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Foreword

The Government of Malawi is undertaking unequivoefébrts in reducing poverty and

improving the welfare of its people. This dedicatis manifested through the signing of
the Millennium Declaration adopted at the Unitedtidlas (UN) General Assembly in

New York in September, 2000. This initiative is aminat reducing abject poverty
affecting more than one sixth of the world’s popiola.

The implementation of the Millennium Developmenta®o(MDGs) in Malawi is being
done through the medium term development strategyvk as the Malawi Growth and
Development Strategy (MGDS). The strategy, whichsrirom 2006 to 2011, aims at
creating wealth through sustainable economic graagtha means of reducing poverty.
Initially the strategy focused on six priority aseavhich have been revised to nine since
2009. Government believes that the successful imgieation of the key priority areas
will have positive implications on the achievemaftthe MDGs and other pertinent
development indicators.

The 2010 Millennium Development Goals report pregidcan update with respect to
achievements Malawi has made on the attainmenhe®fMDGs. The assessment has
clearly shown that the country is on track to aitey MDG targets by the year 2015.
Stakeholders engaged in development activitiesanous sectors of the economy —
agriculture and food security, health, educatiawjrenment, gender — will be pleased to
see the impacts of their efforts through the quatite assessments made in this report.

This report has also highlighted challenges tha& laeing faced in the course of
implementing relevant development policies to attdDG targets and possible solutions
to resolve them. It is my hope that government alhads stakeholders are going to put
their effort together to overcome these challerigemnsure that Malawi attains the MDG
targets by 2015.

Abbie Marambika Shawa, MP
MINISTER OF DEVELOPMENT PLANNING AND COOPERATION
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Status at a Glance

Malawi's Progress Towards Achieving the MillenniumDevelopment Goals

Proportion of population living below US$1.00 per

i 39 % 27%
Eradicate Extreme | Person per day
Poverty and Poverty Gap Ratio 17.8 8% Likelv t
Hunger Poorest Quintile Share in National Consumption 20. 20% ble ?n)(/ato
Prevalence of Underweight Children 179 14%
P_roportlon of populatlo_n below minimum level pf 15% 11.8%
dietary energy consumption
Achi Uni | Net Enrolment in Primary 83 % 100% | Unlikely
chieve Universa Proportion of Pupils Starting Gradel Reaching Gfgad 75.7 % | 100% | to be met
Primary Education -
Literacy Rate (15-24yrs) 84 % 100%
Ratio of Girls to Boys in Primary Education 1.03 1
Promote Gender Ratio of Girls to Boys in Secondary Education 0.79 1
Equality and Ratio of Literate Women to Men 15 — 24 Years Old | 0.94 1 Unlikely
Empower Women ['Share of Women in Wage Employment in n 15 % 500 to be met
Agriculture Sector 0 ?
Proportion of Seats Held by Women in Parliament 22 % 50%
: . 122 per | 78 per
Under-five mortality rate 1,000 1,000
Reduce Child 44.7 :
: . 69 per Likely to
Mortality Infant Mortality rate 1,000 per 50 pa
1,000
Proportion of 1 year children immunized agai 84 % 100 %
measles
. . 807 per | 155 per
mr;rli)a/e Maternal | Maternal mortality ratio 100,000| 100,000] Unlikely
Proportion of births attended to by skilled hes o o to be met
personnel 75% 100%
HIV prevalence among 15 — 24 year old pregnant 120 0%
women
gfg"bal‘\t/l":lv_ and g Ratio of orphans to non-orphans in school 0.15 -
othesr, disz:::san Deaths rates associated with Malaria 3% = Likely to
Access to Malaria Treatment 22% - be met
Proportion of Household with at least one ITN 60% -
Death rates associated with Tuberculosis 8% -
Proportion of TB Cases under DOTS 86% -
Ensure Proportion of land covered by forest 36.2% 50% Likely to
Environmental Proportion of area protected to maintain biological be met
Sustainability diversity 0.16% | 0.18%
Proportion of population using solid fuel 98.% 0%
Proportion of population with sustainable accesato 81% 24%

improved water source




Proportion of population with access to improved

b 93% 86.2%
sanitation
Slum population as percentage of urban population| 67.7% -
Net ODA as a percentage of Real Gross Domestic
d 22% -
Develop Global | Product
Partnership for Unemployment of 15 — 24 year old (urban) 4% = Likely to
Development Telephone lines subscribers per 100 population 2.3% - be met
Cellular subscribers per 100 population 21% -
Internet users per 1,000 population 10.5% -

Note: ‘-’'means no target set for the indicator




Executive Summary

Malawi remains committed to achieving the millermidevelopment goals (MDGs) by
2015 through the implementation of her own naticteelopment strategy, called the
Malawi Growth and Development Strategy (MGDS). Tteategy covers the period
2006 to 2011, and a successor MGDS will be desipeduare the current one expires.

This 2010 assessment on progress achieved iniagdime eight MDGs shows positive
results. Five of the goals are likely to be achig\and the other three are in doubt not for
lack of effort to achieve them but due to the fdwt the country had a much lower
starting base compared to other countries. M©MeeMDG targets that are likely to be
achieved are on eradicating extreme poverty, reducifant mortality, combating HIV
and AIDS, malaria and other diseases, ensuringramwiental sustainability, and
developing global partnership for development. Theee that are in doubt are on
achieving universal primary education, reducing dgeninequality and maternal
mortality.

Under eradicating extreme poverty, the measur@wépy head count has declined by 11
percent from 2005 to 2009 and on the poverty gap by 0.8 percent from the year 2000
to 2006. While the country is making progresseducing poverty levels, the challenge
still remains in reducing income inequality. Redhgrichild mortality is likely to be
attained, and possibly surpassed. Currently, uhdemortality rate is at 122 deaths per
1000 live births and infant mortality at 69 deafies 1000 live births in 2006. If the
provision of health services continues at the théy are being delivered, or improved
beyond that then the country is on course to sarffesMDG targets.

Halting HIV and AIDS, malaria, and other diseasealso likely to be attained. Estimates
of the national HIV prevalence rate among 15 toy@4r old pregnant women has been
reduced by half from about 24 percent to 12 perbetween 1998 to 2009. If this trend
is sustained, the national HIV prevalence rate halat 6 percent in 2015. As for other
diseases like TB, the trend shows that Malawi klyi to reverse its incidence as
evidenced by declining death rates associated thith disease. The goal of ensuring
environmental sustainability is also on coursedftainment. There are six indicators for
this goal, and half of them show that things aré¢raok while the others show otherwise.
The land area covered by forest has declined $yeakr the years, from 41.4 percent in
1990 to 36.2 percent in 2005. If this trend camimy Malawi's land area covered by
forest will be less than 33 percent by 2015. Havethe number of households with
sustainable access to improved water sources leasibereasing, such that if the current
levels are maintained, this may surpass the MD@etdry about 20 percent.
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The goal of developing global partnership for depetent is also likely to be attained.
The indicators for this include the rate of youttemployment and telephone penetration.
Data shows that youth unemployment has declined 8gercent in 2006 to 4 percent in
2009. The trend for cellular phone subscribers I people indicates that there has
been an increase in subscribers from around 2 pence2004 to about 21 percent in
2010. This rapid increase can be attributed to dogt cell phone handsets and an
increased demand for faster communication. Theeption shows that by 2015, about 34
percent of the population will be subscribed. FRwordline subscribers, there has been a
low increase in the number of subscribers for fikeds from about 0.6 percent in 2004
to about 2 percent in 2010.

