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Abstract
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Key Points
While there have been some notable gains over the past decade in achieving
the U.N. Millennium Development Goals (MDGs), progress on the MDGs as a
whole is a mixed bag, particularly in Africa, where many of the MDG targets will
not be met.
One of the most important requirements for progress on the MDGs is clear
leadership at the country level, including the integration of the goals into national
planning. 		
The next five years present an opportunity to build on proven strategies to get
results. To strengthen U.S. leadership in achieving the MDGs, the United States
must:
• Develop a five-year U.S. government acceleration strategy
• Scale up proven nutrition interventions
• Fully fund U.S. government global initiatives and
• Measure effectiveness across the board.
Diana Aubourg Millner is senior foreign assistance policy analyst for Bread for the World Institute.

The U.N. Millennium Development Goals (MDGs) generated unprecedented levels of commitment
to dramatically cut poverty and disease, improve access to education
and health, and promote gender
equity and environmental sustainability.
Over the past decade, the MDGs
have become in many ways the
most accessible set of global benchmarks–embraced by governments,
civil society actors, grassroots and
youth-focused groups, and celebrities alike.
However, progress on the MDGs
as a whole is a mixed bag, particularly in Africa, where many of the
MDG targets will not be met. For
most of the past decade, global hunger has steadily increased, particularly in 2008-2009 as a food price
crisis emerged in tandem with the
global economic downturn.
One of the most important requirements for progress on the
MDGs is clear leadership at the
country level, including the integration of the goals into national planning. With a focused strategy, based
on measurable results, the United
States can redouble its efforts to accelerate progress on the MDGs.

I

n 2000, world leaders agreed to an ambitious 15-year
agenda to meet the needs of the world’s poor people.1
The Millennium Development Goals (MDGs) generated unprecedented levels of commitment to dramatically cut
poverty and disease, improve access to education and health,
and promote gender equity and environmental sustainability. The MDGs also include strengthening the partnership
between developed and developing countries to make aid
delivery more effective. Setting a 2015 deadline to meet specific targets upped the ante for stronger accountability and
measurable results and outcomes.
Taking action during the remaining five years of the timeline is urgent, not merely because of a looming deadline but
because there is more momentum now to reach some key
targets. The poorest developing countries could potentially
not only cut poverty and hunger, but recast themselves as
partners and agents in development and even as new poles
of growth in a changing global landscape.2
Achieving the MDGs requires forging a new course for
global development, one that prioritizes success at the country level and shifts the focus from donors to country-led development.
This paper examines factors that have contributed to
country-level progress to date on the MDGs, with a focus on
national leadership and locally developed strategies. It also
considers the U.S. strategy for meeting the MDGs that was
announced in July 2010—a comprehensive plan for U.S. global leadership on the MDGs—and suggests ways the United
States can maximize its substantial investment in meeting
the goals.

A Decade in Review: Progress, Gaps,
and Opportunities in Achieving the MDGs
The U.N. summit on the MDGs in September 2010 can
point to some notable gains over the past decade. The U.N.
Millennium Development Goals Report 2010 highlights encouraging trends that may lead to success on some of the MDGs.3
Despite the global economic downturn, developing countries could succeed in halving extreme poverty: the proportion of people whose income is less than $1 a day could fall
to 15 percent by 2015.4 And in many of the poorest countries
in sub-Saharan Africa, more children are enrolled in school
than ever before.
Among the most touted country-level or regional MDG
successes to date:5
MDG 1 (eradicate extreme poverty and hunger): Malawi
went from a 43 percent food deficit in 2005 to a 53
percent food surplus in 2007.
MDG 2 (achieve universal primary education): Since
2000, there has been a 16 percentage point improvement in net primary school enrollment in sub-Saharan Africa.
MDG 3 (promote gender equality and empower women):
Rwanda elected a parliament that is 56 percent female—the world’s first parliament with women in the
majority.
MDG 4 (reduce child mortality): the under-5 mortality
rate has been reduced by 50 percent or more since
1990 in Bangladesh, Bhutan, Bolivia, Eritrea, Laos,
and Nepal.
MDG 5 (improve maternal health): The maternal mortality ratio in Honduras dropped 40 percent between
1990 and 2005.
MDG 6 (combat HIV/AIDS, malaria, and other diseases):
The proportion of HIV-positive pregnant women
in sub-Saharan Africa receiving antiretroviral drugs
increased from 10 percent in 2004 to 45 percent in
2008.
MDG 7 (environmental sustainability): South Africa cut
in half the proportion of urban people who lack access to safe water—from 40 percent in 1994 to 19 percent in 2006.
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MDG 8 (global partnership): Global official development assistance increased from $103.5 billion in
2007 to more than $119 billion in 2008—a 16 percent
increase in real terms.
Gender equality means that women who farm, like this young
woman in Zambia, have access to appropriate tools, supplies, and
training.
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A recent study published in The Lancet cited a drop in maternal deaths worldwide for the first time in 30 years—from
525,000 in 1980 to 343,000 in 2008. This is major progress

