator 6.9a) had fallen in all world regions as well as
in 16 of the 22 high-burden countries (WHO 2015d, table 2.3 [p. 17]). In the tuberculosis prevalence rate (indicator 6.9b), all
regions and 19 of the 22 high-burden countries achieved a decrease (or a reversal of the increasing trend) with 3 of them showing an increase in the latest year, or years, that does not outweigh the previous decrease (WHO 2015d, fig. 2.14 and 2.14 [p. 26]).
In all regions and 18 high-burden countries the mortality rate (indicator 6.9c) had decreased, with 4 countries recently showing
a small increase (WHO 2015d, fig. 2.18 and 2.19 [pp. 29–30]).
The HIV incidence rate (MDG indicator 6.1) fell between 2000 and 2014 in 61 countries by more than 20%, increased in 56
countries by more than 20% and changed between −20% and 20% in 22 countries, which leaves unclear what the majority is
(UNAIDS 2015a, 33, 38; UNAIDS considers those countries with a −20% and 20% change as countries where “the epidemic had
been halted”, without providing explanation [p. 33]).
Trend data is available for many countries, but a more detailed assessment would require accepted criteria on how to consider a
small resurge following a decrease (or trend reversal), in particular for the most recent year or years (with regard to the targets
to have “halted, and begun to reverse, the spread of HIV/AIDS, the scourge of malaria” and tuberculosis by 2015; UN 2000
[General Assembly], para. 19 (4)).
However, “the MDGs were never meant as targets for individual countries.” (WHO 2015, 7.)

22

According to UNICEF, the under-five mortality rate decreased from a death rate of approximately 90.6 deaths per 1000 live-born
infants in mid-year 1990 [90% uncertainty bounds 89.3–92.2] to 45.6 [44.1–48.0] in mid-year 2013 and 42.5 [40.9–45.6] in
mid-year 2015 (UNICEF 2015, sheet “regional and global estimates”, world, median). This substantial improvement is not sufficient to accomplish the target: while a relative reduction by 66.7% was required to meet the target (UN 2000, para. 19), the
outcome only represents a reduction of 49.7% by 2013, or 53.1% by 2015; review's calculations from above-mentioned UNICEF
data, e.g. (90.6 − 42.5) / 90.6 = 0.531 = 53.1%.
According to an academic estimate, the child death rate decreased similarly from 84.6 deaths per 1000 live births in 1990 [95%
uncertainty interval 83.3–85.9] to 44.0 [41.9–46.3] in 2013 (Wang et al. 2014, 960 [table 1: “Under 5 (0–4 years)”]), or by
48.0% relatively; percentage: review's calculation, (84.6 − 44.0) / 84.6 = 0.480 = 48.0%.

23

Percentage: review's calculation from above-mentioned World Bank data (WB et al. 2015, 32), 1 – (9.6% / 37.1%) = 74.1%.
For the discussion, see Ferreira et al. [WB] 2015; Deaton 2001 and 2005; Reddy et al. 2005; Pogge et al. 2007; Chandy et al.
[Brookings] 2012; Ravallion [WB] 2012; Reddy et al. 2015; Carr-Hill 2013; ODI 2015; Ravallion/Chen 2015; Mestrum 2015, etc.
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24

More details will follow in a forthcoming fact sheet on the poverty target.

25

See note 14 above and the data in annex II.

26

UN 2000 (General Assembly), para. 19 (1).

27

WHO/UNICEF 2015a (online database), show data for MDG regions, developing regions, total unimproved, relative units (% pop ulation), Total 1990 and 2015.

28

Onda et al. 2012, 889.

29

The rate of improvement for the number of slum dwellers with improved conditions is not directly comparable to those for other
MDG target indicators, partially due to the lack of data before 2000. For the purpose of comparison, the rate of improvement
was referred to the change of a proportion (as the other indicators do), in this case the change in the proportion of slum dwellers without improved conditions among all slum dwellers (data: UN 2015, 61, 60); see details for indicator 7.10 in note 32
below.

30

The underlying statistical measurement is the annual exponential growth rate, also known as the compound annual growth rate
(CAGR):
CAGR = (previous value / latest value)(1 / number of years) – 1
For example, the average annual rate of the trend between 1990 and 2000 was calculated based on the division of the 1990
level over the 2000 level to the power of the inverse of 10 years (representing 1990 to 2000), minus 1.
The exponential calculation leads to the same result as iteratively multiplying 10 times the level of the respective previous year
by the average annual growth rate: 1990 value × average annual rate of change, then the resulting 1991 value × average
annual rate of change, and continuing this iteration until 2000. This is different from a linear change, in which for each year the
same proportion of the base year (1990) is added instead of the same proportion of the respective previous year.
Unlike the CAGR, the annual rates of improvement, as well as the average annual rates of reduction (AARR) deployed by UNICEF
2012, 125, and UNICEF 2007, show a positive value for a reduction. This is achieved by calculating the natural logarithm (ln) of
the trend data, establishing a linear regression of the log, and subsequently taking the inverse of the log to get the natural exponent (exp, or e) of the resulting regression coefficient (UNICEF 2007). Hence, progress towards the desired target is expressed
in positive figures, while an actual regression from the target would be indicated by negative figures. Nevertheless, this trend
assessment is still based on exponential change – despite using linear regression –, since the natural log turns an exponentially
increasing time series exactly into a linearly increasing time series (and the natural exponent carries out exactly the inverse
operation).

31

Fukuda-Parr et al. [IPC/UNDP] 2010, 14; UNICEF 2012, 125.

32

Same sources as in note 11 above, except for:
Indicator 1.1: WB 2016, “Poverty headcount ratio at $1.90 a day (2011 PPP) (% of population)”, “Low & middle income” (in
“Databank” or complete download) (annual data on 1990–2012); WB et al. 2015, 32 (projection on 2015).
• Indicator 5.1: WHO 2015h (tabular data, file; regionresults_all.csv, name: World, estimate: point estimate; rounding: FALSE;
indicator: mmr) (annual data).
• Indicator 5.6: UN PD 2015, sheet “P_Region_Model_UnmetNeed”, world, median estimate (annual data).
• Indicators 6.9 a, b, c: WHO 2015c (annual data at country level; sums: review's calculations; the data shows small discrep ancies to the figures in WHO 2015e and WHO 2015f which are rounded to two or three digits).
• Indicator 7.7: Butchart, see note 38 below.
• Indicator 7.10: UN Habitat 2010, x, 30 (the number of slum dwellers with improved living conditions in 2010, 227 million)
(similarly in UN 2010, 62: more than 200 million); UN 2015, 60 (the number in 2014, more than 320 million), 61 (the total
numbers of slum dwellers in 2000 [792 million], 2010 [872 million] and 2014 [881 million], used for calculating the change
in the proportion of slum dwellers without improved conditions among all slum dwellers, as mentioned in the first annotation
to the diagram this note refers to). This proportion of slum dwellers without improved conditions started at 100% in 2000
(since the available data does not cover the period before 2000; it should be noted that this leads to overestimation of the
subsequent proportions and, in this context more importantly, to some underestimation of the pace of progress) and
decreased (i.e. improved) to 74.0% in 2010 and 63.7% in 2014; percentages: review's calculations, e.g. for 2014,
1 − (320 / 881) = 0.637 = 63.7%.
On indicator 4.1 (maternal mortality), this review's calculations of average annual rates of change are in line with the rates
provided by WHO et al. 2015, table 4 (p. 23).
In order to ensure comparability with targets such as halving poverty or hunger, all average annual rates of improvement refer to
closing a gap (e.g. the gap to universal access), not to the proportion increasing (e.g. towards universal access). This includes
indicators 2.1 (enrolment in primary school), 2.2 (completion of primary school), 3.1 (gender parity in education) and 5.5 (repro ductive health).
Some of the data still refers to 2012–2014 but an extrapolation to 2015 should make almost no difference for the comparison of
rates of progress before and after the trend change (since the extrapolation would be based on the latest rates of progress).
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33

For indicator 3.1 c (gender parity in tertiary education), annual rates of improvement are not shown since the passing of the target level 100% leads to artificially extreme rates of annual change.

