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III. Progress on the
Gender-Specific Goals

Regional Patterns and
Variations

Given the diversity of cultures, economic systems,
and levels of development, forms of governance
and physical environments across Asia and the
Pacific, it is not surprising to find diverse pat-
terns among regional countries in their progress
toward the MDGs. For the gender-specific goals,
wide divergence could also be expected in view
of the very different gender profiles of countries
in the major subregions. In most of the countries
of South Asia, for example, conservative norms,
particularly in the rural areas, continue to re-
strict women’s activities outside the home, with
wide-ranging implications for their access to ser-
vices, economic activities and participation in
decision making. In contrast, Soviet-era policies
in the Central Asian countries strongly encour-
aged women’s employment and participation in
government, and supported a wide range of so-
cial services to enable women to juggle work with
household duties. The gender-equitable norms
of the Soviet era were severely undermined, how-
ever, by the economic and social upheaval that
followed the collapse of the Soviet Union, with
profound consequences for both women and
men. In East and Southeast Asia, the Greater
Mekong Subregion (GMS) and the Pacific, gen-
der-related norms are generally less rigid than
in South Asia, but there is considerable diversity
even within countries, with stark contrasts
between urban and rural areas and between
matriarchal and patriarchal social groups.

This regional diversity is reflected in coun-
tries’ progress toward the MDGs, including Goals
3 and 5. At a general level, most of the countries
in East and Southeast Asia are making progress
toward the goals and many have already reached
some of the relevant targets. In contrast, coun-
tries in Central Asia are struggling to restore their
human development indicators to the levels of
the 1980s. The less-developed countries of South
Asia and the GMS are making progress toward
many of the goals, but from extremely low lev-
els. The People’s Republic of China (PRC) and
India, with the largest economies and popula-
tions in the region, have seen substantial declines
in income poverty, but their progress on the
nonincome MDGs has been mixed. Most coun-
tries’ progress toward the MDGs, as reflected in
national-level targets and indicators, masks wide
disparities between urban and rural areas, with
the least progress found in remote rural and con-
flict-affected areas, and among disadvantaged
ethnic minority groups and castes, internally dis-
placed people and migrants. As discussed below,
these intra-country disparities are particularly
evident for Goals 3 and 5 (gender parity in edu-
cation and maternal mortality).

Despite substantial progress in narrowing
gender gaps in educational enrollments, the
region’s overall performance in promoting gender
equality and women’s empowerment has been
mixed. This is reflected most clearly in the “track-
ing” analysis undertaken in the UNESCAP/
UNDP/ADB joint regional MDG report,15 which
found that more than three quarters of countries

Progress on the Gender-Specific Goals



8        Pursuing Gender Equality Through the MDG in Asia and the Pacific

are “on track” in narrowing gender gaps in edu-
cational enrollments (Goal 3/Target 4), while
more than two thirds of countries are clearly “off
track” in reducing maternal mortality (Goal 5/
Target 6). When all of the indicators for Goal 3
are considered—including nonagricultural wage
employment and representation in national par-
liaments—the picture is even more mixed. It is
therefore extremely important not to conflate
Goal 3 (to promote gender equality and empower
women) with Target 4 (to eliminate gender dis-
parities in education). While equal access to qual-
ity education is a key component of Goal 3, it is
not an adequate indicator in itself of gender
equality or women’s empowerment. As discussed
below, such countries as the Fiji Islands and Sri
Lanka have achieved close to gender parity in
education, but this has not automatically trans-
lated into high levels of economic and political
participation for women. Any assessment of
progress under Goal 3 should, at a minimum,
take into account all of the Goal 3 indicators as
well as the Goal 5 indicators. In their own as-
sessments of progress on Goal 3, many countries
in the region have gone farther and considered
women’s access to nonformal education, repro-
ductive health services, land and credit; gender
segregation and gender wage gaps in employ-
ment; increases in women’s informal sector work
and migration; increasing HIV infections among
women; increased trafficking of women and girls;
and the prevalence of domestic violence and other
forms of violence against women.

Indexes such as the Gender-Related Devel-
opment Index and Gender Empowerment Mea-
sure developed by UNDP provide composite
measures of gender equality and women’s em-
powerment, and permit the ranking of countries
in terms of their gender-related achievements.
Alternatively, countries can also be ranked in
terms of their performance under the gender-
related MDGs. For purposes of this paper, coun-
tries in the Asia and Pacific region have been
ranked on their performance under eight gen-
der-related MDG indicators. Countries that are
among the 10 most poorly performing in the re-
gion on five or more of these indicators include
several countries in South Asia (Afghanistan, In-
dia, Nepal and Pakistan), as well as countries in
the Greater Mekong Subregion (Cambodia and
Lao PDR) and the Pacific (Papua New Guinea)16

(see Appendix 3). Countries’ performance on the
individual MDG indicators is discussed further
below.

There has been much discussion of the links
between the MDGs and other development goals,
such as economic growth. It is commonly
accepted that economic growth is a necessary,
but not sufficient, condition for achieving the
MDGs, particularly Goal 1 (eradicating extreme
poverty and hunger). The relationship between
the gender-specific MDGs and economic growth
is somewhat more complicated. As noted earlier,
cross-country studies have demonstrated that
gender equality (Goal 3) contributes to economic
growth. Conversely, economic growth can pro-
vide the resources to improve basic services and
generate employment, with likely benefits for
women and girls in terms of enhanced capabili-
ties and opportunities. However, pervasive gen-
der biases and stereotypes can weaken or negate
these expected benefits. Perhaps the most dra-
matic examples of gender inequity in the midst
of rapid economic growth are the deteriorating
sex ratios in India and the PRC. For example,
between 1991 and 2001, the national sex ratio
for children ages 0–6 in India dropped from 945
to 927 girls for every 1,000 boys, with the lowest
child sex ratio (793) in the economically pros-
perous state of Punjab.17 In both India and the
PRC, improvements in basic health care have
improved life expectancy for both women and
men, but a strong traditional preference for sons
combined with access to new medical technol-
ogy have led to increasing numbers of sex-
selective abortions. As a consequence, these two
large and dynamic economies together account
for 80% of the “missing women” in the world, or
about 80 million women.18

The following subsections analyze in greater
depth the regional and intra-country trends for
the gender-specific MDGs, Goals 3 and 5.

Goal 3–Promote Gender
Equality and Empower Women

Gender discrimination exists to some extent in
all areas of social, economic, and political life,
and in all institutions including households, com-
munities, markets, and local and national gov-
ernments. Gender equality therefore needs to be
understood as a cross-cutting policy goal that
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applies to all sectors and institutions. In terms of
content, the UN Millennium Project has sug-
gested that gender equality encompasses three
main dimensions:
(a) capabilities (including basic human abili-

ties related to education, health, and nutri-
tion);

(b) access to resources and opportunities
(including access to economic assets, such
as land and infrastructure; resources, such
as income and employment; and political
opportunities such as representation in
political bodies); and

(c) security (including reduced vulnerability to
violence and conflict).19

These dimensions are interrelated and
mutually reinforcing. Together, they contribute
to women’s individual well-being and enable
women and girls to make strategic choices and
decisions—that is, to be empowered.20 However,
while progress in one domain (such as educa-
tion) should improve women’s chances of suc-
cess in other domains (such as employment),
gender biases or other factors can weaken or
break these links. For example, patterns of gen-
der segregation in labor markets can limit
women’s employment prospects even if they have
comparable educational backgrounds to men.
Because gender inequities exist on many levels,
different policy initiatives may be needed to pro-
mote gender equality in different sectors and
institutions.

As noted earlier, the target and indicators for
Goal 3 have been critiqued as too narrowly drawn
to provide a basis for measuring countries’
progress toward gender equality. It has also been
noted that the target and indicators focus on gen-
der parity in education, literacy, employment,
and politics, but that this does not necessarily
indicate the quality of outcomes in these areas.
The UN Millennium Project and others there-
fore have proposed several additional indicators
for Goal 3, and several countries in the region
have developed their own “localized” targets and
indicators for the Goal (see Box 3). The basic
target and indicators for Goal 3 nevertheless pro-
vide a starting point for analyzing regional and
intra-country trends related to gender equality.21

Virtually no country in Asia and the Pacific
is making equal progress on all of the indicators

for Goal 3. Several countries in Southeast Asia,
including Malaysia, Philippines and Thailand,
as well as Sri Lanka and some Pacific countries,
have achieved gender parity in education at rela-
tively high levels of enrollment, but this has not
translated into equal participation in economic
and political affairs. In fact, the Pacific has the
lowest level of women’s political participation in
the world. Cambodia has one of the highest lev-
els of women’s economic participation in the
region, but women’s education and literacy re-
main low with gender gaps at all levels. Central
Asian countries, such as Azerbaijan, Kazakhstan
and Kyrgyz Republic, have struggled to main-
tain education services since the fall of the Soviet
Union, and girls’ enrollment levels have remained
high although gender gaps are widening at the
secondary level. At the same time, women’s wage
employment and representation in national par-
liaments have fallen sharply.

