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INTRODUCTION 

✓  Name:  Adriana Valdez Arias

✓    Age: 25 yo

✓   Nationality: Mexican 

✓   University: Tecnológico de Monterrey

✓   Career: MD Student (6º year)
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INITIATIVE .... Where?

✓  Neighborhood: Sierra Ventana

- Low income community.

- Irregular, steep, difficult access roads. 

- All basic facilities (water, drainage, trash collection, electricity, gas)

- 15,000 persons, 2,676 families. 
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INITIATIVE .... Why?

✓    To support the health education of low 

        income communities. 

- Promote preventive medicine

- On time detection of diseases 

- Educational activities 

✓    To provide an adequate clinical field for 

       students, where under tutor 

       supervision, can develop social projects.
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INITIATIVE .... Why?

✓    To support the health education of low 

        income communities. 

- Promote preventive medicine

- On time detection of diseases 

- Educational activities 

✓    To provide an adequate clinical field for 

       students, where under tutor 

       supervision, can develop social projects.

sept 2010

✓    Lower child mortality

✓    Improve maternal health 

✓    Raise awareness among teenagers of 

        the effects of drugs & alcohol in their 

        bodies

✓    On time diagnosis of chronic diseases 

✓    Assist in the general development of 

       the community.
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STUDENT INVOLVEMENT

✓    Aproximately 950 Medicine, Nursing and Nutrition &Wellness students  

       attended this community during the first 6 semesters of their careers. 

  -   August 2005 - May 2008

✓    Faculty members as supervisors

sept 2010
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WHAT WAS DONE?
sept 2010
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WHAT WAS DONE?
✓  9 Community Development Projects targeting: 

- Newborns

- Children under 5 years

- School age children 

-  Teenagers

-  Women (reproductive age)

- Men over 35 years

- Elderly 
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MAP OF SIERRA VENTANA 
sept 2010

Community
Development 

Center

Community
Health 
Center

Sector 4

Sector 1 

Sector 3

Sector 2
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HOW DID WE WORK?

✓ 1º Semester:  August - December 2005

- Community Diagnosis 

- Students were divided in groups of 2 or 3 and a block of   

  the neighborhood was assigned to each.

- We were responsible of our block´s health care.
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HOW DID WE WORK?

✓ 1º Semester:  August - December 2005

- Community Diagnosis 

- Students were divided in groups of 2 or 3 and a block of   

  the neighborhood was assigned to each.

- We were responsible of our block´s health care.

sept 2010

THE INTERVIEW TO EACH FAMILY INCLUDED: 

- Housing material

- Pets

- Health insurance

- Age, gender, birthdate, schooling, actual job, immunization scheme, family planning 

  method, chronic diseases and disabilities, of each member of the family.
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HOW DID WE WORK?

✓  2º Semester:  January - May 2006     

- Implementation of Community 

Development Projects

- Appointment of volunteer health 

promoters
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HOW DID WE WORK?

✓  2º Semester:  January - May 2006     

- Implementation of Community 

Development Projects

- Appointment of volunteer health 

promoters
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1º Semester 2º Semester 3º Semester 4º Semester 5º Semester 6º Semester

80%
82%

80%

87%88%
92%

Involvement of the Voluntary Health  Promoters 
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HOW DID WE WORK?

✓  3º Semester:  August - December 2006

- School Health Programs
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HOW DID WE WORK?

✓  3º Semester:  August - December 2006

- School Health Programs
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✓    Medical History 

✓    Effects of Drugs & 

        Alcohol 

✓    First Aid 
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HOW DID WE WORK?

✓ 4º Semester:  January - May 2007    

- Prevention and Mother - Child education actions. 

- Training of volunteer health promoters.

sept 2010
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STUDENT INVOLVEMENT

✓ 5º Semester:  August - December 2007

- Education and prevention actions in the fields of   

  otolaryngology and ophthalmology

sept 2010
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HOW DID WE WORK?

✓  6º Semester:  January - May 2008     

- Education and prevention actions in pulmonary and 

  cardiac disease.

sept 2010
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HOW DID THE INITIATIVE
 ADDRESSED THE UNMDGs

sept 2010

15

Generally, good progress has been made on the first 
MDG. Over the past two decades, a significant number 

of countries have reduced the number of people living below 
the poverty line, and in most countries fewer children under 
the age of five are underweight. The impact of the recent 
global economic crisis will most likely slow this progress, 
but the poverty target can still be met by 2015. Progress has 
not been even, however. And although income poverty and 
hunger indicators have declined on average, they remain 
high in many countries.