34

The target on biodiversity was only adopted in 2002 (UN 2002, para. 44), and the targets on reproductive health and universal
access to HIV/AIDS treatment in 2005 (UN 2005, para. 57 d, g).

35

These 5 targets (and 6 indicators) were universal access to primary school (MDG indicators 2.1 and 2.2), child mortality (4.1),
maternal mortality (5.1), improved water sources (7.8) and basic sanitation (7.9). The related predecessor targets were set in
1990 by the World Summit for Children (UNICEF 1990, para. 5) and on safe water, reinforced by the Fourth World Conference on
Women in 1995 (UN 1995, para. 256 l); see the list of targets and indicators in annex I at p. 11.
Similarly, predecessor targets have been considered in the MDG trend assessment by Friedman 2013, 6–7.
In any case, only those trend changes were taken into account that occurred after setting a target (e.g. for biodiversity, not
before 2002 [UN 2002, para. 44]). Whether any trend change had occurred before the target had been set conveys little about
the target impact, which is of interest here. If the most substantial trend change had occurred beforehand, another trend
change after setting a target was focussed on, and this second trend change was compared to the preceding pace of progress,
without considering the pace of progress before the first trend change (which occurred before target setting) . In most cases, the
period from 1990 to the most substantial trend change was compared to the period afterwards, but if the most substantial trend
change occurred before setting a target, then only the period after that event was taken into account, or even only the year
before the target had been set. For example, the most substantial trend change on HIV prevalence was in 1998, and the trend
change due to the target set in 2000 was solely compared to the rate of progress in 1999.
For each target indicator, the most substantial trend change since setting the target was identified by the maximum difference
between moving 5-year averages before/after each year, and additionally by the maximum ratio between the annual rates of
improvement of two subsequent years. It should be noted that several of the available trend data series show more than one
trend change – in which case the most substantial alteration after setting the target was chosen –, or they show only very small,
or continuous, trend changes – in which case the identification of the most substantial trend change comes with some uncertainty, but the choice of the year of trend change makes almost no difference –, or have other limitations for trend analysis, such
as providing few data points. Potential errors in identifying the year of the most substantial trend change after setting the target
tend to lower the resulting difference between the annual rate of improvement before and after the trend change (which means
they tend to lower the impact attributed to the MDG target).

36

As the World Bank stated: “Each MDG has its own history, such as the establishment of implementation arrangements (including
the timing and size of targeted global funds, like the Education for All—Fast Track Initiative that was established in 2002), or of
technical breakthroughs (like the development of antiretroviral drugs to combat AIDS).” (WB et al. 2015, 98.)

37

From 1990 to 2001 (the year before the median and mean year of trend change in the MDG target indicators), the average GDP
per capita growth rate was 1.26% in the world economy and 2.32% in low- and middle-income countries as a total. From 2002
to 2014, the mean growth rate was 2.13% globally and 4.53% in less developed countries. That represents an increase in the
growth rate of 0.866 percentage points worldwide or 2.21 percentage points in low and middle-income regions. In relative
terms, the average growth rates increased 1.69 and 1.95 times, respectively, which is less than what the MDG target indicators
achieved on average in the same time frame. Between 2002 and 2014, average per capita growth rates were 7.31% in upper
middle-income countries (including China), 4.61% in lower middle-income countries and 3.77% in low-income countries (WB
2016, “GDP per capita growth (annual %)”, world and “Low & middle income” [in “Databank” or complete download] [the data
is based on 2005 constant US dollars and therefore adjusted for inflation]); mean percentages, differences and rates: review's
calculations. The comparison could be affected by the usage of two different methods for the MDG improvement rates and the
economic growth rates: the former are based on exponential regressions, while the latter are averaged over time. However,
averaging the MDG improvement rates over time leads to results that are sometimes the same as those of the exponential
regressions and otherwise almost always lower. In total, this average is lower by around 6% of the exponential regression figures on the MDG improvement rates, meaning that the difference to the averaged per capita GDP growth rates in low- and
middle-income countries is actually somewhat bigger.
Average annual rates of reduction were intended by UNICEF to be compared with growth rates in per capita GDP: “Such comparisons help shed light on the relationship between economic advances and human development.” (UNICEF 2011, 125.)

38

The negative figure on the change in the annual rate of improvement in the HIV incidence rate is to some degree artificial, res ulting from the fact that before the target was set in 2000, a trend reversal from high negative to high positive rates of improvement had occurred. Furthermore, the pace of progress clearly dropped during the global financial and economic crisis; UNAIDS
2015 (online database, search-term: “HIV Incidence”, choose item: “All countries - HIV Incidence, Rate”, tab “Data”) (the peak
had already occurred in 1995 [see note 131 below]). Even after this drop, the annual rate of improvement remained positive.
Conversely, pace of progress in the unmet need for family planning showed a rather constant slowdown from 1990 to 2015 (UN
PD 2015, sheet “P_Region_Model_UnmetNeed”, world, median estimate).
On the target to reduce the rate of biodiversity loss, the UN MDG Report stated: “The most recent update – for birds, presenting
findings up to 2012 – shows that declines are continuing at the same, or even an accelerating, pace.” (UN 2013, 46.) However,
although the exact figure for the worsening in the rate of biodiversity loss (approximately −0.110 percentage points after 2004)
may represent the best possible estimate, it should be treated with some caution because the trend change is likely much
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smaller than the uncertainty range of the available data. The rates of progress were calculated from data provided to Global2015
by Stuart Butchart, BirdLife International. This numerical data refers to 1988, 1994, 2000, 2004, 2008 and 2012, while the UN
MDG Report only provides a diagram on these years, and it gives numerical data only for 1988, 1990, 2000 and 2012 (in its statistical annex) (UN 2015a, indicator 7.7; however, these figures are slightly higher than those from Butchart, but do not affect the
trend direction). The data in the annex to the UN MDG Report is the only numerical data that is publicly available since IUCN,
Birdlife International, Tittensor [UNEP] et al. and the Conference on Biological Diversity only released diagrams (IUCN 2015,
Birdlife International 2013, 7, Tittensor et al. 2014 [Supplementary Materials], CBD 2014, 280 [diagram C]). As can be seen in
the diagram in UN 2015 (p. 57), the data for indicator 7.7 given in UN 2015a relates to birds only, although it claims to refer to
mammals, birds and amphibians (note a). From the data series provided by Butchart, the change in the rate of biodiversity loss
was calculated, relative to the trend change that occurred after the target had been agreed upon in 2002 (UN 2002, para. 44).
This trend change occurred in 2004, according to the available data points. From 1988 to 2004, the average annual rate of
improvement (see note 30 above) was −0.336%, while from 2004 to 2012, it was −0.446% (review's calculations). The difference is −0.110 percentage points. If the 2004–2012 pace of progress were to be compared against only the period around setting the target (2000–2004 instead of 1988–2004), then the difference would be −0.199 percentage points. However, as stated
above, the exact level of these figures should be treated with reserve, considering the uncertainty of the underlying data.
39

The 5 met targets that had at least one indicator with a pace of progress above the median are: poverty, gender parity, tubercu losis, halting HIV/AIDS, malaria; the 4 missed targets above the median are: enrolment, HIV/AIDS treatment access, under-five
mortality, maternal mortality. See diagram on p. 5 above.