Although the basic Goal 3 indicators track
progress only at the national level, several coun-
tries’ MDG progress reports also note much
slower rates of progress in rural areas, among
ethnic minorities and disadvantaged castes, and
among displaced people and migrants. For
example, literacy levels of ethnic minority women
in the Lao People’s Democratic Republic (Lao
PDR) and women in India's scheduled castes and
tribes are much lower than the levels for women
nationally and for men within their own ethnic
group or caste. Internally displaced people in
Azerbaijan, internal migrants in PRC, India,
Mongolia and other countries, and people in con-
flict-affected areas of Indonesia, Nepal, Sri Lanka
and other countries have much more limited
access to basic services and wage employment.
Although not well documented, women within
these vulnerable groups are likely to have much
lower levels of education, wage employment and
participation in national politics than women
generally in their countries. They are particu-
larly affected by the limited access to basic
services. Refugee and internally-displaced
women, and women in conflict-affected areas,
are also exposed to high levels of harassment and
violence. In addition, Malaysia’s progress report
notes the precarious situation of migrants from
neighboring countries, and the challenge of
extending basic services to them. Undocumented
women and girls in Malaysia and other coun-
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tries of the region are particularly vulnerable, but
they are unlikely to be captured in national
statistics.

Gender Parity in Education
Primary Education
Eliminating gender disparity in education is the
only time-bound target for Goal 3, and also the
earliest target for any of the MDGs. (Gender par-
ity in elementary and secondary education should
be reached by 2005, with gender parity at all
levels by 2015.) However, the main indicator—
the enrollment ratio—does not reflect the level
of girls’ and boys’ enrollment, or their levels of
attendance and completion, which are often
much lower. At the primary level, both enroll-
ment and completion rates are readily available
for most countries, and provide a fuller picture
of girls’ and boys’ access to education. Table 1
shows regional countries with low enrollment
ratios, low levels of girls’ or boys’ enrollment, and/
or low girls’ or boys’ completion rates.22

Based on available 2001 data, the
UNESCAP/UNDP/ADB joint regional MDG
report estimates that the vast majority of coun-
tries in the Asia and Pacific region will reach gen-
der parity in primary enrollments by 2005.23 The
countries that are farthest from the Goal 3 target
are in South Asia (Afghanistan, Pakistan, India,
and Nepal), the GMS (Cambodia and Lao PDR)
and the Pacific (Papua New Guinea). Based on
recent trends, the joint regional MDG report
estimates that Nepal will close the gender gap
by 2003. However, the country’s MDG progress
report confirms that gender disparities persist,
although there has been substantial progress in
increasing both boys’ and girls’ enrollments. In
addition, PRC, Macao, and Viet Nam and sev-
eral Pacific countries (Niue, Palau, and Papua
New Guinea) may narrowly miss the target in
2005 because of slow progress in closing the gap,
or a recent decline in the enrollment ratio.
Tajikistan predicts that it will miss the gender
parity target, while the Pacific MDG progress
report notes low enrollment ratios for Cook
Islands, Marshall Islands, and Solomon Islands.
If recent trends continue, the joint regional MDG
report estimates that Cambodia, India, Lao PDR,
and Nepal would reach gender parity by 2015,
but prospects for the other “off-target” countries
are uncertain. By comparison, the UN Millen-

nium Project, using 2000 data, projects that
Papua New Guinea, Samoa, and Tajikistan will
still be “off track” in 2015.24

To gauge country performance in providing
equal access to primary education for girls and
boys, it is also relevant to consider the levels of
enrollment and completion rates. Achieving gen-
der parity in enrollments under Goal 3 is obvi-
ously less meaningful if a country is making slow
progress toward Goal 2 (achieving universal pri-
mary education). Some countries with large gen-
der gaps in primary enrollments also have low
net enrollment rates and even lower completion
rates for girls. In Pakistan, for example, the net
enrollment rate for girls is only 50%, and 75% of
girls in rural areas drop out at the primary level.
Even countries that have approached or reached
gender parity in primary enrollments neverthe-
less have low enrollment and/or completion rates
for girls, indicating that a substantial number of
girls are still not attending school or have dropped
out. Uzbekistan, for example, has maintained
gender parity, but its net enrollment rate for girls
(78%) is less than that of the Lao PDR. Papua
New Guinea has the lowest reported completion
rate for girls in the entire region (52%).
Bangladesh, which has been extremely success-
ful in closing the gender gap in primary enroll-
ment, nevertheless has a completion rate for girls
of only 75% (and an even lower completion rate
for boys). Clearly enrollment ratios are inad-
equate indicators in themselves of countries’
progress in providing equal access to education,
and need to be supplemented by other measures
(such as dropout, repeat, and completion rates,
and data on student performance, disaggregated
by gender, ethnicity, and other relevant factors).

Countries’ MDG progress reports reflect an
awareness of the limitations of national statistics
on enrollments to adequately track progress on
gender parity in education. Several reports note
that both enrollment and completion rates for
girls are much lower in rural areas, and that there
are wide variations between states or provinces.
In the absence of stipend or other incentive pro-
grams targeting girls from poor households,
enrollment and completion rates are also likely
to be lower for girls from low-income groups. The
PRC, Lao PDR and Viet Nam reports also note
the particular challenges of improving access to
schooling for ethnic minority girls and girls in
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remote areas. Viet Nam also reports challenges
in extending basic education to children with
disabilities.

Despite wide variations in culture, physical
environment and livelihood patterns, countries
in the region identify remarkably similar factors
influencing girls’ school attendance, especially in
rural areas and among disadvantaged groups.
These include the direct and indirect costs of
attending school (including the opportunity cost
of girls’ labor in the household); distance to
school; quality of school facilities (including a safe
water supply and separate toilet facilities); qual-
ity and relevance of the teaching methods and
materials; the attitude of teachers toward female
students; and parents’ attitude about the ben-
efits of education for their daughters. To address
these factors, countries have been pursuing a
number of strategies, including the abolition of
school fees or fee exemptions for poor students;
scholarships, stipends, food rations and book
loans, especially for girls; building of more schools
in rural areas (with water and separate toilets);
recruitment of more female teachers; revision of
textbooks to avoid gender stereotypes, and train-

  T  T  T  T  Table 1: Selectable 1: Selectable 1: Selectable 1: Selectable 1: Selected Data on Gender Ped Data on Gender Ped Data on Gender Ped Data on Gender Ped Data on Gender Parity in Primararity in Primararity in Primararity in Primararity in Primary Educationy Educationy Educationy Educationy Education

CountrCountrCountrCountrCountryyyyy Ratio ofRatio ofRatio ofRatio ofRatio of TTTTTargeargeargeargearget Datt Datt Datt Datt Date fe fe fe fe fororororor Girls' NeGirls' NeGirls' NeGirls' NeGirls' Nettttt Girls'Girls'Girls'Girls'Girls' BoBoBoBoBoys' Neys' Neys' Neys' Neys' Nettttt BoBoBoBoBoys'ys'ys'ys'ys'
Girls' tGirls' tGirls' tGirls' tGirls' to Boo Boo Boo Boo Boys'ys'ys'ys'ys' Gender PGender PGender PGender PGender Parityarityarityarityarity EnrEnrEnrEnrEnrollmentollmentollmentollmentollment ComComComComCompleplepleplepletiontiontiontiontion EnrEnrEnrEnrEnrollmentollmentollmentollmentollment ComComComComCompleplepleplepletiontiontiontiontion

EnrEnrEnrEnrEnrollmentollmentollmentollmentollment (actual or(actual or(actual or(actual or(actual or 2002002002002001 (%)1 (%)1 (%)1 (%)1 (%) 2002002002002001 (%)1 (%)1 (%)1 (%)1 (%) 2002002002002001 (%)1 (%)1 (%)1 (%)1 (%) 2002002002002001 (%)1 (%)1 (%)1 (%)1 (%)
20020020020020011111  estimat estimat estimat estimat estimated)ed)ed)ed)ed)

Afghanistan 0.08 – – – – –
Pakistan 0.74 – 50 – 68 –
India 0.85 2012 76 72 89 87
Lao PDR 0.86 2013 79 69 86 77
Nepal 0.87 2003 66 67 75 80
Cambodia 0.89 2008 83 56 89 66
PNG 0.90 – 69 52 77 57
Iran, Islamic
    Republic of 0.96 2001 78 89 80 93
Thailand 0.96 2001 85 83 88 86
Kyrgyz Republic 0.97 2001 88 95 92 98
Armenia 0.98 2001 84 90 85 90
Azerbaijan 0.98 2001 79 90 81 91
Kazakhstan 0.99 2001 89 92 90 92
Uzbekistan 0.99 2001 78 (1990) 101 79 (1990) 101
Myanmar 1.00 2001 82 72 82 72
Bangladesh 1.02 2001 88 75 86 71
Nauru 1.04 – 82 102 79 82

Sources: UN Statistics Division, MDG Indicators Database; UNESCAP estimates (for target year).

ing of teachers to encourage girls’ participation;
and greater involvement of community leaders
and parents (including mothers) in the manage-
ment of local schools. In ethnic minority areas,
there is also greater effort to recruit teachers from
the relevant ethnic groups. As discussed in Sec-
tion IV.B, many of these strategies also improve
boys’ school attendance, especially in remote
rural areas. The strategies have proven extremely
successful in such countries as Malaysia, Sri
Lanka, and Thailand, which invested for decades
in basic education, especially in the rural areas.
Other countries, such as Bangladesh, report
recent progress in increasing girls’ attendance,
but they also note that more attention needs to
be paid to the basic competencies and life skills
that girls are acquiring in primary school. Secu-
rity concerns in conflict-affected countries, such
as Nepal and Sri Lanka, also can dissuade par-
ents from sending their daughters to school.