Target 1A:
Halve, between 1990 and 2015, 
the proportion of people whose 
income is less than $1 a day

Progress on reducing income poverty is assessed using MDG 
Indicator 1.1, measuring the proportion of the population 
living on less than $1 per day.8 

General trends

Progress against the income poverty target has been made 
in two-thirds of countries (47 out of 71). One in five countries 
(15 out of 71) has already halved the share of its population 
living on under $1.25 a day, including large countries such 
as China. The data used in this report do not account for the 
impacts of the global economic crisis but, according to the 

MDG 1: Eradicate extreme poverty and hunger 

43

Child health has improved significantly in recent years. 
A greater share of children are now immunised against 

major diseases, and the probability of death for children 
under five has declined steadily. Low-income countries 
have made significant advances. This progress has not been 
fully recognised in assessments based on MDG targets.

Target 4A:
Reduce by two-thirds, between 
1990 and 2015, the under-five 
mortality rate

Progress on this target is analysed across more than 100 
countries based on two key indicators – MDG Indicator 4.1 
on the under-five mortality rate and MDG Indicator 4.3 on 
the proportion of one-year-old children immunised against 
measles – and two points in time (1990 and 2007).
  

MDG Indicator 4.1: Under-five 
mortality rate

General trends

Child mortality in developing regions declined by 
approximately one-third between 1990 and 2007, from 103 
to 74 per 1,000 live births. Of countries analysed, 95% (124 
out of 131) succeeded in reducing their incidence of child 
mortality between 1990 and 2007. However, there are huge 
variations across countries. In Chad, Afghanistan and Sierra 

MDG 4: Reduce child mortality

53

The MDG for maternal mortality has been reported as the 
most off-track of all of the goals.25 Measuring maternal 

mortality is challenging, however, and estimates have 
large ranges of uncertainty. Recent evidence shows more 
substantial progress is being made towards MDG 5 than 
may previously have been thought,26 but there is broad 
agreement that a large share of countries are unlikely to 
reach this goal.

Target 5A:
Reduce by three-quarters, 
between 1990 and 2015, the 
maternal mortality ratio

Given the limitations in the maternal mortality data, 
progress on this target is assessed using MDG Indicator 
5.2, measuring the proportion of births attended by skilled 
health personnel.

General trends

The degree to which women in the developing world 
have access to health professionals varies dramatically 
across countries, and the variation is wider than on other 
indicators (from only 6% in Ethiopia to nearly 100% in some 
countries).27 Although 38% (41 out of 107) of countries 
have a coverage ratio of 90% or higher, the remaining 
countries are dispersed widely, between 6% and 89%. 
The divergence between the world’s two largest countries 

MDG 5: Improve maternal health

61

Progress on combating HIV/AIDS has been mixed. Some 
countries have managed to reduce the number of adults 

living with the disease, but progress is often slow and 
infection rates are still increasing in several regions. Access 
to anti-retroviral therapy (ART) has increased but coverage 
rates in most countries remain far below 50%, making 
the goal of achieving universal access to such treatment 
a significant way off. Progress on detecting and curing 
tuberculosis is more positive, with most countries making 
progress, although with some significant exceptions. For 
example, slow progress and below average coverage rates 
exist in Latin America and the Caribbean.

Target 6A:
Have halted by 2015 and begun to 
reverse the spread of HIV/AIDS

Progress on this target is assessed using MDG Indicator 6.1 
on the percentage of 15-49 year olds living with HIV/AIDS.

General trends

At a global level, the average percentage of 15-49 year olds 
living with HIV/AIDS was just under 3% in 2007. There are 
large disparities between countries, and infection rates 
vary between 0.1% in a number of countries and 26% in 
Swaziland. The worst affected region by far is Southern 
Africa, followed by Eastern and Central Africa, with average 
infection rates of 21%, 5% and 4%, respectively.