40

From 1.96 billion people in 1990 to a projected 702 million in 2015 (WB et al. 2015, 32); difference: review's calculation.

41

The number of people in less developed countries with unimproved water sources decreased from approximately 1.25 billion in
1990 to 663 million in 2015 (WHO/UNICEF 2015a [online database], show data for: “MDG regions”, select “all”; under the “parameters (columns)” tab, select region names: “MDG region”, water: “total unimproved”, areas: “all”; under the “values (rows)” tab
select region: “aggregated total” and units: “absolute units”; Total 1990 and 2015); difference: review's calculation,
1251 − 663 = 588.

42

From 1.01 billion in 1990–02 to a preliminary 795 million in 2014–16 (FAO et al. 2015, table 1, world [p. 8]); difference: review's
calculation, 1010.6 − 794.6 = 216.

43

From the peak of approximately 3.44 million new infections in 1997 to 2.04 million in 2014 (UNAIDS 2015 [online database],
search-term: “New HIV Infections”, choose item: “All countries – New HIV infections”); difference: review's calculation.

44

As MDG indicator 6.5 shows, only approximately 40.3% of people living with HIV/AIDS receive life-saving antiretroviral treatment
(UN 2015a, indicator 6.5). The number of global AIDS deaths from 2000 to 2014 was around 50–80% of new HIV infections
(incidence) and 3–6% of all people living with HIV (prevalence) (rates may have been higher if the time-lag between infection
and death had been taken into account; data: UNAIDS 2015b, 6 [28.6–36.9 million people living with HIV and 1.2–2.0 million
AIDS-related deaths between 2000 and 2014]). In contrast, deaths due to unsafe water only form approximately 0.18% or
0.07% of the number of people lacking an improved or a safe drinking water source (prevalence), respectively (1.25 million
deaths in 2013 [GBD 2015b, 16, “Unsafe water source” (95% uncertainty interval 0.989–1.46 million)]; 703 million people lacking an improved water source in 2013 [WHO/UNICEF 2015a, choose “Parameters (columns)”: water, “total unimproved”, “Values
(rows)”: “absolute”, years: 2013, Total]; 1.8 billion people lacking a safe water source in 2010 [Onda et al. 2012, 887]); percent ages: review's calculations.

45

See notes 46 to 52 below.

46

According to the GBD study, under-five mortality decreased by approximately 5.84 million deaths, from 12.12 million in 1990 to
6.28 million in 2013 (from 4.51 million neonates <1 month [95% uncertainty interval 4.39–4.61 million] and 7.61 [7.45–7.76]
million children aged 1–59 months in 1990 to 2.61 [2.51–2.72] million neonates and 3.67 [3.45–3.91] million children at 1–59
months in 2013; GBD 2015, 140 [table 3, all causes]); sums and difference: review's calculations.
According to UNICEF and the WHO, under-five mortality fell from 12.7 million child deaths in mid-1990 (90% uncertainty bounds
12.6–13.0 million) to 6.31 (6.11–6.66) million in mid-2013 and to 5.94 (5.71–6.39) million in mid-2015 (UNICEF 2015a, sheet
“Regional and Global estimates”, world, median; UNICEF 2015b, 16 [fig. 1.B; on 1990 and 2015]; WHO 2015a, global); difference 1990–2015: review's calculation, 12.749 − 5.945 = 6.80 (millions).

47

The number of deaths attributable to the risk factor “childhood and maternal malnutrition” decreased from approximately 4.25
million in 1990 (95% uncertainty interval 3.94–4.56 million) to 1.67 (1.49–1.84) million in 2013 (GBD 2015b, 17); difference:
review's calculation, 4.254 − 1.665 = 2.59 (millions). The data only includes the risks resulting from undernutrition, which
occurs up until five years of age, and the risks to children resulting from undernutrition of their mother during pregnancy.

48

The number of deaths attributable to the risk factor “unsafe water source” decreased from approximately 2.43 million in 1990
(95% uncertainty interval 1.97–2.76 million) to 1.25 (0.989–1.46) million in 2013. “Unsafe sanitation” led to 1.79 (1.61–1 .96)
million deaths in 1990, having fallen to 816 000 (707 000–921 000) deaths in 2013 (GBD 2015b, 16). These estimates take into
account studies showing that improved water sources do not consistently provide safe water (p. 26). Differences: review's calcu lations, e.g. on unsafe water: 2.434 − 1.246 = 1.19 (millions). Figures from the two risk factors overlap and cannot be added.
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49

According to the GBD study, AIDS deaths peaked at approximately 1.70 million in 2005 and later fell to 1.35 million in 2013
(GBD 2014 [database], location_name: Global, year: 2005, 2013; metric: deaths; unit: number; age_group_name: All ages;
sex_name: Male, Female; mean); sums and difference: review's calculations, 1.7036 million − 1.3453 million = 358 300.
UNAIDS updated and revised their estimates in July 2015, according to which AIDS-related deaths decreased from their peak of
2.03 million in 2004 to 1.18 million in 2014 (UNAIDS 2015 [online database], search term: “AIDS-related deaths”, choose item
“All countries - AIDS-related deaths, Number”, tab “Data”); difference: review's calculation,
2.026 million − 1.182 million = 844 000.

50

The GBD study estimated a decrease from approximately 1.79 million tuberculosis deaths in 1990 to 1.29 million in 2013 (GBD
2015, 131); difference: review's calculation, 1.786 million − 1.290 million = 496 000.
According to the WHO, tuberculosis deaths fell from their peak in 1999 at 1.61 million to 1.12 million in 2014 (WHO 2015c,
e_mort_exc_tbhiv_num [estimated mortality excluding tuberculosis and HIV co-infections, expressed in number of deaths]; also
(for the peak year) WHO 2015d, fig. 2.3, TB deaths [p. 16]); sums (all countries) and difference: review's calculations,
1.6056 million − 1.1194 million = 486 200.

51

According to the GBD study, deaths from malaria peaked in 2004 at approximately 1.23 million and fell subsequently to 854 000
in 2013 (GBD 2014a [database], location_name: Global, year: 2004, 2013; metric: deaths; unit: number; age_group_name: All
ages; sex_name: Male, Female; mean); sums and difference: review's calculations, 1.233 million − 854 000 = 379 000.
WHO data shows a constant decrease of malaria deaths from 839 000 in 2000 (the earliest available year) to a projected
438 000 in 2015 (UNICEF/WHO 2015, 29 [annex 1a, world]); difference (401 000): review's calculation.

