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Summary: This United Nations report consists of a brief overview of lessons learned from the 

implementation of the Millennium Development Goals in the developing and transition 

economies of Europe and Central Asia; the themes highlighted in the report are supported by the 

conclusions from five case studies of national progress in MDG achievement from economies in 

this region. Summaries of these case studies are included in  appendix one; these are drawn from 

the text of the national MDG reports for Bosnia and Herzegovina, Kyrgyzstan, Moldova, 

Montenegro, and Ukraine, which were supported by UN Country Teams and prepared for 

presentation at the UN General Assembly’s September 2013 Special Session on MDG 

achievement. Also included as appendix two are the most recent data for these five countries for 

most of the MDG indicators, derived from UN and other international databases.  

 

Disclaimer: The data presented in appendix one and the conclusions drawn thereof may 

occasionally differ from the figures compiled in appendix two. The  national MDG reports, 

which were the basis for the preparation of appendix one, are not explicitly endorsed by the 

Regional Coordination Mechanism for Europe and Central Asia and the United Nations 

Development Group for Europe and Central Asia. 
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Overview and lessons learned 

 

The adoption of the United Nations Millennium Declaration and its formalization into the 

Millennium Development Goals (MDGs) represented a major achievement in terms of providing 

a framework for advancing development in an inclusive manner. Implementation of the 

framework, however, has proven to be quite complex and many lessons have been learned along 

the way that can inform the design and implementation of the post-2015 development agenda. 

The world community is in general agreement that the development framework that will replace 

the Millennium Development Goals in 2015 should be broader in scope, both geographically and 

substantively, than the MDGs-. The post-2015 development agenda should be universal and 

integrate the three dimensions of sustainable development (social, economic and environmental).  

The Open Working Group, which was established in accordance with the mandate set out in the 

Rio+20 outcome document, has developed a set of sustainable development goals for 

consideration by the General Assembly. Nevertheless, like the MDGs, the post-2015 framework 

should consist of a set of time-bound goals and targets that can be monitored by statistically 

robust indicators.  

  

This document attempts to review some of the major lessons that have been learned from 

implementing and monitoring progress towards achieving the MDGs in Europe and Central Asia 

with the aim of helping to design a post-2015 development framework. This document highlights 

specific examples of these lessons from five summaries of UN country team national reports on 

MDGs achievement from countries in the region which are included in chapter 2 of this 

document. The much broader issue of what constitutes the major economic, social and 

environmental challenges facing Europe and Central Asia and how these should shape the post-

2015 development agenda are discussed in an earlier publication, Building more inclusive, 

sustainable and prosperous societies in Europe and Central Asia: A common United Nations 

vision for the post-2015 development agenda.
1
 

 

I. Adaption of the global goals to specific situations 

Nationalization  

The MDGs were primarily focused on addressing the needs of the world’s most 

disadvantaged. To a large degree the goals and targets addressed the basic needs for human 

survival and other deprivations that could be considered as basic human rights. For those 

economies that were more developed and where physical deprivations were less widespread, 

there were questions as to how and to what degree the MDGs were relevant to them. One option 

was to maintain the literal definition of the MDGs using the strictest criteria (e.g. $1.25 a day for 

poverty
2
, etc.) which implied that the MDGs were only relevant to a rather small segment of their 

societies and implementing policies should focus on addressing the needs of these selected 

segments. However, a number of the developing and transition economies of Europe and Central 

Asia took a more nuanced approach. These economies were mostly “middle income” countries 

with a history of having relatively well developed social services and thus the number of people 

                                                 
1
 http://www.worldwewant2015.org/EuropeCentralAsia. 

2
 The original definition for extreme poverty was $1.00 a day but it was raised to $1.25 in 2008 to account for 

inflation. 
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subject to extreme deprivations was relatively low, although not negligible. Nevertheless the 

governments of these economies recognized that most of the goals in the MDGs addressed issues 

that were central to the welfare of their populations. Poverty, education, health care, water and 

sanitation, social exclusion, and gender equality were areas that needed significant improvement. 

Although perhaps not initially, they ultimately decided to commit to the general objectives 

incorporated in the goals and adapt the specific targets to their own circumstances, adjusting them 

in numerous ways. This process of adapting a global agenda focused on the plight of the world’s 

most disadvantaged to a national program focused on the plight of its own most disadvantaged is 

referred to as the nationalization of the MDGs (in some other contexts this has been referred to as 

localizing the MDGs). Understanding how this process of nationalization occurred and what were 

its major consequences is of critical importance for designing the post-2015 development 

framework since it has widely been agreed that this new framework should be relevant for all of 

the world’s economies at every level of development and that the framework should be flexible 

enough for each country to adapt it to its own particular needs and priorities.  

 

The developing and transition economies of Europe and Central Asia experienced 

numerous difficulties in adopting the MDG framework and specific targets to their own 

circumstances.
3
 The form and extent of the MDG ‘ownership’ varied widely under different 

nationalization processes. In some countries, nationalized MDG targets and indicators were 

produced following inclusive national consultations and codified via dedicated national 

legislation. In other countries, the redefined MDG targets and indicators were approved together 

with national development or poverty reduction strategies—but were not always renewed when 

the strategies lapsed. More importantly, national budgets (including annual allocations and 

medium-term expenditure frameworks) did not always reflect these MDG priorities. It should be 

noted that many of these economies had other development frameworks to which they needed to 

adapt. In some, institution-building and national policy alignment progressed independently or 

were driven by the logic of European Union accession and integration, rather than by the 

Millennium Declaration and the MDGs. From a sustainable development perspective, this was 

not necessarily a bad thing.
4
 EU accession conditionalities require the development of the 

institutional capacity needed to implement the environmental and social components of the 

acquis communautaire
5
—including the EU’s relatively rigorous environmental standards and its 

focus on social inclusion and reducing subnational disparities. For many members of the 

Commonwealth of Independent States, however, EU-centric development models have not been 

as compelling as they have been for the countries that joined or anticipated joining the EU.  

 

It should be noted that “nationalization” has not occurred at just the national level but also 

at the larger regional level. The World Bank viewed that the $1.25 a day poverty target was an 

inappropriate standard of extreme poverty in the transition economies due to their more urbanized 

                                                 
3
 A more detailed discussion of the process of nationalization and localization in Europe and Central Asia can be 

found in Ben Slay, Elena Danilova-Cross, and Tuya Altangerel, “Reflections on the MDGs, and the post-2015 

agenda, from Europe and Central Asia”, Working paper 3, Conference of European Statisticians, Geneva, December 

2013. 
4
 See, for example, European Aspirations and Human Development of the Republic of Moldova, UNDP-Moldova 

national human development report, 2012; and Paola Pagliani and Rastislav Vrbensky, “EU Accession and Human 

Development in Serbia”, Development and Transition, June 2006, pp. 10-12. 
5
 The EU’s common body of legal and regulatory principles. 

http://www.undp.md/presscentre/2012/NHDR/2012%20NHDR%20English.pdf
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environment and the extra food, shelter, heating and clothing expenses associated with living in a 

cooler climate. As a result the World Bank proposed a higher standard of $2.50 a day for defining 

extreme poverty in the transition economies.  

 

The monitoring complexities introduced by MDG nationalization processes were not 

always anticipated by governments or by international organizations engaged in MDG reporting. 

The UN’s annual Millennium Development Goals Report has continued to use the “strict” and 

internationally agreed upon definitions. These reports do not discuss the progress made regarding 

the nationalized targets adopted by many of the emerging economies of Europe. In its most recent 

reports, emerging Europe has even been dropped entirely from its reports with data and analysis 

only for the Caucasus and Central Asia using the “strict” definitions. Instead, the specifics of 

MDG achievement in the region have been captured in regional MDG reports.
6
 The UNECE in 

its MDG statistical database has both a section labeled international variables using the global 

definitions and a section labeled national variables using the nationalized definitions and 

variables. However, even the UNECE did not include a nationalized target in its database unless 

that target had been similarly adopted by several countries.  

 

Nationalization has been criticized because it often led to non-comparability. Usually, the 

nationalized variables reflect the information demands of donors and multilateral agencies, and 

the political objectives of the government. Not only did countries choose alternative indicators 

but they also set their own targets for the levels of improvement required to satisfy the goal.
7
A 

key result of this nationalization progress was that countries ultimately redefined the goals in a 

manner that, although perhaps more relevant for domestic considerations, created variables that 

were not comparable across countries.  

 

For example, Moldova’s MDG country report uses an absolute poverty target of 

consumption under $4.30 (PPP) a day, while in the country report of its neighbor Ukraine a level 

of $5.05 (PPP) is used
8
. For just the poverty target, the economies of the region created over a 

100 new indicators and there is no consensus on how comparable they are.  

 

Other examples of nationalization from the five case studies include Kyrgyzstan, which 

modified MDG 2 (achieve universal education) by focusing on secondary and not primary 

education. Montenegro introduced a target under MDG 6 to reduce the mortality rates for 

cardiovascular diseases and another for malignant tumors, and under MDG 4 to increase the 

immunization rate for several other diseases (BCG, DTP, OPV, Hepatitis B) in addition to the 

global target for measles. Many of the region’s economies adopted the gender pay gap as an 

indicator for MDG 3; however the gender pay gap is not part of the global MDG indicators and is 

                                                 
6
 See, for instance, the UNECE Report on achieving the Millennium Development Goals in Europe and Central Asia 

(2012). 
7
 For example, the global targets called for a fifty per cent reduction in the proportion of people in extreme poverty 

(less than $1.25 a day) and suffering from hunger. Moldova, however, set the target for reducing poverty by 33 per 

cent and for reducing hunger by 24 per cent. Of course this was to be accomplished over only 9 years (2006 to 2015) 

instead of the global period of 15 years, but the point being made is not just the level of improvement was different 

from the global target but that they differentiated the relative importance of the poverty and hunger targets. 
8
 In 2008, the World Bank revised the poverty line for middle-income Eastern European and Central Asian countries 

to $5.05 (PPP) in 2005 prices. 

http://www.unece.org/index.php?id=30736
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not discussed in the UN’s MDG reports. For the five case studies, an indicator for the gender pay 

gap exists for Kyrgyzstan, Moldova, and Ukraine. Ukraine also has a target for reducing the 

volume of airborne emissions. The middle income countries in Europe also appear to have 

revised considerably the objectives of MDG 8 on global partnerships and instead focus on their 

national trends involving trade or capital inflows.  

 

Even in cases where the definitions or indicators are similar, countries often use different 

methodologies to calculate these and this can have a significant impact on the value. This lack of 

international comparability in the definitions and methodologies that developed from 

nationalization not only reduced the ability for global monitoring but also made the indicators 

less useful for the countries themselves. A major reason for having similar indicators is that it 

allows a country to compare its progress with others in order to evaluate the effectiveness of its 

policies. However, when the indicators are not comparable, this is not possible and this important 

component of policy evaluation is lost. In conclusion, nationalization of indicators is a crucial 

process as it allows countries to adapt goals to their respective development situations, 

which in the past has proven relevant for middle-income countries in Europe, Caucasus and 

Central Asia in particular. At the same time, this requires the drafting of clear guidelines as 

to how indicators can be nationalized and the provision of a strict set of methodologies on 

how a given indicator is formulated.  

 

Regarding the post-2015 development agenda there is the view that each country should 

be allowed to adapt targets to meet its own needs and set of circumstances. For example, the High 

Level Panel report suggested that the post-2015 goals should be set globally but all targets be 

tailored nationally.  

 

The post-2015 development agenda with sustainable development goals at its core is 

supposed to be universally applicable to all countries while taking into account different 

national realities, capacities and levels of development and respecting national policies and 

priorities. Nationalization of goals and targets may therefore happen at a much broader 

level than for the MDGs, with all the related challenges described above. It may therefore 

be desirable or even necessary to delineate the circumstances under which reliance on 

global as opposed to nationalized targets and indicators is and is not appropriate; and to 

establish a set of guidelines or methodologies about how the indicators (or even targets) 

could be nationalized in order to maintain some ability to globally monitor progress. Given 

the tendency for countries to deviate from global standards in selecting indicators and often 

redefining the methodologies for data definitions and collection techniques when given the 

flexibility to do so, it would be desirable to use as much as possible post-2015 indicators 

which already exist and for which there are already internationally agreed upon definitions, 

methodologies and best practices. However, there are cases where existing variables need to 

be improved and new statistical measures should be created. International harmonization 

should guide these efforts. The country experiences in Europe, the Caucasus and Central 

Asia in nationalizing goals provide important lessons for the post-2015 targets. The way to 

incorporate these nationalizations into the UN’s and other (World Bank, etc.) assessments is 

another important lesson that must be more systematically addressed in formulating the 

procedures for monitoring the post-2015 targets.  
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Disaggregation or Localization  

Another important development that came out of Eastern Europe and Central Asia was a 

desire or need to disaggregate the MDGs—adapting their targets and indicators to sub-national 

regions or administrative jurisdictions (i.e., localization) or for specific vulnerable groups. This 

was a logical development since most of the disadvantaged were concentrated in special 

geographical regions or were part of specific ethnic groups. Most if not all of the countries in this 

region had introduced localized development efforts even before the advent of the MDGs. Thus 

when the MDGs framework was created it was a natural progression to “MDG-ize” local 

development programming. In the Central European economies which would ultimately join the 

EU, the availability of pre- and post-accession EU funds that had a spatial dimension (e.g., the 

cohesion funds, or cross-border cooperation programming modalities) also provided a need for 

more sub-national data and analysis. Among the developing and transition economies of Europe 

and Central Asia, efforts to localize the MDGs were pioneered in Albania during 2003-2005, and 

then expanded to much of the rest of the region.  

 

In principle, disaggregated MDG targets and indicators can inform government policy and 

help to more effectively address sub-national disparities whether this involves the needs of 

various vulnerable populations (such as ethnic minorities, the displaced, the disabled, or families 

with many children) or those living in disadvantaged geographic areas. Also, when sub-national 

MDG targets and indicators are aligned with analogous national-level instruments, localization 

can improve consistency across national and sub-national development planning. Since the 

effective design and implementation of sub-national development programming typically requires 

at least some decentralization of state authority, localizing the MDGs has in practice often been 

associated with efforts to reform/improve central and local governance institutions. For example, 

the regional development programmes of Ukraine have included disaggregated MDG targets and 

indicators, which likely attracted resources into these programmes that would not otherwise have 

been forthcoming. However, in a number of economies this governance agenda has not been 

taken up. More generally, it is not clear how the MDGs can be localized in countries where sub-

national authorities do not have the requisite legal jurisdiction or financial capacities. Budget 

considerations are an additional constraint on disaggregation as the costs of establishing 

and maintaining datasets on sub-national development trends can be prohibitive for 

countries with relatively under-developed sub-national capacities for measuring and 

monitoring development progress.  
 

Disaggregation and nationalization in many cases are tightly interwoven concepts. There 

may be a few dimensions for disaggregation which are relevant for almost any country, 

such as differences between urban and rural areas or differences by gender. However, for 

many other geographical dimensions or for ethnic groups, the types of disaggregation that 

are warranted are highly country specific; for these instances, there is a need to establish a 

globally agreed methodology for the formulation of disaggregated indicators.  

 

For many of the goals and targets included in the reports for the five case studies, 

progress or the level of achievement have been less in the rural areas compared to the urban 

areas. For example, in Moldova progress in addressing poverty has been significantly more 

successful in the urban areas compared to the rural areas. In addition, the causes of poverty in 

rural areas and the most effective policy interventions are likely to be quite different. In 

Kyrgyzstan, Moldova, and Ukraine the quality of education varies significantly between rural and 
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urban areas. In Ukraine child mortality in rural areas is 1.55 times higher than in urban areas and 

there is a significant urban-rural disparity in contraception use. One area where the rural indicator 

is better than the urban one concerns maternal mortality in Ukraine, but this is due to an anomaly 

in statistical reporting as rural women go to the more advanced hospitals in the cities when 

complications arise and then these women get counted as being urban. In Ukraine there is also a 

significant difference in urban-rural access to clean water, which has improved (2004 to 2011) in 

the urban areas and declined in the rural areas. In Montenegro employment opportunities for 

women are less available in rural areas and less developed municipalities.  

 

There are numerous other factors that would warrant geographical disaggregation. The 

transformation of these economies from planned to market-based systems led to particularly large 

structural and sectoral changes. Often this involved the closure of industrial enterprises that 

resulted in significant economic hardships in small towns or specific regions. Also regions that 

experienced armed conflict generally still lag behind progress that is being made elsewhere; 

addressing their needs may require specific policy responses that would benefit from the 

availability of disaggregated data. In Ukraine airborne emissions have a geographic dimension 

with much higher levels in the industrialized eastern oblasts compared to the rural west. The 

Kyrgyzstan report also underscores that disparities between the sub-regions of the country are 

growing.  

 

The five reports highlight the gap between the progress attained with respect to the 

general population and with respect to a number of vulnerable population groups, most notably 

the Roma and other ethnic minorities, migrant and internally displaced populations, people living 

in poverty, the unemployed and disabled. The disparity is highlighted in particular with respect to 

the health and education-related goals. In Bosnia and Herzegovina (BiH) significant progress has 

been made for many goals (although the targets may not be reached) but the level and 

improvement for the Roma is significantly different.   It is reported that BiH was successful in 

achieving MDG 4 involving the reduction in child mortality; however child mortality rates for the 

Roma are three to four times higher than those of the general population. Similarly for education 

in BiH, although the overall enrolment rate is quite high, the report concludes that “the 

inequalities faced by the Roma population are so severe that without a comprehensive, 

accelerated multi-sectoral approach significant improvement will be unlikely for many years to 

come.” The BiH report discloses that the HIV rate is five times higher for certain key population 

groups compared to the general population. The deficiencies in education and medical care for 

the Roma (as well as persons with disabilities and migrants) are also highlighted in the Moldova 

report. In Montenegro the poverty rate for Roma and Egyptians is more than five times the 

national rate and primary and pre-school school attendance for children from these groups also 

lags the national averages. The Kyrgyzstan report also emphasizes that the reliability of data on 

school attendance is especially problematic for children from vulnerable and migrant families and 

for those with disabilities. In Ukraine poverty is particularly high for families with many children 

and the elderly, especially women and the prevalence of tuberculosis and HIV are concentrated 

among the most-at-risk groups such as homeless, poor people, prisoners, people who inject drugs, 

men who have sex with men, and sex workers; these same groups often have less access to 

treatment. Another group in Eastern Europe and Central Asia that can be subject to significant 

discrimination are those that speak minority languages. In Kyrgyzstan the quality of education 

varies significantly by language (Russian/Kyrgyz/Uzbek) of instruction. The gay community also 

faces widespread discrimination throughout much of the region. An additional factor 
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complicating efforts for disaggregation has been a long-standing reluctance (or even legal 

restrictions) in many countries to collect information disaggregated by race or ethnic community 

due to the historical fact that in Europe such information has been abused. Thus it is important 

to take into account that nationalization and disaggregation will reflect government 

priorities and may not be undertaken, even when warranted, when they confront political 

obstacles.  

 

As these specific country cases demonstrate, the progress towards achieving the MDGs in 

Europe and Central Asia has a very significant sub-national dimension with indicators showing 

much more progress in urban than in rural areas. In addition, the progress for specific 

marginalized groups, including ethnic groups such as the Roma, those with disabilities, and 

prisoners has generally been lower. As a result, if inclusiveness is a key objective, there is an 

obvious need to concentrate development efforts on these disadvantaged geographical areas and 

disadvantaged social groups.  Even if the future sustainable development goals are ultimately not 

defined at the local or group level, it would be desirable to have data at these sub-national levels 

since it would be quite useful for analyzing the effectiveness of various policy initiatives to 

address the needs of socially excluded groups and those living in pockets of deprivation.  

 

Given the significance of specific vulnerable groups for achieving the MDGs and for 

implementing and monitoring the future SDGs it may be desirable to set targets not just at 

the national level but also at the local level and/or for specific vulnerable groups; even if 

targets are not set at this level respective data would still be useful for better designing and 

evaluating policies. The desirability of disaggregation will depend on the indicators chosen, 

the type of data needed (i.e., surveys or administrative) and the cost of collecting and 

maintaining datasets of highly disaggregated data. Experience for these countries suggests 

that separate targets for rural and urban areas would be foremost on the list of what is 

needed for sub-national targets. For some targets a gender distinction would also appear to 

be warranted.  

 

II. Effective measurement and data to track progress 

 

Need for capacity building 

Timely provision of accurate data is a prerequisite for effective monitoring and 

accountability. The 60 MDG indicators were intended to constitute a manageable menu, but 

many countries have struggled to generate the required information. The statistical capacity of the 

former transition economies was ill adapted for monitoring the MDGs for several fundamental 

reasons and much assistance has been required to upgrade this capacity. Many of the newly 

independent states had to create statistical offices from scratch. The long transition recession of 

the 1990s meant that the necessary economic resources for doing so were not present. In addition, 

the former planned economies had developed their own statistical methodologies and these were 

either not suitable for market systems or were simply different from the standards used in much 

of the rest of the world. Current post-2015 discussions show that it is likely that a number of new 

statistical indicators will be proposed or current concepts will be modified. Establishing the 

appropriate mechanisms for monitoring and reporting will require additional financial and 

human resources for national statistical agencies and stronger partnerships between 

national and international statistical systems. The lessons learned from upgrading the 
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statistical capacity of these former transition economies over the last decade may prove useful in 

helping countries incorporate these new statistical indicators, concepts, or methodologies into 

their current activities.  

  

 One area that obviously needs to be improved for many of the European emerging 

economies as highlighted in all five of the summary reports is the timeliness of their data. For 

many indicators 2011 is the last year for which there is data; for several indicators for a few 

countries the last year is 2008. It becomes quite difficult to assess the effectiveness of policy 

changes when there is a lag of 3 or even 6 years. In terms of global monitoring, these lags imply 

that it could be as late as 2021 before a final determination can be made as to whether a specific 

MDG target indicator was actually achieved or not.  

 

The need for better data and analysis is highlighted in the BiH country report. It concludes 

that BiH has only general estimates of demographic trends while detailed analysis of 

demographic indicators is required for the development of an appropriate population policy. The 

Kyrgyzstan report cites the lack of a consolidated methodology for the systematic registration and 

collection of data on school attendance, which has led to skepticism on the reliability of reporting 

on MDG targets on education. Furthermore it concludes that there is a need to establish and 

institutionalize a system of monitoring and evaluating the quality of education. Questions are also 

raised in the country report about the reliability of Kyrgyzstan’s official infant mortality data.  

The situation has recently improved due to a new newborn registry system. More generally there 

is a need for improved data collection of health statistics for more effective monitoring and 

decision-making. The Kyrgyzstan report also finds that the lack of reliable statistical data 

seriously reduced the effectiveness of planning.  

  

  In Montenegro the data viewed as necessary for monitoring the causes of mortality, 

including maternal mortality has been limited or unavailable. The Montenegro report notes the 

weakness of their health statistics which are not broken down by geographic region or population 

groups. Their method of organizing health statistics does not enable analysis of inequalities for 

ethnic groups or sub-regional areas. The absence of detailed data has limited the ability of public 

health authorities in formulating and evaluating health programs for more vulnerable groups. 

Health care systems more generally in Ukraine suffer from inconsistent statistical data and the 

lack of computer-based information systems.  

 

Given that data deficiencies still exist for the MDG indicators, the cost associated 

with creating new post-2015 indicators needs to be given appropriate consideration taking 

into account the limited budgetary resources of many countries.  

 

Robust statistical information is essential for good policy making. High-quality data will 

be needed to provide information on the status of progress under an expanded agenda in order to 

improve decision-making, hold policy-makers accountable and help monitor the efficacy of 

policies. A limited number of well-defined, objectively measurable, and relevant indicators need 

to be developed to track progress under the new post-2015 agenda. The indicators should be clear 

and easy to communicate. To the extent possible, the indicators should be based on well-

structured and good-quality official statistics. Statistics used should be sound, consistent and 

continuously available over time. Data gaps, discrepancies, reporting delays and deficiencies 

in data collection need to be addressed. In addition, data should be created and 
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disseminated through the collaboration of various stakeholders, including national 

statistical offices, international organizations, civil society and the private sector. 

Strengthening statistical capacities for ensuring reliable data, fostering new sources of data, 

including citizen-generated data, and using these various sources for policy debate and 

transparent decision-making are essential parts of the data revolution that is being called 

for to track progress on the post-2015 agenda. Investment in national statistical systems and 

countries’ capacities will need to be significantly stepped up. 

 

Alignment of goals, targets and indicators 

The MDGs have been criticized because the goals, targets and indicators, in some cases, 

were not well-aligned and some of the goals were not paired with a sufficient number of 

indicators to allow a meaningful assessment of whether progress was achieved. For example, 

MDG 3 on gender equality and the empowerment of women has only a target on gender disparity 

in education which neglects many of the other factors that have marginalized women and girls in 

this region. In addition, the target MDG 3A on gender equality in school attendance, although 

having an indicator closely aligned with this, has two other indicators concerning the share of 

women working in the non-agriculture sector and the shareholding seats in parliament which are 

not really connected to the target (although perhaps more related to the overall goal of gender 

equality). MDG 2 on education is another goal for which the indicator, enrolment, is deemed to 

be inadequate. This is highlighted in the Moldova report which concludes that more emphasis 

needs to be placed on the quality of education instead of attendance. Other indicators that have 

been criticized include that for MDG 7C which stresses the importance of sanitation 

infrastructure instead of the actual quality of the water, and MDG 5A that focuses on attendance 

of a skilled health professional instead of access to emergency obstetric care. It is widely 

acknowledged that there is a significant disconnect between the goals and targets and indicators 

related to the global partnership in MDG 8. Consistent with increasing alignment is the need to 

ensure that the goals and targets are designed in a way that they do not set perverse incentives 

that actually lead to a decline in welfare.  

 

One positive aspect of nationalization was that it often improved the alignment of 

the goals, targets, and indicators, especially for the countries involved. An example of 

nationalization mentioned earlier leading to this improved alignment is the introduction of 

indicators for the gender pay gap adopted by Kyrgyzstan, Moldova and Ukraine. Thus in 

designing the global post-2015 framework it might prove useful to consider the nationalized 

indicators that have been developed as they may provide some insight about indicators that 

could improve alignment. However, nationalization also created indicators that would appear to 

weaken the alignment between the goals and indicators. For example, Moldova’s has an MDG 8 

indicator for the percentage of loans granted by commercial banks and another for insurance 

premiums as a percentage of GDP. In addition, it is somewhat perplexing why several economies 

(including Kyrgyzstan and Moldova) have included the unemployment rate for youth under 

MDG 8 instead of MDG 1.  