in achieving MDG 5, which calls for reducing the maternal
mortality rate by three-quarters.6 The number of people living with HIV who received treatment increased from less
than half a million to more than 4 million in five years. This
does not meet the goal of achieving universal access to treatment by 2010 (there are still some 2 million more people in
need of access), but it is a gigantic leap forward from the days
when treatment was beyond the reach of most people in the
developing world.7 Key health interventions, such as bed net
protection and treatments for malaria, have been instrumental in cutting child deaths from 12.5 million in 1990 to 8.8
million in 2008.
The MDGs can be credited with not only building a global consensus on targets to reduce poverty and hunger, but
also serving as a platform for launching bold and aggressive
initiatives. Over the past decade, the MDGs have become
in many ways the most accessible set of global benchmarks—
embraced by governments, civil society actors, grassroots
and youth-focused groups, and celebrities alike.
The United States can point to signature initiatives that
have directed resources toward achieving the MDGs over
the past decade. As the largest funder of global HIV/AIDS
programs, the President’s Emergency Plan for AIDS Relief
(PEPFAR) has led the global effort to combat HIV/AIDS
(MDG 6). Since it was launched in 2003, PEPFAR has invested $32 billion in bilateral and multilateral funding and
has successfully expanded access to HIV prevention, care,
and treatment in low-resource settings. In its initial phase,
PEPFAR expanded treatment to more than 2.4 million
people—half of all those on treatment in low- and middleincome countries. PEPFAR programs also funded care and
support for 11 million people affected by HIV, including 3.6
million orphans, and prevented more than 300,000 babies
from contracting HIV at birth. These impressive results have
undoubtedly moved countries, particularly in Africa, closer
to meeting the MDG health goals.
Another U.S. signature program, the Millennium Challenge Corporation (MCC), has led the way in making U.S.
foreign assistance more effective in meeting the MDGs.
Since it was created in 2005, the MCC has approved more
than $7.4 billion in investments—rewarding well-governed
countries with large-scale grants, or “compacts,” supporting
country-determined projects in key sectors that drive economic growth, such as agriculture. An independent agency,
the MCC has emerged as an innovative mechanism for foreign assistance delivery—one that prioritizes country-driven
strategies, good governance, a longer-term outlook, deep engagement with national priorities, and investment in projects
most likely to yield economic returns that reduce poverty.
Lifting millions of people out of extreme poverty requires
bold initiatives and intensive engagement. In August, the
Center for Global Development unveiled a new MDG Progwww.bread.org

ress Index to better measure country-level progress. Moving beyond the regional focus, the analysis identified “MDG
trailblazers,” countries that would achieve at least half the
MDG targets by 2015. There are 15 star performers in all.
The Progress Index analysis draws on country-level data,
rather than global or regional indicators, to determine to
what extent a country is on or off track to reach the various
goals. The findings suggest that five countries (Honduras,
Kyrgyz Republic, Vietnam, Laos, and Cambodia), mostly
in East Asia, will likely achieve all of the MDG targets. An
additional 10 countries, half of which are in sub-Saharan Africa (Burkina Faso, Ethiopia, Ghana, Malawi, and Uganda),
show achievements that will exceed expectations. The next
section of this paper looks at three of these “star performers” in Africa.
Figure 1: Proportion of people living on less than
$1.25 a day, 1990 and 2010 (percentage)
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Millennium Development Goals: Progress Chart to Date
This chart provides an overview of progress on the first
seven Millennium Development Goals. Progress or lack of
progress differs in every state, so regional overviews provide
a snapshot at an aggregated level. In some instances, trends