52

Data from the GBD study shows that deaths from maternal disorders fell from approximately 377 000 in 1990 to 293 000 in
2013 (GBD 2015, 132); difference: review's calculation, 376 600 − 293 300 = 83 300.
The WHO, together with other UN organizations, estimated a decrease from 532 000 maternal deaths in 1990 to 303 000 in
2015 (WHO et al. 2015, table 4, world [p. 23]); difference (229 000): review's calculation.

53

In order to avoid an overlap, the estimated reduction of the annual number of deaths comprises the decrease of total under-five
deaths (MDG target 4.A; see note 46 above) and the reductions of deaths among individuals exclusively at the age of five years
or above due to the following issues: the risk factors – childhood and maternal undernutrition, unsafe water and unsafe sanita tion (for the all-age figures, see notes 47 and 48 above), as well as the direct causes of death – AIDS, tuberculosis, malaria and
maternal disorders (notes 49, 50, 51 and 52 above), using the following available sources and data for deaths among individuals
at five or above:
• GBD data on malaria from the peak in 2004 to 2013: GBD 2014a (database, location_name: Global, year: 2004, 2013; metric: deaths; unit: number; age_group_name: All ages, neonatal and 1-4; sex_name: Male, Female; mean); sums: review's
calculations; total malarial deaths peaked at approximately 1.233 million in 2004 and dropped to 854 000 in 2013, while
among children under five, they decreased from 859 000 in 2004 to 587 000 in 2013; differences: review's calculations, for
the reduction of malarial deaths among individuals at five or above from the peak in 2004 to 2013, the following computation was included in the calculation of the reduction due to all mortality-related MDG targets (at the end of this note):
(2004 all ages minus 2004 under-fives) minus (2013 all ages minus 2013 under-fives),
(1.233 million − 859 000) − (854 000 − 587 000).
• WHO data on malaria (available from 2000 to 2015): Malarial deaths decreased from 839 000 in 2000 (95% uncertainty
interval 653 000 to 1.10 million) to 438 000 in 2015 (263 000–635 000) (WHO 2015g, table 2.1 [p. 9], 40), while among children under five, they decreased from 723 000 (563 000–948 000) to 306 000 (219 000–421 000) (table 2.3 [p. 11]); differences: review's calculations included in the calculation at the end of this note as follows,
(839 000 − 723 000) − (438 000 − 306 000) (the result is negative, which means that the number of malarial deaths
among individuals aged five or above has increased between 2000 and 2015) (the negative figure is small [−16 000] and
thus hardly visible in the diagram).
• GBD data on tuberculosis: GBD 2015a, web tables 25 (on 1990) (p. 559) and 26 (on 2013) (p. 578), “Both Sexes, All Ages”
and “Both Sexes, 0-4 Years”; total tuberculosis deaths decreased from 1.786 million in 1990 (95% uncertainty interval 1.67–
1.95 million) to 1.290 (1.17–1.41) million in 2013, while among children under five, they decreased from 90 500 (77 500–
130 000) in 1990 to 42 900 (31 300–51 700) in 2013; differences: review's calculations, for the reduction of tuberculosis
deaths among individuals at five or above, the following computation was included in the calculation of the total reduction:
(1.786 million − 90 500) − (1.290 million − 42 900).
• WHO data on tuberculosis from the peak in 1999 to 2014: WHO 2015c, e_mort_exc_tbhiv_num [estimated mortality excluding tuberculosis and HIV co-infections, expressed in number of deaths], total tuberculosis deaths peaked a t 1.606 million in
1999 and decreased to 1.119 million in 2014; WHO 2015d, 33, provides a figure of 81 000 child deaths from tuberculosis in
2014 but this refers to children below 15 years; instead, the under-five proportions were taken from WHO 2014, sheets
“Global2000” and “Global2012”, row 13, “Both sexes, Total” (1.343 million tuberculosis deaths in 2000 and 935 000 in 2012),
male and female, age-groups “0-27 days” and “1-59 months” (78 100 under-five deaths in 2000 and 55 500 in 2012; sums:
review's calculations). Related proportions were multiplied by above-mentioned numbers of deaths in 1999 and 2014 in
order to derive the remaining numbers of deaths at the age of five or above. The computation of the resulting reduction of
annual deaths was included in the calculation at the end of this note as follows,
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(1.606 million × (1 − (78 100 / 1.343 million))) − (1.119 million × (1 − (55 500 / 935 000))).
GBD data on HIV/AIDS from the peak in 2005 to 2013: GBD 2014 (tabular data, global “mean” estimates [metric “deaths”,
unit “number”], for age-groups from “early neonatal” to “1 to 4” and “All Ages”, male and female); total AIDS deaths fell
from 1.704 million in 2005 to 1.345 million in 2013, while related under-five deaths decreased from 158 000 to 63 800;
sums: review's calculations; the total reduction was included in the calculation at the end of this note as follows,
(1.704 million − 158 000) − (1.345 million − 63 800).
• UNAIDS data on HIV/AIDS from the peak in 2004 to 2014: UNAIDS 2015 (online database, search term: “AIDS-related
deaths”, choose item “All countries - AIDS-related deaths, Number”, tab “Data”), total AIDS deaths peaked at 2.026 million
in 2004 and decreased to 1.182 million in 2014; the under-five proportions were taken from WHO 2014, sheet s “Global2000” and “Global2012”, row 20, “Both sexes, Total” (1.678 million total deaths due to HIV/AIDS in 2000 and 1.534 million
in 2012), male and female, age-groups “0-27 days” and “1-59 months” (210 000 under-five deaths in 2000 and 103 000 in
2012; sums: review's calculations). Related proportions were multiplied by above-mentioned numbers of deaths in 1990 and
2013 in order to derive the remaining numbers of deaths at the age of five or above. The resulting reduction was included in
the calculation at the end of this note as follows,
(2.026 million × (1 − (210 000 / 1.678 million))) − (1.182 million × (1 − (103 000 / 1.534 million))).
• GBD data on childhood and maternal malnutrition: IHME 2015b (online database, Type: “Plot”, Display: “Risk”, Risk: “Child
and maternal malnutrition”, Metric: “Deaths”, Location: “Global”, Age: “All” and “<5”, Sex: “Both”, Units: “#”) ; the total number of deaths attributable to this risk factor decreased from 4.254 million in 1990 (95% uncertainty interval 3.94–4.55 million) to 1.665 (1.49–1.84) million in 2013. The related number of deaths among children under five years fell from 4.094
(3.79–4.37) million in 1990 to 1.497 (1.33–1.66) million in 2013. The resulting reduction of annual deaths was included in
the calculation at the end of this note as follows, (4.254 million − 4.094 million) − (1.665 million − 1.497 million).
The resulting figure is comparatively small and negative (since the decrease in under-fives was bigger than that at all ages)
(it is hardly visible in the diagram). To some degree, it overlaps with other categories used here (including unsafe water and
sanitation); therefore, it was only used for the lower estimate of the total reduction of mortality.
• GBD data on unsafe water sources: IHME 2015b (online database, Type: “Plot”, Display: “Risk”, Risk: “Unsafe Water Source”,
Metric: “Deaths”, Location: “Global”, Age: “All” and “<5”, Sex: “Both”, Units: “#”); the total number of deaths attributable to
the risk factor unsafe water sources decreased from 2.434 million in 1990 (95% uncertainty interval 1.97–2.76 million) to
1.246 (0.989–1.46) million in 2013, while the number of deaths of children under five years attributable to this risk factor
fell from 1.453 (1.17–1.67) million in 1990 to 499 000 (389 000–598 000) in 2013. The resulting reduction on this risk factor
was considered in the calculation at the end of this note, (2.434 million − 1.453 million) − (1.246 million − 499 000).
• GBD data on unsafe sanitation: IHME 2015b (online database, Type: “Plot”, Display: “Risk”, Risk: “Unsafe Sanitation”, Metric:
“Deaths”, Location: “Global”, Age: “All” and “<5”, Sex: “Both”, Units: “#”); the total number of deaths attributable to the risk
factor unsafe sanitation fell from 1.785 (1.61–1.96) million in 1990 to 816 000 (707 000–921 000) in 2013, while attributable child deaths were 1.056 (0.939–1.18) million in 1990 and 332 000 (273 000–388 000) in 2013. The resulting reduction
was included in the calculation at the end of this note as follows, (1.785 million − 1.056 million) − (816 000 − 332 000).
There is an overlap between the risk factors unsafe water sources and unsafe sanitation. Therefore, the bigger of the two
figures (unsafe sanitation) forms the minimum, while both combined form the maximum total reduction of deaths.
• Numbers of deaths from maternal disorders as provided in note 52 above (no overlap with under-five mortality).
Total of above-mentioned figures on the reduction of annual deaths (including child and maternal mortality): review's calculations, for the minimum (including the lower estimates as well as childhood and maternal malnutrition and excluding unsafe water):
5.835 million
+ ((839 000 − 723 000) − (438 000 − 306 000))
+ ((1.786 million − 90 500) − (1.290 million − 42 900))
+ ((1.704 million − 158 000) − (1.345 million − 63 800))
+ ((4.254 million − 4.094 million) − (1.665 million − 1.497 million))
+ ((1.785 million − 1.056 million) − (816 000 − 332 000))
+ 83 300
= 6.85 million
and for the maximum (including the upper estimates as well as unsafe water but excluding childhood and maternal malnutrition):
6.804 million
+ ((1.233 million − 859 000) − (854 000 − 587 000))
+ ((1.606 million × (1 − (78 100 / 1.343 million))) − (1.119 million × (1 − (55 500 / 935 000))))
+ ((2.026 million × (1 − (210 000 / 1.678 million))) − (1.182 million × (1 − (103 000 / 1.534 million))))
+ ((2.434 million − 1.453 million) − (1.246 million − 499 000))
+ ((1.785 million − 1.056 million) − (816 000 − 332 000))
+ 229 000
= 8.75 million [all calculations were carried out by using unrounded figures].