Achievement of universal primary education is uglykto be attained. Primary school
education is free, but the net enrolment rate isyab100 percent. It stands at 83 percent
in 2009, and the proportion of pupils starting graxhe who reach grade five without
repeating a grade has declined from 86 percen®@® 20 76 percent in 2008. The youth
literacy rate is currently at about 84 percent. céding to linear projections, the
attainment of this MDG will depend on capacity tale up efforts beyond the historical
levels. The improvement in maternal health is one of thedhgoals that would be
difficult to attain. The country has been able éoluce maternal deaths from 984 per
100,000 live births in 2004 to 807 per 100,000 lwths in 2006, but the desired target is
almost six times below the desired rate. The aguist also off track in reaching the
target of births being attended by skilled birthrqe@nel. The proportion of births
attended by skilled personnel has increased fronpes€ent in 2004 to 75 percent in
2009. Despite this improvement, the projectiorvghthat by 2015 deliveries conducted
by skilled attendants will have increased to 8Zeet, falling short of the MDG target.

The last of the three MDG goals that is unlikelyotattained is the promotion of gender
equality and women empowerment. Gender inequsliéidst in accessing productive
resources, development opportunities and decisiaking. Currently, the ratio of girls
to boys in primary school is 1.03 and with this gress, a ratio of 1:1 would be
surpassed. However the ratio of girls to boysecosdary school is meanwhile at 0.79.
This trend therefore shows that gender parity,ggregate terms, may be achieved at
primary education level but not at secondary lewlich in turn affects the ratio of girls
to boys at the tertiary level.
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Introduction

The UN General Assembly for Heads of State and @wnents adopted long term
development agenda for low income countries inngaiship with high income countries.
This long term development agenda is prescribetder2000 Millennium Declaration, to
which 189 member countries, including Malawi argnsitories. The agenda has eight
goals, which are aimed at creating an enablingrenment that will facilitate socio-
economic development and the promotion of humahtsign member countries. The
eight millennium development goals (MDGS) are:

1) Eradicate extreme poverty and hunger,

2) Achieve universal primary education,

3) Promote gender equality and empowerment of women,
4) Reduce child mortality,

5) Improve maternal health,

6) Combat HIV/AIDS, malaria and other diseases,

7) Ensure environmental sustainability, and,

8) Develop a global partnership for development.

The implementation of MDGs is done through medi@mnt strategies which are then
translated into annual budgets. The first threer wtemtegy was the Malawi Poverty
Reduction Strategy (MPRS) which was implementethf&00 to 2005. A review of the
MPRS in 2005 showed that much as the strategy esiggthon poverty reduction, it did
not put much emphasis on economic sectors whiclmgyertant for sustainable poverty
reduction. It became apparent therefore that iveéBoment was to make reasonable
progress towards attainment of the MDGs, it hacktesign its development strategy.

Lessons from MPRS implementation informed the fdaton of the Malawi Growth
and Development Strategy (MGDS). The MGDS, whicthéssecond generation MPRSP
provides an improved framework for implementing M®Gs. The strategy, which is
designed to run from 2006 to 2011, has put emploasisealth creation and sustainable
economic growth as a means to poverty reductionhamdan development. In addition,
in allocating financial resources, government uddedium Term Expenditure
Framework (MTEF) and the Public Sector InvestmawnigfRamme (PSIP) to ensure the
smooth implementation of the MGDS. Government hes i an implementation,
monitoring and evaluation framework to provide legdeedback on MDGs and MGDS.

As in the past, a significant proportion of finamgi for MGDS will come from

development partners. A central norm of the Paasl&ation (PD) on aid effectiveness
is that government owned national strategies shquiovide the road map for

development that development partners should see&lign their support to these
strategies in the most effective and efficient wpgssible. In view of this, government
has finalised the Development Assistance Stratebich seeks to increase alignment of
Malawi's development partners’ to the MGDS using timost practical and efficient
balance of aid modalities. The DAS sets out thacpohnd strategies for increasing
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efficiency and effectiveness in the mobilisatiord antilisation of such aid in achieving
the development results set out in the MGDS.

The DAS seeks to achieve its objective throughdperationalisation of the five key
principles from the 2005 Paris Declaration on afteativeness, namely: national
ownership of the national agenda; alignment of Wgraent partners to the national
development strategy and government systems; hasatmm of development partner’s
systems and activities; managing resources angidaeanaking for results and; mutual
accountability for development results. Governmemdcognises that improved
coordination of financial support from the variaevelopment partners will improve the
implementation and the achievement of MGDS outcoamesultimately resulting in the
attainment of the MDGs.

14



Goal 1: Eradicating Extreme Poverty

Extreme poverty is defined as the inability to mbasic minimum food requirements
based on monthly cost of a food basket. Eradigatixtreme poverty is the first of the
eight MDGs and two main targets were set to achilkeegoal by the year 2015. The first
target is to halve, between 1990 and 2015, thegotiom of people whose income is less
than one dollar a day. To monitor progress madeatdsv achieving the target, three
indicators are used and these are: proportion ptilation below national poverty line;
poverty gap ratio; and share of the poorest qeintilnational consumption. The second
target is to halve, between 1990 and 2015, thequtiop of people who suffer from
hunger. This has two indicators which are; prevagenf underweight children under five
years of age, and the proportion of population\welte minimum level of dietary energy
consumption.

Target 1. Halve between 1990 and 2015 the Proporticof People whose Income is
less than one Dollar per day

Indicator 1: Proportion of people below the povelie® (poverty head count)
Figure 1. Poverty Head Count
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Figure 1 shows changes in poverty rates betweefl &86 2008. The figure shows that
poverty has declined from 54 percent in 1990 tauaBB percent in 2009. However, with

respect to place of residence, figures show thaenby in rural areas has been declining
steadily since 2005 even though there are stillenpmor people in rural than urban areas.

! Proportion of people living on less than one USaich day
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This decline in poverty could be attributed to sesed agriculture productivity realized
through farm input subsidy programme among otheegament interventions. On the
other hand, urban poverty declined from 24 perderz005 to 11 percent in 2007 but
slightly increased to 13 percent in 2008. This ddog due to urban migration amongst
others. Nevertheless, at this rate of change, rppi& projected to reduce to 27 percent
by 2015. This implies that the country is on trézlachieve the MDG target.

Indicator 2: Incidence of depth of poverty as meadiby the poverty gap
The poverty gap ratio is the average distance a&pgrthe poor from the poverty line
expressed as a percentage of the poverty linadditian to counting the number of poor

people, the poverty gap also indicates the extepbwerty amongst the poor.

Figure 2: Poverty Gap Ratio
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Figure 2 show that poverty gap ratio has incredsad 16 percent in 1990 to about 19
percent in 1998. If this rate of change contintiles,poverty gap ratio will have declined
to around 16 percent by the year 2015. This isndication that Malawi is unlikely to
reduce the poverty gap ratio by half by the yedr520
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Indicator 3: Share of poorest quintile in natioransumption.

This indicator measures the share of the pooreastilguin national consumption. The
target under this indicator target is to double ghare of the poorest quintile in national
consumption.