MDG 6: Combat HIV/AIDS and other diseases

27

The universal primary education goal seeks to ensure 
that all children, boys and girls alike, will be able to 

access and complete a full course of primary schooling. 
The primary completion target will probably not be met but 
progress on primary school enrolment has been made and, 
with the exception of a few countries, providing universal 
access to schooling by 2015 is within reach. The number of 
children out of school has declined 28% since the start of 
the decade and stood at some 72 million in 2007.13 

Target 2A:
Ensure that, by 2015, children 
everywhere, boys and girls 
alike, will be able to complete 
a full course of primary 
schooling

Progress towards universal primary education is evaluated 
by analysing the total net enrolment ratio for primary school 
(MDG Indicator 2.1).14  

General trends

The share of children enrolled in primary school has 
increased in almost all countries for which data are 
available since 1991. Progress has been made in nearly 
90% of countries analysed (57 out of 65), and only a few 

MDG 2: Achieve universal primary education

33

MDG 3 focuses on the promotion of gender equality. This 
chapter aims to broaden the examination of gender 

equality beyond MDG 3 and education to include gender 
parity in child health.19 Using data and indicators from the 
DHS and MICS surveys, gender disparities are examined 
in the incidence of underweight children (MDG Indicator 
1.8), child mortality (MDG Indicator 4.1) and immunisation 
against measles among one-year-old children (MDG 
Indicator 4.3).

Good progress has been made towards providing equal 
access to primary education and immunisation for girls 
and boys, but progress on gender equality in incidence of 
underweight children and child mortality has been more 
limited.

Target 3A:
Eliminate gender disparity 
in primary and secondary 
education, preferably by
2005, and in all levels of 
education no later than 2015

Progress on eliminating gender disparity in primary 
education is assessed using MDG Indicator 3.1, measuring 
female-male ratio in primary education. It should be noted 
that the MDG includes gender parity in both primary and 
secondary education and that, where inequalities exist in 
primary education, they are often greater for secondary 
education.  

MDG 3: Promote gender equality and empower women

71

With regard to the proportion of people with sustainable 
access to safe water, the large majority of countries 

have made significant positive progress, many halving the 
number of people without access to safe water.30 A number 
of countries have achieved nearly universal access. In Latin 
America, for example, no country has regressed on this 
indicator, and most countries have access rates greater than 
90%. Similar positive trends are found elsewhere, including 
in Sub-Saharan Africa. The safe water target is expected to 
be reached by 2015.

Target 7C:
Halve, by 2015, the proportion 
of people without sustainable 
access to safe water

Progress on this target is assessed using MDG Indicator 
7.8 on the proportion of the population using an improved 
drinking water source.

General trends

Progress on improving access to drinking water has been 
very strong. In 82% of countries (92 out of 112), access to 
safe drinking water improved between 1995 and 2008, 
declining in only 10% of countries (Figure 41). In nine 
countries, no progress has been achieved, although these 
include seven countries that had already achieved coverage 

MDG 7: Ensure environmental sustainability 
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HOW DID THE INITIATIVE
 ADDRESSED THE UNMDGs

sept 2010

1º Semester 2º Semester 3º Semester 4º Semester 5º Semester 6º Semester 

5
44

8

6

1

Application of Community Development Projects
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HOW DID THE INITIATIVE
 ADDRESSED THE UNMDGs

sept 2010

✓    Environmental Health 

✓    Values

✓    Family Integrity

✓    Healthy Life Styles 

✓    Educational Activities
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HOW DID THE INITIATIVE
 ADDRESSED THE UNMDGs

sept 2010

43

Child health has improved significantly in recent years. 
A greater share of children are now immunised against 

major diseases, and the probability of death for children 
under five has declined steadily. Low-income countries 
have made significant advances. This progress has not been 
fully recognised in assessments based on MDG targets.

Target 4A:
Reduce by two-thirds, between 
1990 and 2015, the under-five 
mortality rate

Progress on this target is analysed across more than 100 
countries based on two key indicators – MDG Indicator 4.1 
on the under-five mortality rate and MDG Indicator 4.3 on 
the proportion of one-year-old children immunised against 
measles – and two points in time (1990 and 2007).
  

MDG Indicator 4.1: Under-five 
mortality rate

General trends

Child mortality in developing regions declined by 
approximately one-third between 1990 and 2007, from 103 
to 74 per 1,000 live births. Of countries analysed, 95% (124 
out of 131) succeeded in reducing their incidence of child 
mortality between 1990 and 2007. However, there are huge 
variations across countries. In Chad, Afghanistan and Sierra 

MDG 4: Reduce child mortality
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HOW DID THE INITIATIVE
 ADDRESSED THE UNMDGs

sept 2010

1º Semester 2º Semester 3º Semester 4º Semester 5º Semester 6º Semester
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Child health has improved significantly in recent years. 
A greater share of children are now immunised against 

major diseases, and the probability of death for children 
under five has declined steadily. Low-income countries 
have made significant advances. This progress has not been 
fully recognised in assessments based on MDG targets.

