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MDGs – strengths and weaknesses
Strengths
‘Framework’ integrating
various dimensions of
human development
Simple, transparent and
easy-to-communicate
Provided bases for
converging
advocacy
Later recognized special
needs of Africa, LDCs,

Weaknesses
Lack of consultation has
limited G77 national
ownership due to perception
of donor agenda
Excluded some important
issues in Millennium
Declaration
Inadequate incorporation of
other issues, e.g. ec. devt,
environmental sustainability
Limited consideration of
enablers of development

MDG evaluation: some progress…
• By 2015, both number and proportion of poor had fallen in
every region, including SS Africa. However, China alone
accounts for much of world poverty reduction.
• Significant progress in gender parity in primary education
• The likelihood of child dying before age 5 has been nearly
cut in half over last two decades
• The target of halving proportion of people who lack access
to improved sources of water already met in 2010
• Remarkable gains in fight against malaria and tuberculosis,
along with improvements in all health indicators.
• Access to antiretroviral therapy (ART) for HIV-infected
people has been increasing dramatically

…but many gaps remain
• Hunger target of MDG 1c missed by small margin.
• Prevalence of stunting fell from 40% in 1990 to 25% in
2012, with all regions progressing except SS Africa.
• Globally, maternal mortality ratio dropped by 45%
between 1990 and 2013, not 75%.
• Over 1/4 of world population gained improved
sanitation since 1990, yet almost 1bn still openly
defecate.
• Global CO2 emissions accelerating; in 2011, almost 50%
above 1990 level.
• Millions of ha of forest lost yrly, renewable water
resources scarcer, many species closer to extinction

Origins of Sustainable Development Goals
At Rio+20 conference in 2012, member
states decided to elaborate new post2015 sustainable development
framework. New framework should:
Build on MDGs, conclude unfinished
business, draw on lessons learned.
Better integrate 3 dimensions of
sustainable development
Address new challenges since 2000, e.g.
climate

Agenda 2030 for Sustainable Development
• 2030 Agenda for Sustainable Development:
development framework guiding
international community over next 15 yr
• 17 SDGs and 169 targets covering 3
dimensions of sustainable development
(economic, social, ecological)
• Inter-governmentally negotiated, agreed
to by all Member States
• Universal in nature: for all countries

17 SDGs
1. Poverty

9. Infrastructure and industry

2. Food security, nutrition,
sustainable agriculture

10. Inequality

3. Health

11. Sustainable cities

4. Education

12. Sustainable consumption
and production

5. Gender

13. Climate change

6. Water

14. Marine ecosystems

7. Energy

15. Terrestrial ecosystems

8. Growth and employment 16. Peace and justice
17. Means of implementation and global partnership

Member State-led process
with UN system support
• 9/12  9/14: Rio+20 mandated UNGA Open
Working Group (OWG) of Member States to
elaborate SDGs
• OWG Report of 7/14, proposing 17 SDGs, 169
targets
• SDGs outline ambitious vision, including eradication
of poverty and hunger, and for sustainable use
and management of natural resources.
• Lengthy intergovernmental process and delicate
political balances at play between developing
(G77) and developed (OECD) countries have
resulted in often disordered explosion of Goals
and targets, sometimes poor compromises.

SDGs – What’s new
MDGs
Mainly for Developing
Countries
8 discrete goals for
development
From UN Secretariat

SDGs
Universal – For ALL countries:
Developing/Developed,
South/North
17 goals and 169 targets
integrating 3 dimensions of
sustainable development
Negotiated by Member States
with stronger country ownership

Means of Implementation MoI intergovernmentally
(MoI), monitoring and
negotiated, global architecture
follow-up not defined in
and monitoring system being

SDGs of Agenda 2030
1. End poverty in all its forms everywhere
2. End hunger, achieve food security and adequate nutrition,
and promote sustainable agriculture
3. Attain healthy lives for all at all ages
4. Provide inclusive and equitable quality education and lifelong learning opportunities for all
5. Achieve gender equality and empower all women and girls
everywhere
6. Ensure availability and sustainable management of water
and sanitation for all
7. Ensure access to affordable, sustainable and modern
energy for all
8. Promote sustained, inclusive, sustainable economic growth,
full and productive employment and decent work for all