			

Africa
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are driven by high performance or lack of performance by
one or a small group of countries. Since goal eight contains
few measurable indicators, these goals are not included in
the chart. 1990 is generally used as the baseline year.
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Figure 2: Malnourishment in 2010, by region
(millions)
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However, progress on the MDGs as a whole is a mixed
bag, particularly in Africa, where many of the MDG targets
will not be met.8 The U.N. Food and Agriculture Organization (FAO) estimates that 925 million people worldwide were
living with chronic hunger in 2010—about 100 million fewer
than in 2009.9 Still, the 925 million figure is unacceptably
high and MDG 1 is decidedly off track.
For most of the past decade, hunger has steadily increased,
particularly in 2008-2009 as a food price crisis emerged in
tandem with the global economic downturn.10 Globally, 137
million children under age 5 are underweight. MDG 4, reducing child mortality, is the most off-track of all the MDGs,
especially in sub-Saharan Africa where more than half of all
child deaths occur.11
There are also significant regional disparities. The decline
in hunger from 2009 to 2010 is largely concentrated in Asia,
where 80 million fewer people suffer from hunger compared
to a year ago. But the Asia/Pacific region still has 578 million
hungry people—more than any other region. Latin America/
Caribbean has made impressive gains, with Guyana, Jamaica, and Nicaragua already achieving MDG 1 and Brazil on
track to do so.
The proportion of undernourished people is highest in
sub-Saharan Africa, where 30 percent of the population is
going hungry in 2010. Of all the countries with fewer than
nine girls in school for every 10 boys, nearly two-thirds are in

Supplemental feeding, like the yogurt-based breakfast this little boy
in Malawi is eating, gives malnourished children a second chance
at the vitamins and minerals they need to grow and develop.

A wealth of reports, assessments, and consultations has appeared in advance of the MDG summit in September. Significant gaps in the investments that are needed to achieve the
MDGs are in agriculture, nutrition, maternal health, gender
equity, economic growth, and the environment. These funding gaps have a disproportionate effect on the most vulnerable people in the poorest regions of the world. There’s no
shortage of obstacles to meeting the MDGs, among them the
global economic downturn, re-emerging isolated food crises
that could continue to grow, the impact of climate change,
and an impasse in global trade agreement negotiations.
There is general consensus as to how to accelerate progress toward the MDGs over the next five years:
• Focus on the most off-track MDGs and regions
• Support country-led development, with a focus on including civil society
• Scale up targeted interventions that work; invest in
women, job creation, agriculture, and maternal and
child nutrition
• Strengthen the global partnership for achieving the
MDGs as well as systems for global accountability
• Fulfill aid commitments

sub-Saharan Africa. Africa lags behind the global progress
on maternal health as well.

Encouraging Trends:
A Focus on Progress in Africa

The U.N. Secretary-General’s 2010 report on MDG progress notes that in general, the challenges in achieving the
MDGS are most pronounced in the poorest countries and
those with recurring lapses into violence or just emerging
from conflict.12

Sub-Saharan Africa is the region where significant and
rapid progress on the MDGs is most needed. We should
note, however, some very hopeful successes over the past decade. Analysis by the Overseas Development Institute (ODI)
found that Africa is home to 11 of the 20 low-income coun-
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tries making the most absolute progress on the MDGs, and
half of the countries in sub-Saharan Africa are on track to
meet the target of halving poverty by 2015.13
On the whole, Africa is rebounding from the economic
crisis more quickly than most of the world, due largely to
its isolation from the global economy and its robust average
economic growth rate. More than 30 sub-Saharan African
countries recorded higher economic growth rates in 2007
than in 2006.14 In 2007, 23 African economies grew at a rate
of 5 percent or more, and a group of 18 non-oil-producing
African countries have averaged annual growth of 5.5 percent between 1995 and 2005. Africa is also experiencing a
mobile phone “revolution”—a quarter of the continent’s population now has a mobile phone. Cell phone subscriptions in
sub-Saharan Africa grew by more than 60 percent annually
between 1994 and 2005—spurring investments in infrastructure and mobile payment platforms that increase access to
services and reduce transaction costs. Increasingly, African
farmers are relying on their mobile phones to check prices
and obtain information that is useful in improving their agricultural techniques.

