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The International Federation, its 183 member National Societies and its Secretariat have
an important role to play in mitigating the impact of natural disasters and the most
pressing public health challenges, overcoming the obstacles of communities’ access to
basic health services. The International Federation’s worldwide volunteer base, doubled
with its public auxiliary role with national governments and its ability to broker
partnerships provide the basis for the Red Cross Red Crescent to have a major impact
in contributing to the achievement of the Millennium Development Goals.

The International Federation has come up with a Global Agenda which will focus and
align the work its worldwide network in order to scale up to deliver the Federation’s
Strategy 2010 and demonstrate strong leadership, increase the quality and reach of
programming; and contribute to global initiatives such as the Millennium Development
Goals.

The Global Agenda sets out four main goals: 
1 Reduce the number of deaths, injuries and impact from disasters; 
2 Reduce the number of deaths, illnesses and impact from diseases and public heath

emergencies; 
3 Increase local community, civil society and Red Cross Red Crescent capacity to

address the most urgent situations of vulnerability; and
4 Reduce intolerance, discrimination and social exclusion and promote respect for

diversity and human dignity. 

In consultations there has been wide acceptance of these proposed goals and their value
as a means to show how our National Societies’ domestic and international work
contributes to our impact as a global network.

The proposed goals reflect our work both in response in times of crisis, but also longer-
term development work to reduce vulnerability, prevention, and build capacity.

We hope this document will help to illustrate the importance and unique comparative
advantages of the work of our volunteers through our programmes worldwide and how
our global Federation is and will continue to contribute to the achievement of the
Millennium Development Goals. 

Ibrahim Osman
Deputy-Secretary General
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Table 1: The MDGs and their relation to Red Cross Red Crescent activities.
The targets given here are abbreviated. For more detail, see Annex 3, page 61: Full text of the
Goals, targets and indicators. 
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Overview of the Millennium De
their targets and their relations
activities

Millennium 
Development 
Goals Targets

Red Cross Red Crescent 
activities

All Goals (and the 
Millennium Declaration)

All targets All MDGs relate to extreme vulnerability, the key focus of all
International Federation and national society programs.

Goal 1
Eradicate extreme
poverty and hunger

Between 1990 and 2015:
1 Halve the proportion of people

whose income is less US$1/day
2 Reduce by half the proportion

of people who suffer from
hunger

• Income generation projects, skills and vocational
training, micro-credit, run within Disaster Management
(DM), Health and other

• Disaster Management: Food security programs,
agricultural training

Goal 2
Achieve universal
primary education

3 Ensure that all boys and girls
complete a full course of
primary schooling by 2015

• Providing education facilities in disaster situations
• Water and sanitation projects – essential to keep

schools open
• Literacy programs for girls and women
• School fees and other support for orphans and other

children made vulnerable by HIV/AIDS

Goal 3
Promote gender
equality and
empower women

4 Eliminate gender disparity in
primary and secondary
education preferably by 2005,
and at all levels by 2015

• “Humanitarian values” activities to reduce
discrimination, promote tolerance and diversity

• Skills training and other income generation projects for
women

• Sexual and reproductive health programmes
• Water and sanitation allows women to take part in

economic and social life, instead of fetching water 

Goal 4 
Reduce child
mortality

5 Reduce by two-thirds the under-
five mortality rate, between
1990 and 2015

• Measles, malaria and polio campaigns
• Support to government integrated child health

programmes
• Child health programmes and centres
• Training traditional birth attendants (TBA) and

Community Based First Aid (CBFA) volunteers 
• Water and sanitation and blood donation programmes

Goal 5
Improve maternal
health

6 Reduce by three quarters the
maternal mortality ratio,
between 1990 and 2015

• Maternal health care programmes and centres in many
countries

• Volunteer traditional birth attendants (TBAs) and CBFA
trained in maternal health care

• Water and sanitation and blood donation programmes

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

7 Have halted and begun to
reverse the spread of HIV/AIDS
by 2015

8 Have halted and begun to
reverse the incidence of malaria
and other major diseases by
2015

• HIV/AIDS and TB programmes national and
international levels, focused on (1) reducing stigma; (2)
prevention; (3) care and treatment

• Other diseases: related programmes worldwide (see
Goal 4)

• Water and sanitation and blood donation programmes
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velopment Goals, 
with Red Cross Red Crescent