9. Build resilient infrastructure, promote inclusive and sustainable
industrialization and foster innovation
10. Reduce inequality within and among countries
11. Make cities and human settlements inclusive, safe, sustainable
12. Promote sustainable consumption and production patterns
13. Combat climate change and its impacts
14. Conserve and sustainably use oceans, seas and their
resources for sustainable development
15. Protect and promote sustainable use of terrestrial ecosystems,
sustainably manage forests, and halt and reverse land
degradation and biodiversity loss
16. Enable sustainable development by achieving peaceful and
inclusive societies, promoting rule of law at all levels,
providing justice for all and building effective and capable
institutions nationally and internationally
17. Strengthen means of implementation and global
partnership for sustainable development

5 of 9 main targets of health SDG3
1 By 2030, reduce the global maternal mortality ratio to less than
70 per 100 000 livebirths
2 By 2030, end preventable deaths of newborns and children
under 5 years of age, with all countries aiming to reduce
neonatal mortality to at least as low as 12 per 1000
livebirths and under-5 mortality to at least as low as 25 per
1000 livebirths
3 By 2030, end the epidemics of AIDS, tuberculosis, malaria, and
neglected tropical diseases and combat hepatitis, waterborne diseases, and other communicable diseases
4 By 2030, reduce by a third premature mortality from noncommunicable diseases through prevention and
treatment and promote mental health and wellbeing
5 Strengthen the prevention and treatment of substance abuse,
including narcotic drug abuse and harmful use of alcohol

4 of 9 main targets of health SDG3
6 By 2020, halve the number of global deaths and injuries from
road traffic accidents
7 By 2030, ensure universal access to sexual and reproductive
health-care services, including for family planning,
information, and education, and the integration of
reproductive health into national strategies and
programmes
8 Achieve universal health coverage, including financial risk
protection, access to quality essential health-care services,
and access to safe, effective, quality, and affordable
essential medicines and vaccines for all
9 By 2030, substantially reduce the number of deaths and
illnesses from hazardous chemicals and air, water, and soil
pollution and contamination

4 additional targets of health SDG3
a Strengthen the implementation of the WHO Framework Convention on
Tobacco Control in all countries, as appropriate
b Support the research and development of vaccines and medicines for the
communicable and non-communicable diseases that primarily
affect developing countries, provide access to affordable essential
medicines and vaccines in accordance with the Doha Declaration
on the TRIPS [Trade-Related Aspects of Intellectual Property Rights]
Agreement and Public Health, which affirms the right of developing
countries to use to the full the provisions in the TRIPS Agreement
regarding flexibilities to protect public health, and, in particular,
provide access to medicines for all
c Substantially increase health financing and the recruitment,
development, training, and retention of the health workforce in
developing countries, especially in least developed countries and
small island developing states
d Strengthen the capacity of all countries, in particular developing
countries, for early warning, risk reduction, and management of
national and global health risks

Means of Implementation 1

• MDG 8: “Develop global partnership for
development” generally regarded as least
successful MDG.
• Only UK + 5 smaller developed countries have
delivered >0.7% of national incomes as ODA.
• ODA, as % of GNI, rose slightly after 2002
Monterrey FfD Conference; declined since
2005, especially after 2009; stands at only
0.29% in 2014.
• At least 0.15% of donor GNI ($70bn) should have
gone to least developed countries, LDCs.
Instead, about $40bn – < 0.09% – in 2014.
• OECD refusal of UN tax body

Means of Implementation 2
•ODA disbursements not stable, reliable or aligned
with needs continuing doubts about
development effectiveness.
•Significant progress with heavily indebted poor
countries (HIPCs). However, debt relief not
treated as additional to ODA ̶ in effect, ‘double
counting’.
•2001 LDCs summit committed to 100% duty-free,
quota-free (DFQF) access for LDC exports. Share
(excl. oil, arms) 80-85% in recent years.
•Decline of public sector research + extension,
strengthening IPRs and greater private control all
limit affordable, fair access to new technologies.