Figure 3: Poorest Quintile Share in National Consumtion
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Figure 3 shows that there has been no improvemetiteoshare of the poorest quintile in
national consumption between 1998 and 2005 as lexvday Integrated Household
Surveys conducted in 1998 and 2005. Both survegw ghat the poorest 20 percent of
the population controlled only around 10 percenthef national consumption implying
that inequality is not decreasing. At this rates DG target will not be achieved by
2015.

Target 2: Halve, between 1990 and 2015, the Propash of People who Suffer from
Hunger

The two main indicators for monitoring hunger ahe tprevalence of underweight
children under five years of age and the proportbrthe population living below the
minimum level of dietary energy consumption.

Indicator 1: Prevalence of underweight children den five years of age)

Malnutrition remains a serious challenge globaihg ahe single biggest contributor to
child mortality. Children’s nutritional status israflection of their overall health and
development. The nutritional wellbeing of youngldfen is therefore a sign of the
household, community and national investment in ifanhealth. Prevalence of
underweight children is taken as a proxy indicaibiproportion of population that is
undernourished. Food intake for undernourished ladipn is always below minimum
requirements and insufficient to meet dietary eperg
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Figure 4: Underweight Prevalence

National Place of Residence
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Figure 4 shows that there has been a major stridarbing the problem of prevalence of
underweight in children under-five years of agedemveight prevalence has declined
from about 25 percent in 2000 to 14 percent in 260wvever, underweight prevalence
has slightly increased from 14 percent to 17 pdrbetween 2007 to 2009. Underweight
prevalence in rural and urban areas is also shosimtar trends despite improvement in
the country’s food situation since 2004. This colld as a result of inadequate
knowledge in food processing and utilization legdito hunger and malnutrition.
Nevertheless, it is projected that by 2015, Maleswikely to meet this target.

Indicator 2: Proportion of population below minimurevel of dietary energy
consumption.

The proportion of population below the minimum legédietary energy requirement is
estimated by defining a food poverty line. All pens below this line are deemed as
ultra-poor. Proportion of ultra-poor in the pogida is used as a proxy indicator for the
proportion of population below minimum level of téiey energy consumption.
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Figure 5: Proportion of Ultra-poor

National Place of Residence
25 -
25
3
2 . B
17 17 1
£15 815
0 g
o g
0 ¢ 10 t=Urban
10 8 ‘
=B=Rural
—+— CurrentPath 5 3 3
5 1
—— LinearlyProjecfedValue
— — - MDG Target 0

T T T T T 2005 2006 2007 2008 2009
1998 2005 2006 2007 2008 2009 2012 2015

Years
Source: IHS 1998, 2005 and WMS 2005, 2006, 2007820

Years

Figure 5 shows that the ultra poor population hasrehsed from about 24 percent in
1998 to 15 percent in 2009he ultra poor population in rural and urban arbas
steadily been declining since 2005 even thoughetieistill higher proportion of ultra
poor households in the rural than urban areashistrate, the projected proportion of
persons deemed ultra poor will be about 10 perbgn2015. Malawi is therefore on
track to reduce by half the proportion of populatlelow the minimum level of dietary
Projections have shown that by 2015, Malawi wigliséer proportion of 7.5 percent Ultra
poor.

Challenges

There are several challenges that the countryciadawith respect to eradicating extreme
poverty and hunger, some of which include the foifg:

» high illiteracy rates that limit the adoption ofwnagricultural technologies;

* inadequate food storage, processing and utiliztrewledge that result in food
wastage;

 critical shortage of capacity and skills in mangtitutions that are involved in the
delivery of development programmes;

* inadequate knowledge and skills on household diedarersification, and off-
farm economic empowerment to increase access borhiitive value foods for
varied and nutritious diet;
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inadequate marketing infrastructure for rural comities, which discourages
poor farmers and communities from growing cash r@md engaging in
meaningful economic empowerment activities; and

high disease burden such as HIV and AIDS, TB anthmaawhich affects the
economically productive age group.

Policy Framework and Strategies

In an effort to reduce extreme poverty and hunger dovernment is implementing a
number of strategies, which include the following:

initiation of a number of agriculture programmeslsas promotion of cash crops,
agriculture input subsidy, green belt initiative bmprove food security of
smallholder farmers;

construction of multipurpose dams to promote iiga and provision of water
supply;

establishment of the MK5 billion Malawi Rural Degpment Fund (MARDEF)
loans to enhance income generating capacity opih@ households;
establishment of One Village One Product (OVOP)e&uh to encourage people
to get into value adding processes;

establishment of the MK 3 billion Youth EnterpriBevelopment Fund which is
providing financial resources to the youth for #stablishment of businesses;
rehabilitation of abandoned irrigation schemes #&mallholder agriculture
production for maize, rice and vegetables; and,

promotion of advocacy for proper storage of foodpsr through metal storage
facilities.

20



Goal 2: Achieve Universal Primary Education

Universal access to basic education and the aahiemeof primary education by the

World’s children is one of the most important goafsthe MDGs. Education is a vital

prerequisite for combating poverty, empowering weanand protecting children from

hazardous and exploitative labour and sexual etgtion among others. It is for this

reason that the Government of Malawi has includietation as one of the nine priority
areas in the national development strategy. Thagi focus is to improve access and
quality of education. To this extent government loaer the years been increasing
budgetary allocation towards education sector. Mialgovernment recognizes that
human capital development is key in sustaininga@sid economic development.

Target 3: Ensure that by 2015, all Boys and Girlsi®uld be able to complete a Full
Course of Primary Schooling

Indicator 1: Net Enrolment Rate (NER) in primaryuedtion

Net enrolment rate in primary education is defimsdthe extent to which the school
going age (6-13) is enrolled in schools. This igeacentage calculated by dividing the
number of school going age children enrolled inosth with the total number of the
same age in the population.

Figure 6: Net Enrolment Rate in Primary Education
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There has been an increase in the primary schdoémellment since 2006 from 73
percent to 83 percent in 2009. Urban areas havgheethnet primary school enrolment
rate than rural areas even though the gap is nargowince the year 2007. The
differences in net enrolment between the ruralwabdn areas might be attributed to easy
access to education facilities in urban areas aspaced to rural areas. If current
investments and provisions to education sectornaagtained it is projected that net
enrolment rate will reach about 92 percent, falkhgrt of the MDG target of 100 percent
by 8 percent.

Indicator 2: Proportion of pupils starting Gradeviho reach Grade 5

Figure 7: Proportion of Pupils Starting Grade 1 reahing Grade 5
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This indicator measures the extent of drop outrim@ry education. Figure 7 shows that
the proportion of pupils starting Grade 1 who re&riade 5 without repeating a grade
has increased from 69 percent in 2000 to abouteréept in 2008. Proportion of pupils
starting Grade 1 who reach Grade 5 is projectedaoh about5 percent in 2015, which
is below the MDG target of 100 percent.
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Indicator 3: Literacy Rate of 15 — 24 year-olds

Figure 8: Literacy Rate of 15 — 24 Year Olds
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Figure 8 shows that youth literacy has increasethf68.1 percent in 2000 to about 84
percent in 2009. Literacy rate by sex indicates there is a higher percentage of literate
males compared to females. However, the percerghdjeerate females has increased
significantly between 2006 and 2009as compareddtesn This could be as a result of
increased female participation in adult literacggrammes. At this rate of improvement,
youth literacy would reach about 95 percent by 2€lightly below MDG target.

