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Introduction
The Centre for Conflict Resolution (CCR), Cape Town, South Africa,
held a policy research seminar in Cape Town from 13 to 14 May 2013
on “Achieving the Millennium Development Goals (MDGs) in Africa”. 

The MDGs, which were signed by 189 countries, including 53 African states,
in 2000, set eight benchmarks to: eradicate extreme poverty and hunger;
achieve universal primary education; promote gender equality and empower
women; reduce child mortality; improve maternal health; combat HIV/AIDS,
malaria, and other diseases; ensure environmental sustainability; and develop
a global partnership for development by the year 2015. The Cape Town
meeting sought to assess critically the progress that the continent has made
towards achieving the MDGs, and to support African institutions in shaping
the post-2015 development agenda.

1. Achieving the Millennium Development
Goals in Africa: Progress, Problems, 
and Prospects

Although the MDGs represent a global promise, they were derived from a
United Nations (UN)-led consultation in which international institutions,
dominated by powerful Western countries and institutions including the
Organisation for Economic Cooperation and Development (OECD), the
World Bank, and the International Monetary Fund (IMF), played a crucial role.
Thus, while they are widely viewed as providing useful indicators for
measuring socio-economic progress, the Goals have been criticised for
promoting the priorities of a neo-liberal ideological framework shaped by the
parochial concerns of the more powerful and richer countries at the
international negotiating table, and for failing to promote a comprehensive
vision of Africa’s development. The structural underpinnings of poverty and
inequality in Africa and elsewhere often reflect global power relations, which
are generally not addressed by the framework for the MDGs. In addition,
worldwide averages are used to gauge the progress made towards the Goals,
which cannot convey an accurate picture of development on the continent.

Progress towards achieving the Goals has been slow, but far from uniform
across Africa. Although it is unlikely that the continent will achieve all the
targets by 2015, the rate of progress is improving on several indicators such as
primary school enrolment; the proportion of seats held by women in national
parliaments; rates of HIV-prevalence; and the proportion of women in non-
agricultural wage employment. Lack of financial resources and a hostile
economic environment are the most visible hurdles to progress in achieving
the MDGs in Africa. The Goals also place insufficient emphasis on the
importance of domestic resource mobilisation for the continent. The
emerging consensus on the post-2015 development agenda for Africa is that
the MDGs cannot be achieved unless they are expanded to include broader
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concerns such as climate change and environmental sustainability; economic
and social transformation; institutional capacity challenges; greater roles for civil
society and the private sector; and the improved accountability of external
donors in delivering on their commitments. Furthermore, African governments
and regional bodies should assume ownership of this agenda – prioritising
measures to reduce poverty and improve health.

2. Poverty, Hunger, and Education

Goal One: Eradicating Extreme Poverty and Hunger
Despite unprecedented annual economic growth of almost five percent on
average over the past decade and Africa’s possession of abundant natural
resources, the MDG targets for eradicating extreme poverty and hunger on the
continent by 2015 will almost certainly remain unmet. Africa is the only region
in the world where average food production per person has fallen in the past
40 years. The continent’s agricultural sector and overall socio-economic
development have continued to be hindered by structural limitations such as
high transport costs; relatively small markets for produce and goods; patterns of
farming that inhibit productivity; disease burdens that restrict economic
capacity; sluggish industrialisation; slow diffusion of technological imports; and
a legacy of asymmetrical trade relationships with powerful Western and other
countries (for example, China), in which Africa exports primary products and
imports processed goods. The impediments to development have also
included: the introduction of inappropriate externally-designed programmes;
under-capacitated policymaking and planning structures in national
governments and research institutions; ineffective implementation of projects;
poorly managed and inadequate public services; huge external debts; and the
lack of an effective continental strategy to engage regional markets or external
investors with a long-term vision, despite the efforts of the New Partnership for
Africa’s Development (NEPAD) which was adopted in 2001 and the
Comprehensive Africa Agriculture Development Programme (CAADP) of
2003. In addition, violent conflicts have sometimes undermined the stability
required for strong economic development.

Goal Two: Achieving Universal Primary Education
The percentage of African children, particularly girls, enrolling for primary
education rose steadily between 1999 and 2008 from 31 percent to 77
percent, as the number of children in primary schools increased by 46
million. Notwithstanding this unparalleled progress, access to education and
opportunities to complete a full course of primary schooling in Africa
continue to be hindered by discrimination based on gender, ethnicity,
income, language, and disabilities. Important standards set by the MDGs
relating to quality of education have also not been met. Schoolchildren are
not learning enough. Education systems across Africa continue to suffer from
too few teachers; poor infrastructure and facilities; inadequate teaching and
learning materials; and a lack of reliable data to inform policy. Cuts in
international aid for education have further exacerbated these challenges. 