Benin had one of the world’s lowest net enrollment rates,
but the country is now on track to achieve universal primary
education by 2015. A number of sub-Saharan African countries have reversed poor health trends, lowered mortality
rates, and expanded access to the prevention and treatment
of infectious diseases. Across sub-Saharan Africa, the use of
insecticide-treated bed nets among children jumped from 2
percent in 2000 to 22 percent in 2008.15 More than 3 million
Africans with HIV now have access to antiretroviral medications, compared with only 100,000 in 2003.16 And while
progress on hunger worldwide has been disappointing, Ghana has managed to cut hunger by 75 percent since 1992.17
But the continent as a whole lags behind in meeting the
MDG targets. While poverty in Africa is falling, more than
half of the population still lives below the poverty line. Africa has the highest rate of hunger—about 30 percent of the
population, or 239 million people. In sub-Saharan Africa, 40
percent of children younger than 5 are stunted as a result of
malnutrition and an estimated 27 percent of children under
5 are malnourished. Sub-Saharan Africa is the only region
that has experienced an increase in the under-5 mortality
rate—which dropped by 30 percent worldwide between 1990 and 2007.
Even with the gains in disease control and treatment, 90 percent of all malaria deaths currently
occur in Africa—most among children younger
than 5. In 2008, sub-Saharan Africa accounted
for 67 percent of the world’s new HIV infections
and 91 percent of all new HIV infections among
children.
There is a long way to go on MDG 7 (ensuring environmental sustainability). More than 37
percent of the world’s population lacks access to
toilets, latrines, or other forms of adequate sanitation. While there have been gains in access to safe
water (countries like Ghana, Mali, Guatemala,
and Senegal have significantly improved access),
there are still close to 1 billion people worldwide
who do not have adequate access to safe water.18
Climate change is likely to have a significant
impact on several MDGs in sub-Saharan Africa.
The Intergovernmental Panel on Climate Change
(IPCC) predicts increases in extreme weather
Universal primary education gives everyone basic skills that are essential to
forms; dry areas will become drier, while heavy
modern life—from reading the instructions on medication to figuring out if the
rainfall and flooding will increase in other places.
store cashier gave them the right change.
Climate change will severely compromise agricultural production and food security in many AfriAfrica has made substantial progress in reaching MDG 2, can countries, disproportionately affecting small scale farmuniversal primary education. Over the past decade, Africa ers. Yield in some countries could be reduced by a projected
had a 25 percent increase in gross primary school enroll- 50 percent by 2020, and net revenues from crops could fall
ment, the highest of any region. To expand access to educa- by as much as 90 percent by 2100.19 These pressures could
tion, many African countries abolished school fees. In 1999, not only lead to conflicts over natural resources but also spur
6 Briefing Paper, September 2010

rural-urban migration. In turn, increased migration has major implications for urbanization, the growth of slums, and resulting social
impacts such as urban violence and disease
transmission.