Goal 7
Ensure environmental
sustainability

9 Integrate the principles of
sustainable development into
country policies and
programmes and reverse the
loss of environmental resources

• Many risk reduction programmes include environmental
sustainability aspect

• Advocates for incorporating risk reduction in national
disaster plans

• Disaster response aims to minimize environmental
damage, in cooperation with UNEP

10 Halve by 2015 the proportion
of people without sustainable
access to safe drinking water 

• Many International Federation and National Society
programmes worldwide, both in emergency and
development context, with plans to greatly increase
developmental water and sanitation by 2015

11 Achieve significant improvement
in the lives of at least 100
million slum dwellers by 2020

• National societies extend their health, disaster
management and anti-discrimination activities across
the entire country, including slums

Goal 8
Develop a global
partnership for
development

12 Develop further an open, rule-
based, predictable, non-
discriminatory trading and
financial system 

Targets 12-15 of this Goal are not areas in which the
International Federation usually works; however some
general observations are relevant:
• The main strategic objective of the International

Federation in Strategy 2010 is to work in partnerships
• The Red Cross Red Crescent is a global network of

humanitarian partnerships that can facilitate other
partnerships for development

• Many UN agencies and other humanitarian
organizations have formalized their partnership with
the International Federation at regional and
international levels.

• National Societies are national organizations, already
working in the countries with special needs mentioned
in targets 13 and 14. In collaboration with the
International Federation they are trusted partners for
donor countries

13 Address the special needs of the
least developed countries
(access for exports, debt relief,
more generous ODA)

14 Address the special needs of
landlocked countries and small
island developing states

15 Deal comprehensively with the
debt problems of developing
countries, make debt
sustainable in the long term 

16 In cooperation with developing
countries, develop and
implement strategies for decent
and productive work for youth

• Youth volunteer programmes support youth
development

17 In cooperation with
pharmaceutical companies,
provide access to affordable,
essential drugs in developing
countries

• Equal access to medicine a key priority in the
International Federation HIV/AIDS policy and action.
Support to anti-retroviral treatment (ART) programmes in
many countries

18 In cooperation with the private
sector, make available the
benefits of new technologies,
especially information and
communications

• Established partnerships with key private sector
technology companies to help National Societies build
their capacity

Millennium 
Development 
Goals Targets

Red Cross Red Crescent 
activities

All Goals (and the 
Millennium Declaration)

All targets All MDGs relate to extreme vulnerability, the key focus of all
International Federation and National Society programs.
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This document examines the relation between the activities of the International
Federation of Red Cross and Red Crescent Societies and the areas covered by the
Millennium Development Goals (MDGs). It illustrates that, in principle and in prac-
tice, there are many close links between the work of the Red Cross Red Crescent and
the activities that need to be carried out if the Goals are to be achieved by 2015. 

Principles
Section 1 of this document outlines why Red Cross Red Crescent activities support the
Millennium Development Goals. The International Federation’s strategic plan for the
first ten years of the Millennium (Strategy 2010) shares common concerns with the
Millennium Declaration, the origin of the Goals. These include that, in the new
Millennium, globalization should not bring further poverty and inequity, and that the
harmful effects of increasing urbanization, environmental degradation and the spread of
infectious diseases should be combated in a sustainable way. Most importantly, both
documents also share a belief in the importance of protecting human dignity by tack-
ling the vulnerability of individuals and communities as the solution to such problems. 

This document does not suggest that the International Federation or National Societies should change
the way they plan and carry out their work to fit in with the MDGs. Strategy 2010, along with other
internal planning processes, will remain the key framework. However, suggestions are made for each
Goal of ways in which National Societies could collaborate further with their governments and with
UN and other humanitarian agencies, in order to meet both the objectives of Strategy 2010 and the
targets of the MDGs. 

Principles into practice

The central focus of the document is that National Societies are an essential, established and natural
partner to help governments meet their commitments to achieve the Goals. There are two main rea-
sons: 

1) National Societies are locally focused 
and globally connected

National Societies make up the world’s largest global humanitarian network of national voluntary
organizations, working at the community level. The community-based volunteers that characterise
many National Societies form a unique bridge between government, civil society and vulnerable peo-
ple in the community, an essential missing link needed to be able to achieve the Goals. Through the
International Federation, they have access to an international level of support, advice and representa-
tion, as well as potential partnership with millions of members and volunteers around the world.