Challenges

Despite the positive developments in the educasector, it still faces a number of
challenges which continue to undermine full rediara of quality education service
delivery. These include:

» shortage of qualified primary school teachers;

» inadequate physical infrastructure;

» poor retention of girls mainly from standard fivedight;

* high disease burden due to HIV and AIDS conseqgyée#iding to absenteeism
especially among girls who take care of the sickt a

» poor participation of school committees and theammunities in school
management.

» Poverty levels are high in rural areas.
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Policy Framework and Strategies

Government of Malawi initiated universal primaryuedtion (UPE) in 1994/ 95 with the
main objective of increasing access to quality pryneducation. Government removed
primary school fees and abolished school uniforna asquirement to attend classes to
ensure that many boys and girls are able to emradichool. In order to mitigate the
emerging challenges on UPE, the education sectargaged in policy re-definition. The
National Education Sector Plan (NESP, 2008) owliseme of the redefined guiding
principles and strategies to tackle issues of acaeprimary level as follows:

reduction of pupil-teacher ratio, transfer of teash from community day
secondary schools (CDSSs) to primary schools;

regular replenishment of textbooks for pupils amdl out of the primary
curriculum assessment reform (PCAR) to all clagse2009/10;

construction of 50 primary schools and 1,000 teegtHeuses annually through
Pooled financing;

construction of 1,500 classrooms annually throdghpooled funding mechanism
(Joint Financing Arrangement);

Upgrading of junior primary schools to full primasghools;

provision of grants to girls in selected areasemly at senior primary level and
scaling up school feeding programmes (School Mealg)crease enrollment and
retention;

Scaling up the initiative of Take Home Rations &ested pupils in selected
primary schools and

expansion of existing Teacher Training Colleges eodstruction of additional
colleges in order to improve on the quality and bhamof qualified teachers in
primary schools.
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Goal 3: Promote Gender Equality and Empower Women

It has widely been accepted that gender inequalitgts in Malawi and this status quo
affects women more than their male counterparts. Nlalawi Growth and Development
Strategy (MGDS) recognises that there is high ¢aticm between poverty, social
vulnerability and gender inequality. This is theasen why even though women
constitute 52 percent of the population in MalaWey are in most cases marginalized in
social and economic spheres and, therefore, urtabédfectively contribute to social,
economic and political development.

Strongly related to the above scenario is the filigleracy level among women (56
percent as compared to 28 percent for men). Thigebed by the high girl drop rates

from the formal schooling system, a trend that évaty feeds back into a vicious cycle
where once again one will expect to have very femnen in formal employment.

Target 4: Eliminate Gender Disparity in Primary and Secondary Education,
preferably by 2005, and in all Levels of Educatiomo later than 2015.
Indicator 1: Ratio of girls to boys in primary edaton.

Figure 9: Ratio of Girls to Boys in Primary Education
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Figure 9 shows that the ratio of girls to boys iimyary school has increased from 0.91 in
2000 to 1.03 in 2009. This trend shows that thedgewlisparity gap at primary school
level with respect to enrolment has narrowed caraigly. The narrowing of the gender
gap in primary school enrollment rate could be sulteof government policy shift

towards girl child education. With the abolition £thool fees and school uniform as a
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requirement to attend classes, many householdsiftam to send their girl children to

school. Sanitation issues have been adequately skt in most public primary schools
and this has created a conducive environment fds @i the schools. The projected
figure shows that Malawi is on track and has metMDG target in 2009.

Indicator 2: Ratio of girls to boys in secondaryuedtion.

Figure 10: Ratio of Girls to Boys in Secondary Eduation
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The ratio of girls to boys in secondary schoolsihaseased from 0.60 in 2000 to 0.79 in
2009 as shown in Figure 10. The projection shows dfratio of 1:1 will not be attained
by 2015. This trend seems to reveal that the educaystem loses a significant number
of girls with progressive levels of education. Tieason for this is that many girls drop
out of school or repeat as they progress througlhgthdes in primary education, thereby
resulting in low girl intake at secondary schoadeand consequently at tertiary level.

Some of the factors that force girls out of scheoluld be: early marriages and
pregnancies, family and cultural responsibiliti€zirls are more likely expected to
assume the roles of providing care and supportdlatives that are aged or sick than
boys. This implies that the elimination of gendespdrities remains a challenge at
secondary level. This might also be the caseraautg level. Hence the need to come up
with strategies to ensure that the targeted inté¢rmes have an impact at all levels of
education.
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Indicator 3: Ratio of Literate Women to Men 15-2&rolds

Figure 11: Ratio of Literate Women to Men 15- 24 yars Old
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Figure 11 shows that the ratio of literate fematesiales aged 15-24 years has increased
from 0.82 in 2000 to 0.94 in 2008. Results alsadai a higher ratio of literate women
to men in urban areas than rural areas. Even ththegh are more literate women to men
in urban than rural areas, the ratio of literatan@a to men in rural areas has increased
since 2005. This could be as a result of governim@ummitment to reduce illiteracy
among the adult population with a special emphasigzomen. Assuming the same rate
of improvement continues, the ratio of literate &&s to males would reach equality in
2015.

Indicator 4: Share of Women in Wage EmploymettiegrNon- Agriculture Sector

The indicator on share of women in wage employnetihe non agriculture sector is a
measure of employment opportunities. Given equpbdpnities it is expected that there
would be equal proportions of men and women in &@ramployment. However this is

not the case. More women patrticipate in the agucelsector than in the formal wage
employment especially in jobs that require prof@sal qualifications. Some of the

reasons for the lower participation in wage emplegtramong women could be due to
literacy levels, gender disparity and cultural eslu
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Figure 12: Share of Women in Wage Employment in NorAgricultural Sector
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Figure 12 shows that women’s share in wage emplayim&s increased from 13 percent
in 2000 to 15 percent in 2006. This trend suggistswomen occupy a very small share
of wage employment in the non-agricultural secktence, the target of having an equal
proportion of men and women in wage employmenthey ytear 2015 is unlikely to be
met.

Indicator 5: Proportion of seats held by women itiNnal Parliaments

The proportion of seats held by women in natiorali@ment has improved significantly
over time. During the 1999 presidential and parkatary elections, out of 193 elected
members of parliament, only 18 members of parligmeare women. In the 2004
presidential and parliamentary elections, 27 wonvere elected out of 193 and in the
2009 presidential and parliamentary elections, 48 of 193 elected members of
parliament are women. However, in absolute terrhe thumber of women

parliamentarians is still low when compared to rparliamentarians.
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Figure 13: Proportion of Seats Held by Women in Pdrament
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Figure 13 above shows that there has been an g&redhe proportion of seats held by
women in the national assembly. However, the nunolbenale parliamentarians is still
higher than women. Assuming the same rate of imgr@nt continues, the share of
women in parliament is projected to reach aboup&2ent by 2015. This implies that a
target of 50 percent share of women in the natiasaémbly may not be achieved.

Challenges

These are some of the challenges faced in promagmper equality and women
empowerment:
» limited capacity in terms of human and materialotgses to facilitate adult
literacy and continuing education;
» early marriages perpetuated by socioeconomic fector
» socio—cultural factors that make people believe then should be leaders while
women are followers; and,
» poor learning environment which affects girls innpary and secondary schools
e.g. sanitary facilities, long distances to edwcafiacilities, extra burden from
domestic chores especially for adolescent girlsltieg into high dropout rate.