•

54

Assuming linear change, all reductions that are based on figures referring to 2013 (see notes 46 and 53 above) were multiplied
by (2015 − 1990) / (2013 − 1990) = 25 / 23, which is equivalent to an increase by 8.70%.
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All reductions referring to 2014 were multiplied by 25 / 24 (resulting in a 4.17% increase); review's calculations.
The assumption of linear change may lead to a small underestimation of progress compared to an extrapolation of given latest
annual rates of change in each indicator for which the data ends in 2013 or 2014.
55

Murray [IHME] 2015 and 2015a (diagrams on trends in funding and mortality).

56

IHME 2015, table B6 (pp. 116–117) (or IHME 2015a), columns: HIV/AIDS, Maternal health, Newborn and child health, Malaria,
Tuberculosis; sums and ratio: review's calculations.

57

See diagram, and the data sources given in note 59 below.

58

WB 2016, “Net official development assistance and official aid received (constant 2012 US$)”, world (in “Databank” or complete
download) (the country aggregate “world” is necessary in order to capture those recipient countries that had been a low- or
middle-income country in the past and have since progressed to become a high-income country); the data is adjusted for inflation.

59

Data sources:
AIDS deaths: UNAIDS 2015 (online database, search term: “AIDS-related deaths”, choose item “All countries - AIDS-related
deaths, Number”, tab “Data”)
• Under-five deaths: UNICEF 2015a, sheet “regional and global estimates”, world, median
• Tuberculosis deaths: WHO 2015c (annual data at country level; the data shows small discrepancies to the figures in WHO
2015f, which are rounded to two or three digits); sums: review's calculations
• Malaria deaths: GBD 2014a (database, location_name: Global; metric: deaths; unit: number; age_group_name: All ages;
sex_name: Male, Female; mean); sums: review's calculations
• Maternal deaths: WHO 2015h (tabular data; file; regionresults_all.csv, name: World, estimate: point estimate; rounding:
FALSE; indicator: matdeaths)
• Development assistance for health topics: IHME 2015, table B6 (pp. 116–117; see also figure 6 [p. 23]) or IHME 2015a,
including both financial and in-kind contributions for activities aimed at improving health in low- and middle-income coun tries, allocating flows by their health focus areas from: bilateral development agencies (donor countries); the World Bank
(IDA and IBRD); the Asian Development Bank (ADB); the African Development Bank (AfDB); the Inter-American Develop ment Bank (IDB); the Global Fund to Fight AIDS, Tuberculosis and Malaria; Gavi, the Vaccine Alliance (formerly The Global
Alliance for Vaccines & Immunization); WHO; UNICEF; UNAIDS; UNFPA; the Bill and Melinda Gates Foundation; and NGOs
(predominantly from the USA [p. 91]).

•

60

OECD 2015, table A.4 (p. 313), “Total DAC”, “USD million” (in 2013, at current prices and exchange rates) and “% of GNI” (in
the 1997–98 average and in 2013); DAC: Development Assistance Committee (of the OECD); GNI: gross national income; the
dollar figure is not exactly comparable to those provided by the World Bank, since it refers to the dollar value of 2013, while the
World Bank figures are based on the dollar value of 2012.

61

OECD/UNDP 2014.

62

McArthur [Brookings] 2014, table 7 (p. 29), 25 (referring to less developed countries; based on 1996–2001 average country-level
trends in the under-five mortality rate).

63

WB et al. 2015, 97–98 (box 2.1, including figure B2.1.1 a–d; Bai-Perron breakpoint regression was used to test for structural
breaks in the trends).

64

UN 2015b (General Assembly resolution on the post-2015 development agenda), para. 2.

65

For examples, see note 10 above on indicator 7.10, note 11 above on indicator 6.5, note 14 above on indicator 7.8 and notes
135, 141 and 142 below on indicator 7.7.

66

Targets that aimed for universal access did not require a base year to be set.

67

UN 2001, annex, para. 3 (report by the Secretary-General, endorsed by the UN General Assembly [UN 2002a, para. 1]).

68

UN 2008, indicator 1.1. The threshold takes into account that one US dollar has a higher purchasing power (PPP) in less de veloped countries than in the USA. The poverty data is to a larger degree based on consumption levels than on income. The
consumed goods are valued in monetary terms (PPP) (WB 2012, 1).

69

In 2008, the World Bank updated the extreme poverty line to take into account inflation to $1.25 per day, expressed in 2005
purchasing power parity (PPP) (WB 2008). This threshold has since been used for current UN data. In October 2015, the World
Bank updated the poverty line again, to $1.90 per day in 2011 PPP (WB 2015; Ferreira [WB] 2015; WB et al. 2015, xv, 32).