One of the most important requirements
for progress on the MDGs is clear leadership
at the country level, including the integration
of the goals into national planning. Considering country-level successes and how they were
achieved is critical to understanding MDG
progress to date and planning what it’s possible to accomplish over the next five years.
Locally-derived strategies have a greater likelihood of sustainability beyond 2015, and there
are some noteworthy examples of strong
Local people like this maize farmer in Ghana are the experts on their own agricultural
national leadership and country-led developproduction challenges and what solutions will work in their communities.
ment in achieving the MDGs.
Malawi offers a good example of how a national program to support smallholder famers succeeded in cused on distribution of seed and fertilizer, promoting mardramatically improving food security. In 2005, an ambitious ket-oriented farming methods, and land consolidation (engovernment-led input subsidy program generated surplus couraging farmers to merge their small holdings for greater
above national demand and effectively buffered Malawi from yields). The CIP also trained district and sector agronomists
the worst effects of the global food price crisis of 2008. The and farmers, subsidized transportation in rural areas, and
government used discretionary budget funds and support incorporated measures to improve crop husbandry methods.
In 2008, agricultural productivity increased by 16 percent;
from the United Nations to import fertilizer and purchase
local
production of major food crops such as maize, potaimproved maize seed for distribution to farmers. The subsidy program, along with better rainfall conditions, resulted in toes, cassava, and rice also rose. The Rwandan government
a doubling of maize production in 2006 and almost a tripling reports that as a result, food security has improved sharply,
in 2007. Beyond realizing a surplus for itself, Malawi made and food prices have been stable since September 2009. The
maize donations to Lesotho and Swaziland and to the U.N. gains have been significant, both in improving food security and in strengthening the national economy, which relies
World Food Program in the country.
The government of Malawi took the lead on this initiative heavily on agricultural productivity.
According to the U.N. Development Program, Ghana was
in the face of opposition and criticism from external donors.
For decades, donors have been reluctant to support input sub- the first African country to cut the proportion of people livsidies because of the high costs of maintaining subsidy pro- ing in extreme poverty and it is likely to achieve MDG 1 by
grams and the challenges in reaching the poorest farmers.20 2015. Strong agricultural growth caused a substantial decline
In the case of Malawi specifically, donors were concerned in the country’s incidence of extreme poverty—from 36.5 perabout the potential costs and the lack of a clearly articulated cent in 1991 to about 16 percent in 2008. Other elements that
“exit strategy.” But gradually, donors have become more in- have contributed to lowering poverty include a widely sucterested and willing to work with Malawi’s government to cessful flagship school feeding program that reaches more
support and improve the effectiveness of the input subsidy than half a million students, and a national job creation proprogram for smallholders. Some of Malawi’s neighbors (in- gram that employs about 100,000 young people each year.
In the area of health, the government of Togo has had
cluding Kenya, Rwanda, and Tanzania) are now studying,
adapting, and building on this experience to improve their some success with an integrated health campaign that combines immunizations with distribution of bed nets and viown agricultural productivity.
The Crop Intensification Program (CIP) launched by the tamin A supplements.21 When it was launched in 2005, the
government of Rwanda in 2007 had a similar effect. It fo- Togo Integrated Child Health Campaign was the country’s
www.bread.org
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first national campaign to deliver various health interventions jointly, with a focus on the most vulnerable members
of a household—pregnant women and children under 5. The
campaign reached 71 percent of this target group. While at the
national level, 45 percent of women and children continue to
sleep without bed nets, the government-led campaign has laid
the groundwork for an integrated health approach that could
be scaled up in Togo and adapted in other countries.

nin, Madagascar, and Zambia are on track to achieve universal primary education by 2015.23
Agriculture is the basis of most African economies and
also, of course, crucial to ending hunger. Beyond the efforts
of individual countries, there is a continent-wide effort underway to support African governments in developing strong
national agriculture plans. The Comprehensive Africa Agriculture Development Plan (CAADP) creates a platform for
countries to align national plans and investments with CAADP principles and
targets. CAADP should serve as a platform for donor coordination, alignment
with national priorities, and investments
in agriculture in Africa over the next five
years, all moving us closer to achieving
MDG 1, reducing poverty and hunger.
While strong national leadership is
important, the responsibility for country-owned development in achieving the
MDGs cannot be confined to government alone. This is especially important
for countries that may be performing
well economically under strong leadership, but lack a commitment to strengthening democratic institutions and
promoting gender equity in decisionmaking. For instance, Rwanda’s president is credited with transforming the
Tanzanian children can look forward to a healthier future thanks to better nutrition in
country post-genocide but increasingly
early childhood. Here, kids drink uji, a fortified porridge.
criticized for infringing on democratic
principles and human rights.
The most sustainable country-led strategies will prioritize
In addition to its progress on food security, Malawi has
generated strong momentum in its efforts to improve health the involvement of local stakeholders, such as smallholder
outcomes for children. The country’s mortality rate for chil- farmers, women, and relevant networks and associations,
dren under 5 fell by almost half between 1990 and 2007. It who can weigh in knowledgably on program design and imis now first in the southern African region in reducing the plementation as well as systems of accountability. CAADP
absolute number of child deaths and second among all low- includes processes for civil society consultation. In each
income countries. Credit for this progress has been given country and at the regional level, these processes need to
to Malawi’s creative country-based strategies for delivering be broad, robust, and ongoing to support a country-led apcost-effective prevention and treatment to women and chil- proach that yields results.
dren. These include mosquito nets, vaccinations, deworming
As donor governments assess their roles in accelerating
medicines, and vitamin A supplements to boost children’s progress on the MDGs over the next five years, they should
immunity. A national corps of 10,000 trained rural health commit to strengthening country-level strategies that are
workers has been instrumental in extending medical care to working. Many of the countries who have achieved inspiring
the most vulnerable people.22
gains on the MDGs worked in partnership with donors who
As stated earlier, a number of African countries have were willing to support national priorities. The United States
eliminated school fees and led national programs to increase can point to its substantial investments via PEPFAR and the
primary school enrollment. In addition to Benin’s progress, MCC which in general have been aligned with national plans
Ethiopia put an additional 3 million kids in school. Tanza- and required intensive engagement with country-level actors.
nia enrolled 2 million, doubling school enrollment between These resources have kept people alive, strengthened health
2001 and 2006. Tanzania, Burkina Faso, and Zambia have systems, and fostered economic growth. To build on these
increased their enrollment rates to more than 90 percent. Be- gains, the United States must prioritize capacity-building for
8 Briefing Paper, September 2010