 

Given the complexity involved in developing targets and the need to understand the 

statistical and cost implications for different targets, the statistical community needs to be 

more involved in developing post-2015 indicators than was the case for the MDGs. Clearly 

the post-2015 framework must put more emphasis on ensuring that the goals, targets and 

indicators are better aligned than was the case for the MDGs.  
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The importance of the base year 

Another important development that was critically important for this region was the 

choice of 1990 as the base year for which to judge progress. This year was problematic for two 

reasons. Firstly, the majority of the region’s emerging economies did not exist as sovereign states 

in 1990 since they were created out of the disintegration of the Soviet Union, Yugoslavia, and 

Czechoslovakia. Albania is the only one of the 17 economies in transition that actually existed in 

1990, and only 6 of the 13 EU new member states existed in their present form. Thus, data for 

1990 for many of the region’s economies did not exist and for many indicators these years are 

still represented by missing values in the “official” IAEG database. The Montenegro report 

summarizes this situation as it states in its assessment of MDG 7 that data for the full period are 

not available for most of the indicators and thus it is difficult to analyze trends and evaluate the 

effectiveness of policies. This lack of data for the transition economies made it often possible to 

track progress at the regional level but not at the country level. Regional data was available for 

1990 because there was data for the Soviet Union and Yugoslavia and could be aggregated up for 

the later years as long as statistical methodologies remained similar. An additional complication 

has been that borders for a few countries and access to some sub-regions due to frozen political 

conflicts   changed over time.  Therefore for some indicators the   data do not cover the country’s 

entire geographical area, or the geographical coverage may vary from year to year. Some 

countries have at least documented when this geographical coverage   changed while others have 

not.
9
  

 

The second reason making 1990 a problematic base year is that most of the indicators 

relevant to the MDGs deteriorated quite significantly after the collapse of central planning and 

the disintegration of the Soviet Union and Yugoslavia. Therefore there may be indicators that 

have been improving for 15 years but are still below the level in 1990. Thus a simple answer on 

how countries have been addressing the MDG indicators depends very much on which base year 

is chosen. For instance, with 1990 as the base year many of the former transition economies have 

not reduced extreme poverty by half. If instead the base year had been 1995 when many of these 

economies were in the middle of a depression, the conclusion would be that impressive progress 

had been made and the MDG target would be easily achieved. The situation is the exact opposite 

for the greenhouse gas (GHG) emissions target. With 1990 as the base year, these economies 

have led the world in reducing emissions since they are only now returning to their levels of 

industrial output that they had in 1990; but if 1995 had been used  they would be one of the worst 

performing regions. 

 

The European emerging economies differ from economies in all other regions of the 

world in these two important aspects associated with the significance of the 1990 base year. This 

experience suggests that the base year for the post-2015 SDGs should avoid choosing a year 

which was in any significant way abnormal or subject to particularly large cyclical fluctuations. 

The world experienced in 2009 a once in a century economic collapse which negatively impacted 

the European emerging economies more than any other region of the world. For several years 

after 2009 the economic recovery in many of these economies has been weak and there was much 

residual damage from the crisis. This would suggest that using any base year prior to 2015 

                                                 
9
 For example, note that in the data appendix tables to this report, some of the indicators for Moldova are often 

footnoted that they do not cover the sub-region of Transnistria.  
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(and especially 2010) for the post-2015 development goals would be undesirable since this 

base year would be somewhat atypical from the longer-run trend.  

 

New sources of data 

Increasingly there are new sources of data that are being generated by non-governmental 

actors including financial firms, retail businesses, NGOs, independent researchers, think-tanks, 

and increasingly by internet firms like Google, Facebook, and Twitter.  A well-known example is 

that Google searches for “flu symptoms” can predict outbreaks of the flu significantly earlier than   

relying on medical statistics compiled by doctors or hospitals. Likewise tracking sales of flu 

medicines at pharmacies can also be a leading indicator. Real-time data that can be useful in 

providing leading indicators is being created by retail sales, package delivery systems, credit card 

expenditures, and search queries. Currently those involved in economic forecasting such as 

central banks and those engaged in weather forecasting have significantly increased their use of 

real-time data. There is the potential that this type of data can be used to provide social and 

economic insights that could improve monitoring and decision-making by policy makers. 

However, these data sources are often not structured, or are inconsistent or may be biased 

towards specific interest groups; official statistics are generally believed to be more reliable, 

objective and impartial. Ideally the private and public sector should be able to design ways to 

work together to use this real-time data in ways that are mutually beneficial. Additional 

analysis is needed to determine how these public sources of information could be used to 

“contemporaneous forecast” or monitor post-2015 targets. Nevertheless, with time lags of 

several years for a large number of MDG indicators, the question could be raised   whether the 

emphasis should be on using real-time data or just reducing the long lags currently existing to 

produce more standard variables. Given the importance of migration flows for achieving many of 

the MDG indicators in this region, there is a particular need for improved data on migration and 

migrants, which could be partly addressed by looking at new sources of data. 

 

III. Practical implementation at the national and regional level 

 

Goals need to be designed to ensure accountability  

The post-2015 goals need to be defined in a manner so that their degree of achievement 

can be evaluated and there is some sense of accountability in case of poor progress. The problem 

of accountability has been raised particularly in regard to MDG 8, the partnership for 

development where progress has been limited. This lack of progress is especially relevant for the 

region since it accounts for a significant proportion of the economies responsible for achieving 

this goal. A clear factor responsible for this lack of progress concerns the manner in which this 

goal and its targets were defined. Except for the aid component, the goal was defined at the 

global level in such a manner that targets could not be established at the national level. Without 

accountability at the national level there was a reduced incentive to implement the needed 

policies. Defining the goals in this manner gave them a “public goods” character which meant 

that there was little incentive to try to implement them individually as collective action was 

necessary.  Thus a major lesson from the MDGs is that goals and targets should be defined 

so that accountability is possible at the country or even local level.  

 

Accountability is not just an issue of specifying the actor accountable but more 

importantly is about having a process that addresses weaknesses in implementation. In 
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Eastern Europe and Central Asia, efforts to nationalize and localize the MDGs have helped focus 

citizen and community engagement on addressing subnational disparities, marginalization, 

vulnerability, and exclusion, and improve public service delivery
10

—in ways that are linked to 

the overall development paradigm associated with the MDGs. Since the effective design and 

implementation of subnational development programming typically requires at least some 

decentralization/deconcentration of state authority, localizing the MDGs has in practice often 

been associated with efforts to reform/improve central and local governance institutions. Albania 

offers an interesting example of citizen engagement through MDG localization efforts, 

characterized by building grassroots ownership and by generating a localized set of MDG-based 

data (through the use of the DevInfo platform).
11

  

 

As discussed earlier in this document, there can be a significant difference between the 

interests of citizens and those of their governments especially in   countries where there are 

significant governance issues. Citizen participation in monitoring has an important role to play in 

attempting to minimize this difference. As in many other regions, the increased global 

internet connectivity and more systematic data collection are supporting citizen 

engagement and community-centered development in Eastern Europe and Central Asia. 

These developments have enormous potential   for efforts to reduce corruption and enhance 

transparency and accountability for the delivery of public services that are essential for 

meeting the MDGs. For example, the dissemination via social media networks of public 

spending data can help citizens challenge how these funds are spent, and highlight cases of 

corruption and maladministration. The electronic dissemination of data/information on contracts 

can likewise help citizens to monitor procurement, hiring processes, and other aspects of public 

service delivery. E-government portals in Serbia, Montenegro, Moldova, and Armenia are 

encouraging citizens’ participation in decision making. Albania has initiated community-based 

scorecards to strengthen citizens’ voices and engage gender-sensitive feedback. 

 

Financing implementation 

For most of the region, the most binding constraint on implementation has been the 

availability of funds. In some countries, ministries of health, education, labour, social protection, 

and gender equality have been able to use the MDGs as a resource mobilization and advocacy 

tool. MDG discourses have likewise been employed by some of the region’s low- and lower 

middle-income countries when negotiating concessional loans from the Bretton Woods 

Institutions. But even in countries where the MDG agenda ‘broke through’ to ministries of 

finance and economic development, pledges to refocus national development policy frameworks 

around the MDGs were not fully realized. As a result, there are few cases from the region of 

‘MDG-ized’ national development strategies that have in practice been aligned both with key 

sectoral strategies and with medium-term financial frameworks, and which have MDG-

compatible monitoring and evaluation frameworks. 

                                                 
10

 For a concrete example from the Western Balkans, see UNDP and SNV, Capacity Development for Quality Public 

Service Delivery at the Local Level in the Western Balkans, May 2009. 
11

 These activities led inter alia to the design and implementation of an area-based development programme for 

Kukes (Albania’s poorest region), which helped improve the coordination programming for local economic 

development, demining, security sector reform, and gender equality. 

http://www.euprava.gov.rs/en
http://www.euprava.me/en
http://egov.md/index.php/en/solutions/for-citizens#.UyYnd_mSxGQ
https://www.e-gov.am/en/
http://www.undp.hr/upload/file/261/130661/FILENAME/UNDP_CDQPS_publication_final.pdf
http://www.undp.hr/upload/file/261/130661/FILENAME/UNDP_CDQPS_publication_final.pdf
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Implementation and the whole-of-government approach and cross-sectoral coordination  

The MDG agenda has supported integrated, whole-of-government approaches to 

resolving development challenges in some countries. In response to the 2010 MDG Summit’s call 

to accelerate MDG progress, the United Nations Development Group (UNDG) endorsed UNDP’s 

field-tested MDG Acceleration Framework. The MAF offers a systematic approach to identifying 

and prioritizing bottlenecks to national MDG achievement, and developing practical, high-impact 

solutions to those MDG targets that are at risk of being missed. It has been applied to date in 

more than 50 developing countries including Armenia, Kyrgyzstan, Montenegro, Moldova, 

Tajikistan, and Ukraine. In addition to supporting ‘whole-of-government’ approaches to deep-

rooted, structural bottlenecks in select MDG areas, MAF processes in the region have helped to 

highlight the unfinished development agenda that should be addressed in the post-2015 context. 

Some country examples are presented in box 1. 

 

Box 1—The MDG Acceleration Framework in Eastern Europe and Central Asia 

Country examples showcase some of the benefits from the MAF—particularly in terms of:  

 Identifying neglected policy areas and disparities within regions:  

o Moldova’s experience with MAF, which was applied to MDG 6, helped improve 

vulnerable populations’ access to reliable and accessible TB/HIV voluntary 

counselling and testing (HTC) services, by adapting a ‘follow the epidemic’ 

approach. This was done by supporting investments in mobile counselling units to 

scale up HTC schemes in under-serviced regions with hard-to-reach populations, and 

by using mobile telecommunications to strengthen incentives to make regular use of 

TB treatment.  

o In Montenegro, which focused on the MDG 1 youth unemployment target, the MAF 

helped strengthen the implementation of existing government employment 

programmes and projects—especially those addressing vulnerable youth. Young 

people with disabilities, Roma/Egyptian youth, young people in under-serviced 

Northern Montenegro, were particular beneficiaries. The MAF action plan also 

emphasized the need to proactively develop ‘green jobs’ in such areas as recycling, 

marine biodiversity preservation, eco-tourism, and bio-agriculture—activities that 

could promote Montenegro’s tourism and services industries.  

o Armenia also focused on youth unemployment under the MAF, with a particular 

emphasis on vocational education, business support, and access to finance for youth 

in rural regions. Young people engaged in high-value/export-oriented businesses in 

agricultural processing, marketing, packaging and distribution, building on 

successful pilots such as Fruit Armenia, have been particular beneficiaries of 

activities promoted by the MAF. 

 Forging new partnerships and stronger advocacy for cross-sectoral approaches: 

o In Tajikistan, the MAF focused on clean energy as the key enabler to achieve all 

MDGs, from poverty reduction to education and health. It highlighted the need to 

scale up partnerships between local and national governments, communities, the 

private sector, donors, foundations, and global partners (such as the UN Secretary 

http://www.iisd.ca/ymb/mdg/summit2010/html/ymbvol153num9e.html
http://www.undp.org/content/undp/en/home/mdgoverview/mdg_goals/acceleration_framework/
http://armeniandriedfruit.com/en/
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General’s Sustainable Energy for All initiative). The MAF also pointed to the need to 

build and operate small and medium-sized hydro power plants, and to promote other 

(wind, geo-thermal) renewable energy technologies.  

o Kyrgyzstan’s MAF addressed MDG 5 (maternal health), by focusing on both health 

and non-health related causes of maternal deaths. It helped government agencies and 

NGOs to provide vulnerable pregnant women with integrated social and medical 

support packages, with a particular focus on prenatal care—regardless of the place 

of registration (especially pertinent for women migrants). It also focused on 

supporting rural health clinics and committees for uninterrupted service provision 

throughout pregnancies, to support women living in isolated rural and mountain 

villages. The MAF helped ministries of health, social development, and labour to 

work more closely with local governments, village health associations, and other 

NGOs, in order to reduce maternal mortality rates.  

 Supporting assessments of existing strategies in order to develop new national visions and 

plans beyond 2015: 

o In Ukraine, which focused on MDG 6 (HIV), the government integrated the MAF 

methodology into the assessment of its 2009-2013 National AIDS Programme (NAP), 

as well as the design of the new NAP (2014-2018). These include recommendations to 

improve services for vulnerable groups through coordinated approaches among state 

and non-state actors; a greater emphasis on the national strategy for healthy 

lifestyles for youth, and protecting human rights to reduce HIV-related stigma and 

discrimination.  

References: 

 MAF Country Reports, available at: 

http://www.undp.org/content/undp/en/home/librarypage/mdg/mdg_accelerationframework0/ 

 Accelerating Progress, Sustaining Results: the MDGs to 2015 and Beyond, UNDP, 2013 

http://www.undp.org/content/undp/en/home/librarypage/mdg/accelerating-progress--

sustaining-results/ 

 

Goals and transboundary implications  

One important factor likely to affect which goals and indicators are chosen is the degree 

to which there are transboundary implications. Clearly a global development framework should 

pay particular attention to transboundary issues since they often cannot be effectively addressed 

at the national level.  There are, for example, multiple environmental questions that have a 

transboundary dimension, thus requiring concerted international action. 

 

The significance of transboundary issues has grown in importance since the adoption of 

the Millennium Declaration as a result of the ever-growing interconnectedness of economies and 

societies through trade and financial flows and a significant rise in international migration and 

mobility. The importance of transboundary implications for the achievement of MDGs was 

clearly demonstrated by the widespread impact of the financial crisis. References to the role of 

migration and migrants in the achievement of a range of targets, including in relation to poverty 

reduction, health, education, unemployment and youth made in the national reports, highlight the 

http://www.se4all.org/
http://www.undp.org/content/undp/en/home/librarypage/mdg/mdg_accelerationframework0/
http://www.undp.org/content/undp/en/home/librarypage/mdg/accelerating-progress--sustaining-results/
http://www.undp.org/content/undp/en/home/librarypage/mdg/accelerating-progress--sustaining-results/
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breadth of issues with transboundary implications. For example the importance of HIV, 

tuberculosis, and malaria in the MDGs is due to a significant degree to their transboundary 

nature. Currently few economic variables even attempt to measure transboundary impacts. 

Absence of a goal and targets related to migration is one of the indications of limited attention to 

the transnational linkages in the MDG framework.  

 

Limited analysis has been undertaken so far regarding transboundary impacts and many 

conceptual issues have yet to be resolved. Ideally the post-2015 indicators should try where 

possible to consider the transboundary implications in its design. 

  

More emphasis on the transboundary aspects of development issues can be fostered 

by increased regional cooperation and strengthening international institutions. While the 

region is home to a plethora of regional integration frameworks and schemes, many of these 

(such as the Organization for Security and Cooperation in Europe) do not have a development 

mandate per se; as such, MDG achievement is not a particular priority. The same can arguably be 

said for the region’s two largest and most influential integration projects: the European Union, 

and the Eurasian Economic Community (EEC). On the other hand, as both the EU and EEC have 

announced their intentions to expand to the region’s lower middle-income and some lower-

income countries, and as these institutions include member states that are among the world’s 

largest donors, their role as development actors is already significant, and continues to grow. 

Moreover, the large roles of EU and EEC member states as destination/source countries for the 

region’s large migration and remittances flows underscores the importance of informal, private 

sector-based regional linkages, in addition to more formalized, state-led regional integration 

schemes. 

 

Conclusions 

In virtually all the transition and developing economies of Eastern Europe and Central 

Asia, the relatively high human development levels that existed in much of the region in 1990 

meant that some of the MDGs—in their global forms—had already been achieved in 1990, or 

could be easily achieved by 2015 via inertial, ‘business as usual’ developmental progress. 

Nevertheless, recognizing that although the specific targets might not be appropriate, the MDGs 

more broadly represented many of their own pressing development challenges, these countries 

chose to redefine and adapted the MDGs for their own circumstances. These redefinitions had 

both substantive (e.g., adding new targets and indicators) and temporal (e.g., choosing a base 

year, rather than 1990) dimensions. In many respects, these nationalization processes were 

obvious and logical. Without them, the MDGs could not have been made relevant to the 

heterogeneous development contexts of a region dominated by middle-income transition 

economies. Nationalization may also have increased awareness of, and helped to build national 

support for, the MDGs. 

 

This process of adapting the MDGs to each country’s specific needs was not without 

difficulties and did produce a number of significant issues that are highly relevant to the 

discussions regarding the post-2015 development agenda. More specifically this regards the 

lessons learned in the process of nationalization, disaggregation, capacity building of statistical 

systems, setting the correct base year, increasing accountability, and improving the alignment of 

targets and indicators. In some other areas, such as the need for including transboundary 
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implications or in the design of composite indicators or the use of new public sources of data, the 

region has demonstrated a clear need for additional thought. This region also encountered a 

number of issues in implementing the MDGs related to the adequacy of data. A major lesson 

from the region is that good data and measurement does not come automatically. It requires the 

necessary resources, both financial and human, the right methodologies, and the appropriate 

technologies. International organizations, civil society and the private sector need to be involved 

in a collaborative effort. The post-2015 agenda will require a true ‘data revolution’ that can draw 

on existing and new sources of data to fully integrate statistics into decision-making, promote 

open access to, and use of, data which will increase accountability and transparency in 

implementation.  

 

Although this region has been somewhat removed from the MDG process due to its 

high and middle income status, the difficulties encountered in the application of the MDG 

agenda to this region, and the responses to these difficulties that have emerged, are central 

to the proper designing of the indicators for the post-2015 agenda.  
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Appendix 1: Recent MDG developments—Case Studies from Five Countries 

Introduction 

 

The approaching end of the timeline for the Millennium Development Goals (MDGs) and 

ongoing debates about the post-2015 global development framework underscore the importance 

of documenting national progress towards meeting the MDGs. This has been highlighted by the 

recent national MDG reports prepared by United Nations Country Teams on the occasion of the 

UN General Assembly’s September 2013 Special Session on the MDGs. Five of these national 

reports came from transition and developing economies in Europe and Central Asia (Bosnia and 

Herzegovina, Kyrgyzstan, Moldova, Montenegro, and Ukraine).  

 

These five national reports are summarized below. This section of the report is organized 

by country; for each country, only the MDGs examined in its national report is covered. For each 

MDG, the main trend and indicators are presented, along with major achievements and 

challenges, followed by a summary of the post-2015 agenda. This section in this way provides a 

condensed, comprehensive summary of these national MDG reports, and presents lessons that 

have emerged from national efforts to meet the MDGs.  

Bosnia and Herzegovina12
  

The particular importance of the MDGs in Bosnia and Herzegovina 

 

For Bosnia and Herzegovina (BiH) and its citizens, achieving the MDGs is especially important 

because of the consequences of the war and the subsequent efforts at reconstruction and 

sustainable development. The country still faces noticeable consequences of the 1992–1995 war, 

primarily immense human and material losses including the loss of production and incomes, and 

the emigration of a large part of its skilled labour force. Since 2003, when BiH incorporated 

MDG indicators into its first Medium-Term Development Strategy 2004–2007 (Poverty 

Reduction Strategy Paper, PRSP), achieving the MDGs became a vital part of the strategy’s 

development and implementation. The final report on the implementation of the PRSP action 

plan during 2004–2007 indicates that progress in the achievement of the MDGs was made in that 

period. However, the subsequent 2008–2013 Country Development and Social Inclusion Strategy 

never received the political endorsement of the Council of Ministers. In BiH's current political 

context, prospects for updating and officially endorsing countrywide development strategies are 

slim.  

 

 

 

 

                                                 

12 http://www.undp.org/content/dam/undp/library/MDG/english/MDG%20Country%20Reports/ 

Bosnia%20i%20Herzegovina/MDG_BiH_2013_Progress_Report.pdf 
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Assessment of progress on indicators for set targets  

 

Since 2000, progress towards the MDGs in BiH has been uneven. Out of 68 indicators used to 

monitor progress, less than half (32) have been fully achieved or are likely to be achieved by 

2015. The remaining 36 are unlikely to be achieved by 2015. 

 

If we take the whole set of indicators used to measure progress against each goal, no 

MDG in BiH has been fully achieved. But if we look at the single, most important indicator for 

most MDGs, the data indicate that one of the eight goals has been fully achieved — MDG4 

(reduction of child mortality). However, this achievement is overshadowed by inequalities that 

affect groups such as Roma, where child mortality rates remain three or four times higher than 

that of the general population. 

 

Table 1: Overview of key 20 indicators for Bosnia and Herzegovina 

 

Objective/target/ indicator 

 

Baseline 

2000/ 

2001 

 

2007 

2009 

or latest 

available 

data (in 

2010 

MDG 

Progress 

Report) 

2012 

or 

latest 

available 

data 

2015 

MDG 

targets 

(unless 

otherwise 

indicated) 

Progress 

towards 

achievement 

of 2015 

targets
 

Targets 

in 

PRSP 

Achieved 

a b c d e f g I 

GOAL 1: Eliminate extreme poverty and hunger 

1.1.Percentage of population 

living below absolute 

poverty line 

19.5 16.0 14.0 
14.4 

(2007) 

14.4 

(2007) 
9.0 Unlikely 

1.8. 

Unemployment 

rate in % 

ILO 

definition 
22.9 22 29.0 

24.1 

(2009) 

28.0 

(2012) 
22.0 Unlikely 

Registered 43.4 30 44.1 42.7 
44.5 

(2013) 
30.0 Unlikely 

1.12.Unemployment rate 

within the 15-24 age group - 

% 

34.8 30 58.4 
48.7 

(2009) 

63.1 

(2012) 
12 Unlikely 

GOAL 2: Achieve universal primary education 

2.1.Primary school 

enrolment rate, net %  
97.0 95 

98.4 

(2005/6) 
96 

97.6 

(2011/12) 
100 Potentially 

2.4.Secondary school 

enrolment rate %  
68.3 75 

79.3 

(2005/06) 
77 

91.8 

(2011/12) 
85 Achieved 

2.5.Higher education 

enrolment rate  
23.0 25 

33.5 

(2007) 

34  

(2008) 

38 

(2011) 
35 Achieved 

2.6. Children attending pre-

school care rate - % 
4.3 12 6.4 9.9 

13.1 

(2011/12) 
25.0 Unlikely 

GOAL 3: Promote gender equality and empower women 

3.3. Share of women in wage 

employment in the non-

agricultural sector %  

39.2 40.0 

 

33.8 

 

34.9 
42 

(2011) 
45 Likely 

3.4. Percentage of women 

representatives in BiH 

Parliament at the state level  

14.3 16 
10.5 

(2008) 

10.5 

(2008) 

19 

(2011) 
25 Potentially 
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Objective/target/ indicator 

 

Baseline 

2000/ 

2001 

 

2007 

2009 

or latest 

available 

data (in 

2010 

MDG 

Progress 

Report) 

2012 

or 

latest 

available 

data 

2015 

MDG 

targets 

(unless 

otherwise 

indicated) 

Progress 

towards 

achievement 

of 2015 

targets
 

Targets 

in 

PRSP 

Achieved 

a b c d e f g I 

GOAL 4: Reduce child mortality 

4.1. Under-five mortality 

rate, per 1,000 live births  
9.6 9.3 8.5 

8.1 

(2009) 

7.7 

(2011) 
7.0 Likely 

4.2. Infant mortality (under 

one year of age) per 1000 

live births  

7.6 7.0 6.6 
6.5 

(2009) 

5.0 

(2012) 
5.0 Achieved 

GOAL 5: Improve maternal health 

5.1. Maternal deaths (per 

100,000 live births) 
5.05 4.0 

1  

(2007) 

2.9 

(2009) 

3.0 

(2010) 

 

6.3 

(2011) 

2.5 Potentially 

5.2. Percentage of assisted 

childbirths - % 
99.6 100 99.5 99.9 

99.9 

(2011/12) 
100.0 Achieved 

5.3. Contraception 

prevalence rate 

49 

(2001) 
55 

35.7 

(2006) 

35.7 

(2006) 

46 

(2011/12) 
65 Unlikely 

GOAL 6: Combat HIV/AIDS, malaria and other diseases 

6.1. Adults with HIV/AIDS, 

number of new AIDS cases / 

no. of deaths 

111/5/3 

(2004) 
n/a n/a 

164/2/1 

(2009) 

164/2/1 

(2009) 

< 50 

(annual) 
Achieved 

6.3. 

Tuberculosis 

prevalence and 

mortality rate 

/100,000 

cases 50 30 55 30 
66  

(2011) 
20 

Unlikely mortality 

rate 

 

4 0 8 <6 
6.8 

(2011) 
2 

GOAL 7: Ensure environmental sustainability 

7.1. Percentage of forest area 

(% of land area) 

b1) 44.6 

b2) 55.6 

b3) 42.8 

52 42.7 53 
42.8 

(2011) 
60 Unlikely 

7.5. Percentage of 

population having access to 

water supply systems 

53 58 
65 

(2008) 

65  

(2008) 

61.7 

(2011) 
67 Potentially 

7.6. Percentage of 

population having access to 

water sewage system 

33 36 36 (2008) 
36 

(2008) 

36  

(2008) 
40 Likely 

GOAL 8: Develop a global partnership for development 

8.4. Official assistance for 

development (ODA) – as a 

percentage of GDP % 

11.1 n/a 2.97 2.6 
2.3  

(2011) 
1.0 Likely 

8.8 Phone lines per 100 

population 
22.6 15.0 28.2 27 (2008) 

25  

(2011) 
26.0 Achieved 

8.10. Internet users per 100 

population 
1.11 4.0 27.9 

34.7 

(2008) 

60 

(2011) 
15.0 Achieved 

Note: For more detail and sources, see Annex 1 in ‘MDG 2013 Progress Report in Bosnia Herzegovina’. 
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Considerable progress is evident in MDGs 2 (education), 6 (HIV/AIDS), and 8 (global 

partnership for development, in particular the reduction of official development assistance). Less 

progress has been made towards MDGs 3 (gender equality), 5 (maternal health) and 7 

(environment). The least progress has been made on MDG 1 (poverty reduction).  

Achieving the MDGs: Progress and challenges  

MDG 1: Eradicate extreme poverty and hunger 

Achievements:  Some improvement is evident in terms of the relative poverty rate with a 

reduction in the rate of 0.3 per cent, down from 18.2 per cent in 2007 to 17.9 per cent in 2011. In 

the same period the absolute poverty rate increased from 14.4 per cent to 15 per cent. There is no 

evidence of positive trends in relation to the share of the poorest quintile in national consumption, 

the employment ratio, the proportion of the population below the minimum level of dietary 

energy consumption or participation in the informal sector. The only target met in relation to the 

MDG1 is the average annual inflation rate which has been kept below the target of 4 per cent 

continually since 2000. 

 

Challenges: At the beginning of the 21
st
 century, BiH’s economic development was far below its 

level immediately before the war. BiH was also undergoing a transition to market institutions. 

Against this background, baselines were set in 2000/2001. Every sixth household in the country 

is poor. With the onset of the global economic crisis, GDP growth (which had been 6 per cent 

through 2007) stopped. The current outlook is for a very slow recovery. BiH’s headline 

unemployment rate (by ILO methodology) is higher than the regional average and considerably 

higher than the average for the EU27 (28 per cent in 2012 vs. 10.9 per cent for the EU27 in 

2013). The unemployment rate for the age group 15–24 reached a staggering 63.1 per cent in 

2012. It is therefore highly unlikely that the MDG 1 targets of a 9 per cent absolute poverty rate 

and 14 per cent relative poverty rate will be met by the end of 2015. 