Secondary Education
The UN Millennium Project has argued persua-
sively that secondary and higher levels of
education provide the highest returns for women’s
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empowerment, in terms of employment oppor-
tunities and impact on age of marriage, fertility,
and health, as well as the health and education
of children (especially girls).25 Countries in the
Asia and Pacific region have made substantial
progress in reducing gender gaps at the second-
ary level, but gaps persist in several countries,
and enrollment and completion rates are much
lower than at primary level. Table 2 shows coun-
tries with low enrollment ratios and/or low net
enrollment rates for girls or boys.26 (Compara-
tive data on completion rates were not available.)

Based on available 2001 data, the
UNESCAP/UNDP/ADB joint regional MDG
report estimates27 that the large majority of coun-
tries in Asia and the Pacific will meet the Goal 3
target of gender parity in secondary enrollment
by 2005. The countries that are farthest from
the target are the same as for primary educa-
tion: India, Nepal and Pakistan in South Asia;
Cambodia and Lao PDR in the GMS; and Papua
New Guinea in the Pacific. Afghanistan’s MDG
progress report makes clear that it is even far-
ther “off-target,” although it was not included
in the analysis of the joint regional MDG report
because of lack of comparable data. Starting from
higher enrollment levels, Myanmar, Tajikistan,
Tuvalu and Viet Nam are also projected to miss
the target in 2005 because of slow progress or a
decline in the enrollment ratio. The Pacific MDG
progress report also indicates low enrollment
ratios for Nauru, Niue, Palau, and Solomon
Islands. The joint regional MDG report projects
that if recent trends continue, India, Nepal,
Pakistan, and PNG could reach gender parity in
secondary enrollments by 2015, but prospects
for the other countries are unclear. Based on 2000
data, the UN Millennium Project estimates that
Cambodia, PRC, India, Kazakhstan, Lao PDR,
PNG, and Samoa will still be “off-track” in 2015.
In contrast, in several countries, a larger propor-
tion of girls than boys are now enrolled at sec-
ondary level, and Mongolia, Samoa, and Tonga
have enrollment ratios greater than 1.1.

Table 2 shows that the countries with the
widest gender gaps in secondary enrollments also
tend to have extremely low enrollment levels for
girls. Over three quarters of girls in Cambodia,
Pakistan, and PNG, and about two thirds of girls
in Lao PDR, Nepal, and Myanmar, are not

enrolled in secondary school. Several countries
that have reached gender parity or that have “re-
verse gender gaps” also have relatively low lev-
els of girls’ (and boys’) enrollment. Vanuatu, for
example, has an enrollment ratio of 1.03, but the
net enrollment rates for girls and boys are only
28% and 27%, respectively. Thus, about two
thirds of both girls and boys are not in secondary
school. Many countries’ MDG progress reports
also note a high incidence of girls dropping out,
particularly between lower secondary and up-
per secondary school. Some of the factors driv-
ing this trend include parents’ security concerns
when their adolescent daughters must travel long
distances to schools, lack of female teachers and
separate toilet facilities at schools, and social pres-
sures for early marriage. These factors are par-
ticularly relevant in South Asian countries where
conservative gender norms prevail, but also come
into play in Central Asian countries such as
Azerbaijan, Kyrgyz Republic, and Tajikistan, and
in ethnically diverse countries, such as Indone-
sia, where traditional gender norms and early
marriage are resurging in rural areas. Early mar-
riage also continues to be the norm among some
rural ethnic groups in Mekong countries, such as
the Lao PDR.

Given the high dropout risk for girls at the
secondary level, it is especially important to
monitor girls’ completion rates in lower and
upper secondary school. Qualitative indicators
are also needed to monitor the curriculum and
teachers’ attitudes to ensure that girls’ and boys’
capabilities are equally supported and that gen-
der stereotypes are not reinforced through the
school system. Most of the factors that influence
girls’ attendance in primary school—such as cost,
distance to school, separate toilet facilities and
presence of female teachers—apply even more
at the secondary level. Therefore, countries in the
region are generally pursuing similar strategies
to encourage girls to continue on to secondary
school. However, the social pressure for early
marriage in many rural areas represents an
additional barrier, and calls for special efforts to
persuade community leaders and parents of the
benefits of continued education for adolescent
girls. Education policies and regulations may also
prohibit married adolescents from attending sec-
ondary school. These policies and regulations
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need to be reexamined, and appropriate pro-
grams need to be developed to allow married
adolescents to continue their education.

Tertiary Education
A substantial number of countries in Asia and the
Pacific have achieved gender parity in tertiary
education, and several have reverse gender gaps.
However, enrollment rates tend to be much lower
than for secondary school. Table 3 includes

regional countries with the lowest enrollment
ratios and lowest gross enrollment rates for
women and men.28

Based on available 2001 data, the countries
that are farthest from the target of gender parity
in tertiary enrollments are Bangladesh, Cambo-
dia, Nepal, and Tajikistan. These countries, as
well as Lao PDR, PNG and Samoa, also have
gross enrollment rates below 10% for both women
and men. (India’s and Viet Nam’s gross enroll-
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    T    T    T    T    Table 2: Selectable 2: Selectable 2: Selectable 2: Selectable 2: Selected Data on Gender Ped Data on Gender Ped Data on Gender Ped Data on Gender Ped Data on Gender Parity in Secondararity in Secondararity in Secondararity in Secondararity in Secondary Educationy Educationy Educationy Educationy Education
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20020020020020011111 (actual or estimat(actual or estimat(actual or estimat(actual or estimat(actual or estimated)ed)ed)ed)ed)

Cambodia 0.60 2017 15 26
Pakistan 0.66 (2000) 2011 19 (gross 2000) 29 (gross 2000)
Lao PDR 0.73 2019 28 35
India 0.74 2014 42 (gross) 57 (gross)
Nepal 0.75 2005 37 (gross) 50 (gross)
Turkey 0.76 2013 66 (gross) 86 (gross)
PNG 0.77 2008 21 27
Tajikistan 0.82 – 73 86
Tuvalu 0.88 (1998) – 81 (gross) 87 (gross)
Viet Nam 0.92 2076 67 (gross) 72 (gross)
PRC 0.92 (2000) 2001 64 (gross 2000) 66 (gross 2000)
Myanmar 0.94 – 34 36
Iran, Islamic Republic of 0.95 2001 75 (gross) 79 (gross)
Thailand 0.95 (2000) 2000 81 (gross 2000) 85 (gross 2000)
Azerbaijan 0.97 2001 75 75
Kazakhstan 0.98 2001 83 90 (gross)
Australia 0.99 – 90 87
Indonesia 0.99 2001 47 (1999) 50 (1999)
Kyrgyz Rep. 1.00 2001 87 (gross) 86 (gross)
Vanuatu 1.03 2001 28 27
Armenia 1.06 2001 86 83
Brunei Darussalam 1.06 2001 91 (gross) 85
Macau, China 1.06 2001 75 68
Nauru 1.06 (1998) – 56 (gross 1998) 52 (gross 1998)
Fiji 1.07 2001 79 73
Maldives 1.07 2001 43 (2000) 37 (2000)
Georgia 1.08 2001 75 74
Bangladesh 1.10 2001 46 42
Malaysia 1.10 2001 73 66
Philippines 1.10 2001 62 51
Samoa 1.11 2001 65 58
Tonga 1.13 2001 77 67
Mongolia 1.20 2001 78 66

Sources: UN Statistics Division, MDG Indicators Database; UNESCO Institute for Statistics, Education Statistics; UNESCAP estimates (for
target year).
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ment rates for women are also below 10%, and
the rates for men are only slightly higher.) The
Pacific MDG progress report notes that Solomon
Islands and Vanuatu also have low enrollment
ratios. The UNESCAP/UNDP/ADB joint regional
MDG report estimates that if current trends con-
tinue, Cambodia, India, and Lao PDR can reach
gender parity by 2015, but prospects for the other
countries are less promising.29 Based on 2000
data, the UN Millennium Project estimates that
PRC, India, Nepal, Republic of Korea, and
Tajikistan will be falling behind or off-track in
2015.

In contrast, several countries in the region
have reverse gender gaps in enrollment at the
tertiary level. These include most of the Central
Asian countries (excluding Tajikistan), Malaysia,
Mongolia, Philippines, Thailand, Timor-Leste,
and several Pacific countries (Nauru, Niue, Palau,
and Samoa). However, even in countries with
reverse gender gaps, MDG progress reports note
strong patterns of “gender tracking” in the
selection of courses at the tertiary level, with
women concentrating in education and health
courses, while men predominate in science and
engineering.