partner governments, such as strengthening key ministries,
improving governance, and establishing administrative and
legal frameworks. This is particularly true among countries
that are furthest off track in meeting the MDGs. This will
ensure that countries can continue to take the lead in setting
national priorities and implementing key reforms, as noted
in the examples above.

but it is the most comprehensive articulation of the U.S. approach to development vis-à-vis the MDGs that we have seen
to date. Many principles of foreign aid reform are woven
throughout the strategy and illustrated with specific examples of key existing and forthcoming aid programs, initiatives, and policy shifts.

The U.S. Strategy for Meeting the MDGs:
In July 2010, the administration released its strategy
for meeting the Millennium Development Goals to affirm the U.S. commitment to supporting countries in
achieving the MDGs. The U.S. strategy is anchored by
four “strategy imperatives”: innovation, sustainability,
tracking outcomes, and mutual accountability.
The strategy has a strong emphasis on responding
to partner country priorities as well as developing and
applying new technologies, fostering broad-based economic growth, measuring results, and encouraging
mutual accountability to accelerate progress on the
MDGs. Mutual accountability in this context means
that donors must honor their aid commitments, and
An emphasis on “sustainable” agriculture will enable these market
women in Vietnam to continue to grow as much food as possible without
partner countries must lead their own development
wearing out their land.
and prioritize the MDGs in their national planning.
Perhaps the most important part of the administration’s new strategy is the explicit links drawn between and
Recommendations: Strengthening U.S.
among the various programs and initiatives. Under the “innovation” imperative, for example, the United States will Leadership on Achieving the MDGs
ramp up investments in research in both of the global iniThe U.S. MDG strategy can help redouble U.S. efforts to
tiatives launched this year. The U.S. food security initiative, accelerate progress on the MDGs. It is important to tie this
Feed the Future, will build local research capacity and invest clear framework for action to a list of measurable results exin global agricultural research partnerships. The U.S. Global pected in five years. A U.S. MDG plan must also shape an
Health Initiative will support innovations in strengthening integrated approach that is sustainable beyond 2015.
health systems and delivery models. There will also be tarThe plan must:
geted investments in vaccine research, advanced treatment
Develop a five-year U.S. government
technologies, and other global health research.
The United States is now in the midst of one of the most acceleration strategy
While the four strategic imperatives (innovation, sustainextensive reviews of foreign assistance programs in decades.
ability,
outcomes, and mutual accountability) provide an
The two major administration efforts to assess foreign assistance are the Presidential Study Directive (PSD) and the organizing framework for U.S. leadership in meeting the
Quadrennial Diplomacy and Development Review (QDDR). MDGs, we must still situate this strategy (especially the monThe 2010 review should work toward repositioning develop- itoring, measurement, and evaluation components) within
ment as a central pillar of the United States’ national security a five-year time frame. What are our desired outcomes for
strategy. Advocates have been calling for a global develop- 2015 and how will progress over the next five years inform a
ment strategy that would help situate all the various (and next generation of goals? A more focused five-year acceleraoften disparate) initiatives and activities of U.S. foreign assis- tion strategy, with clearer benchmarks, would help us bettance in a broader framework and provide a clear roadmap ter understand the impact of U.S. assistance on meeting the
MDGs. Accountability reports should be issued annually
for U.S. global leadership.24
The MDG strategy is not a global development strategy, over the next five years to track progress.
www.bread.org
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Robin Stephenson