Monitoring SDGs
• UN Statistical Commission (UNSC) has mandated
Interagency and Expert Group on SDG
indicators (IAEG-SDG) to define indicators
framework for SDGs.
• Large number of SDG targets, many
multidimensional, challenging for defining
concise and manageable set of indicators.
• IAEG-SDG comprises member states; international
organizations as observers.
• International organizations promoting own
indicators hoping to gain attract visibility,
funding.
• Too many indicators  dense forest  less visibility.

SDGs Related to Nutrition
• SDG1 End poverty in all its forms everywhere
• SDG2 End hunger, achieve food security and
improved nutrition and promote sustainable
agriculture
• SDG3 Ensure healthy lives and promote well-being
for all at all ages
• SDG5 Achieve gender equality and empower all
women and girls
• SDG6 Ensure availability and sustainable
management of water and sanitation for all
• SDG12 Ensure sustainable consumption and
production patterns

SDG Targets Related to Nutrition

1.3 Implement nationally appropriate social protection systems and measures

for all, including floors, and by 2030 achieve substantial coverage of the poor
and vulnerable
1.5 By 2030, build the resilience of the poor and those in vulnerable situations
and reduce their exposure and vulnerability to climate-related extreme events
and other economic, social and environmental shocks and disasters
2.1 By 2030, end hunger and ensure access by all people, in particular the poor
and people in vulnerable situations, including infants, to safe, nutritious and
sufficient food all year round
2.2 By 2030, end all forms of malnutrition, including achieving, by 2025, the
internationally agreed targets on stunting and wasting in children under 5
years of age, and address the nutritional needs of adolescent girls, pregnant
and lactating women and older persons
2.3 By 2030, double the agricultural productivity and incomes of small-scale
food producers, in particular women, indigenous peoples, family farmers,
pastoralists and fishers, including through secure and equal access to land,
other productive resources and inputs, knowledge, financial services, markets
and opportunities for value addition and non-farm employment
2.4 By 2030, ensure sustainable food production systems and implement
resilient agricultural practices that increase productivity and production, that
help maintain ecosystems, that strengthen capacity for adaptation to climate
change, extreme weather, drought, flooding and other disasters and that
progressively improve land and soil quality

Malnutrition: The problem
Malnutrition – major challenges:
• macronutrients (hunger)
Hunger estimates narrow, conservative
• micronutrient [minerals, vitamins]
deficiencies (‘hidden hunger’)
• obesity -> non-communicable diseases
Malnutrition widespread, costly

Hunger decline slower

Changing regional distribution
of world hunger, 1990-2014
1990–92
Latin America
and the
Caribbean, 6.8%

North
Africa, 0.6%
Western Asia,
0.8%

2012–14

Caucasus and
Central Asia,
0.9%

Oceania, 0.1%

Caucasus and
Central Asia,
0.7%

North Africa,
1.6%
Western Asia,

Developed
regions, 2.0% 2.3%
Latin America
and the
Caribbean,
4.6%

Developed
regions, 1.8%

South-Eastern
Asia, 7.9%

Southern Asia,
28.8%

South-Eastern
Asia, 13.6%

Oceania, 0.2%

Southern
Asia, 34.3%
Eastern Asia,
20.0%

Eastern Asia,
29.1%

Sub Saharan
Africa, 17.3%

Total = 1015 million

Sub Saharan
Africa, 26.6%

Total = 805 million

But malnutrition
still widespread
Undernutrition among children under 5 years of age

Wasting
Wasting among children under 5 years old

Stunting
Stunting among children under 5 years old

Underweight children
Underweight children under 5 years old

Undernutrition declining,
but not fast enough

Wasting trends

Stunting: new SDG indicator?