70

“International development goal” by the Development Assistance Committee of the OECD (OECD 1996, 9).
In 1995, the UN World Summit for Social Development stated: “We commit ourselves to the goal of eradicating poverty in the
world, through decisive national actions and international cooperation” (UN 1995c, para. 29, Commitment 2). It set no target
year but agreed upon “reducing inequalities and eradicating absolute poverty by a target date to be specified by each country in
its national context” (Commitment 2 (a)).
The UN agreed for the first time in 2000, ahead of the Millennium Declaration, on the quantified and time-bound target of halv ing the proportion of people living in extreme poverty by 2015 (UN 2001, para 85).
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71

UN 2000 (General Assembly), para. 19 (1).

72

UN 2001, annex, para. 3 (report by the Secretary-General, endorsed by the UN General Assembly [UN 2002a, para. 1]).

73

UN 2008, indicator 1.8; UN 2001 (report by the UN Secretary-General), annex (p. 56) (report endorsed by the UN General
Assembly; UN 2002a, para. 1 and 2).

74

UN 2008, indicator 1.9; UN 2001 (report by the UN Secretary-General), annex (p. 56) (report endorsed by the UN General
Assembly; UN 2002a, para. 1 and 2).

75

UNICEF 1990, para. 5 (c). The target year is stated before in para. 5: “this Plan of Action calls for concerted national action and
international co-operation to strive for the achievement, in all countries, of the following major goals for the survival, protection
and development of children by the year 2000.”

76

“This Plan of Action envisages an ongoing effort to eradicate hunger in all countries, with an immediate view to reducing the
number of undernourished people to half their present level no later than 2015, and a mid-term review to ascertain whether it is
possible to achieve this target by 2010.” (Commitment made in 1996 at the World Food Summit in Rome; FAO 1996, para. 7.)

77

UN 2008, indicator 2.1; UN 2001 (report by the UN Secretary-General), annex (p. 56) (report endorsed by the UN General
Assembly; UN 2002a, para. 1 and 2).
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UN 2008, indicator 2.2.
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UN World Summit for Children: “Universal access to basic education and completion of primary education by at least 80 per cent
of primary school-age children” (UNICEF 1990, para. 5 (e) [target year: para. 5]).
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OECD 1996, 10.

81

UN 2000 (General Assembly resolution), para. 19 (2) (the target year, 2015, is set in para. 19 (1)).
On gender equality in primary and secondary education, the target year was specified again in 2005: “Eliminating gender inequalities in primary and secondary education by the earliest possible date and at all educational levels by 2015”; UN 200 5,
para. 58 (a). The often reported target year 2005 for gender parity (see for example UN 2008, target 3.A) stems not from the
UN Millennium Declaration but from the earlier targets of OECD 1996, 10 (item 2 (b)), and the UNESCO Education for All (EFA)
framework of April 2000; UNESCO 2000, para. 7 (v) of the adopted text.
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UN 2008, indicator 3.1; UN 2001 (report by the UN Secretary-General), annex (p. 56) (report endorsed by the UN General
Assembly; UN 2002a, para. 1 and 2).
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UN 1995, 29.
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OECD 1996, 10.
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UN 2000 (General Assembly), para. 19 (3) (the target year, 2015, is set in para. 19 (1)).
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The base year 1990 was introduced by UN 2001, annex, para. 3 (report by the UN Secretary-General, endorsed by the UN General Assembly [UN 2002a, para. 1 and 2]).

87

UN 2008, indicator 4.1; UN 2001 (report by the UN Secretary-General), 56 (annex) (report endorsed by the UN General
Assembly; UN 2002a, para. 1 and 2).

88

UNICEF 1990, para. 5 (a). The target refers to the country level, and the target year is 2000, as stated in para. 5: “this Plan of
Action calls for concerted national action and international co-operation to strive for the achievement, in all countries, of the fol lowing major goals for the survival, protection and development of children by the year 2000.”
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OECD 1996, 10.
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UN 2000 (General Assembly), para. 19 (3) (the target year, 2015, is set in para. 19 (1)).

91

The base year 1990 was introduced by UN 2001, annex, para. 3 (p. 55) (report by the Secretary-General, endorsed by the UN
General Assembly [UN 2002a, para. 1 and 2]).

92

UN 2008, indicator 5.1; UN 2001 (report by the UN Secretary-General), annex (p. 56) (report endorsed by the UN General
Assembly; UN 2002a, para. 1 and 2).

93

UNICEF 1990, para. 5 b (target year: para. 5).

94

OECD 1996, 10. The target for 2015 was already stipulated in 1994 by the UN International Conference on Population and
Development: “Countries should strive to effect significant reductions in maternal mortality by the year 2015: a reduction in
maternal mortality by one half of the 1990 levels by the year 2000 and a further one half by 2015.” (UN 1994, chapter VIII,
para. 8.21.)
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UN 2005 (General Assembly), para. 57 (g).

96

UN 2008, indicator 5.5.
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UN 2008, indicator 5.6.
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UN 1994, chapter VII, para. 7.6 and 7.16.
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UN 2000 (General Assembly), para. 19 (4) (the target year, 2015, is set in para. 19 (1)).