2) National Societies have a unique status supporting 
the humanitarian services of governments

National Societies are unique in having the status of “auxiliaries in the humanitarian services of their
government.” This status means that National Societies have a legally defined relationship with their
government, based on supporting its humanitarian work, established in international humanitarian
law, and the national legislation of each state.
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Practice 
Section 2 of the document gives a detailed account of which activities of the International Federation
and National Societies contribute to each of the MDGs. It looks both at activities which directly con-
tribute to the Goals and those which support the Goals and their targets more indirectly – often along
the lines of the priorities identified by the UN-appointed Task Forces studying how the Goals can be
achieved. 

Because the Goals are interdependent and interrelated, as are the core areas of Strategy 2010, there are
a wide number of correlations and links between aspects of the core areas, the Goals and their targets.
A brief summary of some of the most common and relevant links between the core areas and the Goals
and their targets are given below. 

Promotion of 
the Movement’s Fundamental Principles 
and humanitarian values 

■ The Millennium Declaration’s “essential values”: “equality” and “tolerance.” These
values are echoed in the International Federation and National Societies work on fighting discrim-
ination and intolerance and promoting respect for diversity 

■ All Goals. Based on the principle of impartiality, Red Cross Red Crescent programmes strive to
ensure that benefits reach all without prejudice. Activities that aim to reduce discrimination are
crucial to ensure that the most vulnerable also benefit from the MDGs.

■ Goal 3: Promote gender equality and empower women. Reducing discrimination
initiative and the promotion of diversity; the International Federation’s gender policy aims to build
gender equality into all programmes.

Health and care in the community
■ Goal 4: Reduce child mortality, Goal 5: Improve maternal health. Programmes on women

and children’s health, malaria, measles, polio, tuberculosis, blood donation, water and sanitation.

■ Goal 6: Combat HIV/AIDS, malaria, and other diseases. Programmes worldwide on
HIV/AIDS and tuberculosis, malaria, measles, polio, water and sanitation, blood donation. 

■ Goal 7: Ensure environmental sustainability (Target 10: access to safe drinking water
and basic sanitation). Water and sanitation programmes, especially Global Water and Sanitation
Initiative (GWSI) – scaling up developmental programmes; Target 11: improve the lives of slum
dwellers: community based health, HIV/AIDS, malaria and TB programmes in slums.

■ Goal 8: global partnership for development (Target 17: access to affordable,
essential drugs). Support for antiretroviral treatment (ART) and tuberculosis (TB) treatment,
advocacy for increased access.

■ Goal 1: Eradicate extreme poverty and hunger. Health programmes contribute to this Goal
because ill health can cause and worsen poverty and hunger.

■ Goal 2: Achieve universal primary education. Health and water and sanitation programmes
keep schools open and allow children to attend school.

International Federation of Red Cross and Red Crescent Societies8



Disaster management: 
Disaster preparedness and disaster response 
■ All Goals. Disaster risk reduction activities contribute to all Goals by protecting the progress made

towards their achievement through development activities. Relief, recovery and rehabilitation
programmes allow communities to rebuild livelihoods and for development programmes to
continue.

■ Goal 1: Eradicate extreme poverty and hunger. Food security, income generation and other
risk reduction programmes stabilize livelihoods, reduce vulnerability and promote growth.

■ Goal 2: Achieve universal primary education. Providing infrastructure support for schooling
in disaster situations.

■ Goal 3: Promote gender equality and empower women. Disaster management
programmes protect women from disproportionate disaster impacts and provide opportunities for
social empowerment.

■ Goals 4 and 5: Reduce child mortality/Improve maternal health. Disaster risk reduction
and disaster response activities address the higher risk of injury and death that children and
pregnant women face during disasters.

■ Goal 7: Ensure environmental sustainability. Many risk reduction programmes include an
environmental sustainability element. 
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The Millennium Declaration,
the Millennium Development
Goals and the International
Federation’s Strategy 2010

1.1 The Millennium Declaration and 
the Millennium Development Goals

When the leaders of the world met at the United Nations Millennium Summit in 2000, they made a
historic commitment in the Millennium Declaration to meet their “collective responsibility to uphold
the principles of human dignity, equality and equity at the global level. As leaders we have a duty therefore
to all the world’s people, especially the most vulnerable”.

The Millennium Declaration was adopted by 189 states and reaffirmed by all 191 UN member states
in 2002,1 making it the most comprehensive international consensus ever reached on how to improve
the lives of the most vulnerable worldwide. 