 

 Sustainable and inclusive growth in BiH requires a holistic approach dealing with 

complex, interrelated issues. The existing pension and social protection systems need to be 

overhauled to guard against long-term unemployment, poor health and education, and their 

consequences, particularly for the youth, the elderly and disadvantaged groups such as Roma, 

persons with disabilities, refugees and returnees. Regional inequalities need to be addressed. 

Solutions need to be found for equitable development across the country in terms of 

infrastructure, services, economic opportunities and social support and protection. 

MDG 2: Achieve universal primary education 

Achievements: The percentage of GDP allocated to education in 2010 was 4.88 per cent, which 

is close to the EU27 average of 5.44 in 2011. However, reaching 7.5 per cent by 2015 is an 

unrealistic target.  

 

 Education rates have been excellent overall. The primary school enrolment rate has held 

at over 97 per cent. It increased to 97.6 per cent in 2012, which is on par with the EU27. Final 

grade attainment rates have likewise remained high (99 per cent in 2000 and 99.5 per cent in 

2012); the 100 per cent rate might be reached by the end of 2015. The preschool attendance rate 

has improved from 4.3 per cent in 2000 to 13.1 per cent in 2012. Considerable progress has been 

made in terms of secondary school enrolment (which has risen from 68.3 per cent in 2000 to 91.8 

per cent in 2012) and higher education enrolment (which has risen from 23 per cent in 2000 to 38 
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per cent in 2011). As a result, both targets (85 and 35 per cent, respectively) have been met. 

Adult literacy in the 15–24 age group remained high at 97.9 per cent in 2010; the goal of 99 per 

cent might be achieved by 2015. 

 

Challenges: While the primary school enrolment rate has stayed above 97 per cent since 2000,    

2 to 3 per cent of the primary school age population is extremely hard to reach, making universal 

primary education by 2015 unlikely. While preschool attendance rates more than doubled 

between 2000 and 2012, the 25 per cent target is unlikely to be met, given the rather slow 

progress in preschool enrolment. It is important that BiH continuously benchmarks its progress 

against EU standards. Inequalities in education faced by vulnerable groups need to be urgently 

addressed. The absence of education or poor education is an impediment to quality of life, an exit 

out of poverty and overall prosperity. The Inequalities faced by the Roma population are so 

severe that without a comprehensive, accelerated multisectoral approach, significant 

improvements will be unlikely for many years to come. 

MDG 3: Promote gender equality and empower women 

Achievements: During the 2000–2013 period significant progress was made in the development 

of the legal and institutional frameworks needed to improve gender equality and empower 

women. The girls to boys ratio in education and the ratio of literate women to men in the 15–24 

age group has reached 100 per cent. The share of women in wage employment in the non-

agricultural sector increased modestly from 39.2 per cent in 2000 to 42 per cent in 2011; it has 

the potential to reach the 45 per cent target by 2015. The share of women in the employed 

population increased from 37.2 per cent in 2000 to 40.8 per cent in 2013, thus meeting the 40 per 

cent target. Women’s participation in the executive branch of government increased considerably, 

from 2.38 per cent in 2000 to 30 per cent in 2013, thus exceeding the modest target of 10 per 

cent.   

 

Challenges: Despite the real gains, positive changes in employment practices, income generation 

opportunities and political participation are still modest. The percentage of women 

representatives in parliament at the state level increased from 14.3 per cent in 2000 to 19 per cent 

in 2011 (after dropping to 10.5 per cent in 2008); it is possible that after the 2014 elections a 25 

per cent rate could be achieved. However, these gains are superficial when compared with local 

government and overseas representation: only 2.8 per cent of women were elected as mayors and 

only 15.5 per cent of women appointed as ambassadors and consuls. While political participation 

improved in comparison to previous years in the executive branch of the Government, not a 

single ministerial position is held by a woman at a state level within the Council of Ministers. 

The target for this indicator has been met with six women deputy ministers in the Council of 

Ministers.  

 

 Although women in BiH are on par with men in primary and secondary education, and 

even outperformed men in higher education for a couple of decades, this advantage is not 

reflected in employment. Even in the most feminized sectors, such as education and health care, 

where women constitute the majority, they are virtually absent from the management and policy 

development structures governing the sector. BiH still copes with deep-rooted, patriarchal 

stereotypes regarding the roles and responsibilities of women and men in the family and in 

society. Gaps in policy development and slow implementation of legislation are important 

structural obstacles to achieving gender equality.  
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MDG 4: Reduce child mortality 

Achievements: According to official statistics, the infant mortality rate per 1,000 live births 

decreased by 35 per cent, from 7.6 in 2000 to the MDG goal of 5.0 in 2012. This constitutes 

significant and continuous improvement in comparison to the immediate post-war rate of 14 per 

1000 live births (1996). Estimated under-five child mortality rates in BiH also declined by 20 per 

cent from 9.6 in 2000 to 7.7 in 2011. Assuming that the causes of child deaths are being 

accurately reported, it can be concluded that further reductions in child mortality increasingly 

depend on addressing preventable neonatal mortality. Low infant birth weight is among the key 

risk factors associated with increased morbidity and mortality in children. The percentage of 

infants weighing less than 2,500 grams changed from 4 per cent in 2000 to 3.1 per cent in 

2011/2012.  

 

Challenges: The mortality rates and the health of Roma children in BiH are alarming. Infant and 

child mortality rates are extremely high, at 24 and 27 respectively, indicating that Roma children 

are three to four times more likely to die at birth than the rest of the population, or during the first 

year or first five years of their life. Fourteen per cent of Roma children are underweight at birth;   

3 per cent are born under 2,500 grams. Perhaps the greatest inequalities are evident in 

immunization rates—only 4 per cent of Roma children are immunised, versus 68 per cent of 

children in the general population. 

 

 Comprehensive measures are needed to address these figures among Roma children, and 

children from other vulnerable groups. They need to be provided with universal vaccinations, and 

with alternatives to the institutionalization of children with special needs. Measures for child 

protection and the prevention of violence against children need to be strengthened. 

MDG 5: Improve maternal health 

Achievements: The overall maternal mortality rate in BiH has been successfully kept low. The 

number of maternal deaths per 100,000 live births dropped from 5.05 in 2000 to 1 in 2007. It has 

since increased to 6.3 in 2011. These figures need to be watched to see whether they continue to 

grow and what the underlying causes might be. The MDG goal of 2.5 is still considered 

achievable. UNICEF and the WHO recommend a minimum of four antenatal care visits during 

pregnancy and in BiH 84 per cent of mothers had received antenatal care four or more times The 

percentage of assisted childbirths is very high, at 99.9 per cent in 2012.  

 

 A prime contributor to an expected population decline is the low total fertility rate, which 

is at 1.21 children per woman. This is closely linked to family planning, as access to 

contraception and information on family planning reduces the number of unwanted pregnancies. 

The patterns of contraceptive use appear to have improved over the past five years, although the 

efficacy of the methods used remains low, necessitating accurate figures on fertility preferences. 

Contraception was being used by 46 per cent of women who were married or in union: 54 per 

cent in RS and 43 per cent in the FBiH. Women with higher education had a higher level of met 

need (55 per cent) compared to women with primary and secondary education (each 45 per cent). 

 

Challenges: While the country has been very successful in keeping the maternal mortality rate 

low, it still needs to invest more in ensuring universal access to reproductive health, and to 

establish strategic frameworks such as for the prevention of cervical cancer, which is one of the 

main causes of female mortality in BiH. A holistic approach is required that would include 



25 

 

economic and societal factors that affect reproductive, maternal and child health. This involves 

further educating the BiH population and improving existing health and social protection 

services.  

 

 BiH has faced decreasing birth rates and fertility trends, and an increasing mortality rate 

in the past decade. This will significantly affect the country’s population and existing sector 

policy reforms. Demographic trends will have a considerable impact on the health and social 

protection sectors. Instead of general estimates, an accurate and detailed analysis of demographic 

indicators is required to establish a reliable baseline for the development of an appropriate 

population policy.  

MDG 6: Combat HIV/AIDS, malaria and other diseases 

Achievements: During 2000-2012 BiH made significant progress in the struggle against 

HIV/AIDS and tuberculosis. In the past couple of years in particular, HIV infection rates have 

been kept under control. The defined goals for the HIV rate, at less than 1 per cent in the general 

population and less than 5 per cent in any of the key population groups exposed to greater risk, 

are being successfully met. There is a slight increase in TB prevalence over the years; however, 

this target (under 1 per cent of the population) is also being successfully met. 

 

Challenges: There are several potential risks related to tuberculosis and the implementation of 

the National Tuberculosis Programme (NTP). A relevant policy/strategic and regulatory 

framework needs to be further developed, updated and aligned with NTP. Sufficient number of 

health professionals — TB doctors and nurses, as well as microbiologists and laboratory 

technicians — need to be engaged by the health system that will ensure a quality of TB services 

to the population that is in line with WHO recommendations.  

MDG 7: Ensure environmental stability 

Achievements: While other indices for environmental sustainability have been poor, the 

percentage of the population with access to improved water sources increased from 53 per cent in 

2000 to 61.7 in 2011. The target of 67 per cent will potentially be met by 2015. The percentage of 

the population with access to a water sewage system also increased from 33 per cent in 2000 to 

36 per cent in 2008. The 40 per cent target is thus likely to be met by 2015.  

 

Challenges: In other areas, limited progress has been made towards the achievement of MDG 7. 

The percentage of forest area has remained at the same level since 2000 at 43.8 per cent, so that 

the 60 per cent target is unlikely to be met. The percentage of terrestrial protected areas for 

biodiversity also remains rather low: with the slight increase from 0.5 per cent in 2000 to 2 per 

cent in 2011, the target of 6 per cent unlikely to be met. The targeted reduction of annual CO2 

emissions to 5 metric tons per capita by 2015 is also unlikely to be met, given the most recent 

data from 2009 of 8.0 per capita. Given the current progress in demining and land clearance, the 

objectives of the country’s 2009-2019 Mine Action Strategy appears unlikely to be met by 2019, 

mainly due to lack of funding. Annual financial requirements for demining are put at 80 million 

BAM (USD 56 million or 41 million EUR). At the beginning of 2009, the new demining strategy 

estimated the total mined area at 1,573 km
2
. The current estimates are 1,263 km

2
, or 2.5 per cent 

of the overall area of BiH. To date, in the post-war period, 1,689 people have been affected by 

mines, with 593 fatalities. 
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MDG 8: Develop a global partnership for development 

Achievements: From 2000 to 2013, BiH created strong conditions for participation in the global 

development partnership. The country’s dependence on official development assistance 

significantly decreased from over 12 per cent of GDP in 2000 to 2.3 per cent in 2011. Foreign 

Direct Investment continued to increase, mainly in nonfinancial sectors of economy. The total 

value, in 2012, was BAM 992.7 million, which was 85.7 per cent higher than in the previous 

year. Relative to GDP, foreign direct investments reached 3.8 per cent, which was much closer to 

the pre-crisis figure.  

 

 The transformation from a classical into an information society is one of the prerequisites 

of integration into the EU. BiH has developed a national strategy that defines five development 

pillars: (1) legal infrastructure, (2) eEducation, (3) eGovernance, (4) ICT infrastructure and (5) 

ICT industry. Internet use in BiH is constantly rising with the emphasis on broadband services. 

The number of phone lines per 100 population increased from 22.6 in 2000 to 25 in 2011, within 

reach of the 2015 target of 26. Likewise, the number of Internet users increased from 1.11 per 

100 population in 2000 to 60 in 2011, superseding the target of 15 per 100. 

 

Challenges: With the exception of foreign direct investment (FDI), and the inflation rate, which 

was only 1.8 per cent in the same year, all other macroeconomic indicators point to stagnation or 

recession. Since 2008, no significant economic growth has been observed. In 2012, negative 

GDP growth rate was recorded (-0.5 per cent), the current account deficit amounted to 9.5 per 

cent of GDP, the coverage of imports by exports was only 51.0 per cent, the total value of foreign 

trade fell by 3 per cent, and the external debt of the BiH government sector increased by 7.1 per 

cent over 2011. (Expressed as a percentage of GDP, government external debt was 27.5 per cent). 

The amount of contracted yet unimplemented loan funds is very high, at KM 1.78 billion.  

 

 With regard to corruption, according to the Transparency International Corruption 

Perception Index 2012, BiH ranks at 72
nd

 place and is behind all current and prospective EU 

member states with the exception of Serbia and Albania that are ranked 80
th

 and 113
th 

respectively. Inadequate governance places BiH poorly in other international comparisons — the 

country ranks 81
st
 in terms of human development, 98t

h
 in the world in terms of democracy, 72

nd
 

in terms of corruption, and 126
th

 in terms of ease of doing business. Internet usage rate in BiH 

increased from 4 per cent in 2002 to 55 per cent in 2011.  

 

The post-2015 development agenda in Bosnia and Herzegovina 

 

The achievement of the MDGs in BiH has been varied: some show very good results while others 

are lagging. The MDGs have received only limited attention in BiH, for a number of reasons. 

One is the perception that the MDGs overemphasize needs particular to underdeveloped parts of 

the world such as Africa, and do not adequately address domestic development goals and values 

underpinned by the desire to join the EU. This sentiment, which is shared by many countries, 

criticizes the MDGs for not adequately reflecting many of the issues identified in the Millennium 

Declaration, such as employment and decent work, and discrimination. Other reasons include 

post-war reconstruction needs; EU accession requirements in terms of institutional development 

and changes in legal frameworks (which take priority over developmental needs); and the 

country’s governing complexity and sometimes paralysing political divides.   
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 The post-2015 developmental approach is different from its predecessors in terms of 

transparency, extensive global and national discussions and, above all, the participation of 

citizens in voicing their priorities in developmental issues. While BiH was not one of the 

countries in which national post-2015 consultations were held, the UN Country Team in BiH 

conducted a survey in 2013 with government partners, NGOs, the international community, UN 

staff, and citizens on the key development priorities on which the country should focus in the 

next medium-term period. The UN further intends to use the findings of the survey, the national 

MDG report and the 2013 UN Common Country Assessment to prepare the next United Nations 

Development Assistance Framework (UNDAF) in BiH for the period 2015–2019. From all these 

sources, 15 development priorities were identified, ranging from employment and social 

inclusion to demining and fighting organized crime.  

 

 These priorities are interconnected and require a holistic approach; however, some have 

more potential for positive and transformational impact than others. Clearly, actions aimed at 

growth, economic development and job creation should underpin all other processes; however, 

for years this topic was not addressed comprehensively beyond piecemeal actions. 

 

Kyrgyzstan13
  

State policy and the MDGs in Kyrgyzstan 

 

The ‘Third report on progress towards achieving the Millennium Development Goals’ for 

Kyrgyzstan states unambiguously that the MDGs can only be effectively achieved if they become 

critical components of state policy. Besides the National Sustainable Development Strategy for 

2013-2017, elaborated in partnership with government agencies, civil society and international 

organizations, a number of additional national strategies and programmes have been developed. 

This Strategy is an important conceptual document that reflects the medium-term vision of 

Kyrgyzstan and sets the country’s direction for 2013–2017. The strategy takes into consideration 

new trends and challenges that affect the most vulnerable citizens of Kyrgyzstan and creates a 

foundation for sustainable development after 2015. 

 

It is worth noting that the conceptual document was expanded within the approved Programme 

on Transition to Sustainable Development of the Kyrgyz Republic until 2017, with practical 

actions, indicators and analysis of different areas of environmental protection, reflecting climate 

change aspects as a cross-cutting issue. 

 

 

 

 

                                                 
13

 http://www.kg.undp.org/content/kyrgyzstan/ru/home/library/mdg/third-mdg-progress-report-kyrgyzstan/  

 

http://www.kg.undp.org/content/kyrgyzstan/ru/home/library/mdg/third-mdg-progress-report-kyrgyzstan/
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Assessment of progress on indicators for set targets 

 

Table 2: Assessment of progress of the Kyrgyz Republic towards the MDGs * 

Goals and indicators 
Current 

values 

Target 

values 

Assessment of 

progress** 

Goal 1: Radically reduce extreme poverty  Successful 

Extreme poverty rate, % 4.4 (2012) 12.9 Achieved 

Share of underweight children aged 1-6 years, % 6.9 (2011) 3 Less likely 

Share of population consuming less than 2100 Kcal, % 44.7 (2011) 27.7 Less likely 

Goal 2: Achieve universal secondary education  Less likely 

Literacy rate of population aged 15-24 years, boys, % 99.7 (2011) 100 Less likely 

Literacy rate of population aged 15-24 years, girls, % 99.8 (2011) 100 Less likely 

Ratio of students in primary school to total number of 

eligible children, boys, %  
97.6 (2011) 100 Less likely 

Ratio of students in primary school in total number of 

eligible children: girls, % 
96.5 (2011) 100 Less likely 

Goal 3: Promote gender equality and empower women   Less likely 

Share of women among tertiary students, % 51.2 (2012) 50 Likely 

Ratio of women’s -to-men's pay, % 73 (2012) 100 Less likely 

Share of women in economically active population, % 46.5 (2012) 50 Less likely 

Share of women among Members of Parliament, % 20.8 (2011) 30 Likely 

Goal 4: Reduce child mortality  Likely *** 

Mortality rate of children under 5 per 1,000 of live births 23.4 (2012) 10.4 Likely 

Infant mortality rate per 1,000 of live births 20 (2012) 8.5 Likely 

Share of children vaccinated against measles, % 97.6 (2012) 100 Less likely 

Goal 5: Improve maternal health  Less likely 

Maternal mortality rate per 100,000 of live births 54.8 (2011) 15.7 Less likely 

Share of births attended by skilled personnel, % 98.6 (2011) 100 Less likely 

Share of pregnant women ill with anaemia,% 64 (2011) 25 Less likely 

Contraceptive coverage rate, % of women aged 15-49 28.9 (2011) 31.2 ****** 

Goal 6: Combat HIV/AIDS, malaria and other diseases  Less likely 

Growing incidence of newly diagnosed cases of 

HIV/AIDS,% 
18.5 (2012) 

Less than 

20% 
Less likely 

Incidence of malaria, cases per 100,000 of population 1 0 Likely 

Incidence of tuberculosis, cases per 100,000 of 

population 
104.3 (2012) 52 Less likely 
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Goals and indicators 
Current 

values 

Target 

values 

Assessment of 

progress** 

Deaths from TB, cases per 100,000 of population 8.6 (2012) 7 Likely  

Proportion of treated TB cases under DOTS 

programme,% 
No data increasing  

Number of drug users, persons 9,730 (2012) 1,200 Less likely 

Incidence of brucellosis, cases per 100,000 of population 80 (2012) 12.8 Less likely 

Goal 7: Ensure environmental sustainability  Likely 

Area of forests, as proportion of country area, % 5.6 (2012) 6 Likely 

Area of conserved territories, as proportion of country 

area, % 
6.1 (2012) 10 Less likely 

Share of population with access to clean potable water, 

% 
92.4 (2011) 90 Achieved**** 

Share of population with sustainable access to 

sanitation, % 
25.4 (2011) 40 Less likely 

Emissions of greenhouse gases, tons of CO2 equivalent 

per capita 
 3.14 Achieved 

Consumption of ozone depleting substances, grams per 

capita  
 16 Achieved 

Emissions of carbon dioxide per capita   2.4 Achieved 

Goal 8: Develop a global partnership for development  
***** 

Amount of foreign debt as proportion of GDP, % 47.9 (2012) 20 Less likely 

Cost of servicing foreign debt as proportion of exports 

of goods and services 
3 (2012) 8 Achieved 

Unemployment rate among youth, % 16.6 (2011) - - 

Number of landline and mobile telephones per 1,000 of 

population 
1,219 (2011) - - 

Supply of computers per 1,000 of employees  - - 

Notes: *
 To assess progress in MDG achievement the methodology proposed in UNDP’s 2005 Regional MDG 

Report for the countries of Europe and the CIS was used. National Millennium Development Goals: a Platform for 

Action, UNDP Regional Bureau for Europe and CIS, 2006, page 125. 
** 

Progress assessments are based on estimates of the time lag for achieving the target value, which is determined as 

the difference in the time remaining until the target year and the time required to achieve the target benchmark. The 

time required to achieve the goal is estimated relative to baseline, current, and target values. If the time lag index is 

negative, then the achievement by the country of the target benchmark provided the current trends remain unchanged 

is questionable.  
*** 

See
 
the respective section on the methodological issues in identifying the value of the target benchmark.

  

 *** 
Despite the achievement of the quantitative indicator, the quality of access to clean drinking water remains low. 

****
 The lack of target benchmarks for several indicators precludes conclusions on the attainability of this MDG. 
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Achieving the MDGs: Progress and challenges 

MDG 1: Eradicate extreme poverty and hunger 

Achievements: Kyrgyzstan achieved its target for reducing extreme poverty in 2008. However, 

these declines have reversed since the political events of 2010; extreme poverty rose from 3.1 per 

cent in 2009 to 5.3 per cent in 2010 (when the GDP declined by 1.4 per cent). The global 

financial crisis in 2008 led to a slowdown in economic growth in 2009 (3.9 per cent), higher food 

prices and reduced remittances from migrant workers. However, the new government took 

measures to stabilize the economy and enhance social support for the poor. To alleviate the 

impact of rising global commodity prices in 2011, pensions and salaries for social workers were 

raised, and more financial assistance was provided to low-income families. As a result, 

Kyrgyzstan reached an economic growth rate of 5.7 per cent in 2011, while inflation fell to 7.5 

per cent (from 19.5 per cent in 2010). The proportion of extremely poor people fell to 4.5 per 

cent. In 2012 it fell to 4.4 per cent. Growth in urban and child poverty is of particular concern. 

 

Challenges: The poorest and the marginalized (on the basis of disability, ethnicity, etc.) have 

largely been bypassed in this progress, and disparities between regions are growing. Current 

economic growth trends do not provide adequate work opportunities; unemployment particularly 

affects young people, the disabled, and the unskilled. Labour-intensive sectors are not well 

developed. Energy, clean water and land are increasingly scarce. While GDP has been growing, 

this has not been enough to reduce poverty since 2009. The agricultural sector has low 

productivity.  

 

The financial sector has not been able to deliver effective lending schemes and 

microfinance resources are too expensive. The social sectors, especially health and education, 

have failed to meet market requirements and create market incentives for the growth of wages. 

Trade has become vulnerable to external shocks and prospects for its further growth are low 

Effective social protection programmes, such as guaranteed access to minimum income and basic 

social services, are needed.  

 

The threats of malnutrition and food insecurity have been underestimated; little attention 

has been paid to addressing them. The second indicator for MDG 1—the proportion of 

underweight pre-school children—was on a downward trend at the end of the 2000s. However, in 

2010, the share of underweight children worsened significantly so that, despite some 

improvements, a gap is still present. In addition, stunting rates in children under 5 years of age 

remain high (at 17.7 per cent).  

MDG 2: Achieve universal secondary education 

Achievements: Because Kyrgyzstan’s MDG reports modified MDG targets for the country, 

MDG 2 focuses on secondary education. From 2000 to 2011, literacy among young people 

between 15 to 24 remained high (99.7 per cent) and, in general, the education situation has 

remained stable although slight gender and territorial imbalances remain. The proportion of 

children from 7 to 15 receiving basic education (1-9 grades) increased by 1.6 per centage points 

to reach 97.1. Overall, government financing for education has grown.  

 

Challenges: The global economic crisis in 2008 and political developments in 2010 negatively 

affected secondary education: reduced family incomes led to more school dropouts, and reduced 

government expenditures led to declines in school quality. Funding remains a major challenge to 



31 

 

the secondary education goal despite overall growth in financing. The lack of a consolidated 

methodology for systematic registration and collection of data on children who have left or never 

attended school has led to skepticism on the reliability of data (from NSC, ME&S and NGOs) 

concerning the number of children from vulnerable families, disabilities, and children of 

migrants. Moreover, 15-year-old students from Kyrgyzstan demonstrated the worst results in an 

international comparative study on functional literacy of 15-year-old students (PISA) in both 

2006 and 2009. They were the last in PISA ranking. This makes it difficult to state that MDG 2 

targets will be achieved by 2015. It is necessary to establish and institutionalize a system of 

monitoring and evaluating not only access to but also the quality of education. 

 

Regional, urban/rural and social differences in education require the localization of MDG 

targets by formulating local targets and indicators and developing a strategy to eradicate the root 

causes of gaps in the quality of education (region/city/village, Russian/Kyrgyz/Uzbek as the 

languages of instruction, etc.). A policy and corresponding plan of action to address the problem 

of children not attending school need to be developed. 

MDG 3: Promote gender equality and empower women 

Achievements: Success has been mixed, with well-intentioned policies not always bearing out in 

practice. Higher wages in the education and health sectors in particular led to a noticeable 

narrowing of the gender wage gap, but this narrowing has not been sustained. Volatility in the 

female-to-male wage ratio reflects deepening sectoral and vertical gender segregation in the 

labour market. Although women continue to outnumber men among university students (54 per 

cent), the proportion of economically active women has declined. Special measures were 

introduced to support women’s political participation, such as quotas for parliamentary elections. 

While these measures lead to a 30 per cent representation of women in parliament in 2008, this 

share has since fallen to 20.8 per cent in 2011.  

Challenges: MDG 3 is unlikely to be achieved by 2015. Despite Kyrgyzstan’s international and 

national commitments on gender equality and human rights, engendered approaches are not a 

compulsory element of planning, implementing and monitoring; while specific gender 

programmes lack adequate financial provisions. These weaknesses limit the promotion of 

necessary anti-discriminatory measures, such as in employment, balancing work and family 

responsibilities. Domestic violence problems are exacerbated by the lack of public investment in 

its prevention and the protection of victims. Civil society organizations can play a key role in 

promoting gender equality, but they lack the capacity to do so.  

MDG 4: Reduce child mortality  

Achievements: The under-five child mortality rate declined to 23.4 per 1,000 live births in 2012 

against the baseline indicator of 41.3 in 1990. Infant mortality has likewise decreased steadily, 

from 30.0 per 1,000 live births in 1990 to 20.0 in 2012. The successful introduction of evidence-

based programmes (effective perinatal care, integrated management of childhood illnesses, 

improvement of nutritional status including home food fortification by micronutrient powder), as 

well as support for systemic change within the national health care reform programmes “Manas 

Taalimi” and “Den Sooluk”, were key factors contributing to these improvements. Although 

official mortality rates are somewhat underestimated due to the fact that deaths are not registered, 

or they are concealed or incorrectly classified, statistics have improved over the years as a result 

of the introduction of the newborn registration system. In addition, the registration of births at 

registry offices has increased, varying by region from 91 to 99 per cent. In 2012, Kyrgyzstan 
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pledged A Promise Renewed Initiative and set a new target to reduce child mortality to 20 or 

fewer child deaths (per 1000 live births) by 2035. 

 

Challenges: The majority of infant deaths (63.5 per cent) occur in the perinatal period; 

respiratory diseases, congenital anomalies, infectious and parasitic diseases are major causes. 

About 80 per cent of the children who die do so within the first 24 hours after admission to the 

hospital or at home, from preventable causes. The functional delineation of the organizations 

dealing with sick children needs to be systematically improved. Improvements in clinical and 

evidence-based practices in both the private and public sectors are likewise needed. There is a 

shortage of health care workers, and many doctors have limited skills in managing the most 

prevalent illnesses in children. Low awareness of danger signs of disease leads to 70 per cent of 

mothers delaying the seeking of care. Access to emergency care is limited. While public funding 

has increased, the financing gap is estimated to be 27–39 per cent of total expenditure, and is 

filled though informal payments. Most of the challenges require a comprehensive, sector-wide 

approach and increased community involvement in child health promotion programmes. 