Target 4A:
Reduce by two-thirds, between 
1990 and 2015, the under-five 
mortality rate

Progress on this target is analysed across more than 100 
countries based on two key indicators – MDG Indicator 4.1 
on the under-five mortality rate and MDG Indicator 4.3 on 
the proportion of one-year-old children immunised against 
measles – and two points in time (1990 and 2007).
  

MDG Indicator 4.1: Under-five 
mortality rate

General trends

Child mortality in developing regions declined by 
approximately one-third between 1990 and 2007, from 103 
to 74 per 1,000 live births. Of countries analysed, 95% (124 
out of 131) succeeded in reducing their incidence of child 
mortality between 1990 and 2007. However, there are huge 
variations across countries. In Chad, Afghanistan and Sierra 

MDG 4: Reduce child mortality

Immunization of children under 5 
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Child health has improved significantly in recent years. 
A greater share of children are now immunised against 

major diseases, and the probability of death for children 
under five has declined steadily. Low-income countries 
have made significant advances. This progress has not been 
fully recognised in assessments based on MDG targets.

Target 4A:
Reduce by two-thirds, between 
1990 and 2015, the under-five 
mortality rate

Progress on this target is analysed across more than 100 
countries based on two key indicators – MDG Indicator 4.1 
on the under-five mortality rate and MDG Indicator 4.3 on 
the proportion of one-year-old children immunised against 
measles – and two points in time (1990 and 2007).
  

MDG Indicator 4.1: Under-five 
mortality rate

General trends

Child mortality in developing regions declined by 
approximately one-third between 1990 and 2007, from 103 
to 74 per 1,000 live births. Of countries analysed, 95% (124 
out of 131) succeeded in reducing their incidence of child 
mortality between 1990 and 2007. However, there are huge 
variations across countries. In Chad, Afghanistan and Sierra 

MDG 4: Reduce child mortality

Preventive Actions in Newborns
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HOW DID THE INITIATIVE
 ADDRESSED THE UNMDGs

sept 2010

3º Semester 4º Semester 5º Semester 6º Semester

98%

95%

92%

87%

✓  Observation of mother & 

      child to detect

      complications and 

      channel them to the

      Community Health Center. 
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Child health has improved significantly in recent years. 
A greater share of children are now immunised against 

major diseases, and the probability of death for children 
under five has declined steadily. Low-income countries 
have made significant advances. This progress has not been 
fully recognised in assessments based on MDG targets.

Target 4A:
Reduce by two-thirds, between 
1990 and 2015, the under-five 
mortality rate

Progress on this target is analysed across more than 100 
countries based on two key indicators – MDG Indicator 4.1 
on the under-five mortality rate and MDG Indicator 4.3 on 
the proportion of one-year-old children immunised against 
measles – and two points in time (1990 and 2007).
  

MDG Indicator 4.1: Under-five 
mortality rate

General trends

Child mortality in developing regions declined by 
approximately one-third between 1990 and 2007, from 103 
to 74 per 1,000 live births. Of countries analysed, 95% (124 
out of 131) succeeded in reducing their incidence of child 
mortality between 1990 and 2007. However, there are huge 
variations across countries. In Chad, Afghanistan and Sierra 

MDG 4: Reduce child mortality

Home School Community Centers
Prevention Activities for Children 5 - 9 years
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HOW DID THE INITIATIVE
 ADDRESSED THE UNMDGs
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3º Semester 4º Semester 5º Semester 6º Semester
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✓   Home: On time detection 

      of disease. 

✓   School: Medical History, 

      detection of   

      abnormalities. 

✓   Community Centers: 

      Channel students who 

      need help or transfer to   

      specialized Medical 

      Centers. 
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Child health has improved significantly in recent years. 
A greater share of children are now immunised against 

major diseases, and the probability of death for children 
under five has declined steadily. Low-income countries 
have made significant advances. This progress has not been 
fully recognised in assessments based on MDG targets.