The Declaration set out the action needed to achieve this bold aim with a number of Goals aimed at
reducing extreme vulnerability and poverty in its many dimensions: income poverty, hunger, disease,
social exclusion and mortality. It also set Goals for improving access to education, equality between
men and women and improving aid, trade and debt relief.

These Goals were later2 crystallized into the 8 Millennium Development Goals (MDGs) to be
achieved by 2015, accompanied by 18 targets and measured by 48 indicators (see Annex 3). At the
2005 “World Summit”, the largest ever gathering of the world leaders again endorsed the MDGs, and
resolved to “adopt and implement comprehensive national development strategies” to achieve them.

The Goals represent a consolidation of previous agreements made during UN summits and confer-
ences in the 1990s. They are also born out of the human rights framework which aims to ensure that
each person can meet their basic needs. As the target date of 2015 draws closer, governments, United
Nations agencies, and a wide range of civil society organizations are focusing more and more of their
efforts at achieving the Goals and associated targets. Public and media interest in the MDGs has also
been growing steadily, prompted by the “World Summit” and other events.

1.2 The International Federation’s
“Strategy 2010”

In 1999, one year before the Millennium Declaration was adopt-
ed, the International Federation of Red Cross and Red Crescent
Societies set its own objectives and focus for the first part of the
Millennium, when its General Assembly approved the organiza-
tion’s strategic plan up to the year 2010 – “Strategy 2010”. These
objectives reflect many of the aspirations expressed in the
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Section 1:

Principles

“In our view, the Goals are achievable, but not without
active participation from the communities. This is where
we can play a special role because of the commitment of
our millions of volunteers and members, working at the
community level. The International Federation believes
that the building of partnerships for development is 
a principal ingredient for success with the MDGs, 
and this is what we are seeking.”

Juan M. Suárez del Toro R., 
President of the International Federation



Millennium Declaration, and the two documents share common concerns. Strategy 2010 sets out the
three strategic directions and four “core areas” of work for the 183 3 member National Red Cross and
Red Crescent Societies which make up the International Federation.4 The four core areas represent a
common focus across the world’s largest humanitarian network. They are:
■ promotion of the Movement’s Fundamental Principles and humanitarian values;
■ health and care in the community;
■ disaster preparedness;
■ disaster response.

2 Elements common to Strategy 2010 
and the Millennium Declaration

2.1 Common concerns and common solutions
The areas of concern described in Strategy 2010 reflect common concerns for the Millennium that are
also expressed in the Declaration. Both documents address the need to ensure that globalization does
not increase inequity in the world. Other common concerns include the need to tackle the harmful
effects of increasing urbanization, environmental degradation and the spread of infectious diseases. 

Strategy 2010 recognises that poverty and economic inequity are key factors contributing to poor
health and lack of human development. Poverty is also a major contributor to people’s inability to cope
with disasters, and disasters and poor health undermine development efforts and result in increased
poverty. The humanitarian principles and values that guide all Red Cross Red Crescent work – such
as protection of life, health and human dignity and the promotion of non-discrimination – have much
in common with the principles enshrined in the Millennium Declaration and the MDGs – such as
“equality” and “tolerance”. 

Crucially, both documents see people’s vulnerability as the central problem, and tackling vulnerabili-
ty by protecting human dignity as the main solution. Strategy 2010’s focus on improving “the lives of
vulnerable people” in order to protect their “human dignity” is echoed in States’ recognition in the
Declaration of their “collective responsibility to uphold the principles of human dignity, equality and equi-
ty” for the benefit of “the most vulnerable.”

2.2 Links between the four core areas and the eight Goals 

The key point is that the normal work of National Societies and the International Federation, within
the four core areas, naturally contributes to the action needed to achieve the Millennium Development
Goals by 2015. This is described in detail in Section 2 and outlined in the table in Annex 1. 

Some of the most significant links are quite obvious, such as the clear links between “health and care
in the community” and MDG 4 (reduce child mortality), MDG 5 (improve maternal health) and
MDG 6 (combat HIV/AIDS, malaria, and other diseases). However the links between the core areas
and the MDGs go further than this. This is because the eight MDGs are interrelated, and the four
core areas are interrelated.