MDG 5: Improve maternal health  

Achievements: During 2000–2004, Kyrgyzstan, with the support of international donor agencies, 

implemented a number of programmes on mother and child health care, based on WHO 

strategies. Kyrgyzstan was one of the first countries to accept the obligation to implement the 

basic principles of the Global Strategy for Women and Child Health in 2011.
14

 The National 

Strategy for Sustainable Development for 2013-2017 extends core coverage for health services 

including maternal care. During the 2006–2010 period Kyrgyzstan was among the first CIS 

countries to implement the WHO ‘Beyond the Numbers’ initiative that emphasized qualitative 

information for a more comprehensive analysis of the true causes of maternal mortality. Overall, 

there has been a focus on maternal health, seen in improved public policy and the implementation 

of all key national health care policies and programmes. In 2012 Kyrgyzstan launched MDG 

Acceleration Framework (MAF) with focus not only on medical issues but rather on social and 

economic, regional factors affecting maternal mortality and reproductive health. As a result of 

MAF action plan was integrated as a part of the National health programme “Den Sooluk”. 

 

Challenges: Despite this focus on maternal health, results on the ground have been weak. 

Kyrgyzstan is unlikely to achieve the goal of reducing maternal mortality by three-quarters by 

2015; it has the highest maternal mortality rate in Eastern Europe and Central Asia. 

Underfunding is a key problem: while the financing of maternal health services more than tripled 

in nominal terms during 2004-2011, as a proportion of government spending it actually fell from 

10 to 8 per cent. Other challenges that need to be addressed include the lack of mainstreaming 

effective perinatal care services in some maternity facilities, insufficient training, and limited 

skilled workforce and coverage, especially in rural settings. Inadequate social protections for 

women such as maternity leave are another constraint. (Heavy manual labour has a negative 

impact on health during pregnancy.) There has also been a steady growth in the number teenage 

mothers. The uncertainty regarding sources of financing for the National Reproductive Health 

Strategy (2006-2015) prevents the implementation of the Strategy’s second phase, which focuses 

on adolescent reproductive health, cancer of the reproductive system, and the prevention and 

                                                 
14

 http://www.who.int/publications/list/pmnch_strategy_2010/ru/index.html. 

http://www.who.int/publications/list/pmnch_strategy_2010/ru/index.html
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control of violence. Some major areas for improvement and investment are the infrastructure of 

health care organizations, the creation of a strategy to raise awareness among the population 

about their rights under the health benefit programmes, and data collection for effective 

monitoring and decision-making.  

MDG 6: Combat HIV/AIDS, tuberculosis and other diseases 

Achievements: During 2009-2013 trends for various indicators have been mixed: while progress 

was made in reducing brucellosis and malaria, no such progress was observed in relation to 

HIV/AIDS, tuberculosis, and drug addiction. The number of officially detected HIV cases 

increased 20-fold. Antiretroviral therapy was provided to 691 PLHIV as of 1 January 2013. In 

2012, UNDP in collaboration with national partners launched a new programme on rapid testing 

by saliva for HIV. 

 

The country has demonstrated strong political commitment to the implementation of 

measures aimed at reducing TB morbidity and mortality rates by adopting a number of strategic 

documents. During 2001-2011, TB incidence decreased by approximately 40 per cent (although it 

increased in 2012 compared to 2011). TB incidence remains high in prisons, with 2,293 newly 

registered cases. Men are dominant among TB patients compared, largely due to high risk 

behaviour. The rate of TB among children also increased in 2012 from 2011, reaching 37.2 per 

100,000 of the population (from 30.1 per 100,000 in 2011). 

 

Malaria outbreaks occurred in the south in 2002 and created a serious problem for the 

region (there were over 2,700 cases registered). From 2003, there was a decrease in the incidence 

of malaria and in 2007, there were only 96 cases registered in the whole country. The number of 

malaria cases, as well as the number of cases per 100,000 of the population declined annually 

until 2010. Since 2011, no endemic malaria cases have been reported in the country. Expectations 

that this MDG target will be achieved are high. 

 

Persistently high levels of brucellosis in the Kyrgyz Republic are a matter of serious 

concern. In 2012, there was a sharp decrease in the incidence of brucellosis (2,141 cases in 

humans were reported compared to 4,223 cases for the same period in 2011). In 2012, there were 

224 reported cases of brucellosis among children in 2012 compared to 563 for the same period in 

2011. A twofold decline in the number of family cases was reported. 

 

Challenges: The limited coverage of vulnerable groups by preventive measures poses a serious 

threat in terms of the increase of HIV prevalence. The needs of high-risk population groups 

(including IDUs, sex workers, MSM and mobile/migrant populations) are not being fully met. 

The growing number of cases of parenteral HIV transmission are an indication of inadequate 

safety of medical procedures. The system of pre-test counselling and testing services is not yet 

fully developed and integrated into the health system. The numbers of people living with 

HIV/AIDS (PLHIV) with access to ARV therapy are low. The protection of the human rights of 

PLHIV and other high-risk population groups remains a highly sensitive issue in the country that 

requires attention. Further continuous actions require better cooperation between state health care 

institutions and service NGOs. The system of monitoring and evaluation of the National 

Programme on HIV/AIDS is weak and requires improvement. 
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The deteriorating socio-economic situation, high poverty levels, large volumes of internal 

and external migration, limited access to health care services (especially among risk groups such 

as prisoners, ex-prisoners, IDUs, migrants, etc.) and stigma and discrimination all have an 

adverse effect on efforts to prevent TB. Evidence of these factors is the high incidence of TB in 

Bishkek and Chui oblasts, which have large numbers of internal migrants and correctional 

institutions. 

 

The specific landscape and climatic conditions of the Kyrgyz Republic make it a malaria 

prone area, caused by the presence of significant anophelogenous areas, conducive temperature 

conditions and rice fields. The major difficulties in the prevention of brucellosis are the loss of 

the animal vaccination system, the lack of control and surveillance of animal health, and 

inadequate financing. An underdeveloped legislative and regulatory framework weakens 

prospects for the early identification and timely culling of sick animals. Another problem is a 

shortage of veterinarians in rural areas and the impossibility of having veterinary specialists on 

small farms. 

MDG 7: Ensure environmental sustainability 

Achievements: Since 2005, all national strategic documents have been designed to include 

environmental issues as major development priorities and have been approved by the government 

or the President of the Republic. Issues of sustainable development are also reflected in the ‘non-

ecological’ sector strategic documents and policies such as The Mid-term Strategy of Electric 

Power Development of the Kyrgyz Republic for 2012-2017. The Kyrgyz Republic has joined a 

number of international climate conventions such as the UN Framework Convention on Climate 

Change. The strategic document that determines the priorities of the Kyrgyz Republic on climate 

change adaptation by 2017 has been approved by the Government (and is supported by UNDP). 

This document covers key aspects of evaluation, activities, and resource mobilization for 

minimization of the negative impact of climate change, as well as how to exploit its potential for 

sustainable development through the implementation of adaptation measures in the most 

vulnerable sectors of the economy. 

 

The Kyrgyz Republic is the only country in Central Asia in which the formation of water 

resources takes place on its territory. The country has significant underground and surface water 

resources. While there is significant wastage of water from source to users, access of the 

population (rural and urban) to drinking water increased from 89.8 per cent in 2006 to 92.4 per 

cent in 2011. Improved access to sanitation has been more challenging. From 2006 to 2011, the 

increase in population with access to sanitation was only 1.5 per cent, with a negative trend from 

2010 to 2011. A number of projects on water supply and sanitation have been implemented with 

the support of international donor organizations, with positive impacts.  
 

Challenges: In 2012, the Kyrgyz Republic was ranked at 101
st
 in the Environmental Performance 

Index
15

 (highest amongst the Central Asian countries). However, it occupied the 127
th 

position in 

the Pilot Trend EPI Rank, related to performance in the management and protection of natural 

resources. The Kyrgyz Republic’s position has been declining in recent years. 

                                                 
15

 http://epi.yale.edu/epi2012/countryprofiles 

http://epi.yale.edu/epi2012/countryprofiles
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Kyrgyzstan is characterized by severe natural conditions and high vulnerability of the 

mountain ecosystems. A high concentration of the population and production is located in areas 

at risk of natural disasters and catastrophes. The need to protect the environment is understood by 

the majority of the population, however it is not a behavioural imperative at either the individual 

or organizational level.  

 

 Although national strategic documents now include environmental issues, they do not 

have sustainable financing. The low political status of the National Environmental Protection 

Agency makes it difficult to enforce environmental protection legislation. Underfinancing limits 

the implementation of activities that would mainstream environmental issues into sectoral 

programmes. Increased awareness and involvement of key decision makers from government 

agencies and the participation of civil society are needed. The most efficient programmes on 

environmental protection were developed with the support of international experts, without the 

need for large investments for implementation. 

 

 The current share of Kyrgyzstan’s territories covered by forested areas has increased to 

5.61 per cent, which is close to the target of 6 per cent. This target will only be reached if the 

government assures sustainable forest management. Although the percentage of protected areas 

has increased, reaching the 10 per cent target by 2015 is unlikely, mainly due to the lack of 

resources—material, technical and human.  

 

 About one-third of all water resources is officially lost during transportation due to the 

deterioration of the irrigation systems and an extremely low efficiency of use. The current (2011) 

rate of access to safe drinking water is at 92.4 per cent, which is higher than the target rate of 90 

per cent set for 2015. However, a trend of decreasing access has been observed across some 

regions. For example, in Naryn oblast, after increasing from 59.9 per cent in 2006 to 90.1 per 

cent in 2010, the level of access decreased to 89.2 per cent in 2011. In Batken oblast, the 

proportion of the population with access to safe drinking water has dropped from 80.9 per cent in 

2006 to 69.7 per cent in 2011. Access to sanitation varies widely among oblasts, and the situation 

in urban areas is aggravated by increased migration. The 2011 level of 25.4 per cent access to 

sanitation combined with current trends suggest that achieving the target indicator value 40 per 

cent by 2015 is unlikely.  

 

 Pollution seriously threatens the quality of water resources, and Kyrgyzstan has not yet 

made substantial progress in developing a national water policy. Other challenges include the 

lack of modern environmental monitoring systems, punitive measures for violators of 

environmental legislation, and the relative newness of participatory approaches to monitoring and 

community involvement. Ecological control and reporting do not exist. Gender analysis is absent, 

and the lack of reliable statistical data seriously reduces the effectiveness of planning.  

MDG 8: Develop a global partnership for development 

Achievements: In general, the relevance of MDG 8 has been increasing, particularly after the 

2010 revolution that led to a changed constitution and the transition to a parliamentary form of 

government. Efforts to reduce the external debt have led to acceptable debt limits, posing no 

immediate economic threat. As a share of exports of goods and services, the cost of servicing the 

external debt in recent years has been lower than the target indicator and does not exceed 4 per 

cent. Kyrgyzstan has taken major initiatives in information and communication technologies: 
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over 95 per cent of the population has access to one or more of the following: phone services, 

telephone lines, networks and mobile communication networks. Internet cafes and dial-up 

Internet connections are available in all towns, and mobile and telephone communication services 

are becoming more widespread. According to the National Agency on Communications, the 

number of mobile users in Kyrgyzstan reached 4.9 million (more than 90 per cent of the 

population) in 2010.  

 

Challenges: Despite the measures taken by the government, GDP in 2012 contracted by 0.9 per 

cent, as opposed to the planned 5 per cent growth. Access to ICT in rural regions is restricted by 

low household income. The country’s telecommunications infrastructure has reached a high level 

of development only in the profitable segments of the industry and in areas with high population 

density. Thirty per cent of users believe that tariffs of mobile communication services are still 

high. Although, tariffs for Internet access have dropped almost 60 per cent since 2004, 

affordability is still an issue for middle-class consumers, especially in rural areas.  

 

 In 2011, the youth unemployment rate stood at 16.6 per cent, essentially unchanged on 

2010. This high rate is commonly attributed to lack of skills and the poor adaptation of youth to 

working conditions. The government needs to emphasize vocational education and training for 

young people.  

The post-2015 development agenda in Kyrgyzstan 

 

The national post-2015 consultations highlighted economic development, employment, and 

public administration as priority issues. An action plan is needed to address the limited access of 

young people to decent, well-paid jobs. It should include measures to develop national and 

regional labour markets, facilitate employment and better workforce training and create adequate 

conditions for access to the international labour market.  

 Foreign debt management policy is another priority. This reflects the need to improve 

revenue collection, focus on domestic (rather than foreign) borrowing, improve analyses of the 

impact of external debt on the balance of payments, better monitor private unsecured loans, 

encourage the growth of export and import substitution, promote foreign direct investment, and 

minimize the use of foreign loans to cover the country’s budget deficit. 

 

 The results of the consultations also showed the need to explore further how the 

anticipated post-2015 development agenda can be implemented in terms of institutional capacity 

and effectiveness. State administration was another top priority area that was voiced by people. 

The second phase of dialogue in Kyrgyzstan shall be held to discuss how the ability of 

institutions to achieve development results can be improved further and new capacities built. 

These areas are related to the lessons learned in progress towards achieving the MDGs.  

 

 On gender issues, the priorities include securing the rights to vocational training and 

decent employment for men and women; institutionalizing gender analysis in labour market 

studies; highlighting through the media women’s contribution to the country’s economic 

development; expanding and strengthening quota mechanisms for political representation; 

developing campaigns against gender inequality and violence; and expanding and 

institutionalizing mechanisms of women’s political leadership support, especially among young 

and rural women.  
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Maternal and child mortality and morbidity rates still remain unacceptable high in the 

Kyrgyz Republic, and the majority of deaths are preventable. Therefore, access to good quality 

maternal and child health care services, nutrition and water and sanitation for all, especially 

families living in rural areas, should be ensured. Improving the capacity of the healthcare system 

to provide maternal and child health care services, while also enhancing public awareness about 

the importance of seeking preventive health care in a timely manner, and of adopting healthy 

lifestyles, are crucial for better health outcomes among the population.  

 

Investments in early childhood education and health can provide high future returns, to 

give every child the opportunity to grow up healthy, safe, and well educated—with better chances 

for reaching his/her full development potential.  

 

Moldova
16

 

The MDGs in Moldova 

 

The MDGs are vitally important to Moldova because they serve as useful tools to define policy 

priorities, monitor the impact of reforms, and mobilize new domestic and international resources 

to address poverty reduction. After the stagnation of the Moldovan economy in 2012 (due to the 

European economic crisis and a severe drought), 2013 witnessed major recovery as economy 

expanded by 8.9%, y-o-y. While agriculture continued to be the most vulnerable sector, it 

remains the sector with the greatest potential to raise rural living standards. The Government’s 

core priorities were economic modernization and forging a path to European integration, job 

creation, and combating corruption. Four key development trends that model MDG progress were 

identified: rural-urban divide, emigration, gender gap and spread of new technologies. The key 

constraints are inefficiencies in the use of public financial resources, insufficiently developed 

policy capacities, and shortages of qualified staff in public service. These constraints have 

influenced the country’s progress towards the MDGs. 

  

                                                 
16

 http://www.md.undp.org/content/moldova/en/home/library/mdg/publication_3/  
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Assessment of progress on indicators for set targets 

 

Table 3: Assessment of progress of Moldova towards the MDGs 

Targets Indicators   Source 2006 2007 2008 2009 2010 2011 2012 

Goal 1. Reduce extreme poverty and hunger 
Targets 1. Reduce the 

proportion of people 

whose consumption is 

under $4.3 a day/person 

(in PPP terms) from 34.5 

per cent in 2006 to 29 per 

cent in 2010 and 23 per 

cent in 2015 

Share of population 

living below the 

threshold of $4.3 a 

day/person, in PPP 

terms, 

(consumption 

expenditures per 

person), % 

MEc 34.5 29.9 30.4 29.5 26.8 23.4 20.8 

Target 2. Reduce the 

proportion of people under 

the absolute poverty line 

from 30.2 per cent in 2006 

to 25 per cent in 2010 and 

20 per cent in 2015 

Share of population 

living below 

national absolute 

poverty line 

(absolute poverty 

rate), % 

NBS 30.2 25.8 26.4 26.3 21.9 17.5 16.6 

Poverty gap index, 

% 

NBS 7.9 5.9 6.4 5.9 4.5 3.2 2.9 

Share of the poorest 

quintile in national 

consumption, % 

 

NBS, MEc 8.2 8.1 8.3 7.9 8.1 8.7 8.9 

Target 3. Reduce the 

proportion of people under 

the extreme poverty line 

from 4.5 per cent in 2006 

down to 4 per cent in 2010 

and 3.5 per cent in 2015 

Share of population 

living below the 

level of minimum 

calorific intake 

(2282 kcal/per day) 

(extreme poverty 

rate), % 

NBS 4.5 2.8 3.2 2.1 1.4 0.9 0.6 

Goal 2. Achieve universal access to general compulsory education 

Target 1. Ensure 

opportunities for all 

children to attend general 

secondary education. 

Increase the gross 

enrolment rate for general 

secondary education from 

94.1 per cent in 2002 up to 

95 per cent in 2010 and 98 

per cent in 2015 

Gross enrolment 

rate in general 

compulsory 

education 

NBS, 

MEd 

92.0 91.6 90.9 90.7 90.3 90.1 89.7 

School dropout rate  MEd n.a n.a. n.a n.a. n.a n.a n.a 

Share of children 

who graduate 

general compulsory 

education, being 

enrolled in the I 

grade 

MEd n.a. n.a. n.a. n.a. n.a. n.a. n.a 

Target 2. Maintain the 

literacy rate for the 15-24 

year-old population at 

99.5 per cent. 

Literacy rate 

NBS 99.6 99.6 99.6 99.6 99.6 99.6 99.4 

Target 3. Increase the 

enrolment rate for pre-

school programs for 3-6 

year-old children from 

41.3 per cent in 2002 up to 

75 per cent in 2010 and 78 

per cent in 

Level of children 

enrolment in 

preschool 

institutions   

* aged 3/6 years old  

NBS, 

MEd 

70.1 72.6 74.4 75.5 77.1 79.6 82.1 

Level of children 

enrolment in 

NBS, 

MEd 

90.3 91.0 91.1 93.8 93.1 92.8 93.5 
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Targets Indicators   Source 2006 2007 2008 2009 2010 2011 2012 
2015, and for 6-7 year-old 

children from 66.5 per 

cent in 2002 up to 95 per 

cent in 2010 and 98 per 

cent in 2015, as well as 

reduce by less than 5 per 

cent the discrepancies 

between rural and urban 

areas and between 

disadvantaged and middle-

income groups. 

preschool 

institutions     

* aged 6/7 years old  

Rate of children 

enrolled in the I 

grade who were 

involved in 

preschool education 

programs  

NBS 

MEd 

81.7 n.a. n.a. 91.5 97.7 97.5 97.5 

Goal 3:Promote gender 

equality and empower 

women 

 

Share of MP seats 

held by women in 

the Parliament 

NBS 21.8 21.8 21.8 24.7 19.8 19.8 19.2 

Target 1. Increase 

women’s representation in 

decision-making positions. 

Increase representation of 

women at the decision 

making level (from 26.5 

per cent in local councils 

in 2007 to 40 per cent in 

2015, from 13.2 per cent 

in rayon councils in 2007 

to 25 per cent in 2015, 

from 18 per cent women 

mayors in 2007 to 25 per 

cent in 2015 and from 22 

per cent women MPs in 

2005 to 30 per cent in 

2015) 

Number of women 

elected in local 

public 

administration 

authorities  

*in local councils  

CEC  26.5 28.7 28.7  28.7  

Number of women 

elected in local 

public 

administration 

authorities  

*in rayon councils  

CEC  16.48 16.9 16.9  18.39  

Number of women 

elected in local 

public 

administration 

authorities  

*mayors  

CEC  18.15 17.4 17.4  18.51  

Target 2. Reduce gender 

inequality in employment: 

reduce disparity between 

women’s and men’s 

salaries by at least 10 per 

cent by 2015 (the average 

monthly 

salary of women 

represented 68.1 per cent 

of the average salary of 

men in 2006). 

Share of women 

employed in 

economy, by types 

of economic 

activities 
17

 

NBS        

Share of women’s 

average salary 

compared to men’s 

average salary 

NBS 68.09 72.6 73.3 76.4 76.1 87.8  

Goal 4:Reduce child 

mortality  

         

Target 1. Reduce infant 

mortality from 18.5 (per 

1,000 live births) in 2006 

down to 16.3 in 2010 and 

13.3 in 2015. 

RI2. Infant 

mortality rate per 

1000 live births 

NBS, MH 11.8 11.3 12.2 12.1 11.7 10.9 9.8 

                                                 
17 Annex B 
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Targets Indicators   Source 2006 2007 2008 2009 2010 2011 2012 
Target 2. Reduce the 

under-5 mortality rate 

from 20.7 (per 1,000 live 

births) in 2006 down to 

18.6 in 2010 and 15.3 in 

2015. 

 

RI1. Under-5 

mortality rate per 

1000 live births  

MH, NBS 14.0 14.0 14.4 14.3 13.6 13.4 12.1 

Target 3. Maintain the 

share of measles 

vaccination of children 

under 2 years at no lower 

than 96 per cent in 2010 

and 2015 

RI3. Share of 

under-2 children 

vaccinated against 

measles
18

 

NCPH 96.9 94.7 94.4 91.3 91.1 91.3 90.8 

Goal 5: Improve 

maternal health  
         

Target 1. Reduce the 

maternal mortality rate 

from 28 (per 100 000 live 

births) in 2002 to 15.5 in 

2010 and 13.3 in 2015 

RI1. Maternal 

mortality rate per 

100 000 live births 

MH, NBS 16 15.8 38.4 17.2 44.5 15.3 30.4 

Target 2. Maintain the 

number of births assisted 

by qualified medical staff 

during 2010 and 2015 at 

99%  

RI2. Rate of births 

assisted by 

qualified medical 

staff 

MH 99.6 99.5 99.5 99.2 98.9 99.4  

Goal 6: Combat 

HIV/AIDS, tuberculosis 

and other diseases 

         

Target 1. Stabilize the 

spread of HIV/AIDS 

infection by 2015. Reduce 

HIV/AIDS incidence from 

10 cases per 100,000 

population in 2006 to 9.6 

cases by 2010 

and 8 cases by 2015 

RI1. Incidence of 

HIV/AIDS
4
, cases 

per 100 000 

population 

MH, NBS 14.7 17.4 19.4 17.10 17.1 17.6 18.5 

Target 2. Reduce 

HIV/AIDS incidence in 

the 15-24-year age group 

from 13.3 cases per 

100,000 population in 

2006 to 11.2 cases by 

2010 and 11 cases by 

2015 

RI2. Incidence of 

HIV/AIDS among 

population aged 15-

24 years old
4
, cases 

per 100 000 

population 

MH, NBS 18.77 21.21 16.08 19.59 21.01 18.63 21.28 

Target 3. Halt and begin 

to reverse the spread of 

tuberculosis by 2015. 

Reduce the rate of 

mortality associated with 

tuberculosis from 15.9 

(per 100,000 population) 

TB-related 

mortality rate 

MH 19.3 20.2 17.4 18.0 17.8 16.1 14.4 

                                                 
18 Including the data from the left side of the Nistru  
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Targets Indicators   Source 2006 2007 2008 2009 2010 2011 2012 
in 2002 down to 15.0 in 

2010 and 10.0 in 2015 

Goal 7. Ensure a 

sustainable environment  

         

Target 1. Integrate 

principles of sustainable 

development into country 

policies and programs and 

reduce degradation of 

natural resources. Increase 

forested area from 10.3 

per cent in 2002 to 12.1 

per cent in 2010 and 13.2 

per cent in 2015. 

Level of 

afforestation, % 

Moldsilva 

Agency, 

NBS, 

10.7 10.7 10.9 10.9 10.9 10.9 10.9 

Target 2. Increase the 

share of protected areas to 

preserve biological 

diversity from 1.96 per 

cent in 2002 to 4.65 per 

cent in 2010 and 4.65 per 

cent in 2015. 

Protected natural 

areas to preserve 

biological diversity, 

% 

MEn 4.65 4.76 4.76 4.76 4.76 4.76 4.76 

Target 3. Increase the 

share of people with 

permanent access to safe 

water sources from 38.5 

per cent in 2002 up to 59 

per cent in 2010 and 65 

per cent in 2015. 

Share of population 

with permanent 

access to improved 

water sources, %  

NBS, 

NCPM 

46 47 53 55.0 57* 59* 62* 

Target 4. Increase the 

share of people with 

permanent access to 

improved sewerage from 

31.3 per cent in 2002 to 

50.3 per cent in 2010 and 

65 per cent in 2015. 

Population with 

access to improved 

sewerage, %  

NCPH, 

NBS 

43.3 43.9 45.7 47.9* 50.7* 54.6* 56.6* 

 GDP per one kg 

conventionally 

consumed fuel, 

MDL, current 

prices  

MEn, NBS 13.8 17.29 20.09 20.42 22.77 22.45 n.a. 

 Emission of CO2 

from stationary 

sources and road 

transport, t. per 

capita 

MEn, NBS 0.03 0.04 0.05 0.03 0.03 0.04 0.04 
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Goal 8. Create a global 

partnership for 

development 

Indicators Source 2006 2007 2008 2009 2010 2011 2012 

Target 1. Further develop 

a transparent, predictable 

and non-discriminatory 

trade and financial system 

based on rules through 

promoting exports and 

attracting investments. 

Export of goods, % 

of GDP 

MEc, NBS 30.8 30.4 26.3 23.6 26.5 31.6 29.8 

Share of 

international trade 

transactions based 

on free trade 

agreements, % of 

total 

MEc 53.6 37.6 36.8 36.4 35.4 36.0 34.9 

Goods’ trade 

balance, % of GDP 

MEc -48.2 -53.4 -54.6 -36.7 -39.8 -42.4 -42.1 

Loans granted to 

economy by 

commercial banks, 

% of GDP  

NBM 30.0 38.1 37.8 31.9 32.0 33.9 39.8 

Insurance 

premiums, % of 

GDP 

NCFM 1.25 1.36 1.33 1.35 1.27 1.22 1.24 

Turnover of joint 

ventures with 

foreign capital and 

foreign-owned 

companies, % of 

total turnover in 

economy 

NBS 28.2 27.9 27.7 26.6 28.1 28.8 29.5 

Foreign direct 

investments (net), 

% of GDP 

NBM 7.6 12.3 11.7 2.7 3.4 4.0 2.2 

Target 2. Deal with issues 

associated with Moldova's 

landlocked status by 

upgrading transportation 

and customs infrastructure 

Traffic capacity of 

international roads, 

10 thousand units 

per day  

 n.a. n.a. n.a. n.a. n.a. n.a. n.a. 

Share of 

investments in 

transport sector in 

total public 

investments, % 

NBS 19.5 6.6 17.6 7.2 16.4 10.7 n.a. 

Share of 

investments in air 

and naval 

transportation 

development in the 

total investments in 

transportation, % 

NBS 28.4 13.8 23.7 27.5 58.7 15.4 n.a. 