Gender Parity in Literacy
In principle, literacy rates for women and men,
and the ratio of these literacy rates, should indi-
cate the quality of basic education that women
and men receive. However, countries measure
literacy differently, which raises questions about
the accuracy and comparability of literacy data.
Nevertheless, literacy rates and ratios provide a
general indication of regional trends, and are
useful for comparing basic educational capabili-
ties of segments of the population within a coun-
try (e.g., women and men, urban and rural
residents, and different caste and ethnic groups).
Table 4 shows regional countries with the lowest
literacy ratios and female and male literacy rates
for ages 15–24.30

Based on 2004 data, the vast majority of
countries in Asia and the Pacific have relatively
high women’s literacy rates (over 90%) and high
literacy ratios (over 0.90) for ages 15–24. Not
surprisingly, the countries with the lowest literacy
rates and literacy ratios also tend to be those with
the lowest primary and secondary enrollment
rates and ratios. In all of these countries, how-
ever, literacy rates are rising, reflecting the sub-
stantial increases in primary and secondary

   T   T   T   T   Table 3: Selectable 3: Selectable 3: Selectable 3: Selectable 3: Selected Data on Gender Ped Data on Gender Ped Data on Gender Ped Data on Gender Ped Data on Gender Parity in Tarity in Tarity in Tarity in Tarity in Tererererertiartiartiartiartiary Educationy Educationy Educationy Educationy Education

CountrCountrCountrCountrCountryyyyy Ratio of FRatio of FRatio of FRatio of FRatio of Female temale temale temale temale tooooo TTTTTargeargeargeargearget Datt Datt Datt Datt Date fe fe fe fe fororororor WWWWWomen'somen'somen'somen'somen's Men'sMen'sMen'sMen'sMen's
Male EnrMale EnrMale EnrMale EnrMale Enrollmentollmentollmentollmentollment Gender PGender PGender PGender PGender Parityarityarityarityarity GrGrGrGrGross Enross Enross Enross Enross Enrollmentollmentollmentollmentollment GrGrGrGrGross Enross Enross Enross Enross Enrollmentollmentollmentollmentollment

20020020020020011111  (actual or estimat (actual or estimat (actual or estimat (actual or estimat (actual or estimated)ed)ed)ed)ed) 2002002002002001 (%)1 (%)1 (%)1 (%)1 (%) 2002002002002001 (%)1 (%)1 (%)1 (%)1 (%)

Nepal 0.28 – 2 8
Tajikistan 0.33 – 7 22
Cambodia 0.40 2009 2 4
Bangladesh 0.49 – 4 8
Macao, China 0.52 – 46 90
PNG 0.54 (1998) – 1 (1998) 3 (1998)
Lao PDR 0.59 2007 4 7
Korea, Rep. of 0.60 2025 61 102
India 0.70 2014 9 13
Turkey 0.73 2009 21 29
Viet Nam 0.76 2082 9 11
Japan 0.86 – 45 53
Indonesia 0.87 2001 14 16

     Sources: UN Statistics Division, MDG Indicators Database; UNESCO Institute for Statistics, Education
     Statistics; UNESCAP estimates (for target year).
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enrollments over the past decade or more. Based
on 2000 data, the UN Millennium Project esti-
mates that only three countries in South Asia—
Bangladesh, Nepal and Pakistan—will have
literacy ratios below 0.90 by 2015. However, sev-
eral country MDG progress reports note that lit-
eracy rates and ratios are much lower in rural
areas and among ethnic minorities and disad-
vantaged castes, reflecting their more limited
access to quality education, including nonformal
education. In Pakistan, for example, only 24% of
women in rural areas are literate. For women in
remote areas and in seclusion because of strict
social norms, there is also the risk of “lost lit-
eracy” if they do not have opportunities to regu-
larly use their reading, writing, and numeric
skills.

Women’s Representation in Wage
Employment
Participation in wage employment can contrib-
ute to women’s empowerment by providing
independent income, autonomy, and status
within the family.31 A number of studies have
demonstrated that women are more likely than
men to spend their income on basic household
expenses, such as food, education, and
healthcare, and therefore women’s paid employ-
ment also provides substantial benefits to house-
holds, and to children in particular.32 For these
reasons, women’s representation in nonagricul-
tural wage employment was included as an
indicator of progress on Goal 3. However, the
limitations of the indicator need to be borne in

mind. First, it captures only formal sector
employment, and therefore excludes the vast
majority of women in developing countries who
are working in the informal sector and in agri-
culture. In India, for example, it is estimated that
86% of women’s nonagricultural employment is
in the informal sector.33 Second, the indicator
provides no information on the sectors in which
women are working, their wages and levels of
responsibility relative to men, or conditions of
work. Finally, the indicator does not capture the
unpaid household work that most women
continue to do in addition to their income-
generating activities. Nevertheless, data on
women’s paid work outside agriculture provide
a starting point for tracking changes in women’s
economic activities in the region. Table 5 shows
countries in the region with the lowest levels of
women’s participation in nonagricultural wage
employment.34

Across the region, some distinct patterns can
be seen in women’s employment, related not only
to the dominant social norms within countries,
but also to larger economic and political forces
influencing the structure of national economies.
As Table 5 illustrates, the lowest levels of women’s
participation in wage employment are in South
Asia, where conservative social norms have his-
torically limited most women’s access to educa-
tion and work outside the home. However,
Bangladesh’s somewhat higher participation rate
(24% in 2003, compared with 18% in 1990),
reflects the rapid expansion of the garment
industry, which at its peak was employing close
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Pakistan 0.64 42 66
Bangladesh 0.71 41 58
India   0.74 (1990)   54 (1990) 73 (1990)
Nepal 0.75 60 81
PNG   0.84 (1990)   62 (1990) 74 (1990)
Cambodia 0.90 76 85
Lao PDR 0.90 75 83

Source: UN Statistics Division, MDG Indicators Database.
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to 2 million workers, mostly young women from
rural areas. The participation rates for India and
the Maldives have also increased substantially
over the last decade, which can be attributed in
part to the expansion of information-technology-
related services in India and the tourism indus-
try in the Maldives. Most countries in the region
for which trend data are available have seen
moderate increases in women’s participation in
wage employment since 1990. Some of the
notable exceptions are Kazakhstan, Kyrgyz
Republic, and Uzbekistan, in which women’s
participation has dropped. The MDG progress
reports for these and other Central Asian coun-
tries document the harsh impact of the economic
transition on women, who are now 1.5 times as
likely as men to be unemployed in Kazakhstan

and Kyrgyz Republic. The women who remain
in the formal sectors in these countries work
mainly in low-paying jobs in health and educa-
tion; many other women now are engaged in
“shuttle trade” and other informal sector work
to make ends meet.

Although not reflected in wage employment
data, the Asian financial crisis also appears to
have affected women’s employment in the crisis
countries. Studies note women’s disproportion-
ate layoffs in the Republic of Korea and Thai-
land as a result of the crisis, and the restructuring
of the Philippine garment industry, in which
many women lost formal jobs and now work as
subcontractors on a piece-rate basis.35 However,
the Asian crisis only accelerated changes already
under way, including the shift to more capital-

TTTTTable 5: Selectable 5: Selectable 5: Selectable 5: Selectable 5: Selected Data on Wed Data on Wed Data on Wed Data on Wed Data on Women’s Romen’s Romen’s Romen’s Romen’s Representationepresentationepresentationepresentationepresentation
in Nonagricultural Win Nonagricultural Win Nonagricultural Win Nonagricultural Win Nonagricultural Wage Emage Emage Emage Emage Emploploploploploymentymentymentymentyment

CountrCountrCountrCountrCountryyyyy WWWWWomen’s Nonagricultural Women’s Nonagricultural Women’s Nonagricultural Women’s Nonagricultural Women’s Nonagricultural Wage Emage Emage Emage Emage Emploploploploployment, 2003yment, 2003yment, 2003yment, 2003yment, 2003
(% of t(% of t(% of t(% of t(% of toooootal)tal)tal)tal)tal)

Pakistan  9
Bhutan 12 (1990)
Nepal 12 (1990)
Iran, Islamic Republic of 17 (1990)
India 18
Afghanistan 18 (1990)
Timor-Leste 19 (1990)
Turkey 21
Bangladesh 24
Indonesia 31
Solomon Islands 31 (1990)
PNG 35
Fiji Islands 36
Maldives 36
Myanmar 36 (1990)
Malaysia 38
Cook Islands 39
PRC 40
American Samoa 41 (1990)
Japan 41
Korea, Republic of 41
Philippines 41
French Polynesia 42
Lao PDR 42 (1990)
Uzbekistan 42
Sri Lanka 43
Kyrgyz Republic 44

Source: UN Statistics Division, MDG Indicators Database.



 17

intensive manufacturing processes and increased
subcontracting of labor-intensive work to small
workshops and home-based workers.36 Even
within factories, workers are often paid on piece-
rate basis and may have little protection against
exploitation, for example, if they are undocu-
mented migrants or temporary workers hired by
an outside agency, or if the factory is in an export
processing zone subject to lower labor stan-
dards.37 These trends have disproportionately
affected female workers, who tend to be concen-
trated in low-skilled, labor-intensive factory jobs.
MDG progress reports and other sources confirm
the general precariousness of women’s jobs in the
manufacturing sector, particularly the garment
industry. Large numbers of garment factory jobs
in exporting countries in the region are at risk
due to increased competition and uncertainty
following the phasing out of longstanding import
quotas under the World Trade Organization
(WTO) Agreement on Textiles and Clothing.