Target 4A:
Reduce by two-thirds, between 
1990 and 2015, the under-five 
mortality rate

Progress on this target is analysed across more than 100 
countries based on two key indicators – MDG Indicator 4.1 
on the under-five mortality rate and MDG Indicator 4.3 on 
the proportion of one-year-old children immunised against 
measles – and two points in time (1990 and 2007).
  

MDG Indicator 4.1: Under-five 
mortality rate

General trends

Child mortality in developing regions declined by 
approximately one-third between 1990 and 2007, from 103 
to 74 per 1,000 live births. Of countries analysed, 95% (124 
out of 131) succeeded in reducing their incidence of child 
mortality between 1990 and 2007. However, there are huge 
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MDG 4: Reduce child mortality

Home School Community Centers
Prevention Activities for Children 5 - 9 years
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HOW DID THE INITIATIVE
 ADDRESSED THE UNMDGs

sept 2010

53

The MDG for maternal mortality has been reported as the 
most off-track of all of the goals.25 Measuring maternal 

mortality is challenging, however, and estimates have 
large ranges of uncertainty. Recent evidence shows more 
substantial progress is being made towards MDG 5 than 
may previously have been thought,26 but there is broad 
agreement that a large share of countries are unlikely to 
reach this goal.

Target 5A:
Reduce by three-quarters, 
between 1990 and 2015, the 
maternal mortality ratio

Given the limitations in the maternal mortality data, 
progress on this target is assessed using MDG Indicator 
5.2, measuring the proportion of births attended by skilled 
health personnel.

General trends

The degree to which women in the developing world 
have access to health professionals varies dramatically 
across countries, and the variation is wider than on other 
indicators (from only 6% in Ethiopia to nearly 100% in some 
countries).27 Although 38% (41 out of 107) of countries 
have a coverage ratio of 90% or higher, the remaining 
countries are dispersed widely, between 6% and 89%. 
The divergence between the world’s two largest countries 

MDG 5: Improve maternal health

Pregnant Women
Women receiving Prenatal Care
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may previously have been thought,26 but there is broad 
agreement that a large share of countries are unlikely to 
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Target 5A:
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The degree to which women in the developing world 
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The divergence between the world’s two largest countries 

MDG 5: Improve maternal health

Pregnant Women
Women receiving Prenatal Care
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 ADDRESSED THE UNMDGs
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mortality is challenging, however, and estimates have 
large ranges of uncertainty. Recent evidence shows more 
substantial progress is being made towards MDG 5 than 
may previously have been thought,26 but there is broad 
agreement that a large share of countries are unlikely to 
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Target 5A:
Reduce by three-quarters, 
between 1990 and 2015, the 
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Given the limitations in the maternal mortality data, 
progress on this target is assessed using MDG Indicator 
5.2, measuring the proportion of births attended by skilled 
health personnel.
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The degree to which women in the developing world 
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indicators (from only 6% in Ethiopia to nearly 100% in some 
countries).27 Although 38% (41 out of 107) of countries 
have a coverage ratio of 90% or higher, the remaining 
countries are dispersed widely, between 6% and 89%. 
The divergence between the world’s two largest countries 

MDG 5: Improve maternal health

Educational Activities  Preventive Activities
Women 20 - 59 years

martes 27 de septiembre de 11



HOW DID THE INITIATIVE
 ADDRESSED THE UNMDGs

sept 2010

53

The MDG for maternal mortality has been reported as the 
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MDG 5: Improve maternal health

3º Semester 4º Semester 5º Semester 6º Semester

5050
40

30

5050
60

70

Educational Activities  Preventive Activities
Women 20 - 59 years

✓   Mainly to prevent Breast and 

      Cervical Cancer. 

✓   Pregnancy care, delivery, 

      puerperium and 

      breastfeeding lectures. 
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Progress on combating HIV/AIDS has been mixed. Some 
countries have managed to reduce the number of adults 

living with the disease, but progress is often slow and 
infection rates are still increasing in several regions. Access 
to anti-retroviral therapy (ART) has increased but coverage 
rates in most countries remain far below 50%, making 
the goal of achieving universal access to such treatment 
a significant way off. Progress on detecting and curing 
tuberculosis is more positive, with most countries making 
progress, although with some significant exceptions. For 
example, slow progress and below average coverage rates 
exist in Latin America and the Caribbean.

Target 6A:
Have halted by 2015 and begun to 
reverse the spread of HIV/AIDS

Progress on this target is assessed using MDG Indicator 6.1 
on the percentage of 15-49 year olds living with HIV/AIDS.