Traffic capacity of 

customs 

checkpoints, 1000 

units per day  

 n.a. n.a. n.a. n.a. n.a. n.a. n.a. 
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Target 3. Monitor external 

debt issue 

External public 

debt, % of GDP  

MFin 20.7 16.2 12.9 15.7 18.9 16.3 17.1 

External debt, % of 

GDP 

NBM 73.0 75.4 67.4 80.2 82.3 77.7 84.6 

Settlement of 

external public 

debt, % of total 

revenues in the 

state budget 

MFin n.a. 5.2 4.1 6.6 4.9 5.6 4.4 

Target 4. Develop and 

implement youth 

strategies. Reduce 

unemployment among 

youths to 15 per cent in 

2010 and 10 per cent in 

2015. 

Unemployment rate 

among youth aged 

15-24 years old, % 

NBS 17.1 14.4 11.2 15.4 17.8 14.9 13.1 

Target 5. Ensure access to 

basic medication 

Number of 

localities with 

primary health care 

institutions, but no 

pharmaceutical 

assistance 

MH, NBS n.a. n.a. 75 64 38 107 38 

Target 6. Build an 

information society. 

Double the number of 

fixed and mobile 

telephone subscribers 

from 2006 to 2015 and 

increase the number of 

personal computers and 

Internet subscribers at a 

minimum annual rate of 

15 per cent. 

Fixed telephony 

penetration level 

per 100 population 

NBS 28.4 30.3 31.3 31.9 32.6 33.2 33.9 

Mobile telephony 

penetration level 

per 100 population 

NARECIT 37.8 52.6 67.9 78.1 85.4 100.8 114.6 

PC penetration 

level per 100 

population  

NARECIT  12.4 15.6 n.a. 20.5 n.a. n.a. n.a. 

Level of Internet 

users’ expansion 

per 100 population 

NARECIT 21.2 23.4 n.a. 37 n.a. n.a. n.a. 

Note: n.a. – not available data  

Source: indicated in column 3 

Achieving the MDGs: Progress and challenges 

MDG 1: Eradicate extreme poverty and hunger  

Achievements: Moldova has made remarkable progress on MDG 1. In 2012, the country already 

reached the final targets set for 2015. The incidence of poverty (according to the international 

threshold of $4.3 per day) dropped from 34.5 per cent in 2006 to under 21 per cent in 2012 (the 

2015 target is 23 per cent). The share of the population living under the absolute poverty line 

decreased from 30 to 17 per cent (the 2015 target is 20 per cent), and the share of the population 

suffering from hunger fell from 4.5 per cent to 0.6 per cent (the 2015 target is 3.5 per cent). The 

main factors behind this progress have been economic growth, remittance inflows and better 

targeting of social assistance to very poor families.  

 

Challenges: Despite these successes, rural poverty persists. Whereas absolute poverty in big 

cities fell from 11 to 4 per cent during 2008-2012, in villages the decrease was slower — from 35 

to 23 per cent. The gap between rural and urban living standards increased: 76 per cent of the 

poor were living in villages in 2006, increasing to 79 per cent in 2012. The main causes of rural 
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poverty include the vulnerability of the agricultural sector, the lack of alternative occupations in 

other sectors.  

 

 The transition to means tested social benefits also played a role. If state resources were 

fully allocated via means testing, there would be almost enough resources to eradicate poverty. 

Rural communities also face other forms of poverty, such as limited access to basic services like 

water, sanitation, health and education. The Government acknowledges the importance of 

economic growth in alleviating all forms of poverty, and a model of growth which is 

environmentally sustainable, and socially and geographically more equitable. Both national and 

sectoral strategies developed over the last years have targeted this goal. 

MDG 2: Achieve universal access to general compulsory education 

Achievements: The results for education are mixed. While the reductions in income poverty 

reflected in MDG 1 correlate with increased access to education, social exclusion and 

discrepancies between rural and urban areas persist. And while the target set for 2015 in relation 

to preschool education coverage was met in 2011, many rural children continue to face 

marginalization; some 30 per cent do not go to kindergarten. These fundamental disparities in 

preschool access between urban and rural areas, and by different income groups, are unlikely to 

decline. Disparity in access to education due to location plays a significant role in poverty rates.  

 

 Trends in compulsory education are also mixed. While a number of surveys reveal that 

the target set for 2015 for gross school enrolment had already been reached, people are not 

satisfied with the quality of formal education, and this is reinforced by the results of the final 

exams from 2013 school session. The main causes are associated with inadequate educational 

materials and school staff, particularly in villages, which discourage teacher retention, especially 

younger teachers.  

 

Challenges: Problems with teacher retention, especially in villages, risk endangering enrolment 

in general secondary education. Other key constraints include significant demographic 

differences between rural and urban areas, and lower access to education for children with 

disabilities and Roma children, including to preschool education. The main priorities refer to the 

efficient use of technical material and financial resources allocated to schools, re-evaluation and 

redesign of staffing policies, and improving teacher training. Government policy on educational 

reform aims to tackle both the quality and access to education as indispensable elements in 

addressing poverty in a sustainable way.  

MDG 3: Promote gender equality and empower women 

Achievements: While gender disparities are not evident in pre-school and compulsory education, 

they start appearing as people enter the labour market and participate in economic and political 

life. Measures to improve women’s participation in political life and in the labour force have met 

with mixed success. For instance, although legal provisions ensure equal pay for equal work, 

gender discrepancies in women’s and men’s salaries continue. Although the number of women 

on the MP candidates’ lists has increased, the proportion of women in parliament remains around 

20 per cent.  

 

Challenges: The number of women in elected positions lags. For instance, among elected 

mayors, the share of women is still very small and stagnant, increasing only marginally from 

18.15 per cent in 2007 to 18.51 per cent in 2011. The lack of affirmative action legislation 
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(quotas) and the persistence of gender stereotypes reduce opportunities for women’s participation 

in decision-making processes. The reform of legislation to institute quotas has promoted further 

progress towards reaching the MDG targets, and helped to create preconditions for more political 

empowerment of women. Gender education for youth as well as in the general and university 

education system needs to be considered. The employment rate for women is consistently lower 

than that for men.   

MDG 4: Reduce child mortality  

Achievements: The 2015 targets for infant mortality and under-five mortality rates have already 

been reached. However, disparities by ethnicity and income groups still exist. The Ministry of 

Health acknowledges this and is implementing a series of reforms. Free and comprehensive 

health care coverage, free medicines, and compulsory health insurance all serve as crucial 

elements in combating infant and maternal death. Specific national health policies and 

programmes focus on mother and child health. The development of a regionalized perinatal 

assistance system, strengthened paediatric emergency health care and regional reanimation and 

intensive therapy departments, as well as continuous medical training, are examples of the major 

efforts which have already had visible impact. The implementation of Integrated Management of 

Childhood Illness (IMCI) and the system of individual evaluation of neonatal mortality cases 

gathers relevant data for developing effective interventions. 

 

Challenges: Social exclusion has, as in other areas, has clouded the successes in the area of 

infant mortality. Marked inequities in cases of child mortality disadvantage poor children, and 

especially Roma children. Moreover, cases of child neglect are still identified, and in some cases 

may not receive the assistance they need. Measles vaccinations are another challenge, as recent 

years have seen a drop in the number of vaccinated children for different reasons. This problem is 

especially acute in rural areas and, mainly, among the Roma children, due to low levels of 

knowledge about the benefits of vaccination. Although efforts to improve cooperation between 

health and other social service providers are under way, the lack of social assurance is one of the 

major factors driving child mortality cases. Neurodevelopmental surveillance for neurological 

disorders for children from high risk groups (especially extremely premature newborns), early 

intervention and individualized recovery could be more efficiently provided on a regional basis to 

increase access for vulnerable populations, and reduce cases of disability. Joint efforts with 

international development partners are major preconditions for ensuring sustainability and 

success.  

MDG 5: Improve maternal health 

Achievements: The high level of access to perinatal health and other medical services 

maintained over the last few years has helped maintain high rates of medically assisted deliveries. 

However, inequalities are still apparent in terms of access to and quality of services — between 

rural and urban, insured and uninsured, general population and marginalized groups (Roma 

women, persons with disabilities, migrants). While the numbers of mortality cases are low, they 

reflect significant and unpredictable variation across groups and regions. Effective tools have 

been introduced in recent years to identify the underlying causes and to develop cost-efficient 

measures to address the situation.
19

 

                                                 
19

 A number of indirect factors unrelated to pregnancy affect maternal mortality, inducing drawbacks in antenatal 

surveillance and gaps in the quality of provided health services. A regionalized perinatal services’ referral system has 
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Challenges: The maternal mortality rate has shown a slight worsening trend, reflecting a number 

of structural factors in the health and socio-economic sectors. Indirect factors (unrelated to 

pregnancy), such as reduced antenatal surveillance and gaps in the quality of health services, 

seem to be responsible for this outcome. Although a regionalized perinatal referral system has 

been introduced, the professionalism and efficiency of many interventions, especially in 

emergencies, need considerable improvement.  

MDG 6: Combat HIV/AIDS, tuberculosis and other diseases 

Achievements: There are no notable achievements for this MDG. Resources provided by the 

Global Fund to fight AIDS, Tuberculosis and Malaria (GFATM) for prevention and treatment 

measures are available throughout the country. The Government collects MDG 6 data from the 

both sides of the Nistru river (including in Transnistria), to monitor progress across the country. 

These data indicate that the Transnistrian region and the largest cities have the highest rates of in 

HIV prevalence.  

 

 Over the few last years, trends have stabilized for TB-associated mortality, reflecting a 

decrease of 29 per cent by 2012 in comparison to 2007, a decrease of the DOTS (Directly 

Observed Therapy) treatment drop-outs to 8.5 per cent, and an increase of the success rate up to 

62 per cent (in previous years, the figures did not exceed 58 per cent). The success of treatment 

depends partly on clinical factors, but also on economic factors and patients’ level of knowledge 

about TB and its treatment.  

 

 Despite the various challenges outlined below a consolidated and participatory 

stakeholder response from civil society, the authorities, specialists and development partners is a 

source of optimism. The country mechanism for coordinating national programmes, the National 

Coordination Council, has both qualitative and comprehensive data to support the development 

of efficient policies based on epidemiological evidence. 

 

Challenges: None of the targets set for 2010 was achieved, and they are unlikely to be reached 

by 2015. The financial constraints caused by the revision of financing mechanisms and country 

eligibility conditions for GFATM will bring new challenges. Although it is still concentrated in 

the key groups —intravenous drug users, commercial sex workers, and men having sex with men 

— HIV infection rates show a clear trend towards the infection of sexual partners. The infections 

have feminized and show a tendency to spread in the rural areas. TB continues to affect mainly 

socially vulnerable groups — the unemployed, persons with disabilities, the homeless, and 

persons suffering from alcoholism. The main problems identified in fighting HIV and TB include 

the rigidity and unattractiveness of the services provided to patients, limited access to these 

services outside of big cities, and the system’s incapacity to tackle the multifaceted needs of the 

sick, including by responding to stigmatization and discrimination.  

                                                                                                                                                              
been implemented, although the professionalism and efficiency of many interventions, especially in emergencies, 

needs considerable improvement. The government has taken some crucial steps in these areas which provide 

optimism for future developments. These include (1) the implementation of modern teaching methods based on 

simulation of emergency situations, (2) increasing the level of knowledge among women about early medical 

surveillance in case of pregnancy, (3) improved access for vulnerable groups, and (4) increased quality of family 

planning services. 
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MDG 7: Ensure environmental sustainability 

Achievements: The country has made some progress towards achieving MDG 7, but additional 

efforts are needed in all areas. Hence, although the 2015 target related to total land covered by 

state protected areas (4.65 per cent) was achieved in 2006, insufficient resources are being 

allocated to maintain and protect these areas. The share of forested areas increased by only 0.2 

per cent and the intermediary target (12.1 per cent of the country’s territory) was not reached. 

The share of the population with access to improved sewerage increased from 43 per cent in 2006 

to 57 per cent in 2012. While this exceeded the intermediary target (50 per cent), the majority of 

these systems are in poor condition. The share of the population with permanent access to 

improved water sources has increased, but the intermediary target was not met and many water 

supply systems are not functional. 

 

Challenges: The data suggest that it will be difficult to achieve the final targets set by 2015 for 

all the indicators, except for state-protected natural areas and permanent household access to 

improved water supply. Gaps are apparent for all these indicators. The most vulnerable 

inhabitants live in rural communities, who do not have access to improved systems of water and 

sewerage supply. The main risks related to these failures are environment pollution, deteriorating 

health conditions, land degradation and reductions in crop yields and in farmers’ incomes. The 

main catalysts for achieving MDG 7 would be better cooperation among the entities working in 

these areas, deeper public participation in environmental protection, fostering a green economy, 

and the use of EU experience to streamline environment requirements in economic activity. 

MDG 8: Create a global partnership for development 

Achievements: Moldova has made satisfactory progress, although not all the relevant indicators 

have shown positive trends. Good progress has been made in building an information society 

(Target 6). In 2012, the penetration of mobile phones reached 115 per cent, compared with 38 per 

cent in 2006; the 2015 target was set at 76 per cent. For access to personal computers, the rate in 

2012 was 65 per cent higher than the level achieved in 2006. For internet access the rate was 75 

per cent higher, with real chances to achieve the targets set for 2015. There is prudent 

management and control of external debt (Target 3). The unemployment rate among youth aged 

15–24 years old remains a problem (14 per cent), but reaching the 2015 target (10 per cent) is 

possible if the investment climate is improved.  

 

Challenges: A negative trend was registered for Target 1, ‘Further develop a transparent, 

predictable and non-discriminatory trade and financial system based on rules through promoting 

exports and attracting investments’, due to external economic shocks and internal problems in the 

business environment. The Government intends to allocate more resources to attract strategic 

investors to generate jobs, extend local supply networks, and harness the new opportunities 

provided by the Deep and Comprehensive Free Trade Area which will be established as part of 

the Association Agreement signed with the European Union.  

The post-2015 development agenda in Moldova 

 

 Moldova has successfully reached several of the objectives set; however, rural-urban 

inequalities persist in all these achievements. These inequalities present a general challenge that 

will continue in the post-2015 period. 

 



48 

 A national post-2015 consultation campaign, ‘The Future Moldova Wants’ (supported by 

UN Moldova), conducted a consultation and survey among citizens that identified three 

priorities:
20

 (1) economic development that includes education, jobs, sustainable economic 

growth; (2) social development (a more inclusive, tolerant and cohesive society); and (3) 

environment and health.  

 

Good governance and human rights were identified by the participants as a central 

priority, which, in a way, unify these three specific areas. A fifth priority was a decrease in rural-

urban discrepancies manifested by inequality of incomes and opportunities, educational 

performance gaps, and gaps in attitudes and values.  
 

 The official long-term development vision is reflected in the National Development 

Strategy ‘Moldova 2020: Seven solutions for economic growth and poverty reduction’. The 

strategy was developed within a large participatory framework involving civil society, 

development partners, public servants and high-ranking officials. It was heard and debated in the 

Moldovan Parliament and approved by law. It addresses the most critical constraints that impede 

sustainable development across the country, and identifies seven priorities: (1) education relevant 

for a career (focusing on vocational and technical education); (2) good roads everywhere; (3) 

cheap and affordable financing; (4) a business environment where risks and costs are the lowest 

in the region; (5) an equitable and sustainable pension system; (6) safely delivered and efficiently 

used energy; and (7) a responsible and incorruptible justice system.  

 

Montenegro
21

  

Adapting the MDGs to the national context 

 

The integration of MDGs into Montenegro’s national policies began with the drafting of the 

Development and Poverty Reduction Strategy in 2003. This Strategy marked the beginning of 

systematic poverty monitoring and the implementation of measures to reduce inequality and 

poverty. The Medium Term Report on Millennium Development Goals in Montenegro (2010) 

marked the beginning of the localization of MDGs, i.e. adapting them to the national context. The 

result was a set of new, 'nationalized' goals, indicators and targets monitored on an annual basis 

since 2010. Emphasis was placed on a realistic reflection of the previously achieved development 

level in the country as well as of future priorities and aspirations. The MDGs strongly support 

and/or complement the sustainable development goals defined in the National Sustainable 

Development Strategy from 2007 (currently being revised). They are also integrated into strategic 

umbrella documents such as the recently adopted National Development Plan (Montenegro 

Development Directions 2013–2016). 

  

                                                 
20

 Detailed information about the organization of the consultation process available on http://www.un.md/2015/. 
21

 http://www.un.org.me/uploads/Documents/2013/20130919_MDGs%20Progress%20Report%20-%20ENG%20web.pdf 

http://www.un.md/2015/
http://www.un.org.me/uploads/Documents/2013/20130919_MDGs%20Progress%20Report%20-%20ENG%20web.pdf
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Assessment of progress on indicators for set targets 

 

As seen in table 4 below, Montenegro is making good progress, except for MDGs 1, 3, and 7 

(poverty reduction, gender equality and environmental sustainability), parts of MDG 2 (coverage 

of vulnerable groups) and MDG 6 (mortality caused by chronic non-communicable diseases).  

 

 

 
Table 4: MDG achievement status in Montenegro 

 Stagnation (in comparison to the 

last year/year of reporting) 
 Progress  Regression   Goal by 2015 

 

Goal 1: Reduce Relative Poverty and Other Poverty Dimensions 

Indicator 2004 2005 2006 2007 2008 2009 2010 2011 2012 
Goal 

in 2015 

Target #1 – By 2015 reduce the proportion of the population living under the poverty line by 50% 

1. Poverty rate (%) 
 

11.2 11.3 8.0 4.9 6.8 6.6 9.3 
 

5.6 

2. Poverty gap (%) 
 

2.1 1.9 1.4 0.9 1.4 1.1 2.0 
 

0.9 

3. Severity of poverty 

(%)  
0.7 0.6 0.4 0.3 0.5 0.3 0.7 

 
0.3 

Target #2 – By 2015 reduce inequality in distribution of consumption 

4. Gini coefficient (%)   25.9 24.4 26.4 25.3 26.7 24.3 25.9 
 

24.0 

5. Quintile ratio    3.7 3.7 4.0 3.8 4.0 3.7 4.1 
 

3.6 

 

Target #3 – Reduce regional discrepancies in development by 2015 (Halve the poverty rate in the north 

and in rural areas) 
6. Poverty rate in the 

north (%)   
17.8 14.0 8.9 13.2 10.3 17.5 

 
8.9 

7. Poverty rate in rural 

areas (%)  
16.5 17.6 12.0 8.9 14.8 11.3 18.4 

 
8.2 

Target #4 – Reduce unemployment to 9% by 2015 

8. Unemployment rate 

(%) 
27.7 30.3 29.6 19.4 16.8 19.1 19.7 19.7 19.7 9.0 

8a. Unemployment 

rate, M (%) 
23.6 26.2 29.1 18.1 15.9 18.0 18.9 19.5 19.3 9.0 

8b. Unemployment 

rate, F (%) 
33.0 35.5 30.1 20.9 17.9 20.5 20.6 20.0 20.3 9.0 

9. Long-term 

unemployment rate 

(%) 

25.9 24.4 14.2 13.3 15.6 15.5 15.6 15.5 15.6 7.0 

 

  



50 

Goal 2: Achieve Universal Primary Education 

Indicator 

(%) 

2003/

04 

2004/ 

05 

2005/

06 

2006 

/07 

2007 

/08 

2008 

/09 

2009/ 

10 

2010/

11 

2011/

12 

2012/

13 

Goal in 

2015 

Target #1 – Achieve coverage by pre-school education of girls and boys at a level of 40% by 2015 
1. Enrolment 

rate 
28.99 28.96 29.05 26.55 30.93 31.12 32.74 35.72 37.04   

40.00    1a. Boys 29.01 28.61 28.77 26.65 31.14 31.14 33.10 35.53 37.30   

   1b. Girls 28.96 29.34 29.34 26.65 30.71 28.23 32.35 35.94 36.75   

Target #2 –  Achieve 100% coverage with elementary education for boys and girls by 2015 

2. Enrolment 

rate 
92.27 93.93 96.51 98.58 99.72 99.25 98.25 97.97 98.29   

100.00 

   2a. Boys 92.39 93.94 96.84 98.78 99.78 99.87 98.87 98.17 97.78   

   2b. Girls 92.15 93.91 96.15 98.37 99.65 98.58 97.59 97.76 98.83   

3. 

Completion 

rate 

92.25 93.23 96.51 97.49 99.05 98.78 97.89 99.62 99.18 

  

   3a. Boys 92.47 93.2 96.72 97.79 99.28 99.11 98.57 96.85     

   3b. Girls 92.02 93.25 96.29 97.18 98.81 98.43 97.16 97.1     

 

 
       

Indicator (%) 

Census  

Goal in 2015 1991 2003 2011 

Target #3 –  Reduce the illiteracy rate of children above the age of 10 to 1% by 2015 

4. Illiteracy rate 5.90 2.35 1.50 1.00 

 

 

Due to certain differences in the methodology for collecting data, the data in the records of the 

Ministry of Education and Science (numbers in blue) differ from the data collected by 

MONSTAT (in bold). These two institutions reached an agreement that MONSTAT will take 

over the data from the Ministry starting next year. The plan is to settle all comparisons and 

discrepancies by September 2013. 
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    Goal 3: Promote Gender Equality and Empower Women 

Indicator (%) 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 
Goal in 

2015 

Target# 1 – Economic empowerment of women 
1. Employment rate for 

women 
      28.8 27.6 28.7 34.8 36.1 34.4 33.8 33.7 34.6 50.0 

2. Unemployment rate for 

women 
      33.0 35.5 30.1 20.9 17.9 20.4 20.7 20.0 20.3 9.0 

Target #2 – Increase the participation of women in elected government bodies at the national and local levels 

3. Percentage of seats in 

the Parliament of 

Montenegro held by 

women 

10.4 10.4 10.7 10.7 13.3 9.9 11.1 11.1 11.1 11.1 11.1 17.2 

30.0 

4. Share of women in the 

ministerial positions in 

the Government  

0.0 0.0 12.5 12.5 12.5 12.5 0.0 0.0 5.8 5.8 5.8 18.7 

5. Share of women in the 

position of 

mayors/presidents of 

municipalities  

0.0 9.5 14.2 9.5 9.5 9.5 4.7 4.7 4.7 4.7 4.7 4.7 

6. Share of women in the 

position of councillors in 

the local assemblies  

6.3 8.9 8.9 8.9 8.9 8.9 11.3 11.3 12.7 13.8 13.8 14.2 
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Goal 4: Reduce Child Mortality 

Indicator 2004 2005 2006 2007 2008 2009 2010 2011 2012 Goal in 2015 

Target #1 – Reduce the infant and under-five child mortality rates (per 1000 live births) 

1.Infant mortality rate (per 1000 

live births) 
7.8 9.5 11.0 7.4 7.5 5.7 6.7 4.4 

  
7‰ 

2. Mortality rate of children 

under 5 (per 1000 live births) 
9.5 11.1 12.1 8.7 8.2 6.0 7.5 5.7 

  
8‰ 

Target #2 – Immunization of all one-year-old children 

3. Ratio of one-year-old children 

immunized against measles (%) 
91.7 90.3 91.8 91.6 89.5 85.9 90.0 90.7   95.0 

4. Ratio of children immunized against BCG, DTP,OPV and hepatitis B (%): 

       4a. BCG 97.6 98.0 98.4 98.2 98.1 95.0 95.3 97.1   100.0 

      4b. DTP 95.1 94.6 92.8 93.1 96.1 83.6 93.7 94.7   97.0 

      4c. OPV 95.0 94.6 92.9 93.2 96.1 91.5 93.1 94.7   97.0 

     4d. Hepatitis B 91.3 91.4 92.5 91.6 94.8 87.3 90.3 91.1   97.0 

Target #3 – Reduce 0–4 infant mortality rate caused by accidents 

5. Number of accidents among 

children of age 0–4 that resulted 

in deaths (in the total population) 

2 2 2 3 1 0       < 2 

Goal 5: Improve Maternal Health 

Indicator 2004 2005 2006 2007 2008 2009 2010 2011 2012 Goal in 2015 

Target #1 – Preserve and maintain reproductive maternal health 

1. Maternal mortality ratio per 

100,000 live births  
0.00 0.00 0.00 12.76 0.00 0.00 

      
10‰ 

2. Percentage of births attended 

by skilled health personnel (%) 

99.6 99.9 100.0 100.0 100.0 100.0 

      

100% 
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Goal 6: Combat HIV/AIDS, Tuberculosis and Other Diseases 

Indicator 2004 2005 2006 2007 2008 2009 2010 2011 2012 
Goal in 

2015 

Target #1 – Maintain a low HIV/AIDS prevalence rate  (0.01–0.02) 

1a. Rate of newly registered HIV 

cases per 100,000 inhabitants 
0.15 1.07 0.61 0.92 0.92 1.24 1.24 1.13 0.97 

< 1 1b. Rate of newly registered 

HIV/AIDS cases per 100,000 

inhabitants 

0.30 1.37 1.07 1.38 1.38 2.16 2.16 1.45 2.10 

2. Rate of voluntary HIV testing 

per 1,000 inhabitants   
  0.16 0.25 0.39 0.68 1.14 1.36 2.10 1.50 1 

Target #2 – Reduce TB prevalence by 2015 

3. Rate of newly registered 

tuberculosis cases per 100,000 

inhabitants 

26.7 27.4 27.3 24.5 20.7 19.6 19.0 19.1 15.8 < 20 

4. Percentage of people infected 

with multidrug resistant 

tuberculosis against total number 

of people infected with 

tuberculosis 

  1.77 3.48 4.32 4.40 3.33 3.44 3.36 3.06 < 1 

5. Mortality rate for tuberculosis 

per 100,000 inhabitants 

 

0.97 0.32 1.28 1.12 1.43 1.26 0.80 1.61 0.96 < 0.5 

Target #3 – Reduce mortality rate for chronic non-communicable diseases in the age group 0–64 years 

6. Mortality rate for 

cardiovascular diseases (per 

100,000 inhabitants) 

479.6 499.4 548.4 532.8 490.6 
509.

2 
      

< 400 

7. Mortality rate for malignant 

tumour (per 100,000 inhabitants) 
157.1 166.0 157.6 150.6 146.3 

141.