Progress reports for countries across the
region confirm strong patterns of horizontal gen-
der segregation in employment (with women
concentrated in low-paying sectors, such as edu-
cation and health), as well as vertical gender seg-
regation (with most women in lower-level jobs
or self-employed, and relatively few at manage-
ment levels). For example, a survey cited in the
PRC’s progress report on implementation of the
Beijing Platform for Action found that 67% of
urban employers specify the sex of new hires,
some refuse to hire women older than age 35,
and others prohibit women from remaining em-
ployed if they become pregnant. In Malaysia,
where women’s employment has shifted from
agriculture to manufacturing and services,
women predominate in teaching, clerical work,
sales and other services, with relatively few in
higher-paying professions and management po-
sitions. This is due in part to “gender tracking”
in the selection of courses at the tertiary level,
and in part to the fact that working women are
still primarily responsible for household and
childcare duties. Many countries also report large
and widening gender wage gaps, with the wid-
est reported by Timor-Leste (a 1–to–8 ratio).
UNESCAP estimates that women in the region
earn on average less than two thirds of men’s
income, with women in several countries earn-
ing 50% or less.38

Women’s Representation
in National Politics
Women’s participation in public decision mak-
ing is another important indicator of women’s
empowerment, and also has been linked to im-
provements in the implementation of government
programs and reduced levels of corruption.39

Women’s opportunities to influence public deci-
sion making are generally greater at the local
level, but it is difficult to monitor across coun-
tries because of limited data. Cross-country data
are available on women’s representation in na-
tional parliaments, and therefore this indicator
has been included as a proxy for women’s politi-
cal participation under Goal 3. Women’s pres-
ence in national parliaments does not guarantee
that they will be able to influence national policy,
especially where they are excluded from power-
ful legislative committees and in one-party sys-
tems where they have little representation in the
party apparatus. Nevertheless, this indicator pro-
vides a rough gauge of the openness of political
systems to women’s voices. Table 6 provides a
snapshot of the “highs” and “lows” in women’s
representation in national parliaments across the
region.40

Although no target was established for this
indicator under Goal 3, governments commit-
ted in the Beijing Platform for Action to aim for
gender balance in all government bodies, build-
ing on an initial target of 30% women’s partici-
pation set earlier by the UN Economic and Social
Council. No country in the Asia and Pacific region
has yet reached the 30% target in its national
parliament, but Timor-Leste and Viet Nam are
approaching it and the PRC, Democratic People’s
Republic of Korea, Lao PDR, Pakistan, and
Tajikistan have reached or exceeded 20%. At the
other end of the spectrum, several Pacific coun-
tries have no women parliamentarians at all, and
Marshall Islands, PNG, and Tonga have only one
each. (Although not yet reflected in the Inter-
Parliamentary Union [IPU] database, a recent
gender assessment of Azerbaijan reports that
women’s representation in its national parliament
dropped to 1% in 2004. The MDG progress
report for Bangladesh also notes that, as of early
2005, only 2% of parliamentarians were women,
which is a substantial drop from the 13%
reported to the IPU in 2001.) According to the
IPU, Asian countries average 15% women in their
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national parliaments, while Pacific countries
average 11%.41

The regional countries with the highest rates
of women’s representation in national parlia-
ments tend to be one-party states (such as PRC,
Lao PDR, and Viet Nam) or countries that have
introduced gender quotas for party lists or
reserved seats for women (such as Pakistan).
Timor-Leste’s success was mainly due to the
grassroots advocacy of women’s organizations.
Even without an official gender quota, women’s
organizations successfully lobbied for the inclu-
sion of women candidates on party lists.

About half of the countries in the region have
seen gradual increases in women’s representa-
tion over the past decade. However, roughly an
equal number have seen no change or declined.
The most dramatic drops in women’s represen-
tation were in the Central Asian countries and
Mongolia after the removal of Soviet-era quo-
tas. Women’s representation levels are rebound-
ing in some of these countries, especially where
gender quotas have been reintroduced (as in
Uzbekistan), but are still well below earlier lev-
els. In Azerbaijan, however, women’s represen-
tation has continued to deteriorate and now
stands at 1% (compared with 40% during the
Soviet era). Even in countries with relatively high
levels of women’s representation, female parlia-
mentarians tend to be excluded from the most
powerful committees and channeled mainly into
committees dealing with the social sectors and
women’s and children’s affairs.

Women’s representation in locally elected
bodies is similarly varied, according to limited
cross-country data and MDG progress reports.
United Cities and Local Governments estimates
that the average representation of women in lo-
cal councils in the region is 18%, ranging from
2% in Sri Lanka to 38% in India.42 As at the na-
tional level, one-party states and countries with
gender quotas or reserved seats for women at
the local level (including Bangladesh, India,
Nepal, and Pakistan) tend to have the highest
local participation rates. Locally elected women
in rural areas are often handicapped by limited
education and experience, and can be intimi-
dated or marginalized by powerful male politi-
cal leaders. However, studies from Bangladesh,
India, Nepal, and Pakistan have found that lo-
cally elected women can be extremely effective
in responding to the priorities of local women—
for example, for improved roads, water and sani-
tation facilities and health care, and for fair
resolution of family and property disputes—and
in monitoring government programs.43 India’s ex-
perience suggests that locally elected women are
more effective where they receive strong support
from the dominant political party (as in Kerala
and West Bengal) or from local nongovernment
organizations (NGOs).

Women’s representation in the civil service
also varies widely across the region. In
Bangladesh and Pakistan, for example, less than
10% of civil servants are women, compared with
over 50% in the Philippines and close to 60% in
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Thailand. Women hold much smaller percent-
ages of executive positions in government. In
Thailand, for example, only 14% of senior gov-
ernment positions are held by women, compared
with 60% in the civil service generally. Some of
the highest reported rates are in the Philippines
(35%) and Mongolia (31%).

Other Gender Issues
Most of the MDG progress reports for countries
in the Asia and Pacific region go beyond the in-
ternational target and indicators for Goal 3, and
report on progress and challenges in other areas
related to gender equality and women’s empow-
erment. Some of the frequently identified issues
follow.

Traditional assumptions, stereotypes
and practices. MDG progress reports and other
sources note that traditional assumptions about
gender roles and women’s and girls’ capabilities
continue to raise barriers to girls’ education, par-
ticularly at the secondary level and higher. At the
tertiary level, young women’s own socialization
appears to steer them to traditional areas of study
such as education and health. Early marriage
continues to be the norm in rural areas of many
countries, not only in South Asia but also in some
Mekong and Southeast Asian countries. Unreg-
istered early marriages are also becoming more
common in rural areas of Azerbaijan, Kyrgyz
Republic, and Uzbekistan, along with other tra-
ditional practices such as polygamy and bride

abductions (in Kyrgyz Republic). These practices
directly undermine countries’ efforts to empower
girls and women through education, and also
imperil their health (discussed further in the next
section) and limit their life choices. Many coun-
tries therefore recognize the need to engage with
community leaders and parents about the
importance of girls’ education, and to address
the security and cost issues that often deter par-
ents from sending their girls to school.

The seclusion of women, particularly in rural
areas of several South Asian countries, continues
to be a major barrier to adolescent girls’ educa-
tion, to women’s access to health care, and to
women’s general participation in economic and
political life. However, evidence from rural
women’s experience in self-help groups and
locally elected bodies in Bangladesh and India
demonstrates the potential to empower women
even in very conservative settings.

As discussed further in the next section, son
preference continues to exert a strong influence
in many countries in the region. Deteriorating
sex ratios and child mortality ratios in several
South Asian countries, as well as in the PRC and
recently Azerbaijan, point to a rise in sex-selec-
tive abortions and the neglect of infant girls. This
is not solely a rural phenomenon; in most dis-
tricts in the Indian state of Punjab, for example,
child sex ratios are actually lower in urban ar-
eas, probably due to the larger number of “sex
determination clinics” there.44 Ironically, this

Progress on the Gender-Specific Goals
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trend is continuing and even accelerating at a
time when the same countries have made sig-
nificant progress in improving child survival rates
and increasing life expectancies.

Women from marginalized groups—includ-
ing ethnic minorities, disadvantaged castes, refu-
gees, internally displaced persons, migrants and
people with disabilities—suffer multiple forms
of discrimination and disempowerment. Specific
strategies are needed to ensure that they have
access to basic services and income-generating
opportunities, security from harassment and vio-
lence, and a voice in public decision making. For
example, Lao PDR and Viet Nam have been sup-
porting programs to train more teachers and
health workers from ethnic minority communi-
ties. In India and Nepal, NGOs have been work-
ing successfully with women’s self-help groups
in disadvantaged caste and tribal communities
to promote literacy, better health care, and eco-
nomic and legal empowerment.

Violence against women. Countries across
the region have also identified violence against
women as a major obstacle to gender equality
and women’s empowerment under Goal 3. The
Millennium Declaration includes a specific com-
mitment to “combat all forms of violence against
women.” Thus, it is particularly appropriate for
countries to emphasize the issue in relation to
Goal 3. Although data on the incidence of vio-
lence are not generally captured in official cen-
suses, national health surveys increasingly include
questions about domestic and other forms of vio-
lence, and small-scale surveys conducted by
NGOs and others provide additional informa-
tion. Several MDG progress reports and recent
country gender assessments include statistics
from these surveys. While not necessarily repre-
sentative of the region as a whole, the statistics
are disturbing and indicate the magnitude of the
problem. Thailand’s MDG progress report notes
that 40% of women surveyed had experienced
domestic violence. The PRC progress report notes
that violence occurs in 30% of households, and
that this contributes to the country’s high sui-
cide rate among women. An official survey in
Tajikistan finds that 50% of women have experi-
enced sexual violence by their husbands. In the
Fiji Islands, 80% of women surveyed had wit-
nessed violence within their households, and 47%
knew a rape victim. A number of reports link

domestic violence to increased alcohol and drug
abuse by male family members, particularly in
Central Asian countries. While domestic violence
and rape are common problems across the region,
other forms of violence are more locally specific,
such as bride abductions in the Kyrgyz Repub-
lic, and acid-throwing, dowry deaths and honor
killings in parts of South Asia.