100 Prevalence: UN 2008, indicator 6.1; UN 2001 (report by the UN Secretary-General), annex (p. 57) (report endorsed by the UN
General Assembly; UN 2002a, para. 1 and 2) (data is on 15–49 years); incidence: UN 2011 and UN 2015a, indicator 6.1 (a).
101 UN 2005 (General Assembly), para. 57 (d).
102 UN 2008, indicator 6.5. Contrastingly, the Statistical Annex to the 2015 UN MDG Report changed the indicator to “Proportion of
all population living with HIV infection with access to antiretroviral drugs” (UN 2015a, indicator 6.5) (see note 11 above, indicator 6.5).
103 UN 2000 (General Assembly), para. 19 (4) (the target year, 2015, is set in para. 19 (1)).
104 UN 2008, indicator 6.6.
105 UN 1995a (report by the UN Secretary-General to the Economic and Social Council of the General Assembly), para. 14 (a); UN
1995b (UN General Assembly resolution), para. 1 and 6 (endorsement).
106 UN 2000 (General Assembly), para. 19 (4) (the target year, 2015, is set in para. 19 (1)); complete wording: “To have, by then,
halted, and begun to reverse, the spread of HIV/AIDS, the scourge of malaria and other major diseases that afflict humanity.”
107 UN 2008, indicator 6.9; solely prevalence and death rates were the indicators in UN 2001 (report by the UN Secretary-General),
annex (p. 57) (report endorsed by the UN General Assembly; UN 2002a, para. 1 and 2).
108 UN 2001, 57 (annex) and para. 104 (report by the UN Secretary-General; the UN General Assembly stated that it considered this
report “as a useful guide in the implementation of the Millennium Declaration”; UN 2001, para. 1 and 2); UN 2008.
109 In 1991, the World Health Assembly set a target on tuberculosis detection and treatment rates to be achieved by 2000: “improve
case finding and treatment and attain a global target of cure of 85% of sputum positive patients under treatment and detection
of 70% of cases, taking care to ensure that the programmes are integrated as far as possible into primary health care activities”
(WHO 1991, para. 4 (1)).
110 UN 2002 (World Summit on Sustainable Development, Plan of Implementation), para. 44.
The target was confirmed by a decision by the Conference on Biodiversity: “to achieve by 2010 a significant reduction of the cur rent rate of biodiversity loss at the global, regional and national level” (CBD 2002, para. 11).
Furthermore, the UN World Summit 2005 reasserted the target: “to significantly reduce the rate of loss of biodiversity by 2010.
… All States will fulfil commitments and significantly reduce the rate of loss of biodiversity by 2010” (UN 2005, para. 56 (c)).
Subsequently, UN Secretary-General Kofi Annan recommended incorporating the target into the MDGs, which was endorsed (UN
2006, para. 24).
111 UN 2008, indicator 7.7. The indicator was included for the first time in the UN MDG Report 2008 (UN 2008a, annex, p. 61).
112 UN 2000 (General Assembly), para. 19 (1).
113 The base year 1990 was introduced by UN 2001, annex, para. 3 (p. 55) (report by the Secretary-General, endorsed by the UN
General Assembly [UN 2002a, para. 1 and 2]).
114 UN 2008, indicator 7.8; UN 2001 (report by the UN Secretary-General), annex (p. 57) (report endorsed by the UN General
Assembly; UN 2002a, para. 1 and 2).
115 UNICEF 1990, para. 5 (d). The target refers to the country level, and the target year is 2000, as stated in para. 5: “this Plan of
Action calls for concerted national action and international co-operation to strive for the achievement, in all countries, of the fol lowing major goals for the survival, protection and development of children by the year 2000.”
116 UN 1995 (Fourth World Conference on Women, Beijing Declaration and Platform for Action), para. 256 (l).
117 UN 2002 (World Summit on Sustainable Development, Plan of Implementation), para. 25. The UN World Summit 2005 confirmed
the target, together with the MDG target on safe drinking water (UN 2005, para. 56 (h)).
118 The general base year 1990 was introduced by UN 2001, annex, para. 3 (p. 55) (report by the Secretary-General, endorsed by
the UN General Assembly [UN 2002a, para. 1 and 2]).
119 UN 2008, indicator 7.9; UN 2001 (report by the UN Secretary-General), annex (p. 57) (report endorsed by the UN General
Assembly; UN 2002a, para. 1 and 2).
120 UNICEF 1990, para. 5 (d). The target refers to the country level, and the target year is 2000, as stated in para. 5: “this Plan of
Action calls for concerted national action and international co-operation to strive for the achievement, in all countries, of the fol lowing major goals for the survival, protection and development of children by the year 2000.”
121 UN 2000 (General Assembly), para. 19 (6).
122 The base year 1990 was introduced by UN 2001, annex, para. 3 (p. 55) (report by the Secretary-General, endorsed by the UN
General Assembly [UN 2002a, para. 1 and 2]).
123 UN 2008, indicator 7.10.
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124 Since the start value refers to 1990–92, and data is only available for a 24-year time frame, the level of target achievement has
been extrapolated to 25 years (see note 17 above).
125 The target has no base year and does not require one, but for calculating the target achievement level, 1990 was assumed.
126 UNESCO 2015 (online database), Education, Participation, Enrolment ratios, Adjusted net enrolment rate by level of education,
Millennium Development Goals Regions (p. 3), World (1990–2013); UN 2015a, indicator 2.1, world (projection on 2015).
127 UNESCO 2015 (online database), Education, Progression, Survival rates, Survival rate in primary education (p. 3), World (1990–
2013); this is the official indicator according to UNESCO 2015b; the data source is more recent than UN 2015a, indicator 2.2
(July 2015); projection for 2015: UN 2015a, indicator 2.2, world.
128 UNESCO 2015 (online database), Education, Participation, Enrolment ratios, Gross enrolment ratio by level of education, 'Gross
enrolment ratio, primary, gender parity index (GPI)' (and the same for secondary and tertiary), world; this is the official indicator
according to UNESCO 2015b; the data source is more recent than UN 2015a, indicator 2.2 (July 2015); projection on 2015: UN
2015a, indicator 3.1 a, b and c, world.
129 In order to consider measurement error, UNESCO uses a range of 0.97–1.03 of the gender parity index (GPI) as the target level,
or target range (see note 9 above). Since the indicator value for gender parity in primary education in 2015 (0.98) was above
the lower bound of the target range (0.97), the target was reached and the target achievement was at least 100%. How much
the indicator value in 2015 exceeded the lower bound is reflected by considering the actual reduction as a fraction of the base
level, as an approximation, (0.880 – 0.98) / 0.880 = 0.11 = 11%. This amounts to a total of 111% achievement; review's calcu lations.
To be exact and consistent with the other formulae, the target achievement was calculated as follows: For comparability to tar gets such as halving hunger, the gap to the target was derived from the indicator data by subtracting the actual level from the
lower bound of the target range, e.g. on gender parity in primary education in 1990, 0.97 − 0.880. The target is to reduce the
gap to 0% ± 0.03 of the GPI (equalling an almost complete reduction of the gap to parity, or an almost complete achievement
of the GPI value 1). By inserting the afore-mentioned gap values, the formula for a target on universal access presented on p.
17 was used; percentage: review's calculation,
((0.97 − 0.880) − (0.97 − 0.98)) / (0.97 − 0.880) = 1.11 = 111%.
For gender parity in tertiary education, the upper bound of the target range was used (1.03), since the 2015 level surpassed it
(1.08).
130 The target achievement level of 101% in the HIV prevalence rate may appear to indicate a very small overachievement. However, it needs to be considered that the successful prevention of HIV transmission is countered by the commendable extension of
the lifespan of infected people through antiretroviral treatment. Therefore, prevalence is not a good indicator for success in the
fight against HIV/AIDS and was included in the official MDG indicators list only as a proxy indicator for incidence, for which
global data became available only in 2011 (UN 2011, indicator 6.1a, note 1). For prevalence data: UNAIDS 2015 (online database, search-term: “HIV Prevalence”, choose item: “All countries - HIV Prevalence, Percent”, tab “Data”).
131 UNAIDS provides a time series for 2000 to 2014 with unrounded figures as well as a time series for 1990 to 2014 with figures
rounded to only two digits. The latter shows that the maximum level (peak or plateau) occurred with a rounded figure of 0.1
new HIV infections per 100 people at 15–49 years (equalling 0.1%) in the HIV incidence rate for 1994–1997 (UNAIDS 2015c,
sheet “By region - by country”, “Adult (15-49) incidence rate” [column AG], Global). The previous version of the UNAIDS 2015
dataset with unrounded figures indicated that 1995 was the peak year. In 2000, the incidence rate was 0.0807, and in 2014, it
was 0.0475 (UNAIDS 2015, online database, search-term: “HIV Incidence”, choose item: “All countries - HIV Incidence, Rate”,