1       
< 100 

Sources: Annual Report on HIV/AIDS in Montenegro; “Dr Jovan Bulajić” Special Hospital for Pulmonary Diseases, Brezovik; Public Health Institute 
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Goal 7: Ensure Environmental Sustainability  

Indicator 1990 2000 2003 2005 2006 2007 2008 2009 2010 2011 2012 Goal in 2015/20 

Target #1 – Integrate principles of sustainable development into country policies and reverse the loss of environmental resources 

1. Proportion of the coverage of 

protected areas for the purpose 

of preserving biodiversity (%) 
  

7.14 7.14 7.14 7.14 7.14 9.04 9.04 9.04 9.04 10 

2. Proportion of protected 

marine ecosystems in total 

coverage of protected areas for 

the purpose of preserving 

biodiversity (%) 

       
0 0 0 0 3 

3. Proportion of land area 

covered by forests (forests and 

forest land) (%) 
   

54.0 
 

54.0 
  

54.0 54.0 69.7 54.0 

4. Number of excedances 

identified during the 

measurement of concentrations 

of PM10 against limit values and 

alert threshold for the protection 

of human health in Podgorica* 

     

75 86 45 41/1 89/27 79/18 < 35 

5. Anthropogenic GHG 

emissions calculated against CO2 

equivalent per capita [t CO2 

eqv/capita] 

7.7 
 

7.2 
     

6.5 

  

2015 

5.6 

2020 

5.7 

6. a. Energy intensity 

(GIC/GDP)  
904 674.8 558.2 487.9 377.5 315.3 282.9 

   
262.2 

Energy intensity (GIC/GDP) 

[ME data]  
903.4 674.7 495.0 473.0 363.7 356.8 279.9 316.4 

  
262.2 

6. b. Proportion of renewable 

energy out of total consumption 

(% of renewable energy/ total 

energy consumption) 

23.9 23.3 23.1 25.7 24.4 19.6 22.2 26.2 
   

27.7 

Proportion of renewable energy 

in total consumption (% of 

renewable energy/ total energy 

consumption) [ME data] 

 
17.5 17.8 23.2 19.8 16.3 17.0 26.4 29.1 

  
27.7 
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Indicator 1990 2000 2003 2005 2006 2007 2008 2009 2010 2011 2012 Goal in 2015/20 

7. Degree of anthropogenic 

impact on the quality of surface 

waters (%)** 

  24.8      9.6 13.5  35.1 40.1  31.2  35.8  37.6  
2015 

15 

2020         

10 

Target #2 – Halve the proportion of people without access to drinking water and sanitation 

8. Losses in the water supply 

network in urban settlements (%) 
      35-85 33-84 30-83 30-77 30-77 30-77 32 -72 57.0 30 

9.Percentage of connections to 

the sewerage network in urban 

settlements 

      60.0 60.5 61.0 63.0 65.0 65.0 65.5 65.5 85 

10. Proportion of waste water 

that is treated out of total water 

quantity in accordance with 

national regulations (%) 

      10.0 11.0 15.0 17.0 18.0 18.0 18.0 18.0 60 

* The data for the period 2010–2012 has been updated, and the target value adjusted (numbers in blue) in the process of preparing this Report. For the figures 

provided from 2010 onwards, the first figure represents the number of times the limit value for PM10(50μg/m
3
) has been exceeded, while the second one represents 

the number of times the tolerance limit (which is calculated as an allowed percentage increase over the limit value for a given period of time) has been exceeded. 

Montenegrin regulations (that came into force in 2010) prescribe a gradual lowering of the tolerance limit to 0% in 2015. The law allows the mean daily 

concentrations of PM10 to be above the limit and tolerance values 35 times a year, and the MDG target value for 2015 has been adjusted in accordance with this 

provision (the target is to keep the number of times the limit values and tolerance limits are exceeded below 35 times per year, i.e. that the measured PM10 

concentrations form 2015 do not exceed 50μg/m
3
more than 35 times in a year).  

**Data for the period 2006–2012 has been updated (numbers in blue) in the process of preparing this Report. It was also clarified to what exactly the indicator 

refers (surface waters and surface water bodies).   
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Achieving the MDGs: Progress and challenges 

MDG 1: Reduce relative poverty and other poverty dimensions 

Achievements: The key successes recorded are primarily related to unemployment. They include 

reductions in both the overall unemployment rate (by about 10 per cent in comparison to the last 

decade) and the difference between unemployment rates for men and women. This was made 

possible by improving knowledge and skills, especially for categories of the population who are 

hard to employ. Employment of the young and of the long-term unemployed (unemployed over a 

year) was a priority. Programmes for encouraging development and employment in less 

developed municipalities and for women entrepreneurs were or are being implemented. Much has 

been done to improve the availability of data.  

Challenges: Despite these successes, MDG 1 will not be achieved by 2015 since progress on all 

key indicators is lagging behind. Post-2008 increases in poverty and inequalities for vulnerable 

groups and regions are of particular concern, particularly since prior to 2008 almost all indicators 

were consistent with achieving the goals set for 2015. In 2011, poverty rates, as well as the 

poverty gap and severity, were twice as high as the values projected for 2015.  

From 2004 to 2008, unemployment rates decreased significantly, but this trend was 

reversed since then. Since about one-fifth of the active population was unemployed in 2012, it is 

not realistic to expect the targeted 9 per cent unemployment rate to be achieved by 2015. The 

youth unemployment rate has generally been twice as high as the overall unemployment rate. 

Roma and Egyptians (the most vulnerable social groups) had a poverty rate of 36 per cent, more 

than five times higher than that of the whole country). They are followed by refugees/displaced 

persons, retired persons, the long-term unemployed and persons with disabilities. 

MDG 2: Achieve universal primary education 

Achievements: MDG 2 is fully incorporated into relevant strategic documents, which 

significantly contributed to attracting more attention to children with special education needs. A 

total of 3,600 children with special education needs were enrolled in regular primary schools, a 

huge success. The Ministry of Education has established close cooperation with the non-

governmental sector, particularly with organizations that deal with children and parents’ 

associations. Activities are being implemented to increase the number of Roma and Egyptian 

children in pre-school and primary school.  

Challenges: Pre-school coverage is much lower in rural areas and in the north, particularly 

among vulnerable groups including Roma and Egyptian children, children with disabilities, and 

children without parental care. The areas with the highest poverty and unemployment rates 

(particularly female unemployment) have the lowest levels of pre-school enrolment rates. Much 

lower rates of primary school enrolment and completion are recorded among Roma and Egyptian 

children and children with disabilities, although the trends for both groups have been very 

positive in the last couple of years. There are no significant gender differences in enrolment rates.  

MDG 3: Promote gender equality and empower women 

Achievements: Together with other global and EU policies, MDG 3 has significantly contributed 

to the integration of gender equality into national laws, policies, regulations and plans. Progress 

has also been achieved in institutional structures. The ratio of employment to unemployment has 

been in favour of women, while the gender-based difference in the unemployment rate has fallen 

to 1 per cent in favour of men. This progress was enabled by training and employment 



57 

 

programmes as well as an improvement in the educational structure of women; it can also be 

attributed to the fact that, during the crisis, more women had to work. There are also a significant 

number of programmes supporting women’s employment (including for rural areas).  

 

Challenges: A slight decline in women’s employment has been seen since the economic crisis, 

even though the employment rate for women in 2012 was higher than the unemployment rate by 

about 15 percentage points. While the representation of women in parliament has been 

increasing, the representation of women in government has varied significantly: governments 

with no female ministers have alternated with those in which one-fifth of ministers were women. 

The participation of women in elected government bodies at the local level is poor. Geographical 

inequalities are very strong: opportunities for female employment are much lower in the north, in 

rural areas, and in the less developed municipalities. Female members of the Roma and Egyptian 

populations are particularly vulnerable: they face double discrimination and numerous obstacles 

in education and development. There are almost no Roma and Egyptian women in prominent 

public positions. 

MDG 4: Reduce child mortality 

Achievements: The infant and the under-five mortality rates have been declining for the last 10 

years; since 2009 they have been below the targets set for 2015 (7 per cent and 8 per cent 

respectively). The planned goal for child mortality was successfully achieved in 2009, as well as 

the relevant goals defined in WHO and national policies and strategies. The introduction of 

electronic recording of vaccinations has ensured the precise registration of all newborn and 

vaccinated children. The adequate monitoring of performed vaccinations and the education of the 

population on the importance of immunization has also contributed to progress towards the target 

values. There are daily reviews of vaccination cards, and additional immunization activities are 

carried out in order to vaccinate all children (including those who might not otherwise be 

vaccinated). The number of fatal accidents among children aged zero to four is less than two 

annually, which means that target 3 projected for 2015 has been achieved. 

Challenges: A significant constraint to monitoring MDG 4 occurred in 2010 when changes to the 

Law on Registers made it impossible to monitor causes of mortality. Steps have since been taken 

to overcome this problem by 2014. Further, the method of organization of health statistics does 

not enable analysis of inequalities for individual areas or groups, it can nonetheless be said that 

these inequalities exist. It is obvious that disparities in education, employment, housing 

conditions and so on result in inequalities in achieving certain health outcomes. According to the 

2013 National Human Development Report, the unemployed, displaced persons, beneficiaries of 

social and child care support and other socially excluded groups face obstacles in access to health 

care. Regarding immunization, not all children have a chosen physician due to factors such as not 

being registered in the social system or registered in time, and the socio-economic and 

educational status of their parents. Not all parents are sufficiently informed and motivated to 

immunize their children. Another overall challenge for MDG 4 is increasing the engagement of 

multi-sectoral bodies responsible for the monitoring and evaluation of the activities defined in the 

National Action Plan for Children.  

MDG 5: Improve maternal health 

Achievements: The maternal mortality ratio was at zero during most of the 2004–2009 period; 

the last case of a death related to pregnancy, birth or post-birth period was registered in 2007. The 

target for skilled health personnel assisting childbirths was also met in almost every observed 
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year. This represents a great success for the health system in Montenegro. Advisory reproductive 

health centres operating within the prevention services in health care centres started operations in 

2009 and are an important component for maintaining these achievements. At the moment, there 

are 18 health advisory centres; preliminary data shows that considerable numbers of women 

benefit from, and are satisfied with, these services. 

 

Challenges: Statistical weaknesses, which preclude the continuous monitoring of the maternal 

mortality rate, are the key constraints for MDG 5. It is necessary to enable again the monitoring 

and evaluation of data on women’s deaths during pregnancy, childbirth and the post-birth period, 

as well as all the other data for these phases. It is necessary to build the capacity of relevant 

health care services, promote and further develop activities of reproductive health advisory 

centres, and implement measures to develop a better understanding of inequalities and reduce 

them. These efforts will at the same time contribute to EU accession. 

 

MDG 6: Combat HIV/AIDS, tuberculosis and other diseases 

Achievements: Montenegro has controlled the prevalence of tuberculosis and maintained low 

HIV rates. The AIDS mortality rate is also at a low level. All this is due to the efforts of the 

health system to control communicable diseases and, especially in the case of HIV/AIDS, the 

involvement of other stakeholders. Reforms to and the strengthening of primary health care, 

through the introduction of the concept of a chosen physician and the establishment of support 

centres, are examples of good practices in combating diseases relevant for MDG 6. Support 

centres include advisory units for voluntary and confidential HIV testing, nutrition, youth, 

diabetes, etc. Through these units the health services implement programmes for quitting 

smoking; they also plan to develop a programme for the prevention of complications caused by 

alcohol abuse. The elective subject of healthy lifestyles has been incorporated into the school 

curriculum. There has been an increase in the number of projects launched by civil society to 

promote healthy lifestyles and renovate infrastructure in schools. 

Challenges: Efforts to tackle HIV/AIDS and tuberculosis are hindered by low awareness, 

prejudice towards these diseases, and the deterioration of socio-economic conditions in the 

country. HIV incidence has generally shown a growing trend, although the last available data 

(2012) were below the 2015 target values. Mortality rates for cardiovascular diseases during 

2004–2009 grew modestly, while those related to malignant tumours declined modestly. 

However, values for both indicators are considerably higher than the targets set for 2015.  

There are significant disparities between urban and rural households, by region and by 

income level. Roma and, to some extent, the elderly are in a much worse situation compared to 

the rest of the population. However, health statistics are not broken down by geographic region or 

population groups; national population registers for cancer and other non-communicable diseases 

have not yet been created. Knowledge about risk factors in working and living environments is 

insufficient; there are no valid data on the exposure of the population to carcinogenic substances.  

MDG 7: Ensure environmental sustainability 

Achievements: Partnerships with the governments of other countries, international organizations 

and financial institutions, as well as a large number of projects in cooperation with all 

stakeholders have resulted in notable progress in MDG 7. Public awareness about sustainable 

natural resource management is far higher than 10 years ago, and civil society has made a 

considerable contribution to integrating environmental concerns and sustainability requirements 
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into development policies. Considerable progress has been made in biodiversity protection. The 

proportion of the land covered by forests increased from 54 per cent to almost 70 per cent, 

exceeding the target value set for 2015, and the framework for sustainable forestry management 

has been improved. Emissions of CO2 equivalent per capita in 2010 were around 15 per cent 

lower than the 1990 level of 7.7. Getting closer to the target value of 5.6 in 2015, while unlikely, 

would be possible through the implementation of intensive energy-efficiency measures and 

technological changes. The framework for implementing energy efficiency measures has been 

improved, through the adoption of relevant regulations and plans. Besides carbon emissions, 

progress has been achieved on a number of other energy and climate change indicators. 

Significant funds for the improvement of environmental infrastructure (systems of water supply, 

discharge and treatment of waste waters) have been provided through the credits of international 

financial institutions. 

Challenges: For most of the ten MDG 7 indicators, full data for the observed period are not 

available, making it difficult to analyse trends and evaluate the effectiveness of policies. The 

quality and reliability of some data are also questionable. The main constraint to faster progress is 

insufficient support for environment protection, ineffective implementation of environmental 

regulations and inadequate mechanisms to include all stakeholders in policy development. Added 

to these are pressures to generate quick economic benefits, and inadequate capacity for in-depth 

assessments and balancing environmental and social against economic impacts. With regard to 

protected areas, the main constraints are related to solving potential conflicts in the process of 

placing certain territories under protection through consultations with all the stakeholders, as well 

as securing the necessary resources for management. Obsolete technologies and the lack of 

emissions reduction equipment, the inadequate application of market-based emission control 

instruments, and a lack of stronger support for energy efficiency measures are the main obstacles 

to achieving targets related to air quality, energy, and climate change.  

With regard to access to water and sanitation, all the three indicators developed for target 

2 i.e. losses in the water supply network, the degree of connection to the sewerage network and 

degree of waste water treatment showed slight progress but are far below the values targeted for 

2015. 

MDG 8: Develop a global partnership for development 

Achievements: Significant progress has been made in coordinating donor assistance and the 

development and use of information and communication technologies. MDG 8 will very likely be 

achieved by 2015. The process of decentralizing the management of Instrument for Pre-

Accession Assistance (IPA) is in its final stage. The total allocated IPA funds for 2012 and 2013 

are €35 million, intended primarily for projects in the field of the rule of law, public 

administration reform, and environmental and climate change, which are relevant for achieving 

several MDGs. IPA funding is expected to grow if the country can absorb these funds at the 

required pace. The latest survey data indicate that Montenegro ranks first among other countries 

of the region in terms of mobile telephone penetration, mobile broadband access, and overall 

broadband access. According to the official data, 46% of households use broadband internet 

connections. Landlines are fully digitalized and mobile telephone penetration is almost 160 per 

cent.  
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The post-2015 development agenda in Montenegro 

 

Montenegro is well prepared to shape the post-2015 global development agenda. Eight 

key issues have been identified via national consultations: (1) the economy, unemployment, 

income and equal regional development; (2) combating crime, corruption and nepotism; (3) the 

health sector; (4) achieving equality; (5) preserving the environment; (6) developing 

infrastructure; (7) the education sector; and (8) strengthening the value system. Although these 

issues align closely with current priorities, post-2015 governance approaches need to be 

integrated, cross-sectoral and multi-dimensional in order to avoid working in silos.  

 

To keep up with global initiatives and EU priorities, the country will need to include the 

following priorities in its development agenda: changes to the economic system to overcome the 

crisis in a sustainable manner; principles of fairness and equality; children and youth; and 

economic competitiveness, technological development and climate change.  

 

 Development priorities in Montenegro are being modified and/or fundamentally changed 

based on: (i) the evolving situation in the country; (ii) the EU adaptation process; and (iii) global 

post-2015 processes. The health sector, for example, is now moving from ‘traditional’ MDG 

issues like communicable diseases to a ‘new’ agenda prioritizing chronic non-communicable 

diseases, mental health, anti-microbial resistance and financial sustainability of the healthcare 

system. 

 

New development priorities have been established through numerous country policies 

and strategies. The recently adopted ‘Montenegro Development Directions 2013–2016’ national 

development plan sets priorities and introduces measures for 18 policy fields. It places particular 

emphasis on the development of a green economy as a cross-cutting topic, and underlines links to 

and compatibility with the Europe 2020 strategy.  

 

Ukraine
22

 

The MDGs in Ukraine 

 

In general, trends towards achieving the MDGs are positive in Ukraine, which was the first post-

Soviet country to adopt the global MDGs in 2003 and establish its national goals and targets. The 

MDG targets and indicators have been reflected in state strategic and programmatic documents 

since 2004. The localization of the MDGs commenced in 2005. Since independence, substantial 

changes have occurred in the national economy, which required a new system of strategic 

planning and forecasting. The MDGs helped drive these improvements, with the Poverty 

Reduction Strategy in 2001 being the first indication of this trend. The MDGs were taken into 

account in the long-term ‘Strategy of Economic and Social Development of Ukraine for 2004–

2015: Towards European Integration’, and became part of the strategic targets for Ukraine’s 

                                                 
22

 http://www.undg.org/docs/13481/MDGR-2013_eng_final.pdf 
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development. The annual state programmes of economic and social development (developed up 

to 2012) have taken the MDG targets and indicators into consideration since 2004. 

Assessment of progress on indicators for set targets 

 

Table 5: Assessment of progress of Ukraine towards the MDGs 

Goals and Targets 

(from the UN 

Millennium 

Declaration) 

Indicators (from the UN 

Millennium Declaration) 
Goals and Targets 

(national) 

Indicators 

(national) 

Target 

value for 

2015 

Actually 

achieved 

in 2013 

(2012 

data) 

Goal 1: Eradicate extreme poverty and hunger Goal 1: Reduce Poverty 

Target 1.A: Halve, 

between 1990 and 

2015, the proportion 

of people whose 

income is less than 

one dollar a day 

1.1. Proportion of population 

below $1 (PPP) per day
23

 

 

Target 1.A:  

Eradicate poverty 

according to the 

criterion of 

US$5.05 (PPP)   

per day by 2015 

1.1. Share of population 

whose daily 

consumption  is below 

US$5.05 (PPP), % 

< 0.5 2.3 

1.2. Poverty gap ratio  

 

1.3. Share of poorest quintile 

in national consumption 

 Target 1.B:  

Decrease share of 

poor population 

according  to the 

national criterion 

of  poverty) 

to 25% by 

reducing  the 

number of poor 

among children 

and employed 

people 

1.2. Share of poor 

population according to 

the national criterion, % 

25.0 25.5 

1.3. Share of poor 

children, % 

29.0 33.1 

1.4. Share of poor 

employed people, % 

15.0 20.7 

Target 1.C:  

Decrease 

by 10 times 

by 2015 the 

number of people 

whose daily 

consumption is 

below the actual 

subsistence 

minimum 

1.5. Share of population 

with consumption below 

the actual subsistence 

minimum, % 

7.0 24.0 

Target 1.B: Achieve 

full and productive 

employment and 

decent work for all, 

including women 

and young people 

 

1.4. Growth rate of GDP per 

person employed 
    

1.5. Employment-to-

population ratio 

1.6. Proportion of employed 

people living below $1 (PPP) 

per day 

1.7. Proportion of own-account 
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Goals and Targets 

(from the UN 

Millennium 

Declaration) 

Indicators (from the UN 

Millennium Declaration) 
Goals and Targets 

(national) 

Indicators 

(national) 

Target 

value for 

2015 

Actually 

achieved 

in 2013 

(2012 

data) 

and contributing family 

workers in total employment 

Target 1.C: Halve, 

between 1990 and 

2015, the proportion 

of people who suffer 

from hunger 

1.8. Prevalence of underweight 

children under five years of 

age 

1.9. Proportion of population 

below minimum level of 

dietary energy consumption 

Goal 2: Achieve universal primary education Goal 2. Ensure quality lifelong education 

Target 2.A: Ensure 

that, by 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 education 

 

Target 2.A:  

Increase  

enrolment rates in 

education 

 

 

2.1. Net enrolment rate in 

pre-school educational 

institutions for children 

aged 3–5 in urban areas, 

% 

95.0 93.0 

2.2. Proportion of pupils 

starting grade 1 who reach last 

grade of primary  

 

2.2. Net enrolment rate in 

pre-school educational 

institutions for children 

aged 3–5 in rural areas, % 

60.0 57.6 

2.3. Literacy rate of 15–24-

year-olds, women and men 

2.3. Net enrolment rate for 

children in secondary 

education, % 

99.9 99.5 

 2.4. Net enrolment rate in 

post-secondary 

institutions for those 

aged 17–22, % 

56.0 45.7 

2.5. Cumulative gross rate 

of persons undergoing 

retraining or professional 

development, thousands 

of people 

320 … 

Target 2.B:  

Raise the quality 

of education 

 

2.6 Number of general 

educational institutions 

with internet access, % 

90 76.4 

Goal 3: Promote gender equality and empower 

women 

Goal 3: Promote gender equality 

Target 3.A: 

Eliminate gender 

disparity in primary 

and secondary 

education, 

preferably by 2005, 

and in all levels of 

education no later 

3.1. Ratios of girls to boys in 

primary, secondary and tertiary 

education 

 

    

3.2. Share of women in wage 

employment in the non-

agricultural sector 
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Goals and Targets 

(from the UN 

Millennium 

Declaration) 

Indicators (from the UN 

Millennium Declaration) 
Goals and Targets 

(national) 

Indicators 

(national) 

Target 

value for 

2015 

Actually 

achieved 

in 2013 

(2012 

data) 

than 2015  

3.3. Proportion of seats held by 

women in national Parliament  

Target 3.A: 

Ensure gender 

representativenes

s at the level of 

no less than 30–

70% in 

representative 

bodies and high-

level executive  

authorities 

3.1. Gender ratio among 

the Members of 

Parliament of Ukraine, 

number of women/number 

of men 

30/70 9/91 

 3.2. Gender ratio among 

the members of local 

authorities, number of 

women/number of men 

50/50 … 

3.3. Gender ratio among 

the higher-level civil 

servants (categories 1–2), 

number of women/number 

of men 

30/70 28/72 

Target 3.B:  

Halve the gap in 

incomes between 

women and men 

3.4. Ratio of average 

wages between women 

and men, % 

86 77.6 

Goal 4: Reduce child mortality Goal 4: Reduce child mortality 

Target 4.A: Reduce 

by two-thirds, 

between 1990 and 

2015, the under-five 

mortality rate 

 

4.1. Under-five mortality rate 

  

Target 4.A:  

Decrease the 

mortality rate 

among children 

up to 5 years of 

age by one 

quarter 

 4.1. Mortality rate among 

children of up to 5 years 

of age, number of children 

of corresponding age who 

died per 1000 live births 

 

11.0 10.2 

4.2. Infant mortality rate 

 

4.2. Infant mortality rate, 

number of infants up to 

one year of age who died 

per 1000 live births 

9.3 8.4 

4.3. Proportion of 1-year-old 

children immunized against 

measles  

 

Goal 5: Improve maternal health Goal 5: Improve maternal health 

Target 5.A: Reduce 

by three quarters, 

between 1990 and 

2015, the maternal 

mortality ratio 

5.1 Maternal mortality ratio Target 5.A:  

Halve the 

maternal 

mortality rate 

5.1. Maternal mortality 

rate, number of maternal 

deaths per 100,000 live 

births 

13.0 12.5 

5.2 Proportion of births 

attended by skilled health 

personnel 

Target 5.B: 

Achieve, by 2015, 

universal access to 

reproductive health 

 

5.3. Contraceptive prevalence 

rate  

5.4. Adolescent birth rate 

5.5. Antenatal care coverage 

(at least one visit and at least 
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Goals and Targets 

(from the UN 

Millennium 

Declaration) 

Indicators (from the UN 

Millennium Declaration) 
Goals and Targets 

(national) 

Indicators 

(national) 

Target 

value for 

2015 

Actually 

achieved 

in 2013 

(2012 

data) 

four visits)  

5.6. Unmet need for family 

planning 

5.2. Abortion level, 

number of abortions per 

1000 women of fertile age 

15.1 13.5 

Goal 6: Combat HIV/AIDS, malaria and other 

diseases 

Goal 6: Reduce and slow down the spread of HIV/AIDS 

and tuberculosis and initiate a trend to decrease their scales 

Target 6.A: Have 

halted by 2015 and 

begun to reverse the 

spread of 

HIV/AIDS 

 

6.1. HIV prevalence among 

population aged 15–24 years 

Target 6.A:   

Decrease growth 

rate of HIV- 

infection by 13% 

6.1. Number of people 

newly diagnosed with 

HIV per 100,000 

population 

49.1 45.7 

6.2. Condom use at last high-

risk sex 

6.2. Growth rates of HIV-

infection, %  

+4.0 -1.7 

6.3. Proportion of population 

aged 15–24 years with 

comprehensive correct 

knowledge of HIV/AIDS 

6.3. Number of people 

died from 

AIDS, per 100,000  popul

ation 

8.0 12.5 

6.4. Ratio of school attendance 

of orphans to school 

attendance of non-orphans 

aged 10–14 years 

6.4. Mother-to-child HIV 

transmission rate, %  

2.0 4.05 

Target 6.B: 

Achieve, by 2010, 

universal access to 

treatment for 

HIV/AIDS for all 

those who need it 

6.5. Proportion of population 

with advanced HIV infection 

with access to antiretroviral 

drugs 

Target 6.C: Have 

halted by 2015 and 

begun to reverse the 

incidence of malaria 

and other major 

diseases 

6.6. Incidence and death rates 

associated with malaria 

    

6.7. Proportion of children 

under 5 sleeping under 

insecticide-treated bednets 

6.8. Proportion of children 

under 5 with fever who are 

treated with appropriate anti-

malarial drugs 

6.9. Incidence, prevalence and 

death rates associated with 

tuberculosis 

 

Target 6.B:  

Decrease 

tuberculosis 

morbidity by 20% 

(compared 

with 2005) 

6.5. Number of people 

diagnosed with 

tuberculosis for the first 

time (including 

tuberculosis of respiratory 

organs) 

per 100,000 population 

67.5 68.2 

6.10. Proportion of 

tuberculosis cases detected and 

cured under directly observed 

6.6. Number of 

tuberculosis deaths 

15.0 15.1 
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Goals and Targets 

(from the UN 

Millennium 

Declaration) 

Indicators (from the UN 

Millennium Declaration) 
Goals and Targets 

(national) 

Indicators 

(national) 

Target 

value for 

2015 

Actually 

achieved 

in 2013 

(2012 

data) 

treatment short course  per 100,000 population 

Goal 7: Ensure environmental sustainability Goal 7: Ensure environmental sustainability 

Target 7.A: 

Integrate the 

principles of 

sustainable 

development into 

country policies and 

programmes and 

reverse the loss of 

environmental 

resources 

 

7.1. Proportion of land area 

covered by forest 

  

Target 7.D: 

Increase forest 

cover of the 

territory of 

Ukraine to 16.1% 

and the area of 

nature reserves by 

2015. Enhance 

the network of 

nature reserves, 

biosphere 

reserves and 

natural national 

parks to 3.5% of 

the overall 

territory of 

Ukraine and to 

9.0% of the 

overall area of 

territories and 

objects of the 

nature reserve 

fund 

7.6. Forest cover and ratio 

of lands covered with 

forests, % of overall area 

of the territory of Ukraine 

16.1 

 

15.9 

7.7. Share of area of 

nature reserves, biosphere 

reserves and natural 

national parks, % of 

overall area of the 

territory of Ukraine  

3.5 

 

2.8 

 

7.8. Share of area of 

territories and objects of 

the nature reserve fund, % 

of overall area of the 

territory of Ukraine 

9.0 6.05 

7.2. CO2 emissions, total, per 

capita and per $1 GDP (PPP) 

Target 7.B: 

Stabilize by 2020 

greenhouse gas 

emissions at 20% 

below 1990 levels 

7.3. Volume of emissions 

of pollutants into 

atmosphere from 

stationary sources, million 

tons per year 

4.7 4.3 

7.3. Consumption of ozone-

depleting substances 

 
7.4. Volume of emissions 

of pollutants into 

atmosphere from mobile 

sources, million tons per 

year 

3.2 2.48 

7.4. Proportion of fish stocks 

within safe biological limits 

    

Target 7.B: Reduce 

biodiversity loss, 

achieving, by 2010, 

a significant 

reduction in the rate 

of loss 

7.5. Proportion of total water 

resources used  

Target 7.C: 

Stabilize 

pollution of water 

reservoirs by 

2015. Stabilize at 

the level of 8.5 

billion tons per 

year the volume 

of sewage 

disposal to 

7.5. Volume of reused 

water disposals into 

surface water reservoirs, 

million cubic metres per 

year  

 

8500 7788 
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Goals and Targets 

(from the UN 

Millennium 

Declaration) 

Indicators (from the UN 

Millennium Declaration) 
Goals and Targets 

(national) 

Indicators 

(national) 

Target 

value for 

2015 

Actually 

achieved 

in 2013 

(2012 

data) 

surface water 

reservoirs 

7.6. Proportion of terrestrial 

and marine areas protected 

    

7.7. Proportion of species 

threatened with extinction 

    

Target 7.C: Halve, 

by 2015, the 

proportion of people 

without sustainable 

access to safe 

drinking water and 

basic sanitation 

7.8. Proportion of population 

using an improved drinking 

water source 

 

Target 7.A: 

Increase by 2015 

the share of the 

population with 

access to 

centralized water 

supply, inter alia 

90% of the urban 

population and 

30% of the rural 

population 

7.1. Share of the urban 

population with access to 

a centralized water 

supply, % of overall urban 

population  

90.0 … 

7.2. Share of the rural 

population with access to 

a centralized water 

supply, % of overall rural 

population 

 

30.0 … 

7.9. Proportion of population 

using an improved sanitation 

facility 

    

Target 7.D: By 

2020, to have 

achieved a 

significant 

improvement in the 

lives of at least 100 

million slum 

dwellers 

7.10. Proportion of urban 

population living in slums 

    

Goal 8: Develop a global partnership for 

development 

Goal 8: not adapted 

 

Achieving the MDGs: Progress and challenges 

MDG 1: Eradicate extreme poverty and hunger 

Achievements: Positive trends have been observed in poverty reduction in Ukraine. The absolute 

poverty rate (the share of the population whose daily consumption is below PPP$5.05/day) was 

reduced from 12 per cent to 2 per cent between 2000 and 2012, while the relative poverty rate 

(the share of the population below the national poverty line) decreased from 26.4 per cent to 25.5 

per cent.  