The United Nations state that the MDGs and their targets “are interrelated and should be seen as a
whole” 5 and that they are “mutually supportive and require multi-sectorial programmes that tackle each of
the Goals simultaneously”.6 The International Federation’s four core areas are also described as an “inte-
gral and interlinked package”.7

For this reason, many of the activities carried out by National Societies and the International
Federation contribute to aspects of different MDGs at the same time.

International Federation of Red Cross and Red Crescent Societies12



2.2.1 The 8 MDGs are interrelated
For example, the International Federation and many National Societies run programmes providing
clean water and sanitation facilities. These obviously directly contribute to target 10 of MDG 7:
“Halve, by 2015, the proportion of people without sustainable access to safe drinking water and basic 
sanitation”. 

In addition, because clean water is vital for good health and safe medical care, such programmes also
contribute directly to MDG 4 (reduce child mortality), MDG 5 (improve maternal health), and
MDG 6 (reduce diseases). Furthermore, by keeping children healthy, schools open and by reducing
the time women spend fetching water, such programmes contribute significantly to MDG 2 (primary
education) and MDG 3 (gender equality). Similar points can be made regarding other programmes
such as the promotion of blood donation, long-term food security and programmes to reduce 
discrimination. 

2.2.2 The four core areas are interrelated 
Core area 1: Fundamental principles and humanitarian values 
The types of vulnerability tackled by all the MDGs are experienced significantly more by people and
groups who are discriminated against. The United Nations Development Programme (UNDP) states
that women,8 along with ethnic minorities, low castes and other minority groups worldwide are still
benefiting less from the work towards the MDGs than other members of society.9

Since 2001, Red Cross Red Crescent activities to promote humanitarian values have been focused on
reducing discrimination of all kinds. This focus is based on the fundamental principle of impartiality
– which states that the Movement “makes no discrimination as to nationality, race, religious belief , class
or political opinion”. 

Activities to promote this principle, or based on it ensure that services in other core areas are provid-
ed for all, especially the most vulnerable, and with respect for human dignity. In this way, the first core
area underpins the wide and equitable reach of all programmes, thereby increasing their relevance to
all 8 MDGs.10

Core areas 2, 3 and 4: Disasters, health and development
Disaster risk-reduction programmes relate to all MDGs as they aim to minimize loss of development
when disaster strikes.11 For many years, the International Federation has promoted and acted on the
belief that disaster management and development activities are two closely linked elements in reduc-
ing vulnerability and increasing capacity. The International Federation’s health care activities are the
prime example of an area that is implemented in both disaster and non-disaster related contexts. 

This approach is demonstrated in the 1994 Code of Conduct for the International Red Cross and Red
Crescent Movement and NGOs in Disaster Relief. The code advocates for disaster response built on
local capacities and resources, involves community participation and recognises the links with long
term development.12 More recently, the Agenda for Humanitarian Action13 called on States and
National Societies to adopt an approach to risk reduction that takes account of poverty, social exclu-
sion and discrimination as elements that can lead to or increase a community’s vulnerability.

The International Federation continues to engage internationally in dialogue on this issue, and is com-
mitted to working towards the Hyogo Framework for Action14 adopted at the 2005 World Conference
on Disaster Reduction. The Hyogo Framework brings together the debates on disasters and develop-
ment. The implementation of this framework has also been cited by the UN Secretary General as
essential for achieving the MDG.15

The International Federation’s new draft disaster management policy (currently awaiting gover-
nance approval) affirms that the MDGs are “complimentary to the approach of the International
Federation”, and “seek to support and strengthen local, community and National Society capacity
in order to:

In support of the Millennium Development Goals | Activities of the International Federation of Red Cross and Red Crescent Societies 13



■ build household, community and national resilience by reducing disaster risk;
■ ensure effective and efficient preparedness for, and response to, disasters; and
■ create durable and sustainable recovery ensuring links with development.”

This approach is increasingly shared by the humanitarian and development communities, as illustrat-
ed by a recent UNDP report, “Reducing Disaster Risk: A challenge for development”, and recent work
carried out by UN-ISDR.16 The UNDP report recognises the International Federation as being
“instrumental in moving the agenda of managing disasters on from mitigation and preparedness,
towards a deeper integration with development processes...tied into the context of achieving the
Millennium Development Goals.”17

There are also many activities run by National Societies that have either grown out of the core areas,
or do not clearly fit into any one of them; some of these are also described in this document. National
Societies decide for themselves on the appropriateness of running activities that may not be directly
linked to the core areas. 