Policy Framework and Strategies

While recognizing important efforts that are bemgde in the area of gender equality
and empowerment, there is still need to ensuregdmadler concerns are streamlined in all
government policies and strategies. Governmenthegfore put in place a number of
strategies in an effort to eliminate gender didfgmi Some of the strategies include:

» construction and expansion of girls boarding féesi in secondary schools and
teacher training institutions;
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revision of the re-admission policy in 2006, whitlakes it friendly for students
who withdraw on pregnancy grounds to go back andticoe with their
education;

encourage girls to pursue education in fields thave traditionally been
dominated by men;

introducing equitable selection policy at secondstlgools and higher education
institutions for girls and boys to share 50 peradmilaces;

increase budgetary allocation to national adudtrdity programme to improve its
quality and scope; similarly strategies will be idasd to attract male
participation in adult literacy classes;

introduction of 50: 50 programme that focuses amdasing women participation
in politics at all levels; and,

taking affirmative action to increase number of vesmin decision making
positions in the public and private sectors.
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Goal 4: Reduce Child Mortality

Government is committed to reducing child mortalis a manifestation of such

commitment, government has over the years integsiinvestment in essential health
care services. Special focus has been put on hussanrces development and retention;
procurement of essential basic equipment, drugs athér medical supplies; and

providing infrastructure. There has also been impdocollaboration between Ministry of

Health, development partners and non-state actwmugh the implementation of the

Health SWAp Programme of Work, 2004 — 2010.

Target 5: Reduce by Two Thirds the Mortality Rate anong Children Under-five
Indicator 1: Under-five mortality rate

Figure 14: Under-Five Mortality Rate
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Significant progress has been made in the provisforhild health services. Figure 14
shows that under-five mortality has been declirstgadily from 234 deaths per 1,000
live births in 1990 to 122 per 1,000 live births2006. Under-five mortality has been
decreasing since in both urban and rural area® sif82. If this trend continues, it is
expected that by 2015, there will be 59 deathsrafeu-five children out of 1000 live

births. This implies that the country is likelyreduce under-five mortality by more than
two-thirds of the 1992 level.
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Indicator 2: Infant mortality rate (IMR)

Figure 15: Infant Mortality Rate

National Place of Residence
160
0

14
£
a1 \\- N
2 \\\\
103 N
N N
1 .
—+CurentPah Ef\\ ‘44'7 LA =T

0
— = LnearlProjeced Value \‘324 <&=hunl

=== DG Targel
‘ ‘ ‘ - ‘ 1992 2000 2004 2006

1990-1992 19962000 2004 2006 MW
Years

oo
oo
=

Per 1,000

=
=

Death per 1
-
=

>
=
=]

Years

Source: MDHS 1992, 2000, 2004 and MICS 2006

Figure 15 shows that the country has made remarkatulgress in reducing the infant
mortality. Infant mortality rate has been steadilclining from a high level of 134
deaths per 1,000 live births in 1992 to 69 per @ 0@ births in 2006. Similar trends are
observed in rural and urban areas except for yeatgeen 2004 and 2006 where urban
infant mortality rate has increased from 60 degits 1000 live births to 70 deaths per
1000 live births. This decline could be attributed various interventions that the
Government is implementing among them extended rBnaigne of immunization de-
worming and distribution of insecticides treatedsonsito nets are undertaken. It is
projected that by 2015, IMR will reduce to 32 dsater 1,000 live births hence
surpassing the MDG target of 44 deaths per 10@0dixths.

Indicator 3: Proportion of 1-year old children immized against measles.

Figure 16: Proportion of 1 Year Old Children Immunized against Measles
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Figure 16 shows that the proportion of 1 year diddeen immunized against measles
decreased from 83 percent to about 79 percent bat2@00 to 2004. However, the rate
improved in 2006 to 84 percent largely due to timplementation of an integrated
management of child iliness approach. The projacsisows that Malawi may attain the
target by 2015, if the current efforts are mairgain

Challenges

Malawi still faces challenges in its efforts to wed child mortality. Some of these
challenges include;

resource constraints to successfully provide thgh Himpact essential health
interventions;

weak inter-sectoral collaboration has also cons#dithe health sector from
dealing with other determinants of poor child headtuch as water, sanitation and
malnutrition;

increased morbidity and mortality as a result ef iV and AIDS pandemic also
poses a challenge to the accelerated reductiohilof mortality; and

capacity constraints in training institutions daodack of adequate teaching space,
hostels and shortage of tutors thereby derailirg fight against high infant
mortality.

Policy Framework and Strategies:

There are a number of initiatives that are beingl@mented in the health sector which
include:

integrated Management of Child llinesses (IMCI) Aggch and implementation
of the Essential Health Package (EHP);

introduction of Sector Wide Approach ( SWAp) whichs focused on both the
implementation of interventions as well as develeptmand strengthening of
related health systems;

continuous and accelerated training of health werkech as Health Surveillance
Assistants (HSA);
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implementation of baby friendly initiative and ahihealth days campaigns where
de-worming, vitamin A vaccination, distribution wfsecticides treated mosquito
nets and promotion of improved sanitation are ua#ten;

implementation of targeted nutrition support thglou community based
therapeutic care, positive deviants (P- Hath)atiites and supplementary feeding
at all levels.
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Goal 5: Improve Maternal Health

Malawi is among the countries with the highest matemortality rates in the world. The

country, like many developing countries, experiecoenplications of pregnancy and

childbirth as a leading cause of deaths and disakinong women of reproductive age.
Hence there is need for more improvement on ardegate; basic emergency obstetric
care; and postnatal care, in order to achievedtgets with respect to maternal health.
Progress under this goal is measured by two inglisathamely, proportion of births

attended by skilled health personnel and materratatity ratio. The maternal health

indicators for Malawi have generally remained pawer the last decade. Although

maternal health performed poorly, there has begereral reduction in the maternal
deaths over the past few years.

Target 6: Reduce by Three Quarters the Maternal Motality Ratio
Indicator 1: Maternal Mortality Ratio

Figure 17: Maternal Mortality Ratio
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As shown in Figure 17 above, maternal mortalitye ratcreased alarmingly to 1,120
deaths per 100,000 live births in 2000 from a cdt820 deaths per 100,000 live births in
1992. However, the maternal mortality ratio hasreased from 1,120 deaths per
100,000 live births in 2000 to 807 deaths per 100,llve births in 2006. Despite this
improvement, Malawi is unlikely to achieve the deditarget as the projections show
that by 2015, MMR will be 338 deaths per 100,08@ Ibirths which is way above the
MDG target.

35



Indicator 2: Proportion of Births Attended by S&dlHealth Personnel

Figure 18: Proportion of Births Attended by Skilled Health Personnel
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Figure 18 shows that there is a steady increagbeirproportion of births attended by
skilled health personnel from about 56 percentd@@to 75 percent in 2009. The figure
also shows that there is a significant differenath wespect to the proportion of births
that are attended by skilled health personnel btetwerral and urban areas. From the
figure, it can be seen that on average about 86eptrf women in urban areas are
attended to by skilled health personnel when giviiighs compared an average 63
percent for rural women. It should be noted howethet the proportion of births that are
attended by skilled health personnel in rural dras increased from the year 2008 to
2009. This increase could be as a result of govent'sr policy of changing the role of

Traditional Birth Attendants (TBAs) from deliverirghildren to promoting institutional

deliveries at community level. In addition, theradtuction of service level agreement
between public and private sectors may have sagrifly improved access to health care
through elimination of user fees. At this rate,\kly by skilled attendants is expected to

increase to about 82 percent by 2015 which fallsvbéhe MDG target.