General trends

At a global level, the average percentage of 15-49 year olds 
living with HIV/AIDS was just under 3% in 2007. There are 
large disparities between countries, and infection rates 
vary between 0.1% in a number of countries and 26% in 
Swaziland. The worst affected region by far is Southern 
Africa, followed by Eastern and Central Africa, with average 
infection rates of 21%, 5% and 4%, respectively.

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

Decrease in drug use among 

teenagers 

Decrease of HIV prevalence. 
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MDG 6: Combat HIV/AIDS and other diseases

Detected cases of Tb in patients over 60 years
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MDG 6: Combat HIV/AIDS and other diseases
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sept 2010

STRENGTHS!
✓    Good response of the community. 

        - People got involved in the activities and even became leaders of their own.

          neighborhood

✓    Educational activities taught people how to react when facing situations out of their

        comfort zone.  

✓    Visits were constant. 

        - Students visited Sierra Ventana every week, during 3 consecutive years. 

✓    Students learned a lot from the community itself and gained experience in the clinical 

        field. 

✓    Students became aware of the issues today´s world faces. 

✓    The model was then transferred to 3 other Tecnológico de Monterrey Campuses. 
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WEAKNESSES
sept 2010

✓    Sierra Ventana hasn´t been evaluated since 2008.

✓    Although we worked with a whole community is still a small sample, based on the magnitude of the issues we are 

        facing. 

✓    Insecurity 

✓    Other unknown factors could have influenced results. 

✓    Took time to get the community actually interested in the project.  
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ADVICE TO UNDERTAKE 
SIMILAR INITIATIVES

sept 2010

✓    Select a local community you want to help & a cause you are interested on. 

✓    Gather a group of people with similar interests.    

✓    Make a fundraiser to gather enough money to finance your project. 

✓    Before you try to make a change, ask the community, what are their main 

        problems and what would they like to do about them. 

- Trust

- Interest

- They will feel part of the initiative.  

✓    Find a leader who is part of the community. 

- Link 

✓    Start some campaigns, lessons, courses, etc... 

✓    Evaluate and improve your strategy. 
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MAKE IT HAPPEN !
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2015   The year in which the "
Millennium Development Goals will be achieved."

MAKE IT HAPPEN "
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UN, despite slowed progress in recent years, the world is 
still on track to meet the poverty reduction target.9 

The income poverty target is a relative target:10  it was 
designed to be equally achievable for countries with 
different starting points and with the assumption that 
countries will make proportionally larger reductions in 
income poverty initially (when levels of poverty are high) 
followed by relatively smaller reductions later on (when 
poverty levels are lower).

Top performers on the income poverty target for the most 
part are in Asia and Latin America and include countries with 
high as well as low initial income poverty rates, showing 
that initial conditions do not necessarily predetermine 
the outcome. Among the top 10 performers, as listed in  
Figure 2, the proportion of people living below $1.25 a day 
in the base year ranged from just 6% in Thailand to 67% 
in Gambia. In general, however, faster relative progress 
has been achieved in countries with lower initial levels of 
income poverty.

An alternative measure of progress entails looking at the 
average annual rate of absolute progress, which can identify 
progress made by countries regardless of their initial level. 
This measure highlights the remarkable progress of a 
number of African countries, which started with very high 
levels of income poverty. Among the top 10 performers in 
terms of the rate of average annual absolute progress, as 
shown in Figure 3, 60% are Sub-Saharan African countries, 
which together started the period with 76% of their 
population living on less than $1.25 a day.

Figure 3: Proportion of the population living on less than $1.25 a day – countries with the highest 
average annual rates of absolute progress (various years)
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High levels of inequity exist in countries that made the 
greatest progress between 1991 and 2007. Just under half 
of the countries for which we have data classified as highly 
inequitable (see Table 8). For example, the proportion 
of 17-22 year olds in Morocco with fewer than four years 
of schooling varies between 2% in the richest quintile 
(Quintile 5) and 29% in the poorest quintile (Quintile 1) of 
the population. In Belize, it varies between 4% and 51%. 
This means that, despite rapid increases in the numbers 
of children enrolled in primary school, there is a realistic 
chance that more children in poorer quintiles will drop out 
before they have achieved four years of schooling.