 

Challenges: Every third family with children is poor (33 per cent), as is every fifth working 

person (21 per cent). Consistent policy actions are required to achieve the 2015 target values. 

Poverty indicators dramatically grow for people above 75 years of age, especially women. 
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Extremely high poverty indicators are present for children, reflecting age and intergenerational 

inequalities. Urban and rural areas are unequal in terms of poverty indicators. Income distribution 

needs to be revised so that the taxation system reallocates income from the wealthiest population 

groups to the poorest ones, mitigating the burden on middle-income groups. Reducing child 

poverty would require steps such as increasing wages and implementing flexible working 

schedules, especially for mothers. Access to social services needs to be improved for rural 

residents and social protection should focus on the poorest groups.  

MDG 2: Ensure quality lifelong education 

Achievements: Important steps have been made in reforming education. Nearly 100 per cent of 

children are enrolled in general secondary education, while pre-school education covers 93 per 

cent of children in urban areas and 58 per cent in rural areas. An increase in the education 

enrolment rate for children aged three to five occurred after pre-school education became 

compulsory for senior pre-schoolers in 2010. Nearly half (46 per cent) of young people attend 

higher education; however, it is necessary to ensure that educational curricula conform to the 

requirements of the labour market. Since 2011 was declared the Year of education and the 

information society, the adoption of information and communication technologies (ICT) into the 

teaching process and the curriculum has received special attention.  

 

Challenges: Declining interest in higher education, particularly among students from low-

income and socially disadvantaged families, increases the risk of consolidating a ‘culture of 

poverty’. Expanding inclusive education is a major challenge. According to the Ministry of 

Health, 71,500 children with special needs were integrated into general educational institutions in 

2012. However, 10,900 children aged 6–18 did not complete general secondary education due to 

their health. A considerable proportion of them (84.1 per cent) are children who need special 

physical and/or mental support. . Improving the quality of education is another challenge. The 

state should target its support on equalizing the teaching, material and technical characteristics of 

urban and rural schools, adopting innovative educational technologies, and expanding networks 

of new educational institutions A comprehensive response is needed to address staffing issues, 

particularly in rural schools: raising teacher skill levels, improving their gender and age 

composition, and encouraging the inflow and retention of young staff. Rural schools also lag 

behind in modernization and computerization.  

 

The alignment of the vocational education system to the needs of the labour market is 

slow and inefficient. A youth unemployment rate (among youth aged 15 to 24 that was 17.3 per 

cent in 2012 — double that of general population) suggests that the potential for self-realization 

among youth will deteriorate in the future Since the existing educational and qualification 

outcomes (particularly bachelor’s degrees) often fail to match employers’ requirements, labour 

and education legislation should be improved. 

MDG 3: Promote gender equality  

Achievements: During the last decade the country has set up institutional mechanisms to 

promote gender equality. National legal frameworks have been aligned with international 

standards, authorized bodies have been established, and a powerful sector of non-governmental 

organizations has been developing. National targets on gender development have focused on 

parity in representation of women and men in elective authorities and public administration as 

well as on reducing gender inequality in wages. Indicators for gender representation in 

government are close to their targets. The gender ratio among the members of local authorities 
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(women/ men) was 42/58 in 2000, increasing to 44/56 in 2012. The target is 50/50. The gender 

ratio among higher level civil servants (categories 1–2), was 15/85 in 2000 and 28/72 in 2012. 

The 2015 target is 30/70. The average wage of women to men as a percentage has increased from 

70.9 in 2000 to 77.6 in 2012. The target for 2015 is 86.  

 

Challenges: While progress is apparent for some gender targets, key issues remain persistent and 

systemic. After the election in 2012, the share of female Members of Parliament increased to 9.4 

per cent of the total—but this was the lowest share reported in all former Soviet countries. 

Achieving the target value (30 per cent) by 2015 seems unfeasible. Women account for 12 per 

cent of oblast council members, 23 per cent of district council members, 28 per cent of city 

council members, 51 per cent of village council members, and 46 per cent of settlement council 

members.  

 

While women comprised 77 per cent of the total number of civil servants in 2012, they 

are not well represented in senior management. Among high-ranking officials responsible for 

decision-making of national importance only 13.5 per cent are women. The average wage for 

women while increasing from 70 per cent of that for men since 2000, is short of the 2015 target. 

Policy documents need to be designed to promote gender equality and to provide sufficient 

funding. Steps like gender quotas, if temporary, could help increase female representation in 

representative and executive bodies. 

 

Employment and wage policies must be revised and innovative labour models introduced 

to allow knowledge intensive jobs to replace manual labour. Social support should target 

vulnerable populations, since certain low-income profiles in Ukraine have a distinct gender 

dimension. All these changes require strong political will at every level. 

MDG 4: Reduce child mortality 

Achievements: A near halving of the child mortality rate during 1995–2012 (from 14.7 to 8.4 

deaths per 1,000 live births)—a record low for the last 20 years—was made possible by 

comprehensive efforts including development of the perinatal care system. A network of 27 

perinatal centres is being established all over the country (one in each administrative unit) based 

on the merger of obstetric, neonatal and pediatric services. Eleven perinatal centres have been 

established by the time of report preparation. For the first time in the perinatal care system in 

Ukraine, a closed cycle of care provision has been established (one health care facility providing 

care to women with high and medium pregnancy risks, expectant mothers and newborn babies). 

According to MICS, exclusive breastfeeding of infants under 6 months of age was 19.7 in 2012. 

Proportion of children age 12-15 months who received breast milk during the previous day 

amounted to 37.9 per cent. In general, progress is significant, and target values are expected to be 

exceeded.  

Challenges: Despite the success achieved, the infant mortality rate in Ukraine is still more than 

double the European average. Perinatal causes rank first, followed by congenital abnormalities, 

then external causes, and nervous system and respiratory diseases. Almost 53 per cent of infant 

deaths result from “special conditions emerging during the perinatal period.” There are persistent 

and significant differences between child mortality indicators in urban and rural settings: in 2012, 
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the rate among children aged one to four in rural areas was 56.7 per 100,000 against 36.6 in urban 

settings, according to the State Statistics Service. 

 

 Primary prevention of risky behavior among young people and counteracting the spread 

of socially dangerous diseases remains important. The morbidity rate and hence the contribution 

of sexually transmitted infections to a deterioration of women’s reproductive health are much 

higher than in European countries. According to sociological survey data, 60 per cent of students 

aged 15–17 were sexually active in 2012. A considerable proportion of adolescents, regardless of 

their place of study, practice unprotected sex. More than 52 per cent of adolescents in Ukraine do 

not recognize the risk of HIV infection, believing they are fully protected or that it is hardly 

likely to affect them. The prevalence of teenage pregnancies, leading either to abortion and 

further reproductive health disorders or to giving birth to a baby while the mother herself is a 

child, remains unacceptably high. In 2011, 96 out of every 10,000 girls aged 15–17 became 

pregnant, and one in 10,000 girls of up to 14 years of age gave birth.  

 

 Primary health care needs to be improved by addressing staffing issues, especially among 

primary level physicians, and in terms of access to outpatient clinics. Medical standards and 

protocols that conform to modern levels of knowledge and evidence must be used more 

systematically. Examples of inconsistent statistical data suggest the need to improve the 

observation system. There are no computer-based information systems for the most important 

perinatal indicators and patient categories. Better funding is needed to improve the health and 

recreation of children, including children with special health needs. 

MDG 5: Improve maternal health 

Achievements: Overall, progress is significant. The maternal mortality rate in Ukraine dropped 

from 24.7 deaths per 100,000 live births in 2000 to 12.5 in 2012, thus bettering the target of 13 

deaths per 100,000 live births. Over 90 per cent of women undergo regular medical examinations 

in the early stages of pregnancy. The number of abortions per 1,000 women of reproductive age 

decreased to 13.5 in 2012, thus passing the target of 15.1 for 2015. Further, the number of 

abortions relative to the number of deliveries has declined, reaching the average European level. 

The results achieved include, in particular, women’s growing awareness of and access to efficient 

contraception: 65.4 per cent of women aged 15–49 use any kind of contraception.  

 

Challenges: Unlike overall mortality, the maternal mortality rate among rural women (15.0 in 

2011) is lower than the urban value (17.9 per cent) — obviously because pregnant women from 

rural areas are taken to a city in cases of complications. Marked urban-rural disparities remain in 

contraception use as well. Management of many conditions and pregnancy complications are not 

in line with international standards and evidence-based medicine. Providing high quality family 

planning services for all population groups, especially young people, rural inhabitants, and 

vulnerable groups is essential to improve maternal health in Ukraine. More generally, over 40 per 

cent of Ukraine’s adult population (including women of reproductive age) aged between 18 and 

65 has at least one chronic disease. Young people lack an understanding about personal 

responsibility for their health and leading a healthy lifestyle. The levels of physical activity 

among young people of school age decrease with age. 
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MDG 6: Reduce and slow the spread of HIV/AIDS and tuberculosis, and initiate a trend to 

decrease their scales 

Achievements: The spread of HIV/AIDS and tuberculosis (TB) has slowed: the number of new 

HIV cases dropped in 2012 (for the first time ever) by 1.7 per cent, which indicates a decline in 

the intensity of the HIV epidemic. There are an estimated 220,000 HIV-positive people in 

Ukraine; HIV prevalence among adults is assessed at 0.57 per cent. The number of persons with 

newly diagnosed HIV has decreased to 45.7 per 100,000. The mother-to-child HIV transmission 

rate had fallen below 5 per cent in 2010 — less than one fifth of its 2001 level (28 per cent). 

These successes are mainly due to preventive measures among high risk groups, better 

organization of the response to the epidemic, and the implementation of national programmes. 

The incidence of TB decreased by 19 per cent from 2005 to 2012, to 68 cases per 100,000 

population. This was largely due to the national programme to combat TB. In general, 

achievement of the target values appears possible. 

 

Challenges: Prisoners are the only most-at-risk group that can be easily covered with prevention 

programmes. However, only 45,000 of 130,000 prisoners (35 per cent) have ever benefited from 

prevention services. The penitentiary system does not provide sufficient support for the 

implementation of harm reduction programmes or substitution therapy. An increasing number of 

HIV cases in the general population are a result of unprotected sex, showing how easily the 

epidemic can spread beyond high risk groups to the general population. A significant number of 

young people at risk have limited access to prevention and treatment services provided by the 

government and NGOs, as they are targeted at adults. With regard to treatment, the coverage of 

anti-retroviral drugs given to people living with HIV is not sufficient to reduce the spread of the 

epidemic. All these steps require stronger political will, organization and management. In the 

case of TB, 72 per cent of new cases are among vulnerable populations such as the unemployed 

and alcohol abusers. Reforming TB services and optimizing the network of TB facilities are 

urgent tasks. Other priorities include improved access to diagnostic facilities, better diagnosis and 

monitoring, and access to continued care for new patients.  

MDG 7: Ensure environmental stability 

Achievements: There is some progress observed in environmental sustainability and the 

achievement of target values is possible, subject to urgent measures being taken. The emission of 

pollutants into the environment has been reduced significantly due to the economic slowdown. 

The volume of emissions of pollutants into atmosphere from stationary sources, in million tonnes 

per year, has varied over the last decade but recently increased from 4.13 in 2010 to 4.3 in 2012, 

staying below the target for 2015 of 4.7. For mobile sources, the volume of pollutants has shown 

an increase from 1.99 in 2001 to 2.48 in 2012, still within the limits of the 2015 target of 3.2. 

Forest cover has increased, as has the area of nature reserves and natural national parks. The 

share of the urban population with access to a centralized water supply, as a percentage of the 

overall urban population increased from 88 in 2001 to 93.4 in 2011, thus exceeding the 2015 

target of 90. With regard to indicators for forest cover as a percentage of overall area has 

increased from 15.6 in 2001 to 15.9 in 2011. The 2015 target is 16.1 per cent. The share of area 

of nature reserves, biosphere reserves and natural national parks as a percentage of overall area 

increased from 1.6 in 2001 to 2.8 in 2012. The 2015 target is 3.5. 
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Challenges: Due to the impact of human activity, about 70 per cent of Ukraine’s surface water 

and a large share of groundwater resources are no longer sources of safe drinking water. The 

problem of contaminated drinking water is linked not only to industry but also to the shortage of 

settlements with sewage facilities and the unsatisfactory condition of water treatment plants. 

From 2001 to 2007, the growth of industrial output in major sectors led to steady increases in 

emissions. In 2012, 4.3 million tonnes of pollutants were emitted into the air. More than two 

thirds of airborne emissions from stationary sources come from the Donetsk, Luhansk, and 

Dnipropetrovsk oblasts. Disparities in centralized water supply between urban and rural areas 

remain significant. The share of the rural population with access to a centralized water supply, as 

a percentage of the overall rural population dropped from 26 in 2004 to 22.2 in 2011. The target 

for 2015 is 30. The share for urban areas, as discussed earlier, increased.  

 

Important measures to address these problems include adequate funding for relevant state 

programmes and improved centralized water supply systems; improving waste treatment systems, 

including by expanded waste recycling; implementing European waste management directives 

and procedures; and designing and implementing the National Waste Management Programme.  

The post-2015 development agenda in Ukraine 

 

National consultations to define the post-2015 development agenda in Ukraine were held in early 

2013. Participants included representatives of government institutions, academia, civil society, 

trade unions, small, medium and large businesses, unemployed people, pensioners, national 

minorities, youth, students, orphans, persons with disabilities, people living with HIV/AIDS, and 

others. The number of Ukrainians who participated in person was 4,500; together with those who 

took part in the electronic survey, the total number exceeded 25,000.  

 

The consultations highlighted the dissatisfaction of 80 per cent of the participants with the 

quality of life in Ukraine. Three quarters were not satisfied with the opportunities available to 

influence the decision-making process governing Ukraine’s development. Others emphasized 

problems of inequality (in its various dimensions), the infringement of human rights, and 

problems of employment and decent work. The need to increase wages and pensions and improve 

the quality of education and harmonize it with the needs of the labour market was also 

emphasized.  

 

Based on the national consultations, broad public discussions, and expert opinions, a 

number of principal post-2015 development priorities were identified which included, among 

others, equality of opportunities, an inclusive society, efficient and honest authorities, decent 

work, and efficient health care and education systems.  

Conclusion 
 

The countries examined here have seen mixed progress on meeting the MDGs. On the one hand, 

most of these countries show significant progress in some goals. For instance, BiH’s education 

rates have been excellent, with a primary school enrolment rate over 97 per cent. Kyrgyzstan 

exceeded its target of reducing extreme poverty in 2008. By 2012, Moldova had already reached 

the final targets set for 2015 for MDG 1 and for infant mortality and under-five mortality. In 
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Ukraine, the maternal mortality rate almost halved during 2000–2012. Montenegro met its MDG 

5 goals on maternal mortality and skilled birth attendance with enormous success.  

 

On the other hand, even where significant improvements are seen, regional inequalities 

continue to be a challenge for all countries, across all MDG goals. Urban indicators are usually 

far more positive than rural. Another persistent challenge is the status of marginalized groups – 

these include children, youth, women, the elderly, persons with disabilities and ethnic groups 

such as the Roma. When indicators are good for the overall population, they are usually behind 

for these groups. Gender equality continues to require enormous attention: while it has improved 

in education, women are underrepresented in the workforce (particularly in higher managerial 

positions) and in political office. A gendered approach needs to become a given in planning, 

implementing and monitoring development goals. Two areas that have not seen notable 

improvements are communicable diseases and environmental sustainability.  

 

Not all countries examined here held nationwide post-2015 consultations. A common 

perception has been that the MDGs overemphasize needs that are particular to parts of the world 

such as Africa, rather than more pertinent goals such as employment and decent work, and 

discrimination. Each country has set its goals for the post-2015 agenda: for BiH, the approach is 

different from all previous ones in terms of transparency, extensive global and national 

discussions and the participation of citizens. For Kyrgyzstan, unemployment and foreign debt 

management policy were top priorities; for Moldova’s citizens it was economic development, 

inclusive social growth and environment. Montenegro’s consultations identified eight key issues 

that significantly match the existing priorities. Ukraine’s national consultations placed the lack of 

economic opportunity and honest, efficient leadership among its major issues. All these countries 

will need to marshal not just their best resources but a great deal of political will to make their 

2015 vision a reality.
23

 

 

                                                 
23

 For the full list of priorities see the country report ‘Millennium Development Goals – Ukraine 2013: National 

Report’. 
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Table 1 

Population below $1.25 (PPP) per day, percentages 

Country 
Total 

1998 2002 2005 2007 2008 2009 2010 2011 

Bosnia and Herzegovina .. .. .. 0.0 .. .. .. .. 

Kyrgyzstan 31.8 34.0 22.9 1.9 6.4 6.2 6.7 5.0 

Moldova 27.2 17.5 12.5 0.9 1.1 0.4 0.4 .. 

Montenegro .. .. 0.1 0.2 0.1 0.0 0.0 .. 

Ukraine .. 0.5 0.1 0.1 0.0 0.1 0.0 .. 

Source: UNECE Regional MDG Statistical Database 

         Note: Based on nominal per capita consumption averages and distributions estimated from household 

survey data. Original data source: World Bank. 

         .. - data not available 

         

Table 2 

Population below basic needs based national poverty line, percentages 

Country 
Total 

2000 2004 2007 2008 2009 2010 2011 2012 

Bosnia and Herzegovina .. 17.7 14.0 .. .. .. .. .. 

Kyrgyzstan 62.6 45.9 35.0 31.7 31.7 33.7 .. .. 

Moldova 67.8 26.5 25.8 26.4 26.3 21.9 17.5 16.6 

Montenegro 12.2 .. 8.0 4.9 .. .. .. .. 

Ukraine .. .. .. .. .. .. .. .. 

Source: UNECE Regional MDG Statistical Database 

         Note: This indicator is defined as the percentage of population living in households below the national 

poverty line where the average daily consumption (or income) per person is less than the cost of local 

basic needs. This includes food and non-food items necessary for the satisfaction of basic needs. 

.. - data not available 

        Bosnia and Herzegovina:  Reference: 2001 to 2007: MDG progress report 2010; Definition: 2001 to 

2007: Below costs basic needs; Reference period: 2001: 2000-2001; Source in Reference: 2004 to 

2007: World Bank; Primary Source in Reference: 2001: LSMS 2000-2001; 2004: HBS 2004; 2007: 

HBS 2007. 

Kyrgyzstan:  Reference: 2000 to 2009: MDG Progress Report 2010; 2010: UNECE Questionnaire 

Sept 2011; Definition: 2000 to 2010: Below costs basic needs; Source in Reference: 2000 to 2010: 

NSO; Primary Source in Reference: 2000 to 2002: HBS; 2003 to 2010: Integrated Household Survey; 

Moldova, Republic of:  Reference: 2000 to 2010: Statbank of the National Bureau of Statistics of the 

Republic of Moldova as on 08-08-2012; Definition: 2000 to 2010: Below costs basic needs; Note: 

2000 to 2010: Due to changes to the Household Budget Survey, data from after 2006 are not fully 

comparable with previous years.; 2000 to 2010: Information is presented without the data from the 

left side of the river Nistru and municipality Bender.; Source in Reference: 2000 to 2010: NSO; 

Primary Source in Reference: 2000 to 2010: HBS. 

Montenegro:  Reference: 2000: MDG Report 2004; 2005 to 2008: MDG Report 2010; Definition: 

2000 to 2008: Below costs basic needs; Note: 2000: Total expenditure below the expenses of the 

minimal consumer basket for a standard household (116.2 euro per consumer unit); 2000: Homeless 

families and individuals without a fixed address are left out not included.; Source in Reference: 2000: 

DPRS; 2005 to 2008: NSO. 
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Table 3 

Population below the foodbasket based national poverty line, percentages 

Country 
Total 

1998 2001 2005 2008 2009 2010 2011 2012 

Bosnia and Herzegovina .. .. .. .. .. .. .. .. 

Kyrgyzstan 23.0 13.5 11.1 6.1 3.1 5.3 .. .. 

Moldova 37.4 38.0 16.1 3.2 2.1 1.4 0.9 0.6 

Montenegro .. .. .. .. .. .. .. .. 

Ukraine .. 25.9 13.2 13.2 13.1 13.7 16.2 15.6 

Source: UNECE Regional MDG Statistical Database 

         Note: This indicator is defined as the percentage of the population living in households below the 

national food-based poverty line where the average daily consumption (or income) per person is less 

than the cost of the local food basket that provides the agreed amount of energy of 2,100 kcal. 

         .. - data not available 

        

         Kyrgyzstan: Reference: 1996 to 2002: NSO MDG database as on 2011-10-24; 2003 to 2009: MDG 

Progress Report 2010; 2010: NSO MDG database as on 2011-10-24; Definition: 1996 to 2002: 

unknown kcal; 2003 to 2009: 2,100 kcal; 2010: unknown kcal; Note: 2003 to 2009: `Extreme 

poverty`; Source in Reference: 1996 to 2010: NSO; Primary Source in Reference: 2000 to 2002: 

HBS; 2003 to 2010: Integrated Household Survey. 

Moldova, Republic of: 1998 to 1999: MDG Report 2005; 2000 to 2010: Statbank of the National 

Bureau of Statistics of the Republic of Moldova as on 08-08-2012; Definition: 1998 to 2010: 2,282 

kcal; Note: 2000 to 2010: Due to changes to the Household Budget Survey, data from after 2006 are 

not fully comparable with previous years.; 2000 to 2010: Information is presented without the data 

from the left side of the river Nistru and municipality Bender.; Source in Reference: 1998 to 1999: 

Min. of Economy and Commerce; 2000 to 2010: NSO; Primary Source in Reference: 1998 to 2010: 

HBS. 

Ukraine: Reference MDG Report 2013; Source in Reference: NSO; Primary Source in Reference: 

HBS. 

 

  



76 
 

Table 4 

Population below relative national poverty line, percentages 

Country 
Total 

1995 2000 2004 2007 2009 2010 2011 2012 

Bosnia and Herzegovina .. .. 18.3 18.2 .. .. .. .. 

Kyrgyzstan .. .. .. .. .. .. .. .. 

Moldova .. .. .. .. .. .. .. .. 

Montenegro .. .. .. .. .. .. .. .. 

Ukraine .. 26.4 27.3 27.3 26.4 24.1 24.3 25.5 

Source: UNECE Regional MDG Statistical Database 

        Note: This indicator is defined as the percentage of population living in households where the 

equalised income is below the threshold of 60% of the national equalised median income. 

         .. - data not available 

        
         Bosnia Herzegovina: Reference: 2004 to 2007: MDG progress report 2010; Definition: 2004 to 2007: 

Below 60% of median income; Source in Reference: 2004 to 2007: NSO; Primary Source in 

Reference: 2004: HBS 2004; 2007: HBS 2007. 

Ukraine: Reference: 1999: MDG Report 2005; 2000 to 2008: MDG Report 2010; 2009-2012: MDG 

Report 2013; Definition: 1999 to 2009: Below 75% of median income; Source in Reference: 1999 to 

2012: NSO; Primary Source in Reference: 1999 to 2012: HBS. 
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Table 5 

Unemployment rate by sex, percentages 

Country 
Total 

2000 2005 2008 2009 2010 2011 2012 2013 

Bosnia and Herzegovina .. .. 23.4 24.1 27.2 27.6 28.0 27.5 

Kyrgyzstan .. 8.1 8.2 8.4 8.6 8.5 8.4 .. 

Moldova
a 
 8.5 7.3 4 6.4 7.4 6.7 5.6 .. 

Montenegro .. 30.3 16.8 19.1 19.7 19.7 19.7 .. 

Ukraine 11.6 7.2 6.4 8.8 8.1 7.9 7.5 .. 

 
                

 
Female 

 
2000 2005 2008 2009 2010 2011 2012 2013 

Bosnia and Herzegovina .. .. 26.8 25.6 29.9 29.9 30.7 29.0 

Kyrgyzstan .. 9.1 9.4 9.8 9.9 9.8 9.5 .. 

Moldova
a 
 7.2 6.0 3.4 4.9 5.7 5.6 4.3 .. 

Montenegro .. 26.2 17.9 20.4 20.7 20 20.3 .. 

Ukraine 11.6 6.8 6.1 7.3 6.8 6.8 6.4 .. 

 
                

 
Male 

 
2000 2005 2008 2009 2010 2011 2012 2013 

Bosnia and Herzegovina .. .. 21.4 23.1 25.6 26.1 26.4 26.5 

Kyrgyzstan .. 7.4 7.3 7.4 7.7 7.6 7.7 .. 

Moldova
a 
 9.7 8.7 4.6 7.8 9.1 7.7 6.8 .. 

Montenegro .. 35.5 15.9 18 18.9 19.5 19.3 .. 

Ukraine 11.6 7.5 6.6 10.3 9.3 8.8 8.5 .. 

Source: UNECE Statistical Database, compiled from national and international (Eurostat and 

ILO) official sources. 

         Note: The unemployment rate is the share (in per cent) of the unemployed in the labour force.  

The unemployed are all the persons above a specific age who, during the reference period, were: (a) 

without work, i.e. were not in paid employment or self-employment, (b) currently available for work, 

i.e. were available for paid employment or self-employment during the reference period, and (c) 

seeking work, i.e. had taken specific steps in a specified reference period to seek paid employment or 

self-employment. 