Challenges

There are a number of challenges the health ssctoirrently facing which include;

» critical insufficiency of skilled human resources;
* poor access to essential health care services;
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» retention of skilled health personnel,

* inadequate and poorly equipped health facilitieghwstock-out and pilferage of
basic essential drugs;

» prevalence of diseases such as HIV and AIDS, TB Malaria; and

» cultural practices which encourage early marriaayes discourage use of modern
contraceptives and delivery with the assistance sKilled health worker.

Policy Framework and Strategies

The formulation of the MGDS brought new impetusthe efforts towards improving
maternal health. It offers an appropriate policgniework at national level which
outlines a multifaceted and integrated approadtetdth delivery system.

At the sectoral level, the introduction of HealthW&p was aimed at assisting the
efficiency of health care and delivery system. Gomeent has also developed the Road
Map for accelerating the reduction of maternal aednatal mortality and morbidity. The
strategy aims at:

* increasing the availability and accessibility ofaaratal services;

» utilization of skilled health personnel during pnagcy, childbirth and postnatal
period at all levels of the health system;

» strengthening the capacity of individuals and tngtins to improve maternal and
neonatal health;

* increasing the number of skilled health personnel,

» constructing and upgrading health facilities toeofessential health services
particularly focusing on rural and underserved siraad

» provision of ARVs and micronutrients during pregogn
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Goal 6: Combat HIV and AIDS, Malaria and other diseases

Malawi has been severely affected by the spreadIdgfand AIDS pandemic despite
coordinated national response among others. Thadigd HIV and AIDS continues to
be devastating. Its impact is being manifesteduginoaggravation of incidence of other
diseases such as malaria, Tuberculosis (TB) aner atpportunistic infections due to
compromised immunity for those infected. The higilsease burden causes a big
challenge in attaining a healthy nation and sehouspedes development efforts. The
high prevalence of these diseases has grosslytedféoe human capital development,
wellbeing and health service delivery system.

Target 7: Halt and begin to Reverse the Spread ¢V and AIDS

Indicator 1: HIV prevalence among 15 to 24 year ptdgnant women

Figure 19: HIV Prevalence Among 15-24 year Old Pragant Women in Malawi.
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The national HIV prevalence rate among pregnant &oaged 15 to 24 years has been
declining from 24.1 percent in 1998 to 12 percer2009. The decline is attributed to the
success of the increased awareness programmes \Wrptdizention and behavioral
change such as abstinence and practicing safeltsexprojected that by 2015, HIV
prevalence rate is likely to be at 6 percent. Algito the projected rate of 6 percent shows
that MDG target of O percent may not be achieve@@i5, nevertheless the country will
have made good progress towards reducing the Hivatence.
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Indicator 2: Ratio of School Attendance of OrphansSchool Attendance of Non-
orphans aged 10-%4

Figure 20: Ratio of Orphans to Non-orphans in Schde
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Figure 20 shows that the ratio of orphans to ngians attending school had increased
from 0.12 in 2003 to 0.18 in 2006 and dropped toual®.14 in 2007. There has been a
slight increase in the ratio of orphans to non arghattending school from about 0.14 in
2007 to about 0.15 in 2009. The projection shdwed the ratio may increase to about
0.18 in 2015. Hence, there is need for governnmetvention to ensure that more

orphans of school going age are being enrolledhoals.

Target 8: Halt and begin to Reverse the IncidencefoMalaria and other Major
Diseases.

Malaria remains the most common cause of illnessdmath among under five children
and pregnant women in Malawi. Malaria alone accodat 40 percent of Out Patient
Department (OPD) consultations in most health itaesl in the country.

2 Ratio used is on total number of orphans to norhars of school going age at primary school level.
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Indicator 1:Death Rates associated with Malaria

Figure 21: Death Rates Associated with Malaria
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Figure 21 shows that deaths associated with naalacreased from 3.6 percent in 2000
to 5 percent in 2006. This rise was attributed @égelopment of high resistant strains to
Fansidar SP which was a recommended drug for raal&levertheless, the malaria
related deaths has decreased to about 3 perc2@0%h This drop has been as a result of
the introduction of a new anti malaria drug knoverAstemether LumefantrinéLA) and
also increased distribution and use of ITNs.

Indicator 2: Access to Malaria Treatment

Government is committed to control malaria throaghumber programmes such as the
Roll Back Malaria (RBM) initiative. The objectivd the initiative is to ensure that those
at risk of malaria, particularly pregnant women amndler five children have access to the
most suitable and affordable combination of persomad community preventive
measures such as insecticide-treated mosquitdlii®éts) and prompt effective treatment
for malaria within 24 hours of onset of illness.
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Figure 22: Access to Malaria Treatment
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Figure 22 shows that proportion of population wabcess to malaria treatment has
increased from 17 percent in 2004 to 22 percer#0ib0. This increase is attributed to
intensive sensitization campaigns on the dangersadéria. The projection shows that,
if this trend is sustained, the proportion of tlwpplation accessing malaria treatment is
expected to rise to about 30 percent by 2015.

Indicator 3: Proportion of Households with at least One ITN
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Figure 23: Proportion of Household with at least Oe ITN
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The use of Insecticides Treated Nets (ITNs) has lzepted in Malawi as one of the
key strategies to control malaria especially amanger-five children and expectant
women. Figure 23 shows that households with attleas ITN decreased from 42
percent in 2004 to about 38 percent in 2008. Howeletween 2008 and 2010 the
proportion of households with at least one ITN hasn significantly from about 38
percent to 60 percent. This increase emanated ftomulative number of ITNs
distributed throughout the country and campaignshenuse of ITNSs. It is projected that
by 2015, the proportion of households with at less ITN will rise to about 74 percent.

Indicator 4: Death Rates Associated with Tubercislos

Tuberculosis is the biggest single cause of atinétsses and death from a communicable
diseases in Malawi. Its greatest impact is on therpwith crowding and poor nutrition
favouring transmission and development of activeedse from latent infection. This
situation has been worsened with the advent of Hiféction. This accelerates the
progression from infection with the bacterium to TBease thereby resulting in an
increase in the number of TB cases. Unless HIiVciida in the community is reduced,
TB cases will remain high.
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Figure 24: Death Rates Associated with Tuberculosis
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Death rates associated with TB cases has beeme@diiom 19 percent in 2005 to 8
percent in 2009 as shown in Figure 24 above. Busly, co-infection with HIV and
AIDS led to the sharp increase in TB cases betvl®®® and 1998 as can be observed
from the figure. This drop is attributed to the segs of the direct observed treatment
short-course (DOTS). The projection shows thataMalwill likely reduce TB related
deaths to 6 percent by 2015.