Leveraging resources toward
measurable outcomes

Scale up proven nutrition interventions
The impact of malnutrition in the critical “window of opportunity” (birth to 24 months old) is well documented, with
potentially irreversible impacts on cognitive development,
later earnings, and ultimately a nation’s economic growth.
Yet nutrition-focused interventions have not been scaled up
to what is needed, particularly at the country level. The U.S.
MDG strategy recognizes the importance of nutrition in key
areas, but stops there. The United States must include sustained improvements in nutrition at the country level among
its development objectives—for example, exploring nutrition
as a critical nexus between Feed the Future and the Global
Health Initiative.25

es with partner countries—improvements that could enhance
mutual accountability.
Measure effectiveness across the board
We are encouraged by the keen focus on strengthening
the capacity of U.S. agencies to more effectively measure and
monitor results. Beyond assessing the outcomes of individual initiatives, we should use the MDGs as a framework for
measuring the effectiveness and overall impact of the major
initiatives (Feed the Future, the Global Health Initiative, the
President’s Emergency Plan for AIDS Relief, the Millennium
Challenge Corporation, etc.). We should seek to understand
to what extent our investments in agriculture, global health,
and economic growth are helping to spur progress or fill
the most critical gaps in MDG resources. Countrylevel progress on the MDGs should also be gathered
and re-incorporated into agencies’ planning and
operations. Flexibility is needed on the ground in
order for field staff to respond quickly to findings.
For USAID, our main development agency, this also
requires sufficient budget decision-making authority to ramp up investments in what is working best.

Richard Leonardi

Conclusion
The administration and Congress must work
together more effectively to ensure that U.S. investments in reaching the MDGs are on track. Congress
must emphasize the importance of measurable results but also be open to longer-term development
objectives with clear goals and benchmarks. This
requires being willing to look beyond more immediReducing extreme poverty and hunger means that hundreds of millions of
ate political concerns to invest in programs that are
people will not only have better lives today, but will be in a stronger position
to help their communities tomororw.
proven to have long-term benefits for poor people—
a decided shift from evaluating program primarily
by outputs (e.g. the number of HIV-positive people receiving
Fully fund U.S. government global initiatives
treatment) to sustainable outcomes (e.g. increased agriculMutual accountability as a key imperative means that the
tural productivity that can be repeated in later years). The
United States must honor its commitments. This requires
administration must play its part by initiating active, consisfully funding the presidential initiatives that are featured
tent consultation with members of Congress and their staff
prominently in the U.S. strategy for meeting the MDGs as
to keep them abreast of program developments, notable sucwell as funding other poverty-focused development assiscesses, any complications, and other key information needed
tance. Right now, there is tremendous momentum in global
for congressional oversight.
food security and agriculture efforts; this is arguably the areThe very existence of “MDG trailblazers,” countries
na in which we are seeing the greatest country-level progress
that in many ways have defied the odds and are on track to
and the strongest national and regional leadership.
achieve some or all of the MDGs, proves that it is possible to
One key way of building on this momentum is to fully
tackle extreme poverty even if it requires reversing decadesfund the administration’s request for $3.5 billion over the
long trends. The next five years present an opportunity to
next three years to implement Feed the Future. It will sigbuild on proven strategies at the country level to get results.
nal to other donors that global commitments related to the
With a slow global economic recovery, the ongoing volatility
MDGs must be fulfilled, thereby leveraging more resources
of food and fuel prices, and climate change—all of which afto meet them. Backtracking on commitments will make it
fect the least developed countries and most vulnerable peomore difficult to encourage policy reforms and better practicple disproportionately—a push to achieve the MDGs is doing
10 Briefing Paper, September 2010

more than meeting pre-set targets. It means building resiliency against external shocks, creating safety nets for poor
people, and targeting resources to sustainable development.
This is what it will take to make progress on the ambitious
yet attainable Millennium Development Goals.
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