Rural/urban disparities
Large inequities in education poverty (fewer than four years 
of schooling) can also be found between rural and urban 
areas. In 30% of the countries analysed (22 out of 71), 
education poverty in rural areas is at least twice as high as 
in urban areas. In the worst performing country, Mongolia, 
education poverty in rural areas (at 19%) was more than 
five times higher than in urban areas (at 3%) in 2005. Large 
inequities in education poverty between rural and urban 
areas are found in countries with relatively high levels of 
current primary net enrolment as well as in those with low 
levels.

Of the nine top performing countries in terms of absolute 
and relative progress (for which data are available), seven 
have a bias against their rural populations, to varying 
degrees. The worst inequalities exist in Ethiopia, Malawi 
and Nicaragua, where the proportion of 17-22 year olds 
with fewer than four years of schooling is almost four times 
higher in rural areas than in urban areas.

Summary

Overall, progress towards achievement of universal primary 
education is positive. Low-income countries in Africa 
and elsewhere have made remarkable strides in terms of 
increasing net enrolment, and countries that started the 
period below their regional average have caught up. The 
equity analysis suggests a less positive picture, however. 
The majority of countries that have performed well show 
large disparities in the level of education between different 
income groups and between rural and urban populations.

Table 9: Rural-urban ratio of 17-22 year olds 
with fewer than four years of schooling in top 
performing countries (various years)

Share of 17-22 year olds 
with fewer than four 

years of schooling (%)

Country Year Urban Rural Rural-
urban 
ratio

Ethiopia 2005 20 70 3.50

Guinea 2005 34 74 2.18

Benin 2006 32 60 1.88

Malawi 2004 8 28 3.50

Tanzania 2004 13 33 2.54

Madagascar 2004 23 56 2.43

Kazakhstan 2005 0 0 1.00

Nicaragua 2001 11 42 3.82

Tajikistan 2005 4 4 1.00

Note: The rural-urban ratio is the ratio of education poverty (proportion of 
17-22 year olds with fewer than four years of schooling) in rural areas and 
urban areas. It is an indication of the degree of inequity: a number above 1 
signals that children in rural areas are suffering disproportionately. Countries 
are divided into three categories based on the rural-urban ratio compared 
with other countries: low inequity (green); medium inequity (yellow); and 
high inequity (red).

Source: UNESCO-DME. 

MDG 2: Achieve universal primary education
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Child health has improved significantly in recent years. 
A greater share of children are now immunised against 

major diseases, and the probability of death for children 
under five has declined steadily. Low-income countries 
have made significant advances. This progress has not been 
fully recognised in assessments based on MDG targets.

Target 4A:
Reduce by two-thirds, between 
1990 and 2015, the under-five 
mortality rate

Progress on this target is analysed across more than 100 
countries based on two key indicators – MDG Indicator 4.1 
on the under-five mortality rate and MDG Indicator 4.3 on 
the proportion of one-year-old children immunised against 
measles – and two points in time (1990 and 2007).
  

MDG Indicator 4.1: Under-five 
mortality rate

General trends

Child mortality in developing regions declined by 
approximately one-third between 1990 and 2007, from 103 
to 74 per 1,000 live births. Of countries analysed, 95% (124 
out of 131) succeeded in reducing their incidence of child 
mortality between 1990 and 2007. However, there are huge 
variations across countries. In Chad, Afghanistan and Sierra 

MDG 4: Reduce child mortality
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MDG 3 focuses on the promotion of gender equality. This 
chapter aims to broaden the examination of gender 

equality beyond MDG 3 and education to include gender 
parity in child health.19 Using data and indicators from the 
DHS and MICS surveys, gender disparities are examined 
in the incidence of underweight children (MDG Indicator 
1.8), child mortality (MDG Indicator 4.1) and immunisation 
against measles among one-year-old children (MDG 
Indicator 4.3).

Good progress has been made towards providing equal 
access to primary education and immunisation for girls 
and boys, but progress on gender equality in incidence of 
underweight children and child mortality has been more 
limited.

Target 3A:
Eliminate gender disparity 
in primary and secondary 
education, preferably by
2005, and in all levels of 
education no later than 2015

Progress on eliminating gender disparity in primary 
education is assessed using MDG Indicator 3.1, measuring 
female-male ratio in primary education. It should be noted 
that the MDG includes gender parity in both primary and 
secondary education and that, where inequalities exist in 
primary education, they are often greater for secondary 
education.  

MDG 3: Promote gender equality and empower women
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