tab “Data”). In UNAIDS 2015c, these rates are rounded to 0.08 and 0.05. With the available time series, the target achievement
was established as being 100% (for achieving a halt) plus a further percentage (for the subsequent reduction). In the calculation, this is expressed by the sum of the peak level and the reduction to the latest level (the numerator) in proportion to the
peak level (the denominator) (see annotation on the calculation on p. 18); percentage: review's calculation:
(0.1 + (0.1 – 0.04753)) / 0.1 = 1.52 = 152%.
If only using the unrounded trend series, the target achievement level from 2000 to 2014 was 141%; however, this would
underestimate the progress reached since the peak. The rounding error of the 1995 rate is equivalent to a target achievement
range of 150–155%; review's calculations, e.g. for the minimum, (0.095 + (0.095 − 0.04753)) / 0.095 = 1.50 = 150%.
132 On the treatment coverage of people with advanced HIV infection, for the latest available figure (64% in 2012) the earliest directly comparable figure is 2009. Therefore, a figure was derived from the 2000 figure on treatment coverage among all people
living with HIV (2%) using the ratio between the number of people with advanced HIV infection and the number of all people
with HIV infection. These were 22 million and 34 million in 2014, respectively (UNAIDS 2015a, 37, read from second diagram,
“Adults (15+) living with HIV eligible for ART according to the 2010 WHO Guidelines” [the definition that UN 2014a refers to],
and fourth diagram, “Adults (15+) living with HIV eligible for ART” [which represents “all adults (15+) living with HIV”, according
to the heading of the diagram]). Assuming the same ratio for 2000 allow ed for derivation of an estimate for the proportion of
covered people with advanced HIV infection in 2000; percentage: review's calculation, 2% x (34 / 22) = 3.1%. This lead to a
target achievement of 62.9%; percentage: review's calculation,
1 − [(100% − 64%) / (100% − (2% x (34 / 22)))] = 62.9%. The rather rough calculation has only little impact on the 64% fig-
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ure in 2012 but provides better comparability than not adjusting it (which would imply assuming 0% for 2000), or assuming 2%
for 2000, or even starting the calculation with the 2009 level.
133 With regard to the two versions of the HIV/AIDS treatment coverage indicator, see note 11 above on indicator 6.5.
134 The target achievements on the tuberculosis incidence, prevalence and mortality rates were calculated from the related percentage decreases, since no absolute value for 2015 was provided (WHO 2015d, 1). Therefore, the target achievements were established only relatively to these figures. Furthermore, the decrease of the tuberculosis incidence rate refers to the period between
2000 and 2015; percentages: review's calculations, e.g. on the incidence rate,
(100% + (100% − (100% + (−18%)))) / 100% = 100% + 18% = 118%.
This relative calculation can be derived from the formula for absolute levels of a stabilization target presented on p. 18 (replacing
the base and peak level each by 100%).
The years 1998–2001 are indicated as the peak or plateau years of the tuberculosis incidence rate by WHO 2015e, global.
135 The official MDG indicator 7.7 is defined as “proportion of species threatened with extinction” (UN 2008). However, the data
provided in the UN MDG Report refers to the “percentage of species not expected to become extinct in the near future” (UN
2015a, indicator 7.7; emphasis added). The data is taken from the Red List Index of species survival for birds. As can be seen in
the diagram in UN 2015 (p. 57), the data for indicator 7.7 given in UN 2015a relates to birds only, although it claims to refer to
mammals, birds and amphibians (note a).
The Red List Index is an index of “the proportion of species expected to remain extant in the near future without additional conservation action, ranging from 1.0 (equivalent to all species being categorized as 'of least concern' on the International Union for
Conservation of Nature Red List) to zero (equivalent to all species having become extinct).” (UN 2015a, indicator 7.7, note a .) UN
2015a expresses these index values as a percentage (0–100% instead of 0–1).
136 This figure refers to the year 2000 (UN 2015a, indicator 7.7, World). No base year was set for the target, which was agreed upon
in 2002 (UN 2002, para. 44).
137 This average annual rate of change refers to the pace of progress between 2000 and 2004 (using data from Butchart, see note
140 below). Exponential change was assumed.
138 This figure refers to 2012 (UN 2015a, indicator 7.7, World). No figure is available for the target year 2010.
139 This average annual rate of change refers to the pace of progress between 2004 and 2012 (using data from Butchart, see note
140 below). Exponential change was assumed.
140 The rates of biodiversity loss were calculated from Red List Index data of March 2015 provided to Global2015 by Stuart Butchart,
Head of Science of BirdLife International. It refers to the proportion of bird species not threatened by extinction (only for birds
are at least three data points available, which are required to compare rates of change). This numerical data refers to 1988,
1994, 2000, 2004, 2008 and 2012, while the UN MDG Report only provides a diagram on these years, and it gives numerical
data only for 1988, 1990, 2000 and 2012 (in its statistical annex; only providing two numerical data points for the target period
from around 2002 to 2010) (UN 2015a, indicator 7.7; however, these figures are slightly higher than those from Butchart, and do
not affect the trend direction; as mentioned in note 38 above, the data in UN 2015a only relates to birds). The data in the annex
to the UN MDG Report is the only numerical data that is publicly available, since IUCN, Birdlife International, Tittensor [UNEP] et
al. and the Conference on Biological Diversity only release diagrams (IUCN 2015, Birdlife International 2013, 7, Tittensor et al.
2014 [Supplementary Materials], CBD 2014, 280 [diagram C]). From the data series provided by Butchart, the change in the rate
of biodiversity loss was calculated, referring to the trend change occurring after the target had been agreed upon in 2002 (UN
2002, para. 44).
141 The negative target achievement level indicates a regression from the target. For ease of comparison, this level of target
achievement does not refer to the proportion of “species not threatened with extinction”; instead it refers to the gap between
this proportion and all species (or to the proportion of species threatened with extinction), in order to relate to the target to
reduce the rate of loss of biodiversity; percentage: review's calculation,
1 − (100% − 91.3%) / (100% − 91.7%) = −0.0482 = −4.82%.
However, the exact level of this figure should be considered with reservation, considering the uncertainty of the underlying data.
Furthermore, this figure relates to the official MDG indicator, which refers to a proportion of species but does not fit very well to
the target, which refers to the rate of biodiversity loss. Therefore, we calculated the relevant rate of loss below.
142 The target achievement was calculated as the relative change in the average rates of biodiversity loss between the time frames
2000–2004 and 2004–2012; percentage: review's calculation, ((−0.246%) − (−0.446%)) / (−0.246%) = −0.81 = −81%. Exponential change was assumed (see note 30 above). This figure fits better to the target to reduce the rate of biodiversity loss than
the figure shown in note 141 above (which fits better to the official indicator). However, the exact level of this figure should be
treated with reserve, considering the uncertainty of the underlying data and with small changes in the data triggering big
changes in the achievement level.
143 WHO/UNICEF 2015a (online database), select from drop-down menu “To produce a customized table”: Show data for: one or
many regions, MDG, all; Parameters (columns), region names: MDG Region, water: total unimproved, areas: national; Values
(rows): region total, aggregated total; Total.
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144 WHO/UNICEF 2015a (online database), select from drop-down menu “To produce a customized table”: Show data for: one or
many regions, MDG, all; Parameters (columns), region names: MDG Region, sanitation: total unimproved, areas: national; Values
(rows): region total, aggregated total; Total.
145 Review's calculation, (2014 − 1990) / (2015 − 1990) = 24 / 25 = 0.96 = 96%.
146 An additional feature of a 50% reduction target (e.g. poverty) is that its overachievement is exactly comparable to that of a stabilization target (e.g. HIV/AIDS), since in both cases the theoretical maximum achievement level is 200%. This applies to all
overachieved targets that are directly related to mortality (i.e. poverty, HIV/AIDS, malaria, tuberculosis and safe water, if considered to be met). On other reduction targets, the maximum depends on the very different levels of ambition. In these cases,
the target achievements only are comparable without any regard to their different aspiration, as stated in note 11 above.
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