2.2.3 The Goals, their targets and Millennium Declaration are interrelated
The Goals are all quite broad, meaning that a wide range of activities can be considered relevant to
their achievement. The accompanying targets and indicators are much more specific and require spe-
cific programmes to contribute to their achievement. The indicators are intended to be used in the
monitoring of countries’ progress towards achieving the Goals (see the full list of Goals and targets on
page 61). While the Goals and targets in their current form are based closely on the Declaration, their
indicators were later developed by “United Nations Secretariat and representatives of IMF, OECD and
the World Bank.” 18 The complete set of Goals, targets and indicators is given in Annex 3, page 61: Full
text of the Goals, targets and indicators.

The relevance of the targets and indicators
The targets and their indicators are clearly essential in making the Goals measurable and therefore
“help track progress” 19 made by governments towards achieving them. However, the reports of the
Millennium Project (see box on right) and of UN agencies related to the goals20 clearly demonstrate
that this does not prevent activities which contribute to the overall Goal, but not its targets, from

remaining valid contributions to achieving the Goals.

For example, the Task Force on education and gender equality makes
seven key recommendations on how to achieve Goal 3, which have a
much wider reach than target 4 which aims to achieve “parity in edu-
cation.” They relate to health, infrastructure, property rights, political
representation, equality in employment, and combating violence.21

Similar conclusions for the other Goals can be drawn from the reports
and recommendations of the other 9 Task Forces.

The International Federation shares this approach, and believes that
activities that contribute to other aspects of the Goal will inevitably
support the achievement of the specified targets. It also believes that
this approach more comprehensively addresses the actual commit-
ments made in the Declaration related Goal 3, which were “to combat
gender equality and the empowerment of women as effective ways to com-
bat poverty, hunger and disease and to stimulate development that is truly
sustainable.”

The implication is that Red Cross Red Crescent programmes that
directly tackle the specific targets are not the only valid contribution
to “achieving the Goals”; programmes and activities which contribute
to the wider Goal should also be recognized and promoted as being
relevant and valid contributions. 

International Federation of Red Cross and Red Crescent Societies14

Box 1: The Millennium Project 
and its Task Forces

The Millennium Project is an independent body
commissioned by the UN Secretary General to
advise the UN on strategies for achieving the
Millennium Development Goals. The research of
the Millennium Project is performed by more than
265 development experts through 10 Task
Forces. 

Each Task Force has made a series of
recommendations regarding the action necessary
to achieve the Goals by 2015. Many of these
recommendations match the methods and focus of
existing Red Cross Red Crescent programmes,
and a selection of these correlations have been
highlighted throughout this document. 

Further links can be investigated by reading 
the reports, available at the website:
www.unmillenniumproject.org



2.2.4 How the links are described in this document
Section two of this document examines in detail the ways in which the core work of the International
Federation contributes to the action that governments need to make in order to meet their obligations
and achieve each of the MDGs by 2015, using the Goals as the main framework. A summary of these
correlations are outlined in Annex 1, using the core areas as the main framework.

3. Why National Societies’work 
is relevant to the Goals 

3.1 The Goals can only be achieved through 
partnership with civil society

In the Millennium Declaration, the world leaders resolved to “develop strong partnership with the pri-
vate sector and with civil society organizations in pursuit of development and poverty eradication.” The UN
Secretary-General’s 2005 report on achieving the Goals referred to civil society as an “indispensable
partner in delivering services at the scale required.”

This view is reinforced by the main report of the United Nations Millennium Project (see Box 1: The
Millennium Project and its Task Forces) which states that: 

“Achieving the Goals will require strategies that are locally owned and developed, with full
participation from all relevant constituents, including civil society organizations, the private sector
and other key stakeholders. Without their full involvement, the Goals cannot be implemented at
the national level.” 22

The International Federation strongly agrees with this statement and believes that its member National
Societies are crucial stakeholders with whom governments need to work in order to be able to meet
their obligations to achieve the Goals. Suggestions for increasing collaboration are made under each
Goal, and the foundation and rationale for increasing collaboration is outlined below.

3.2 National Societies are essential partners 
to help achieve the Goals

Based on these links and connections between National Societies’ work and the areas covered by the
MDGs, and based on the Strategy 2010 strategic direction that “Red Cross Red Crescent and its support-
ers work together effectively…through long-term partnerships,” this document suggests that National
Societies are natural, established and essential partners for governments and United Nations agencies
to help achieve the Goals by 2015. 