Women and girls in conflict-affected areas
are particularly vulnerable to violence. The mass
rape of women in East Timor by pro-Indonesian
militia at the time of the referendum on inde-
pendence is but one harrowing example.45 In
Nepal, there are reports of women being raped
by both Maoist insurgents and government sol-
diers, and fear of abduction or rape deters girls
from attending school and prevents women from
traveling to health centers even in cases of emer-
gency.46 Cambodia’s experience also demon-
strates that even after a conflict has ceased, men
may continue to act out on their wives and other
family members the violence they observed or
inflicted during the conflict.47

Several MDG progress reports note recent
efforts by governments and women’s organiza-
tions to tackle this problem, including enactment
of laws against domestic (and other forms of)
violence; establishment of special courts and
women’s police cells; treatment centers, safe
houses, and hotlines to assist victims; women-
only buses and train cars, and awareness-rais-
ing campaigns. However, a major challenge is to
change common perceptions—confirmed by
surveys in several countries—that domestic vio-
lence is acceptable and that victims of violence
are themselves at fault. This requires awareness-
raising and advocacy among men as well as
women, and the support of male political, reli-
gious and community leaders. Cambodia has
gone the farthest in addressing gender-based vio-
lence through the MDG framework. Under Goal
3, it has added a target to reduce significantly all
forms of violence against women and children,
together with indicators of public awareness,
counseling of domestic violence victims, devel-
opment and implementation of appropriate laws
and a prevention plan, and regular collection of
statistics.

Landownership. MDG progress reports
and other sources record continuing problems re-
lated to women’s ownership of land. Patrilineal
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rules and practices in many countries in the re-
gion have traditionally excluded women from in-
heriting and owning land, and these practices
continue in many rural areas. For example, in its
progress report on implementation of the Beijing
Platform for Action, Nepal notes that in the lat-
est census only 11% of women reported owning
land and 5% reported owning houses. Within the
last decade, gender and land issues have also
surfaced in transition countries where previously
state-owned land and collective farms have been
privatized into commercial farms and family-
owned plots. Reports indicate that in the Cen-
tral Asian countries and Mongolia, newly
privatized land plots have generally been regis-
tered to “heads of households,” usually male. As
a consequence, relatively few women in these
countries now own farmland, and if they do, the
plots tend to be small and of inferior quality.
Efforts are underway in some countries, such as
the Kyrgyz Republic and Tajikistan, to remedy
this problem through legislative changes. The
Women’s Union in Lao PDR and the Ministry of
Women’s Affairs in Cambodia took a proactive
role in the land reform and land titling processes
in those countries, and as a result their new land
laws expressly provide for registration of land in
the names of both husbands and wives. Viet Nam
has also taken steps to issue land-use certificates
in the names of both husbands and wives.

Migration, trafficking, and displace-
ment. Another major regional trend linked to
Goal 3 is the increased mobility of women and
men, both within countries and across borders.
Poverty and underemployment in rural areas,
and the perception of better job opportunities in
urban areas and other countries, fuel much of
the migration. While migration can improve fam-
ily incomes, it also places severe strains on both
the migrants and those who remain behind. Fam-
ily members who stay behind in rural areas—
typically married women, children and the
elderly—often struggle to manage the family
farm or business with limited resources. Migrant
workers—both those from rural areas and from
neighboring countries—often settle in slum areas
of cities and have limited or no access to basic
services. Migrants often work long hours under
harsh or unsafe conditions for low pay, mainly in
the informal sector where they have little or no

legal protection. While migrants in the past
tended to be primarily male, in recent years in-
creasing numbers of women in the region—in-
cluding young women—are migrating for work.
They include shuttle traders and day laborers in
Central Asia; factory workers in Bangladesh,
Cambodia, PRC, Fiji Islands, and other coun-
tries; domestic workers from Indonesia, Philip-
pines, and Sri Lanka working elsewhere in the
region and in the Middle East; and many oth-
ers. In terms of Goal 3, migration can expand
women’s employment opportunities and increase
their autonomy and status within their families.
However, migration can also cut short young
women’s education and draw them into harsh
working environments where they are vulnerable
to abuse. At worst, young women and girls
intending to migrate for work may instead be
trafficked and forced to work in sweatshops, pri-
vate homes, or brothels under slave-like condi-
tions. It is estimated that about 1.4 million people
in Asia and the Pacific have been trafficked into
forced labor. Of these, 98% of persons trafficked
into sex work, and 56% of those trafficked into
other types of forced work, are women and girls.48

MDG progress reports for countries across the
region—panning Central Asia, the GMS and
South Asia—confirm that trafficking in women
and girls is a growing problem that they are
attempting to address through legislation and law
enforcement, awareness-raising, and support
services for trafficking victims.

Large numbers of women and men in the
region are also forced to migrate due to conflicts
and natural disasters. Within refugee and inter-
nally displaced populations, women are dispro-
portionately affected by the lack of access to
water, sanitation, reproductive health care, and
other basic services. Single women (including
widows) are especially vulnerable to exploitation,
harassment, and violence. Azerbaijan, for
example, reports that its large population of refu-
gees and forced migrants includes over 400,000
women (over 100,000 of whom are without a
spouse).49 Many have been living under terrible
conditions in tent cities, railroad cars, and other
primitive types of shelter. A widow returning
home after a conflict or natural disaster also may
have difficulty claiming compensation from the
government or reclaiming family land because
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she is not recognized as the head of household or
legal owner of family property.

Other Gender-Related Indicators
Recognizing the limitations of the international
target and indicators for Goal 3, the UN Millen-
nium Project has recommended additional
“core” indicators to better track countries’
progress in key dimensions of gender equality and
women’s empowerment, and has encouraged
countries to develop their own locally appropri-
ate targets and indicators.50 UNDP has also rec-
ommended disaggregating the main Goal 3
indicators—for example, by urban/rural, prov-
ince and ethnicity—and to disaggregate indica-
tors for the other MDGs by sex.51 In fact, several
countries in the region are already providing dis-
aggregated data for Goal 3 by urban/rural, by
province and, in some respects, by ethnicity. Sev-
eral have also identified other national targets
and indicators for Goal 3, many of which over-
lap with those suggested by the UN Millennium
Project (see Box 3). These expanded targets and
indicators are also consistent with the broader
set of gender equality objectives endorsed at the
World Summit in September 2005 (see Appen-
dix 2).

Goal 5–Improve Maternal
Health

Women’s health is an essential capability, and is
also closely linked to the well-being of children
and other family members. Despite substantial
investments in health interventions by govern-
ments, donors, and NGOs, women in many
countries across the Asia and Pacific region con-
tinue to suffer high rates of death or disability
associated with childbirth, respiratory and water-
borne diseases, malnutrition and anemia, as well
as increasing rates of HIV infection. The MDGs
take a fragmented approach to women’s health,
with the main focus being on maternal health
(Goal 5) and more specifically maternal mortal-
ity (Target 6). As discussed in the next section,
most of the other goals implicitly support
women’s and girls’ health, including Goal 1
(eradicate extreme poverty and hunger), Goal 4
(reduce child mortality), Goal 6 (combat HIV/
AIDS, malaria and other diseases), and Goal 7
(ensure environmental sustainability—including

access to safe drinking water and sanitation).
Conspicuously absent from the MDGs is a goal
directly addressing women’s sexual and repro-
ductive health, although this is a core element of
women’s general health and also critical to
women’s control over their own lives. In response,
the UN Millennium Project and others have rec-
ommended that Goals 3 and 5 be interpreted
broadly to encompass sexual and reproductive
health,52 and several countries in the region have
already included a separate target and indica-
tors on sexual/reproductive health in their na-
tional MDGs (see Box 4). The World Summit in
September 2005 explicitly endorsed “equal
access to reproductive health” in its commitments
to gender equality and women’s empowerment
(see Appendix 2).

Deaths and complications associated with
pregnancy and childbirth account for a large
portion of women’s deaths and health-related
disabilities overall. Despite international and
national commitments to invest in maternal
health care, maternal deaths are still extraordi-
narily high—over 500,000 deaths each year
worldwide, with about 50% of these deaths in
Asia and the Pacific (and over 25% in India
alone). Moreover, for every maternal death, it is
estimated that 30–50 additional women suffer
debilitating complications from pregnancy or
childbirth.53 This translates into between 7.5 and
12.5 million women suffering pregnancy or birth-
related complications in Asia and the Pacific each
year. These sobering figures explain the strong
MDG focus on reducing maternal mortality
under Goal 5, and the particular relevance of this
goal in Asia and the Pacific.

Target 6–Reduce the Maternal
Mortality Ratio
The measurement of maternal mortality is
fraught with complications and weaknesses, par-
ticularly in the poorest countries where the reg-
istration of births and deaths is incomplete and
often nonexistent in rural areas. Where deaths
are recorded, pregnancy or birth-related causes
may not be mentioned. National health surveys
are an alternative source of information on
maternal deaths, but the size of survey samples
often precludes reliable estimates, especially for
countries with small populations and for com-
parisons of states or provinces within countries.
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The maternal mortality ratio—one of the two
main indicators for Goal 5—therefore needs to
be treated with great caution. Because 80% of
maternal deaths result from obstetric complica-
tions,54  the availability of emergency obstetric
facilities and skilled health personnel are now
considered the main factors in preventing
maternal deaths. The proportion of births
attended by skilled health personnel—the other
main indicator for Goal 5—provides a partial
measure of the capability of health systems to
prevent maternal deaths. Table 7 shows coun-
tries in the region with the highest maternal
mortality ratios.55 Not surprisingly, these coun-
tries also tend to have the lowest rates of skilled
attendance at births in the region.