         
.. - data not available 

        
 

        a Data do not cover Transnistria. 
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Table 6 

Employment to population (15-64) ratio, percentages 

Country 
Total 

1995 2005 2006 2007 2008 2009 2010 2011 

Bosnia and Herzegovina .. .. 29.7 31.2 33.6 33.1 32.5 31.9 

Kyrgyzstan .. .. 60.1 .. .. .. .. .. 

Moldova
a 
 .. 45.2 .. .. .. 40.1 38.5 39.5 

Montenegro .. 41.5 .. 41.7 43.2 41.3 40.3 39.1 

Ukraine 58.0 57.7 .. .. .. 57.7 58.5 59.2 

Source: UNECE Statistical Database, compiled from national and international official sources. 

 
Note: The employment-to-population ratio is the proportion of a country’s working-age population 

that is employed. The working-age population is defined as persons aged 15 years and older. 

.. - data not available 

       
 

       a Data do not cover Transnistria. 
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Table 7 

Youth unemployment rate (aged 15-24), percentages 

Country 
Total 

2000 2005 2008 2009 2010 2011 2012 2013 

Bosnia and Herzegovina .. .. 47.5 48.7 57.5 57.9 63.1 59.1 

Kyrgyzstan .. 14.5 14.8 16.8 16.7 16.6 17.6 .. 

Moldova
a
  15.8 18.7 11.2 15.4 17.8 14.9 13.1 .. 

Montenegro .. 58.1 30.5 35.6 45.5 37.1 43.7 .. 

Ukraine 24.2 14.9 13.3 17.8 17.4 18.6 17.3 .. 

 
                

 
Female 

 
2000 2005 2008 2009 2010 2011 2012 2013 

Bosnia and Herzegovina .. .. 52.3 52.7 61.3 60.5 64.0 59.2 

Kyrgyzstan .. 16.3 16.1 19.2 20.3 19.9 20.1 .. 

Moldova
a
  14.9 18.3 12.4 15.0 15.0 15.8 13.4 .. 

Montenegro .. 55.6 28.2 35.6 47.1 39.3 40.8 .. 

Ukraine 25.3 14.4 13.6 15.1 16.7 18.7 16.1 .. 

 
                

 
Male 

 
2000 2005 2008 2009 2010 2011 2012 2013 

Bosnia and Herzegovina .. .. 44.8 46.4 55.1 56.4 62.6 59.1 

Kyrgyzstan .. 13.4 14 15.3 14.5 14.5 16.1 .. 

Moldova
a
  16.6 19.1 10.2 15.8 20.0 14.2 12.8 .. 

Montenegro .. 62.6 32.1 35.7 44.4 35.6 46.1 .. 

Ukraine 23.3 15.2 13.1 19.8 17.8 18.6 18.1 .. 

Source: UNECE Statistical Database, compiled from national and international (Eurostat and 

ILO) official sources. 

         Note: The unemployment rate is the share (in per cent) of the unemployed in the labour force.  

The unemployed are all the persons above a specific age who, during the reference period, were: (a) 

without work, i.e. were not in paid employment or self-employment, (b) currently available for work, 

i.e. were available for paid employment or self-employment during the reference period, and (c) 

seeking work, i.e. had taken specific steps in a specified reference period to seek paid employment or 

self-employment. 

Youth Unemployment  Is measured among the population aged 15 to 24. 

         .. - data not available 

        
 

        a Data do not cover Transnistria. 
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Table 8 

Net enrolment rate in primary education, percentages 

Country 
Males 

1996 2000 2004 2008 2009 2010 2011 2012 

Bosnia and Herzegovina
a
 .. .. .. .. .. .. .. .. 

Kyrgyzstan 94.0 92.5 97.7 94.2 93.7 95.5 96.3 99.0 

Moldova .. 93.0 96.7 90.9 90.5 90.1 90.9 90.6 

Montenegro .. .. .. 96.0 .. .. 91.4 97.7 

Ukraine .. .. 90.2 89.5 90.5 93.7 96.8 97.5 

         
  

Females 

1996 2000 2004 2008 2009 2010 2011 2012 

Bosnia and Herzegovina
a
 .. .. .. .. .. .. .. .. 

Kyrgyzstan 90.0 92.2 98.1 94.4 94.1 95.1 95.8 97.7 

Moldova .. 92.1 96.5 90.0 89.5 90.1 90.2 90.5 

Montenegro .. .. .. 95.6 .. .. 92.0 99.1 

Ukraine .. .. 89.7 89.6 90.7 94.4 98.1 99.3 

Source: UNECE Regional MDG Statistical Database 

        Note: The net enrolment ratio (NER) in primary education is the number of children of official primary school 

age who are enrolled in primary education expressed as a percentage of the total population of children of 

official primary school age. Original Data Source: UNESCO 

         .. - data not available 

        

         

a Before the most recent update for Bosnia and Herzegovina there were estimates for this indicator for 2009, 

2010, and 2011 but these are now viewed to be unreliable and therefore these years now have missing values.  
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Table 9 

Net enrolment rate in secondary education, percentages 

Country 
Males 

1996 2000 2004 2008 2009 2010 2011 2012 

Bosnia and 

Herzegovina .. .. .. .. .. .. .. .. 

Kyrgyzstan .. .. 82.1 80.9 79.3 79.3 80.8 .. 

Moldova .. 77.2 79.1 81.8 78.7 78.0 77.1 77.5 

Montenegro .. .. .. .. .. .. .. .. 

Ukraine .. 88.6 85.8 84.7 84.7 85.6 84.5 85.5 

 

                

  
Females 

1996 2000 2004 2008 2009 2010 2011 2012 

Bosnia and 

Herzegovina .. .. .. .. .. .. .. .. 

Kyrgyzstan .. .. 82.5 80.9 79.5 78.5 79.9 .. 

Moldova .. 79.3 83.2 85.2 80.5 79.3 78.4 78.3 

Montenegro .. .. .. .. .. .. .. .. 

Ukraine .. 92.7 87.0 85.8 85.5 86.1 84.6 85.8 

Source: UNESCO Institute for Statistics database & UNECE Statistical Database 

        
Note: The net enrolment ratio is the number of students of the official school age group (defined by each 

country) enrolled in secondary level education per 100 persons of the same age group. 

         .. - data not 

available 

        

         Bosnia and Herzegovina: 2001,2003 UNECE Statistical Database 

Kyrgyzstan: 2004-2011 UIS; 2004 estimate 

Moldova, Republic of: 2000-2012 UIS; 2000-2001 estimate 

Ukraine: 2000-2012 UIS; 2000, 2002-2003 UIS estimate 
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Table 10 

Gross enrolment ratio in tertiary education, percentages 

Country 
Males 

1995 2001 2004 2008 2009 2010 2011 2012 

Bosnia and Herzegovina .. .. .. 31.3 31.5 31.6 32.6 32.5 

Kyrgyzstan 18.2 39.3 37.3 39.6 37.9 36.6 36.9 .. 

Moldova 28.1 27.7 29.3 32.8 32.1 32.7 33.7 34.7 

Montenegro .. 14.4 15.1 37.8 45.0 49.2 .. .. 

Ukraine .. 48.0 58.4 68.8 68.9 68.1 72.8 74.3 

 

                

Country 
Females 

1995 2001 2004 2008 2009 2010 2011 2012 

Bosnia and Herzegovina .. .. .. 40.6 41.5 41.6 43.0 43.3 

Kyrgyzstan 22.7 41.1 44.1 53.7 50.7 47.6 45.8 .. 

Moldova 32.3 35.8 39.6 47.4 44.7 43.7 45.4 45.7 

Montenegro .. 19.1 24.7 47.9 59.1 62.3 .. .. 

Ukraine .. 56.1 71.6 86.3 87.6 85.6 86.1 85.4 

Source: UNESCO Institute for Statistics database 

        Note: Enrolment in tertiary education expressed as percentage of population that is in the five-year age 

group following the age of leaving the secondary school. The age for each level of educating is specific 

to each country. Tertiary level is defined as level 5 and 6 of ISCED 1997 for the academic year 

concerned. 

         .. - data not available 

         

 

Table 11 

Public expenditure on education (per cent of GDP) 

Country        
2000 2005 2008 2009 2010 2011 2012 

Bosnia and Herzegovina .. .. .. .. .. .. .. 

Kyrgyzstan 3.5 4.9 5.9 6.2 5.8 6.8 .. 

Moldova 4.5 7.2 8.2 9.5 9.1 8.6 8.4 

Montenegro .. .. .. .. .. .. .. 

Ukraine 4.2 6.1 6.4 7.3 .. 6.2 .. 

Source: UNESCO Institute for Statistics 

       

       .. - data not available 
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Table 12 

Infant mortality ratio, per 1,000 live births 

Country 
Total 

1995 2000 2004 2008 2009 2010 2011 2012 

Bosnia and Herzegovina 12.1 8.8 7.8 7.2 6.8 6.5 6.0 5.8 

Kyrgyzstan 54.5 42.4 35.5 30.5 28.8 26.9 25.1 23.6 

Moldova 29.6 25.3 20.4 17.3 16.6 16.1 15.6 15.1 

Montenegro 13.6 12.5 10.3 7.7 7.1 6.4 6.0 5.5 

Ukraine 17.7 15.9 13.0 11.2 10.7 10.2 9.7 9.2 

Source: UNECE Regional MDG Statistical Database 

 

         Note: The infant mortality rate (IMR) is the probability of a child born in a specified year dying before 

reaching the age of one, if subject to current age-specific mortality rates. Original Data Source: UNICEF 

 

 

Table 13 

Under-five mortality, per 1,000 live births 

Country 
Total 

1995 2000 2004 2008 2009 2010 2011 2012 

Bosnia and Herzegovina 13.8 10.1 9.0 8.3 7.9 7.5 7.0 6.7 

Kyrgyzstan 65.7 49.8 40.9 34.9 32.8 30.5 28.4 26.6 

Moldova 36.1 30.4 24.0 20.3 19.4 18.8 18.2 17.6 

Montenegro 15.0 13.7 11.2 8.3 7.6 6.9 6.4 5.9 

Ukraine 20.7 18.6 15.1 13.0 12.4 11.8 11.3 10.7 

Source: UNECE Regional MDG Statistical Database 

 

         
Note: The under-five mortality rate (U5MR) is the probability of a child born in a specified year dying before 

reaching the age of five if subject to current age-specific mortality rates. Original Data Source: UNICEF 
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Table 14 

Maternal death rate, per 100,000 live births 

Country 
International Data 

1995 2000 2005 2010 2013 

Bosnia and Herzegovina 16 11 10 9 8 

Kyrgyzstan 120 100 92 79 75 

Moldova 59 39 25 41 21 

Montenegro 9 10 8 7 7 

Ukraine 45 35 25 29 23 

Source: UNECE Regional MDG Statistical Database 

      Note: The maternal mortality ratio (MMR) is the annual number of maternal deaths from any 

cause related to or aggravated by pregnancy or its management (excluding accidental or 

incidental causes) during pregnancy and childbirth or within 42 days of termination of 

pregnancy, irrespective of the duration and site of the pregnancy, per 100,000 live births, for a 

specified year.  Original Data Source: UNICEF & WHO. 

      .. - data not available 

     

      Bosnia and Herzegovina: Modelled Data 

Kyrgyzstan: Modelled Data 

Moldova, Republic of: Country Adjusted Data 

Montenegro: Modelled Data 

Ukraine: Country Adjusted Data 

 

 

Table 15 

People living with HIV, 15-49 years old, percentages 

Country 
Total 

1995 2000 2004 2008 2009 2010 2011 2012 

Bosnia and Herzegovina .. .. .. .. .. .. .. .. 

Kyrgyzstan <0.1 <0.1 <0.1 0.1 0.2 0.2 0.2 0.3 

Moldova <0.1 0.5 0.5 0.6 0.6 0.7 0.7 0.7 

Montenegro .. .. .. .. .. .. .. .. 

Ukraine 0.1 0.8 1.0 1.0 1.0 0.9 0.9 0.9 

Source: UNECE Regional MDG Statistical Database 

         
Note: The prevalence of HIV among the population 15-49 years old is measured as the number of 

individuals aged 15-49 living with HIV divided by the total population aged 15-49. All data are 

estimates. Original Data Source: UNAIDS. 

         .. - data not available 
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Table 16 

Tuberculosis incidence rate, per 100,000 population 

Country 
Total 

1995 2000 2004 2008 2009 2010 2011 2012 

Bosnia and Herzegovina 84 63 53 51 50 50 49 49 

Kyrgyzstan 168 249 226 164 151 141 141 141 

Moldova 109 147 174 173 170 166 161 160 

Montenegro .. .. .. 24 21 20 20 18 

Ukraine 74 108 121 112 110 105 99 93 

Source: UNECE Regional MDG Statistical Database 

         
Note: The incidence of tuberculosis (TB) is defined as the estimated number of new TB cases arising 

in one year per 100,000 population. All forms of TB are included, as are cases in people with HIV. 

All data are estimates (mid-point). Original Data Source: WHO. 

         .. - data not available 

         

 

Table 17 

Tuberculosis treatment success rate under DOTS, percentages 

Country 
Total 

1995 2000 2004 2007 2008 2009 2010 2011 

Bosnia and Herzegovina 97.0 94.0 98.0 97.0 92.0 99.0 98.0 70.0 

Kyrgyzstan .. 82.0 85.0 85.0 84.0 82.0 .. 78.0 

Moldova .. 63.0 62.0 62.0 62.0 54.0 57.0 62.0 

Montenegro .. .. .. 79.0 85.0 86.0 87.0 86.0 

Ukraine 83.0 .. .. 59.0 62.0 60.0 60.0 58.0 

Source: UNECE Regional MDG Statistical Database 

         
Note: The proportion of new smear-positive TB cases registered under DOTS in a given year that 

successfully completed treatment, whether with bacteriologic evidence of success (“cured”) or 

without (“treatment completed”). All data is country data. Original Data Source: WHO. 

         .. - data not available 
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Table 18 

Life expectancy at birth by sex, years 

Country 
Total 

1990 1995 2000 2005 2010 2011 2012 

Bosnia and Herzegovina .. .. .. .. .. .. .. 

Kyrgyzstan 68.8 65.5 67.8 67.7 69.5 .. .. 

Moldova
a 
 68.6 65.9 67.8 67.8 69.1 71.0 71.1 

Montenegro .. .. .. 74.2 76.1 76.1 76.4 

Ukraine 70.5 66.9 67.9 67.3 70.3 71.1 71.2 

 
              

 
  Female 

 
1990 1995 2000 2005 2010 2011 2012 

Bosnia and Herzegovina 75.2 75.1 76.7 77.5 78.7 77.7 .. 

Kyrgyzstan 73.0 69.9 72.0 71.8 73.7 .. .. 

Moldova
a 
 72.0 69.7 71.4 71.7 73.5 75.1 75.1 

Montenegro 78.2 76.7 76.3 77.0 78.5 78.9 78.4 

Ukraine 75.0 72.6 73.6 73.4 75.3 76.0 76.1 

 
              

 
Male 

 
1990 1995 2000 2005 2010 2011 2012 

Bosnia and Herzegovina 69.7 69.5 71.3 72.1 74.1 72.4 .. 

Kyrgyzstan 64.4 61.3 63.8 63.8 65.5 .. .. 

Moldova
a 
 65.0 62.0 64.0 63.8 64.9 66.8 67.2 

Montenegro 72.8 71.4 71.0 71.4 73.6 73.4 74.3 

Ukraine 65.7 61.3 62.3 61.5 65.2 66.0 66.1 

Source: UNECE Statistical Database, compiled from national and 

international  

  (WHO European health for all database, Eurostat and UNICEF TransMONEE) official 

sources. 

        
Note: Life expectancy at birth is the average number of years a newborn is expected to live, if 

the prevailing patterns of mortality at the time of her/his birth were to stay the same 

throughout her/his life. 

        .. - data not available 

       

        a Data do not cover Transnistria. 
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Table 19 

Gender pay gap in gross monthly earnings, percentages 

Country 
  

1995 2000 2005 2009 2010 2011 2012 2013 

Bosnia and Herzegovina .. .. .. .. .. .. .. .. 

Kyrgyzstan .. 32.4 37.5 36.1 36.4 21.6 25.7 26.7 

Moldova
a 
 .. .. 27.4 23.6 23.9 25.6 .. .. 

Montenegro .. .. 36.3 32.1 .. 32.1 .. .. 

Ukraine 33.0 29.1 29.1 .. 22.2 .. .. .. 

Source: UNECE Statistical Database, compiled from national and international official sources. 

         
Note: Gender pay gap is the difference between men’s and women’s average earnings from 

employment, shown as a percentage of men’s average earnings. Gender pay gap in monthly earnings is 

measured on the average total gross monthly earnings from work. 

         .. - data not available 

        
 

        a Data do not cover Transnistria. 

         

 

Table 20 

Women in managerial positions, as percentage of total number of persons in managerial 

positions 

Country 
  

1995 2000 2005 2010 2011 2012 

Bosnia and Herzegovina .. .. .. .. .. .. 

Kyrgyzstan .. .. 30.1 30.6 32.4 29.2 

Moldova
a 
 .. 33.2 38.9 36.4 39.3 44.1 

Montenegro .. .. 19.4 .. 30.8 27.3 

Ukraine .. 36.7 38.2 41.2 40.1 39.9 

Source: UNECE Statistical Database, compiled from national and international 

(Eurostat and ILO) official sources. 

  

Note: Percentage of women in managerial positions is the percentage of  female employed in the 

ISCO-88 category, legislators, senior officials and managers ( respectively, ISCO 2008 category 

Managers), over the total number of male and female employed of the same ISCO-88  (respectively 

ISCO 2008) category.  

       

.. - data not available 

      
 

      a Data do not cover  Transnistria. 
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Table 21 

Women in national parliaments, percentages 

Country 
  

1990 1995 2000 2005 2010 2011 2012 2013 

Bosnia and 

Herzegovina .. .. 28.6 16.7 19.0 16.7 21.4 21.4 

Kyrgyzstan .. 1.4 10.0 3.2 25.6 23.3 23.3 23.3 

Moldova
a 
 3.8 4.8 8.9 20.8 23.8 18.8 19.8 19.8 

Montenegro .. .. .. .. 11.1 11.1 12.3 17.3 

Ukraine .. 3.8 7.8 5.3 8.0 8.0 8.0 9.4 

Source: UNECE Statistical Database, compiled from national and international official sources 

(Inter-Parliamentary Union). 

 
Note: Members of parliament are the persons elected to the lower or single house by the persons entitled to 

vote in the country. The parliament is the legislative or deliberative assembly; one or more chambers or 

assemblies that form (or form part of) the legislature of a country. Data refer to the lower or single house. 

         
.. - data not 

available 

        
 

        a Data do not cover Transnistria. 

        

 

Table 22 

Proportion of land area covered by forest , percentages 

Country 
  

2000 2005 2010 

Bosnia and Herzegovina 42.7 42.7 42.7 

Kyrgyzstan 4.5 4.5 5.0 

Moldova 9.9 11.0 11.7 

Montenegro 40.4 40.4 40.4 

Ukraine 16.4 16.5 16.8 

Source: UNECE Regional MDG Statistical Database 

    Note: The indicator is defined as the proportion of forest area to total land area and expressed as a 

percentage. Forest is defined in the Food and Agriculture Organization’s (FAO) Global Forest Resources 

Assessment as land spanning more than 0.5 hectares with trees higher than 5 metres and a canopy cover of 

more than 10 per cent, or trees able to reach these thresholds in situ. It does not include land that is 

predominantly under agricultural or urban land use. Original Data Source: FAO. 

.. - data not available 

   

    Bosnia Herzegovina: Estimates 

Kyrgyzstan: Country Data 

Moldova, Republic of: Estimates 

Montenegro: Estimates 

Ukraine: Country Data 
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Table 23 

Proportion of population using an improved drinking water source 

Country 
Total 

1995 2000 2004 2007 2008 2009 2010 2011 

Bosnia and Herzegovina 97.0 98.0 98.0 99.0 99.0 99.0 99.0 99.0 

Kyrgyzstan 77.0 81.0 85.0 88.0 89.0 89.0 89.0 89.0 

Moldova 93.0 93.0 94.0 95.0 95.0 96.0 96.0 96.0 

Montenegro 98.0 98.0 98.0 98.0 98.0 98.0 98.0 98.0 

Ukraine 97.0 97.0 97.0 98.0 98.0 98.0 98.0 98.0 

Source: UNECE Regional MDG Statistical Database 

         Note: The proportion of the population using an improved drinking water source, total, urban, and rural, 

is the percentage of the population who use any of the following types of water supply for drinking: 

piped water into dwelling, plot or yard; public tap/standpipe; borehole/tube well; protected dug well; 

protected spring; rainwater collection and bottled water (if a secondary available source is also 

improved). It does not include unprotected well, unprotected spring, water provided by carts with small 

tanks/drums, tanker truck-provided water and bottled water (if secondary source is not an improved 

source) or surface water taken directly from rivers, ponds, streams, lakes, dams, or irrigation channels. 

All data are estimates. Original Data Source: UNICEF & WHO. 

         .. - data not available 

        

          

 

Table 24 

Proportion of population using an improved sanitation facility, percentages 

Country 
Total 

1995 2000 2004 2007 2008 2009 2010 2011 

Bosnia and Herzegovina 95.0 95.0 95.0 96.0 96.0 96.0 96.0 96.0 

Kyrgyzstan 93.0 93.0 93.0 93.0 93.0 93.0 93.0 93.0 

Moldova 76.0 79.0 81.0 83.0 84.0 85.0 85.0 86.0 

Montenegro .. 90.0 90.0 90.0 90.0 90.0 90.0 90.0 

Ukraine 97.0 95.0 95.0 94.0 94.0 94.0 94.0 94.0 

Source: UNECE Regional MDG Statistical Database 

         
Note: The proportion of the population using an improved sanitation facility, total, urban, rural, is the 

percentage of the population with access to facilities that hygienically separate human excreta from 

human contact. Improved facilities include flush/pour flush toilets or latrines connected to a sewer, -

septic tank, or -pit, ventilated improved pit latrines, pit latrines with a slab or platform of any material 

which covers the pit entirely, except for the drop hole and composting toilets/latrines. Unimproved 

facilities include public or shared facilities of an otherwise acceptable type, flush/pour-flush toilets or 

latrines which discharge directly into an open sewer or ditch, pit latrines without a slab, bucket latrines, 

hanging toilets or latrines which directly discharge in water bodies or in the open and the practice of 

open defecation in the bush, field or bodies or water. All data are estimates. Original Data Source: 

UNICEF & WHO. 

         .. - data not available 
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Table 25a 

Carbon dioxide emissions (CO2), metric tons of CO2 per capita (CDIAC) 

Country 
  

1993 1995 2000 2005 2007 2008 2009 2010 

Bosnia and Herzegovina 0.802 1.029 6.287 6.776 7.379 8.213 8.119 8.278 

Kyrgyzstan 1.843 0.966 0.914 1.038 1.142 1.091 1.229 1.200 

Moldova 3.573 2.580 0.855 1.300 1.276 1.313 1.262 1.359 

Montenegro .. .. .. .. 3.586 4.371 2.890 4.089 

Ukraine 10.595 8.723 6.561 7.115 7.078 7.033 5.727 6.707 

Source: United Nations Statistics Division MDG Database 

         .. - data not available 

        

         Table 25b 

Change in annual levels of CO2 emissions, percentage 

Country 
  

1993 1995 2000 2005 2007 2008 2009 2010 

Bosnia and Herzegovina -23.8 10.3 25.2 4.1 2.7 11.3 -1.1 2.0 

Kyrgyzstan -24.0 -27.5 -1.8 -8.6 12.9 -4.5 12.6 -2.4 

Moldova -23.8 10.3 25.2 4.1 2.7 2.9 -3.9 7.7 

Montenegro .. .. .. .. -5.7 21.9 -33.9 41.5 

Ukraine -14.7 0.3 -2.6 -2.0 1.0 -0.6 -18.6 17.1 

Source: United Nations Statistics Division MDG Database 

         .. - data not available 

         

 

Table 26 

Energy use (kg oil equivalent) per $1,000 GDP (Constant 2005 PPP $) 

Country 
  

1990 1995 2000 2004 2007 2008 2009 2010 

Bosnia and Herzegovina .. 269.0 231.0 211.0 195.0 208.0 217.0 228.0 

Kyrgyzstan 676.0 424.0 326.0 308.0 293.0 253.0 271.0 264.0 

Moldova 582.0 646.0 415.0 371.0 320.0 288.0 264.0 262.0 

Montenegro .. .. .. .. 125.0 124.0 105.0 128.0 

Ukraine 602.0 816.0 736.0 562.0 451.0 437.0 423.0 472.0 

Source: United Nations Statistics Division MDG Database 

 
Note: Energy use per GDP (Constant 2005 PPP $) is the kilogram of oil equivalent of energy use per 

gross domestic product converted to 2005 constant international dollars using purchasing power 

parity rates. Energy use refers to use of primary energy before transformation to other end-use fuels, 

which is equal to indigenous production plus imports and stock changes, minus exports and fuels 

supplied to ships and aircraft engaged in international transport. 

         .. - data not available 
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Table 27a 

Net ODA at 2012 constant prices ( USD millions) 

Country 
  

1995 2000 2005 2008 2009 2010 2011 2012 

Bosnia and Herzegovina 1,234.3 1,222.7 654.2 454.2 426.0 523.8 594.6 571.1 

Kyrgyzstan  356.2   310.6   321.0   362.7   329.2   390.4   515.7   472.9  

Moldova  ..   181.9   199.9   296.3   247.3   482.7   446.2   473.1  

Montenegro  ..   ..   4.6   102.8   76.2   81.4   119.7   103.2  

Ukraine  ..   ..   484.8   603.7   681.0   642.7   778.9   769.2  

Source: OECD International Development Statistics 

         .. - data not 

available 

        

         

         Table 27b 

Net ODA at 2012 constant prices per capita (USD) 

Country 
  

1995 2000 2005 2008 2009 2010 2011 2012 

Bosnia and Herzegovina 350.6 318.9 168.6 117.6 110.6 136.2 154.9 149.0 

Kyrgyzstan 78.1 63.4 62.2 68.2 61.2 71.7 93.5 84.7 

Moldova .. 50.0 55.6 83.0 69.3 135.5 125.3 132.9 

Montenegro .. .. 7.4 166.1 123.1 131.2 192.7 166.2 

Ukraine .. .. 10.3 13.1 14.8 14.0 17.0 16.9 

Source: OECD International Development Statistics, own elaboration 

         .. - data not 

available 
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Table 28 

Proportion of persons regularly using the internet, percentages  

Country 
  

1995 2000 2005 2010 2011 2012 

Bosnia and 

Herzegovina 
.. 1.1 21.3 52.0 60.0 65.4 

Kyrgyzstan .. 1.0 10.5 18.4 20.0 21.7 

Moldova
a 
 0.0 .. .. .. .. .. 

Montenegro .. 0.0 27.1 37.5 40.0 56.8 

Ukraine 0.0 0.7 3.7 23.3 28.7 33.7 

Source: International Telecommunication Union (ITU)  

  

       
Note: Data correspond to the percentage of users of internet, usually in an age group of population, 

depending on the country definition of age group (e.g., 15-74 years old) and reference period (e.g., last 

three months preceding the survey). Use of internet includes all locations and methods of access. 

       
.. - data not available 

      
 

      a Data do not cover Transnistria. 
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