PUPILS STUDY AT A HIGH SCHOOL IN

AGBAKOPE, GHANA, IN JANUARY 2011.
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3. Child Mortality and Combating
HIV/AIDS, Malaria, and Other Diseases

Goal Four: Reducing Child Mortality Rates
Globally, child deaths have been halved since 1990 due to better nutrition
and healthcare, and higher standards of living, although the lower mortality
rates will probably fall short of the two-thirds cut sought by MDG Four.
However, the highest rates of child mortality remain in sub-Saharan Africa,
where one in nine children died before the age of five in 2012. In the previous
year, the under-five mortality rate on the continent was twice that of other
developing regions, and 15 times higher than in the rich world. Sub-Saharan
Africa has also had the slowest decline in child mortality due to a range of
factors: high rates of premature births; the poor health of young mothers; low
rates of contraceptive usage; and inadequate access to proper obstetric care
caused by too few health workers and the long distances that many women
have to travel to seek medical attention. Interventions that target the poorest
members of society – for example through recruiting more community
health workers and addressing underlying conditions such as malnutrition –
often have the greatest impact, since the marginalised, who are generally the
last to be reached by new health programmes, experience the highest
mortality rates. African countries that have made significant progress on this
Goal in the past two decades such as Liberia, Niger, and Rwanda are not
those with the strongest economies or health systems.

Goal Six: Combating HIV/AIDS, Malaria, and Other Diseases
In 2011, sub-Saharan Africa accounted for 71 percent of new HIV infections
globally, and 70 percent of all AIDS deaths, although only about 15 percent of
the world’s population live on the continent. In 2012, an estimated 7.5 million
people in sub-Saharan Africa were receiving anti-retroviral drugs (ARVs), a rise
of about 20 percent on the 6.2 million, or 56 percent of those in need, who
were receiving ARVs in 2011. Although this represents the largest annual rise
in access to ARVs, the targets for halting and starting to reverse the spread of
the virus, and providing universal access to treatment for HIV/AIDS are
unlikely to be reached by 2015. Meanwhile, the versatility of the malaria
parasite, which can evade auto-immune responses and resists the actions of
chemotherapeutic agents, continues to make this one of the world’s most
intractable diseases. Tuberculosis (TB) has been more susceptible to
prevention efforts, although its incidence remains highest in Africa, which in
2012 had 24 percent of the world’s cases and the greatest number of deaths
per capita from the disease Although MDG Six sets numerical targets for
reducing the spread of infectious diseases, it fails to articulate clearly the
need to strengthen national health services. Many African countries have
been unable to fulfil their pledges made in 2001 to allocate 15 percent of
their national budgets to providing health services, while international
funding for this sector has stagnated. In 2012, sub-Saharan Africa had 25
percent of the world’s disease burden, but only three percent of its trained
health workers.

A DOCTOR DRAWS BLOOD FROM A PATIENT
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4. Gender Equality and Maternal Health

Goal Three: Promoting Gender Equality and Empowering Women
Africa has outperformed South-east Asia, Latin America, the Caribbean, and
Western Asia in addressing the gender gap in primary school enrolment.
Similarly, representation of women in national parliaments was relatively high
in Africa in 2012. However, these achievements cannot serve as a
comprehensive measure of gender equality, and can divert attention from the
need for a development agenda that integrates action to redress broader
inequalities between men and women. Women continue to experience severe
discrimination and high levels of gender-based violence across the continent. 

Goal Five: Improving Maternal Health
Most African countries will not meet the targets for reducing maternal
mortality rates by three quarters and providing universal access to
reproductive health. Since 1990, maternal mortality has decreased by an
average of only 1.6 percent a year on the continent. However, some countries
such as Egypt, Equatorial Guinea, Morocco, and Rwanda – mainly with high
economic growth rates – have greatly reduced the percentage of mothers
dying by implementing national policies to recruit more obstetrics staff;
ensure the provision of essential drugs and adequate medical facilities;
improve transport to referral health institutions; educate more people about
using contraceptives; and increase women’s agency over issues relating to
their health. Furthermore, many complications at birth can be managed by
careful prioritisation and implementation of medical interventions. 

5. Environmental Sustainability and Global
Partnership for Development

Goal Seven: Ensuring Environmental Sustainability
The Goal of environmental sustainability adopts a de-contextualised approach
to development which can promote initiatives that may actually reinforce
inequality and social exclusion. Environmental sustainability needs to be linked
to issues of economic growth and poverty reduction by African policymakers
in order to promote a “green development” approach to which poor people
can contribute, and from which they will benefit (for example, through greater
educational opportunities, employment, and the promotion of local
industries); and which simultaneously addresses inequality, rapid urbanisation,
and climate change. Country-specific plans should address the high levels of
inequality in many African countries which create severe disparities in the
access to, and quality of, essential services among populations. These
inequalities are often masked by official statistics. Such an approach also
involves holistically addressing the issues of poor governance and weak
institutional capacity which can inhibit the effective delivery of essential water,
housing, power, and sanitation services to populations most in need.