Based on 2000 data, 14 countries in the
region have maternal mortality ratios of 200 (per
100,000 live births) or more, and 6 countries have
ratios of 500 or more, with the highest ratio by
far in Afghanistan (1,900). Afghanistan’s is also
one of the highest reported national maternal
mortality ratios in the world, second only to Sierra
Leone. In terms of absolute numbers of mater-
nal deaths, India ranks highest in the world with
an estimated 136,000 deaths in 2000. Based on
2000 data, the UNESCAP/UNDP/ADB joint
regional MDG report estimates that over half of
the region’s countries with high maternal mor-
tality ratios will fail to meet the Goal 5 target
(reducing the ratio by three quarters between
1990 and 2015).56 In Afghanistan, Timor-Leste,
Lao PDR, and Philippines, maternal deaths are
coming down too slowly. In India, Pakistan,
Myanmar, and Kazakhstan, official maternal
mortality rates have actually risen since 1995.
The joint regional MDG report finds that a sig-
nificant number of countries with lower mater-
nal mortality rates in 1990 will also fail to meet
their Goal 5 targets because of slow progress in
reducing the rates further, or recent increases in
the rates. These include even Malaysia and Sri
Lanka, which have been widely praised for their
past success in significantly reducing maternal
deaths.57 These projections need to be treated
cautiously, however, because of the basic
unreliability of maternal mortality statistics and
the possibility that some recent increases in offi-
cial ratios may be due to improvements in data
collection.

Country MDG progress reports provide

important supplemental information on varia-
tions in maternal mortality rates within coun-
tries, and on the country-specific factors
contributing to maternal deaths. Some progress
reports (for example, for Indonesia and PNG)
are less optimistic than the UNESCAP/UNDP/
ADB joint regional MDG report estimates, and
predict that the countries will not reach their Goal
5 targets by 2015. Others note that the actual
maternal death rate is probably much higher
than the official figure (close to five times higher
in Viet Nam). Virtually all progress reports note
wide variations in maternal mortality rates
between urban and rural areas, with extremely
high mortality rates in some remote provinces or
areas. In Afghanistan, for example, Badakstan
has a maternal mortality rate of 6,500, about
the highest ever reported in the world. In
Tajikistan, with a national maternal mortality
rate of 100, one region reports a mortality rate
of 1,075. In Viet Nam, provincial rates range from
45 to 411. Malaysia and Mongolia report higher
maternal mortality rates among migrant work-
ers who have little or no access to health care
services. In Malaysia, for example, 42% of
maternal deaths are now among non-Malaysian
women. In the GMS and South Asia, women from
ethnic minority groups or scheduled castes also
have higher mortality rates. Similar variations
are found in levels of skilled attendance at birth.
In Viet Nam, for example, over 80% of ethnic
minority women deliver at home, compared with
less than 30% of women in the dominant Kinh
ethnic group.

As in education, some regional patterns
emerge. In the GMS and South Asia, most coun-
tries started from extremely high levels of
maternal mortality, with very limited maternal
health services provided in rural areas. These
countries are reducing maternal deaths as they
extend and improve basic health services in the
rural areas (albeit at very different rates of
progress). In contrast, the Central Asian coun-
tries generally had well-developed health facili-
ties before 1990, staffed with skilled personnel
in rural as well as urban areas, and relatively
low maternal mortality rates. These health sys-
tems came under considerable strain during the
1990s as health budgets were cut, and several of
these countries as well as Mongolia have seen
their maternal mortality rates climb as the qual-
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ity of rural health services has deteriorated (in
Azerbaijan, from 22 in 1990 to 94 in 2000). By
1990, Southeast Asian countries, such as Malay-
sia and Thailand, had already made significant
progress in lowering their maternal mortality
rates through steady and strategic investment in
their rural health systems. Now they are finding
it harder and more expensive to extend mater-
nal health services to the most underserved
groups—migrant women and women in the very
remote rural areas. In the Pacific, maternal mor-
tality rates and rates of skilled attendance at birth
are generally better than for the region as a whole
(with PNG and Solomon Islands lagging behind).
However, women on remote islands and in the
highlands of PNG have much less access to
maternal health services.

Factors Contributing to Maternal Health
(or Health Risk)
Notwithstanding these regional differences, MDG
progress reports and other sources point to sev-
eral common factors contributing to the high lev-
els of maternal deaths in Asia and the Pacific:

Quality emergency obstetric care pro-
vided by skilled and culturally appropriate
health personnel. Virtually all countries recog-
nize the need to equip health centers to handle
basic obstetric complications, with procedures to
refer more complicated cases to district or pro-
vincial hospitals. In the Kyrgyz Republic, for ex-
ample, the deterioration of rural health facilities
has resulted in more women delivering at home.
Equally important is the staffing of health cen-
ters with skilled personnel who are available at
all times (24/7) and who are trusted by women
patients. In rural areas of South Asia where con-
servative gender norms prevail, female health
professionals play a critical role. Pakistan’s MDG
progress report, for example, notes that only 5%
of government health facilities provide emergency
obstetric care 24/7, that female health workers
lack skills in basic obstetric care, and that there
are too few female doctors to handle more com-
plicated cases. Afghanistan’s progress report notes
that only 40% of health facilities have female
workers, and that this is a major limitation on
women’s access to health services. The Lao PDR
also reports that language and cultural differ-
ences are major challenges in extending mater-
nal health services to ethnic minority women.

Many countries are finding it difficult to recruit
and retain female health workers in rural areas,
particularly where rural health facilities are
poorly equipped, living conditions are harsh, and
there are higher-paying jobs in urban areas. In
rural Pakistan, for example, female health work-
ers face the same restrictive gender norms as their
female patients, which can affect their mobility,
their treatment by male co-workers and com-
munity leaders, and their effectiveness.58 Several
countries, including Fiji Islands, Philippines and
Tajikistan, are also seeing emigration of many
doctors and nurses, and this has ripple effects
throughout the health system. Access to repro-
ductive health services, and especially to emer-
gency obstetric care, is especially limited in
conflict-affected areas and among refugee and
internally displaced groups.59

Public investment, decentralization, and
fees for services. The financing of maternal
health services strongly influences the quality of
services and their affordability, especially to poor
women. The PRC’s MDG progress report notes
that public expenditures on health are only 15%
of 1999 levels, and that chronic underfunding of
public health services is hampering further
reductions in maternal mortality. Similar cut-
backs in funding have also curtailed maternal
health services in Mongolia and Central Asian
countries. MDG progress reports for the PRC,
Indonesia, and Philippines note that the decen-
tralization of basic services also has had a nega-
tive impact on maternal health services,
especially in the poorest provinces. Poor prov-
inces have limited capacity to generate their own
financial resources to fund local health services,
and also have more limited human resources and
technical capacity to manage a multi-tiered
health system, including referrals of obstetric
emergencies. To compensate for the reduced
public funding of health services, many health
systems have introduced fees for services (both
formal and informal). However, fees and other
costs are a major deterrent to poor women in
need of antenatal and obstetric care. The PRC
progress report notes that 63% of patients re-
ferred to hospitals in 1998 did not go because of
cost concerns. Progress reports for Cambodia,
Lao PDR, and Sri Lanka also note the negative
effect of fees and other costs on women’s access
to health services.
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Contraceptive use. Access to contraceptives
allows women to avoid frequent pregnancies,
which severely strain their health and increase
the likelihood of complications in pregnancy or
childbirth. Use of contraceptives also decreases
the likelihood that women will have abortions in
the case of unwanted pregnancies. (Countries in
the region report that unsafe abortions account
for at least 10% of maternal deaths; Viet Nam
notes that 50% of abortions result in complica-
tions.) In most countries in the region, use of
modern contraceptives has increased, although
prevalence rates are still extremely low in
Afghanistan (4%) and Timor-Leste (7%) and in
rural areas of many other countries. The Fiji
Islands and the Philippines, however, have seen
recent decreases in contraceptive use. Contra-
ceptive use in Central Asian countries is still rela-
tively low (only 12% in Azerbaijan), a legacy of
the Soviet era in which abortion was the most
common form of birth spacing. As reflected in
Table 7, about one third of couples in Cambo-
dia, Nepal, and Pakistan have an unmet need
for family planning, and the need is likely to be
higher in rural areas.

Women’s nutrition and overall health.
Severe malnutrition and anemia increase the like-
lihood that women will suffer complications in
pregnancy or childbirth. Malaria, tuberculosis,
and sexually-transmitted infections (STIs) in-
cluding HIV/AIDS, as well as respiratory and
waterborne diseases, also can contribute to these
complications. Countries across the region report
high rates of malnutrition and iron deficiency
anemia (typically over 50%) among women of
childbearing age. As discussed in the next sec-
tion, malaria is a significant health threat in sev-
eral countries, and high rates of STIs in several
countries increase women’s susceptibility to HIV/
AIDS. Unsafe water sources are still widely used
in rural areas across the region. Several MDG
progress reports also note the health risks, mainly
to women and girls, of the extensive use of wood
as a household fuel in many countries.