Underweight children

Hidden hunger at global level

Anaemia

Vitamin A deficiency

Iodine

Child, maternal malnutrition
worst social burden
Child, maternal

Underweight

malnutrition

Overweight, obesity

Regions
Total DALYs (‘000s)

Total DALYs (‘000s)

DALYS per 1000
population

Total DALYs
(‘000s)

DALYs per 1000
population

1990

2010

1990

2010

1990

2010

1990

2010

1990

2010

339,951

166,147

197,774

77,346

313

121

51,613

93,840

20

25

Developed regions

2,243

1,731

160

51

2

1

29,956

37,959

41

44

Developing regions

337,708

164,416

197,614

77,294

356

135

21,657

55,882

12

19

Africa

121,492

78,017

76,983

43,990

694

278

3,571

9,605

15

24

Asia

197,888

80,070

115,049

32,210

297

90

12,955

34,551

9

16

17,821

6,043

5,292

979

94

18

5,062

11,449

26

36

World

Latin America & the
Caribbean

Economic costs of malnutrition
unacceptably high @ 5% of GDP
• Under-nutrition, micronutrient deficiencies cost
2-3% of global GDP
• Total output loss, healthcare costs due to NCDs,
for which obesity is key risk factor, about
US$47 trillion over next 2 decades
• Total costs of malnutrition may be as high as 5%
of global GDP, equivalent to US$3.5trn or
US$500/person/year
• Poorer countries -> higher malnutrition costs

Economic costs of obesity
by McKinsey Global Institute (2014)

About 1.9~2.1 bn people overweight
(including about a third [BMI] obese),
i.e. 30% of global population
Comparative economic burden
armed conflicts ($2.1 trillion)
smoking ($2.1 trillion)
obesity ($2.0 trillion)

Overweight, obesity
rising rapidly

Nutrition transition:
malnutrition patterns
change with diets, lifestyles

Overlapping burdens of
malnutrition
Child
stunting

66
countries

Child micronutrient
deficiencies
16 countries

16 countries
40
countries
18 countries

Adult obesity

No significant malnutrition problems: 15 countries

Child stunting: 82 countries
Child
stunting

82
countries

Child micronutrient deficiencies:
138 countries
Child micronutrient
deficiencies
138 countries

Adult obesity: 74 countries

74 countries

Adult obesity

Multiple faces of
malnutrition now
• > 800m people hungry in 2012-14
• > 2 bn suffer micronutrient deficiencies
• Children: 161m. stunted, 51m. wasted,
99m. underweight
• 45% of 6.9m. child deaths annually linked
to malnutrition
• 42 m. overweight children < 5 years
• 2.1 bn overweight, ~700 m. adults obese

Why improve nutrition?
Malnutrition
 Greatly impedes fulfillment of human potential
 Slows development
 Burdens national health and fiscal systems
 Weakens economic, social and cultural fabric of
nations
Improving nutrition not only moral imperative,
but also
 Improves productivity, economic growth
 Reduces health care costs
 Promotes education, intellectual capacity, social
development

Reform food system
for better nutrition
– Better food production to ensure:
more available, accessible,
affordable, diverse, nutritious
– Improving processing, supply chains
– Helping consumers choose well
– Sustainable production, consumption
– Women (mothers, caregivers) key
– Improving governance: nutrition orphaned

ICN2 outcomes
Rome Declaration on Nutrition
commitment for more effective,
coordinated action

Framework for Action
technical guide for
implementation [see Info Note]

Public-Private Partnerships for Nutrition:
Challenges and Requirements
Challenges
•
•
•
•

Rising demands from North for PPP approach
Food systems approach must deal with private sector, markets
Long, continuing history of private sector interference in policy,
regulatory processes
Innovation distorted by market power, information

Requirements
•
•
•
•

Protect independence, neutrality of policy/regulatory processes
PPPs need to be carefully designed to avoid green/blue-washing
PPPs must be governed by governmental processes, outcomes
Governments should enforce inter-governmentally agreed
norms in PPPs, disallow ‘double standards’

Thank you

•
•
•
•

Links:
http://www.fao.org/nutrition/en/
www.fao.org/post-2015-mdg/en/
www.sustainabledevelopment.un.org
Ending Malnutrition: From Commitment to Action
http://www.fao.org/publications/card/en/c/0e352b7
7-fab0-4d2b-9bf3-6db7086abb1a/