Indicator 5: Proportion of Tuberculosis cases curgtier Directly Observed Treatment
Short-course (DOTS)

Figure 25: Proportion of TB Cases Cured Under DOTS
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Proportion of TB cases cured under DOTS has inetedom 57 percent in 2001 to
almost 100 percent in 2009 as indicated in ther€i@b above. This is mainly attributed
to clear policy on TB control, improved case detett standardized TB treatment,
adequate effective drugs, and universal accessdtnient even in the most remote areas.
If this trend continues, the country will be in asgiion to maintain its cure rate of TB
cases by 2015.

Challenges
There are several challenges that are being facatidining this goal. These include:

* increased demand for care due to high HIV and App&valence;

* negative socio-cultural attitudes towards abstireand safe sex, including
condom use;

* inadequate knowledge and skills on the relationdi@pveen nutrition and HIV
and AIDS;

» shortages and pilferage of essential commoditges NS, drugs and supplies;

» poor water sanitation and floods leading to wategging thereby increasing
malaria incidences; and,

* negative impact of hunger and poverty on TB cute.ra

Policy Framework and Strategies
The country plans to implement a number of strategi an effort to address the above
challenges which include the following:

* improving peoples’ access to comprehensive andecbrknowledge on HIV
prevention and transmission; HIV counseling antingsand behavioral change;
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promotion of adequate nutrition, equitable and anable access to ARVs and
nutrition supplements;

introduction of subsidies on mosquito nets to therp

distribution and use of ITNs to high risk groupartgcularly the poor;

involvement of stakeholders in the provision ofuemsal access to TB diagnosis,
monitoring and evaluation of TB trends; and,

strengthening collaboration between the nationalc®Btrol programme and HIV
and AIDS programme to ensure better screening chidBHIV.
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Goal 7: Ensure Environmental Sustainability

Target 9: Integrate the Principles of Sustainablé®evelopment into Country
Policies and Programmes; Reverse Loss of Environmtal Resources

Indicator 1: Proportion of land area covered by ést

Malawi is well endowed with environmental resourcddowever, degradation of these
natural resources has been on the increase. #ing estimated that between 1990 and
2005 the country lost around 494,000 hectares i@sto Environmental degradation is
caused by poverty, increasing population growthdeguate alternative livelihoods and
affordable energy technologies.

Figure 26: Proportion of Land Area Covered by Fores
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Figure 26 shows that between 1990 and 2005, priopoof land area covered by forest
has declined from about 41 percent to about 36eper®rojection shows that if this rate
of deforestation continues, the proportion of larda covered by forest will drop to
about 33 percent by 2015. Government is howevematted to reverse this trend by
intensifying reforestation, afforestation, promaticof natural regeneration, forest
protection and management programmes.
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Indicator 2: Proportion of area protected to maiirtdiological diversity to surface area

Figure 27: Ratio of Area Protected to Maintain Biobgical Diversity to Surface Area
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The ratio of surface area protected to maintairolgioal diversity has been constant
since 1990 as shown in the Figure 27. The pra@ecthows that the proportion of
protected area will continue to remain constantoup015, which implies that the country
is on the right track on attaining this MDG target.

Indicator 3: Proportion of population using soliddls

In Malawi just like most developing countries, agesub sector has not fully reached its
potential owing to a number of structural, operagioand institutional challenges. Even
in cases where energy in the form of hydro or selactricity is made available, high

cost of electricity is a deterrent to most housés@specially in rural areas.
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Figure 28: Proportion of Population Using Solid Fués
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The proportion of the population using solid fuelshalmost remained constant from
1998 to 2009. Data from survey has shown that arame 99.5 percent of the rural
population and 85.3 percent of the urban populati@nusing solid fuel. The reasons for
this could be lack of alternative sources of energyural areas and intermittent power
failure and high electricity tariffs in urban aredhe MDG projection shows that it is
unlikely to meet this target by 2015.
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Target 10:  Reduce by half the Proportion of Peopleithout Sustainable Access to
Safe Drinking Water

Indicator 1: Proportion of population with sustaipi@ access to an improved
Water Source

Figure 29: Household with Sustainable Access to Inmpved Water Source
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Figure 29 shows that between the period 1990 arD,2@86cess to safe water had
significantly improved from about 47 percent to @rcent. At this rate of change, the
projection shows that by 2015, about 94 percentpopulation is likely to have
sustainable access to improved water source. Thdias that Malawi will have
exceeded the MDG target of about 74 percent.

Indicator 2: Proportion of population with accessimproved sanitation

Malawi, relative to many other Sub Saharan coustn@s a high level of access to some
form of basic excreta disposal facilities, despite disparities in latrine coverage within

the country especially in rural areas. It is estedahat latrine coverage ranges from 40
percent in some rural villages to as high as 9%ewrin areas where some sanitation
projects have been active in promoting sanitatiot lygiene in an integrated manner.
However, there is need that the standard of latrgiuld be improved.
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Figure 30: Proportion of the Population with Accesgo Improved Sanitation
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Figure 30 shows that access to basic sanitatiomlcasased from 72 percent in 1990 to
93 percent in 2009. Data from surveys show thaeel®en an increase in access to basic
sanitation in rural areas from 81 percent in 2@D83 percent in 2009. On the other hand,
over 95 percent of the urban population has actesssic sanitation. By 2015, it has
been projected that access to basic sanitatioikdly Ito increase to about 99 percent,
which is above the MDG target.

Target 11:  Achieve significant improvement in the ives of at least 100 million
slum dwellers

Indicator 1: Slum population as a percentage ofaripopulation

A slum household is a family in an urban area khelt one or more of the following five
amenities: durable housing, sufficient living areacess to improved water, access to
sanitation and secure land tenure. More than 5@ of the urban population live as
slum households.

Figure 31: Percentage of Slum Houses
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Figure 31 above shows that slum population pergentaas declined from nearly 90
percent in 2005 to about 68 percent in 2009. Tdbkizease could be a result of the low
cost housing initiative that has enabled a numbkrpeople to afford modest
accommodation. At this rate of change, the propomf slum population is expected to
reduce to 64.57 percent by 2015. Despite the deeréa the percentage of slum
households, their population has increased fromrilidon in 1990 to about 2.6 million
in 2009.

Challenges

While some progress has been made with respecistaisability of the environment,
there are a number of challenges that the sectaciisg. Some of which include:

* increased deforestation due to increased demandrédirle land and failure to
enforce measures to curb problems of deforestation;

* lack of community participation in environment andatural resources
management;

» poor quality of surface and ground water; and
* inequitable promotion of improved sanitation faei.

Policy Framework and Strategies

Several initiatives have been put in place in otdeaddress the above challenges, and
these include:

» revision of environmental and natural resourceslatjon with the aim of halting
the rate of environmental degradation;
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promotion of community participation in environni@nand natural resources
management;

implementation of a tree planting season to addfefwestation;

development of a National Adaptation Programs ofigkcto climate change
which seeks to support vulnerable communities veitiping strategies to the
diverse effects of climate;

improvement of access to safe water and sanitatyostrengthening and building
capacity for common water resources management,itonoiy systems,
rehabilitation and construction of small commuragrth dams;

review of the National Housing Policy to help upmgaslums and reduce slum
formation in the cities;

prioritization of climate change, natural resouraed environmental management
as one of the nine key priority areas in the MGB&]

prioritisation of climate change, natural resouraed environmental management
as one of the nine key priority areas in the MGDS.
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Goal 8: Develop Global Partnership for Development

Target 18:  In Cooperation with the Private Sectormake available the benefits of
New Technologies, especially Information and Commucations.