Adolescent pregnancy and early mar-
riage. Adolescents are at a much higher risk of
complications in pregnancy and childbirth. They
are also much less likely to have access to con-
traceptives and the power to negotiate safe sex
with their partners. As discussed above, early

TTTTTable 7able 7able 7able 7able 7: Select: Select: Select: Select: Selected Data on Mated Data on Mated Data on Mated Data on Mated Data on Maternal Morernal Morernal Morernal Morernal Mortality and Rtality and Rtality and Rtality and Rtality and Relatelatelatelatelated Fed Fed Fed Fed Factactactactactorororororsssss

CountrCountrCountrCountrCountryyyyy MatMatMatMatMaternalernalernalernalernal TTTTTargeargeargeargearget Datt Datt Datt Datt Dateeeee BirBirBirBirBirths Aths Aths Aths Aths Attttttttttendedendedendedendedended ModernModernModernModernModern UUUUUnmenmenmenmenmet Need ft Need ft Need ft Need ft Need fororororor
MorMorMorMorMortalitytalitytalitytalitytality,,,,, (actual or(actual or(actual or(actual or(actual or bbbbby Skilled Healthy Skilled Healthy Skilled Healthy Skilled Healthy Skilled Health ContraceptivContraceptivContraceptivContraceptivContraceptiveeeee FFFFFamily Planningamily Planningamily Planningamily Planningamily Planning

20002000200020002000 estimatestimatestimatestimatestimated)ed)ed)ed)ed) PPPPPererererersonnelsonnelsonnelsonnelsonnel Use AmongUse AmongUse AmongUse AmongUse Among  (lat (lat (lat (lat (latest, %)est, %)est, %)est, %)est, %)
(per 1(per 1(per 1(per 1(per 100,00000,00000,00000,00000,000 (lat(lat(lat(lat(latest, %)est, %)est, %)est, %)est, %) Married WMarried WMarried WMarried WMarried Women,omen,omen,omen,omen,

livlivlivlivlive bire bire bire bire births)ths)ths)ths)ths) aged 1aged 1aged 1aged 1aged 15–495–495–495–495–49
 (lat (lat (lat (lat (latest, %)est, %)est, %)est, %)est, %)

Afghanistan 1,900 – 14  4 –
Nepal 740 2009 11 35 28
Timor-Leste 660 2017 24 – –
Lao PDR 650 – 19 29 –
India 540 – 43 43 16
Pakistan 500 – 23 20 32
Cambodia 450 2009 32 19 30
Bhutan 420 2000 24 19 –
Bangladesh 380 2007 14 47 15
Myanmar 360 – 56 33 –
PNG 300 2000 53 20 –
Indonesia 230 2003 68 57  9
Kazakhstan 210 – 99 53  9
Philippines 200 2031 60 28 19

Sources: UN Statistics Division, MDG Indicators Database; UNESCAP estimates (target dates); UN Millennium Project, Taking Action: Achieving
Gender Equality and Empowering Women (2005) (unmet need for family planning).
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marriage continues to be the norm in rural areas
of several countries, particularly South Asia, and
is experiencing resurgence in some Central Asian
countries. Several countries also report increases
in sexual activity among unmarried adolescents.
Without access to contraceptives, adolescent girls
are more likely to resort to unsafe abortions in
the event of pregnancy. Tajikistan reports
increases in adolescent abortions, and
Turkmenistan notes that 25% of all maternal
deaths are among women under 25 years old. In
response, Turkmenistan has established several
centers dedicated to adolescent reproductive
health. Several other countries recognize the
need, but have not yet developed concrete pro-
grams to extend reproductive health services to
adolescents.

Role of men in reproductive health mat-
ters. At the International Conference on Popula-
tion and Development in Cairo in 1994, the
world’s governments committed to promote
men’s involvement and shared responsibility in
family and reproductive health matters. In light
of the looming HIV/AIDS crisis, several countries
in Asia and the Pacific have introduced programs
targeting men and adolescent boys to promote
safer sexual behavior. India and Indonesia, among
other countries, have also introduced programs
to encourage men to be more involved in their
wives’ pregnancies and childbirth, including ac-
companying their wives to antenatal clinics and
arranging transport to health centers for the de-
liveries. Other countries, such as Viet Nam, are
promoting more equitable sharing of household
and parenting responsibilities. However, these
programs tend to be relatively small and frag-
mented. As the UN Population Fund (UNFPA)

argues, men’s participation and partnership are
essential to the achievement of gender equality
and the other gender-related MDGs, including
Goal 5.60

Other Targets and Indicators
of Maternal Health
Recognizing the limitations of the Goal 5 target
and indicators, the UN Millennium Project and
others have recommended an additional indica-
tor for the current Goal 5 target on maternal
mortality and a new target and indicators for
reproductive health services. The expanded set
of targets and indicators for Goal 5 are summa-
rized in Box 4.

The proposed indicator for reducing mater-
nal deaths (coverage of emergency obstetric care)
directly addresses the main systemic gap con-
tributing to maternal deaths. The proposed tar-
get on reproductive health services is not new,
but builds on commitments governments made
at the International Conference on Population
and Development in Cairo in 1994. Several coun-
tries in the region (including Bangladesh, Cam-
bodia, PRC, Mongolia, and Philippines) have
already established a national goal or target on
reproductive health services, and virtually all
countries are already reporting on two or more
of the suggested indicators under Goal 5 or Goal
6. Two of the suggested indicators for reproduc-
tive health services overlap with supplemental
indicators recommended for Goal 3 (see Box 3)
These expanded targets and indicators are also
consistent with the commitment made by gov-
ernments at the 2005 World Summit to ensure
“equal access to reproductive health” (see
Appendix 2).
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BoBoBoBoBox 3: Expanded Indicatx 3: Expanded Indicatx 3: Expanded Indicatx 3: Expanded Indicatx 3: Expanded Indicatororororors of Gender Eqs of Gender Eqs of Gender Eqs of Gender Eqs of Gender Equality and Wuality and Wuality and Wuality and Wuality and Women's Emomen's Emomen's Emomen's Emomen's Empopopopopowwwwwermentermentermentermenterment
(indicators proposed by the United Nations Millennium Project in italics)

IndicatIndicatIndicatIndicatIndicatororororor
Education
• Ratio of female to male enrollment rates

(gross or net) in primary (P), secondary (S,)
and tertiary (T) education

• Ratio of female to male completion rates in
primary, secondary, and tertiary education

Sexual and Reproductive Health/Rights
• Proportion of contraceptive demand

satisfied
• Adolescent fertility rate
• Proportion of women married before 18

years
• Maternal malnutrition rate

Infrastructure
• Hours per day (or year) men and women

spend fetching water and collecting fuel

Property Rights
• Landownership by male, female, and jointly

held
• Housing title, disaggregated by male,

female, and jointly held
• Share of loans, by lender and sex of

borrower

Employment
• Share of women in employment, both wage

and self-employment, by type
• Gender gaps in earnings in wage and self-

employment
• Unemployment rates, by sex
• Percentage of workforce in informal

economy, by sex
• Proportion of workers who are employers,

employees, self-employed, etc., by sex

Participation in Public Decision Making
• Percentage of seats held by women in

national parliament
• Percentage of seats held by women in local

government bodies
• Proportion of women judges, ministers,

governors, police, etc.

Violence Against Women
• Prevalence of domestic violence
• Violent crimes against women
• Trafficking of women and girls

Countries RCountries RCountries RCountries RCountries Reporeporeporeporeportingtingtingtingting

Virtually all countries (P and S); most countries (T)

PHI; others include general references to dropout,
repeat and completion rates

INO, NEP, PHI; most others report prevalence rate
BAN, PHI; others refer to adolescent girls' health
issues
BAN (target), BHU, INO, NEP, PAK
Most countries

BHU (general reference to women's time burden
collecting water in rural areas)

VIE (target)

VIE

CAM (target)
BAN, CAM, LAO, MAL, TAJ

BAN, KAZ, KYR, MAL, PRC, TAJ, THA, TKM, VIE

AZE, KAZ, TAJ, TKM, UZB
PHI, THA, TKM

KYR, MAL, PHI, THA, TKM

CAM (target)
Most countries; THA and VIE (targets)

BAN, CAM, MAL, PRC, TAJ; THA and VIE (targets)

CAM, MON, PHI, TAJ; THA and VIE (targets)

CAM (target)
MON, PHI, PRC, THA; BAN and VIE (target)
CAM, KYR, THA
KYR; others refer generally to trafficking problem

Source: UN Millennium Project, Taking Action: Achieving Gender Equality and Empowering Women (2005); MDG progress reports.
Note: A key to country abbreviations is provided in Appendix 4.
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BoBoBoBoBox 4: Expanded Tx 4: Expanded Tx 4: Expanded Tx 4: Expanded Tx 4: Expanded Targeargeargeargeargets and Indicatts and Indicatts and Indicatts and Indicatts and Indicatororororors fs fs fs fs for Mator Mator Mator Mator Maternal Healthernal Healthernal Healthernal Healthernal Health
(additions proposed by the United Nations Millennium Project in italics)

TTTTTargeargeargeargeargettttt

1. Reduce by three quarters, between
1990 and 2015, the maternal mortality
ratio, ensuring faster progress among
the poor and other marginalized
groups.

[Viet Nam has already formulated its
Goal 5 target along these lines.]

2. Provide universal access to repro-
ductive health services by 2015
through the primary health care
system, ensuring faster progress
among the poor and other marginalized
groups.
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Mongolia, and Philippines have already
set separate goals or targets on access
to reproductive health services.]

IndicatIndicatIndicatIndicatIndicatororororor

• Maternal mortality ratio

• Proportion of births attended by
skilled health personnel

• Coverage of emergency obstetric
care

• Contraceptive prevalence rate

• Proportion of desire for family
planning satisfied

• Adolescent fertility rate

• HIV prevalence among 15–to–24-
year-old pregnant women

Countries RCountries RCountries RCountries RCountries Reporeporeporeporeportingtingtingtingting

Virtually all countries

Virtually all countries

BAN, MAL, PAK; others refer generally
to limited availability

Most countries

INO, NEP, and PHI (in terms of unmet
need)

BAN, PHI; others refer generally to
adolescent health issues

Most countries

Sources: UN Millennium Project, Who’s Got the Power? Transforming Health Systems for Women and Children (2005);  MDG progress
reports.
Note: A key to country abbreviations is provided in Appendix 4.
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