Goal Eight: Developing a Global Partnership for Development
Although the Goal on developing an accountable global partnership for
development is critical for the achievement of the MDGs, progress towards
some of its targets has been limited, including on access to affordable essential
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medicines and new technologies. In addition, important obligations on external
donors to provide aid – which constitute a key target of the Goal – remain unmet.
Debt relief initiatives have generally not reduced the vulnerability of heavily
indebted poor countries which often remain profoundly dependent on
borrowing and external investment. Fragmentation of aid has contributed to
incoherence in national development policies; and dependence on foreign
assistance has exposed national programmes to unsteady fluctuations in levels of
support, as well as donor preferences about which projects should be funded.

Policy Recommendations
The following ten policy recommendations emerged from the policy
research seminar:

1. African governments should cooperate with the private sector and civil
society to assess the advantages and disadvantages of the MDGs as
planning tools in order to shape the continent’s future development
agenda more effectively. They should seek to promote an agriculture-
led, inclusive model after 2015 in order to eradicate poverty and hunger;

2. African governments should improve the quality of education
through programmes to train more teachers; improve classroom
facilities; supply free textbooks; provide school lunches; and offer
scholarships; as well as introduce mechanisms to measure
achievement in schools more comprehensively. Policies in Eastern
and Southern Africa, should focus on improving access to schools for
all children; while policies in Central, North, and West Africa should
prioritise improving access for girls and children with special needs; 

3. A systematic and intensive process of consultation with grassroots
women’s groups should be established as soon as possible in
pursuit of a future development model that places greater
emphasis on social justice. Consideration should be given to
expanding the MDGs after 2015 to include ending all forms of
violence against women and girls; and enabling them to make
choices over their sexual and reproductive health and rights; as well
as ensuring that the framework for these Goals addresses social,
cultural, and legal norms that can inhibit the role that women are
permitted to play in development efforts; 

4. The adoption of national child-survival programmes targeting poor
and rural populations have led to the greatest reduction in under-
five mortality rates. African governments need to expand such
programmes focusing specifically on this group, which experiences
the highest proportion of deaths among infants; 

5. African governments and their development partners must scale-up
interventions to improve maternal health. These programmes
should seek to provide rural women with improved access to

TANZANIAN FARMERS OPERATE A 

TWO-WHEELED TRACTOR IN JULY 2013.
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properly staffed and equipped child-bearing services. Best-practice
models for such interventions should be adopted. The recruitment
and training of mid-wives, nurses, gynaecologists, and other
professional staff to deliver sexual and reproductive healthcare
should also be prioritised. Increased health budgets should be made
available to local governments to implement these measures;

6. International development partners must support African
governments in creating well-structured and sustainable health
systems. Facilities to test for, and treat HIV/AIDS, malaria, and
tuberculosis should be staffed by qualified workers dispensing
appropriate advice and drugs. Government policies should
incentivise health professionals to work in marginalised areas.
National and international employment regulatory mechanisms
must seek to redress the “brain-drain” of health workers from public
sectors across Africa. As previously agreed, African governments
should allocate at least 15 percent of their national budgets to the
health sector, without creating barriers to access such as user-fees;

7. African governments should adopt a “green development” approach
that enables an equitable exploitation of resources through more
productive and efficient investments. This approach should integrate
the imperative for environmental sustainability with economic and
social development programmes that promote growth; 

8. In order to foster accountability for the national pledges made by rich
countries to promote global development, civil society activists
should campaign for their governments to meet these obligations
under international human rights law. Mechanisms for redress in case
such promises are not met in future should be included in the agenda
of the post-2015 framework. African states must not only advocate for
debt relief, but also for broader equality within the global economic
system in order to ensure that such relief is sustainable; 

9. Africa should seek to reduce dependence on external financing by
strengthening mobilisation of domestic resources through better
collection of tax revenues; curbing illicit financial flows; and fostering
intra-African trade, which represents a mere ten percent of total
imports and exports. African countries must also form a united front
at global political and economic fora to promote the continent’s
interests more effectively, and to create more beneficial
international partnerships for socio-economic development; 

10. The post-2015 agenda should link development to targets on
democracy, equality, non-discrimination, and security. In order to
integrate and improve the provision of basic services, African
governments should institute more effective data-gathering and
monitoring mechanisms and align their development policies with
those of NEPAD and other relevant continental mechanisms.
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