Malawi has implemented a number of core policied atructural reforms including;
Trade and Exchange Rate Liberalization, Public iBerReforms, Investment Promotion,
Tax Reforms, Financial Sector Reforms, Legal Seatat Local Governance Reforms,
the National Anti-corruption Strategy, and otheFeese have improved confidence on
the economy, and one consequence is the improveinerthe flow of Official
Development Assistance (ODA) and Foreign Directebtnents (FDI). This ODA is
being used to finance about 80 percent of the dpwatnt budget and about 20 percent
of the recurrent budget.

Indicator 1: Net ODA as a percentage of real GrBgsnestic Product

Figure 32: Net ODA as a Percentage of Real Gross Bestic Product
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Figure 32 shows that net ODA as a percentage of G&Fincreased from 13% in 2005
to 22% in 2009. This continued growth in donor fioag is a sign of the increased
confidence which the Government has been abletablksh surrounding its economic
and aid management. In 2009, donor grants finaapgidoximately 80 percent of the
development budget and 40 percent of the overaiybu
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As Malawi continues to develop economically and @®/ernment is able to draw on a
larger and more robust domestic revenue base, #eel flor grants will decline -
particularly as the Government looks towards puptigate partnerships to finance
development activities. As such, whilst short téngreases in donor grants may continue
over the coming few years, the Government aimsotelg reduce its dependency on aid.

The major challenge for government in the post HiR€iod is to ensure that new
external borrowing is sufficiently concessionabier to avoid a return to unsustainable
debts. In addition, sustained robust economic drawtcrucial to improving Malawi’s
external debt sustainability prospects. Long teabtdustainability can be attained if the
international community goes beyond provision dbtdelief and address critical issues
of trade access. On its part, government will askiréocal constraints to debt
management by building debt management capacitpiraciing loans on highly
concessional terms, sustained policy reforms asdlating the economy from periodic
shocks.

Indicator 2: Unemployment of 15 — 24 year olds

The youth constitute a larger percentage of thal tpopulation in Malawi. Malawi
recognizes youth unemployment as the most serimygogment challenge facing the
Nation. Among all the age categories of the laoure, the youth have the highest rate
of unemployment.

Figure 33: Unemployment of 15-24 Year Old
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The unemployment rate for the Nation as a wholel®@n decreasing from 9 percent in
2006 to 4 percent in 2009 as shown in Figure 33s @hcrease has been as a result of
promotion of agriculture production through cheaponf inputs and rehabilitation of
irrigation schemes, which has enabled youths engagérming activities almost
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throughout the year. In addition, government intiet various projects such as Malawi
Rural Development Fund (MARDEF), Public Works Peogme among others which
have provided employment opportunities to the yswbpecially in rural areas. In both
rural and urban there has been a decrease in uowmght rate since 2004.The
projection shows that by 2015, the unemploymerd iatlikely to decrease to about 2
percent.

Policy framework and strategies
Government is addressing problems of unemploynieatigh a number of programmes
some of which include the following:
» establishment of rural growth centres to reducalvurban migration;
» establishment and rehabilitation of abandonedatiogn schemes to encourage
rural people to engage in agriculture productionulghout the year;
* maintaining a stable macroeconomic framework woth inflation, low interest
rates and stable exchange rates;
» establishment of loan schemes such as the Malaveal Revelopment Fund
which provides capital to local small scale bussngsople;
* implementation of One Village One Product Programvhesh is promoting
value adding processes thereby creating employraadt;
* implementation of Public Works Programme.

Indicator 3: Telephone Lines and Cellular Subsariiyger 100 Population

Telecommunication plays a vital role in economizelepment and poverty reduction.
The government’s policy regarding telecommunicat®rio ensure universal access to
connectivity and affordable information and comnuations technology. The country in
collaboration with the private sector has in reggrdars made good progress with respect
to provision of telecommunication services sucmasile phones, landlines and internet.
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Figure 34: Cell phone Subscribers
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Figure 34 shows that cell phone subscribers haga mereased drastically from 2007 to
2010. The Figure shows that the percentage ofpbelhe subscribers has increased from
7 percent in 2007 to 21 percent in 2010. This rapidease is attributed to availability of
cheap cell phone handsets and increased demandadter communication. The
projection shows that by 2015, the number of célbre subscribers will increase to
about 34 percent.

Figure 35: Landline Subscribers
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Figure 35 above shows that there was a drop irpéneentage of subscribers for fixed

landlines between 2007 and 2009 from 1.3 percert& percent. This decrease is a
result of vandalism of telecommunication equipmemd a higher preference for cellular
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phones. However, the percentage of land line sidessr has increased to about 2.3
percent in 2010 from 0.82 percent in 2009. Itrgjgcted that the number of landline
subscribers is expected to increase to about 3cépieby 2015.

Indicator 4: Personal computers in use and intennsgrs per 1000 population

Figure 36: Internet Subscribers
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Figure 36 above shows that there has been an s®rgmthe number of internet
subscribers from about 0.07 percent in 2005 to &b618 percent in 2010. This should
be attributed to an increase in the number of m&eservice providers and opening of
village internet centres. This growth reflectsoaipve telecommunication development.

Challenges

There are several challenges that the countrycisdawith respect to developing global
partnership, some of which include the following:

» vandalism of telecommunication equipment;

* inadequate distribution of ICT services and infnasture;

» high cost of ICT equipment and services;

» poorinternet and IT support infrastructure;

* underdeveloped regulatory framework in the telecamication sector; and,
» lack of competition.

Policy framework and strategies

The MGDS recognizes that the creation of a condueiwironment to attract investment
in ICT will enhance economic growth and povertyuetitbn through economic and social
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development and accelerate the process of attaithegMDGs. As such, several
strategies have been put in place to achieve tis &hese include;

» development of a reliable, fast, adaptive and rbbustional IT
infrastructure;

* enhancing the capacity of the regulatory body, Mal&€ommunications
Regulatory Authority (MACRA), to act as a competeeteree in order to
level the playing field,;

» developing a monitoring and periodically receiviregulations which will
play a vital role in ensuring that the standardbefter telecommunication
services are achieved.

* improving IT and internet access by all communijties

* enacting an appropriate legislation that promotes facilitate the country’s
participation in the information age; and,

» developing connectivity to the Indian ocean madable link.
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Conclusion

This report assesses progress Malawi has made dswashieving the Millennium
Development Goals. The assessment shows that Malidvibe able to meet the MDG
targets on reducing child mortality, eradicatingreme poverty, combating HIV and
AIDS, malaria and other diseases, ensuring enviemah sustainability and developing a
global partnership for development. The MDG tasdkat may not be met are: achieving
universal primary education, promoting gender d@tuand empowering women and
improving maternal health. Failure to achieve thasgets is not due to lack of or failure
of effort, but that the country started off witlvary low baseline compared to other UN
countries.

Malawi is committed to achieving all the millenniurdevelopment goals. This
commitment is shown through localisation of the MD@ the Malawi Growth and
Development Strategy (2006 to 2011). Governmeatises that the achievement of
these goals will depend on the availability of ageg resources. As such, it has put in
place several measures to increase domestic felamsources from both tax and non-
tax revenues to ensure that adequate resourceshammelled towards MDG related
interventions. Government has also put in place@rolicies and strategies to ensure
that by 2015 it attains most if not all the MDGs.
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