This is because, as part of the world’s largest global humanitarian network of national voluntary organ-
izations, National Societies are locally focussed and globally connected. They also have a unique sta-
tus, supporting governments’ humanitarian services.

3.2.1 National Societies are locally focused and globally connected
Locally focused
All National Societies are independent national organizations committed to carrying out their activi-
ties (to the extent possible) not just in a few cities or selected rural areas, but across the entire territo-
ry of their country through the service of volunteers. The community-based volunteers of National
Societies are a unique bridge between government, civil society and vulnerable people in the commu-
nity, an essential link for achieving the Goals. 
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Globally connected
The global humanitarian reach of the Red Cross Red Crescent is unequalled, with an independent
national presence in 183 countries. These 183 National Societies have hundreds of millions of mem-
bers worldwide, of which around 20 million are active volunteers. 

These members and volunteers are supported by the staff of their National Societies and by the gov-
ernance, delegations and secretariat of the International Federation. Through the International
Federation, National Societies have access to an international level of support, and technical assistance,
as well as potential partnership with millions of members and volunteers around the world. They are
represented internationally by the International Federation, including at the United Nations, through
the International Federation’s permanent observer status. 

It is this unique characteristic of being both locally focused and globally connected that makes
National Societies a natural and essential partner in helping to achieve the Goals by 2015. 

3.2.2 National Societies have a unique status in supporting 
the humanitarian services of governments

National Societies are unique in having the status of “auxiliaries in the humanitarian services of their
government.” 23 This means that National Societies have a legally defined relationship with their gov-
ernment, based on supporting the latter’s humanitarian work,24 and based on international humani-
tarian law and the national legislation of each state. 

The ideal relationship is a partnership based on mutual trust, “aimed at preventing and alleviating
human suffering, protecting life and health, ensuring respect for the human being and promoting mutual
understanding, friendship, trust and lasting peace amongst all peoples.” 25

This unique relationship means that National Societies are established and natural partners of the gov-
ernments which have committed themselves to achieving the Goals. 

4. Why the Millennium Development Goals 
are relevant to National Societies 

Section two of this document illustrates the numerous possibilities for increasing and improving
impact by exploiting the natural link between the Goals and National Societies’ work, especially
through the suggestions to “work together” at the end of each Goal section. The key opportunities can
be summarized as follows:

4.1 Increased opportunities to reduce vulnerability

As the target date of 2015 approaches, the international development and humanitarian communities
– governments, UN agencies and many NGOs and civil society organizations – are focussing more
and more of their attention on achieving the Goals and their targets. Given the close links between
National Societies’ work and the MDGs (as described in Section 2), this international focus presents
a number of opportunities for National Societies.

4.1.1 Working together to have a greater impact  
Most importantly, the natural links between the MDGs and the Red Cross Red Crescent’s work pro-
vide an opportunity to play a significant part in the massive global drive towards the overall common
Goal of improving the lives of vulnerable people. By pooling resources and working in partnership,
there is great scope for increasing the scale and improving the quality of support provided worldwide.
Specific suggestions are made under each Goal in Section 2.
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4.1.2 Increasing visibility and demonstrating 
our wider impact

Highlighting the specific ways in which the International Federation and individual National Societies’
work contributes to achieving the MDGs is a simple, effective and understandable way to demonstrate
the relevance of the Red Cross Red Crescent to the wider development and humanitarian agenda. It
allows greater scope for National Societies to engage in advocacy activities on both development and
humanitarian issues. 

4.1.3 A vehicle to mobilize resources 
Promoting the natural link with the MDGs may also provide a number of opportunities to access new
sources of funding, or increased funding from traditional sources. Many donor governments already
favour funding applications which address the MDGs, and such trends will likely continue. 
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How National Societies 
and the International
Federation contribute to the
achievement of the Millennium
Development Goals (MDGs)
This section looks in more detail at each Goal individually, and how they fit in with dif-
ferent elements of the core areas of Strategy 2010, also looking at the scope of each Goal
and its targets. Because there are so many relevant examples around the world, many are
given in references in the endnotes, for those who wish to read about them in more
detail. 

Goal 1 
Eradicate extreme poverty 
and hunger
Target 1: Halve, between 1990 and 2015, the proportion of people whose

income is less than US$1 a day

Target 2: Halve, between 1990 and 2015, the proportion of people who
suffer from hunger

Introduction
This Goal is drawn from agreements made at other UN summits and conferences in
the 1990s (especially the 1995 World Summit on Social Development and the 1996
World Food Summit). 

This Goal’s two targets recognize that poverty and hunger are inextricably-linked caus-
es of vulnerability: poverty causes hunger, and hunger leads to poverty. It is also par-
ticularly important to understand this Goal as being interdependent with the other
Goals. The Millennium Declaration recognizes that to lift people out of poverty and
hunger, it is not enough to raise incomes; there must also be the improvements in
health care, education and equality that the other Goals call for. 
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Section 2:

Practice

Are all the MDGs 
about poverty?

The MDGs are often described as
“addressing extreme poverty in its
many dimensions,” so it can be
confusing as to why Goal 1 is to
“eradicate extreme poverty” if this
is the aim of all the Goals. The
simple answer is that the targets of
this Goal focus on two particular
aspects of extreme poverty:
extreme income poverty (less than
US$1 a day) and hunger (which is
less precisely defined).



Red Cross Red Crescent
contributions to Goal 1

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

The key to the International Federation and National Societies’ contribution to the first target of this
Goal is the well-recognized close interdependence between vulnerability and poverty.26 Being poor
reduces individuals’ resilience to risks from disasters, ill-health and social exclusion that threaten their
livelihoods and well-being. Conversely, increased vulnerability from disaster, disease or discrimination
can make it much harder to secure a livelihood, and can throw individuals into debt.

Protecting and enhancing livelihoods
Some National Societies carry out activities
which specifically target income poverty,
such as skills training, income generation
and micro-credit projects. 

The Nigerian Red Cross Society runs a
skills training project enabling unemployed
youths to start small scale businesses, in
collaboration with the United Nations
Development Programme (UNDP) and
the Ministry of Education.27 The Sierra
Leone Red Cross Society runs the JAWA
project (Job Aid for War Amputees) which
includes a micro-credit loan scheme and
skills training so that amputees can start
their own businesses and seek skilled
employment.28 The Senegalese and the
Nepal Red Cross Societies are other exam-
ples of National Societies running micro-
credit schemes. Other examples of training
projects include training in vocational skills
for new urban settlers in Mongolia;29 help-
ing ex-drug-users with life-skills training in
China,30 and a range of projects across
North Africa.31 Many National Societies
working with refugees and other displaced
people provide skills and vocational train-
ing, for example in Chad,32 in Serbia and
Montenegro33 and in Nepal.34 See also the
skills and income generation activities
aimed specifically at women described
under Goal 3. 
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Cash transfers for risk reduction work in Ethiopia

The Ethiopian Red Cross Society has experimented successfully with
distributing cash for risk reduction work, instead of just distributing food
aid. Based on their knowledge of communities and local areas, volunteers
from Ethiopian Red Cross Society worked with villagers to design
appropriate risk reduction measures. Villagers were then provided with a
cash entitlement for working on such activities as road construction and
environmental protection (e.g. improving soil quality and crop production,
protecting springs).

Receiving cash reduces the need to sell off precious assets, enabling
villagers to buy food when and as they like. This injection of cash also
stimulates the local economy and farm production, while the work itself
reduces risk to disasters and improves people’s quality of life in the area.
This approach of “paying poor rural communities for environmental
services” is one of the seven recommendations of the Millennium Project's
Task Force on hunger .

This Project was successful because the Ethiopian Red Cross Society has a
strong, community-based network of volunteers who could mobilize and
monitor the activities of vulnerable people in often inaccessible
communities. This complemented the role of the Ethiopian government,
which provided technical expertise, but lacked access at the community
level.

The way in which the Ethiopian Red Cross Society acted as a catalyst
between the government and the community is a typical example of how
National Societies can provide the crucial missing link needed to achieve
the Millennium Development Goals.



Such projects have often been developed from other activities within any one or more of the four core
areas – for example principles and values in Sierra Leone, health in China, and disaster response in
Chad, in Serbia and Montenegro and in Nepal. 

In addition to these specific examples of programmes which directly address income poverty, other
disaster preparedness and health programmes which work with communities to reduce their
vulnerability are an essential part of creating stability where income earned can be saved and resources
kept. Activities which combat the vulnerability of social exclusion by tackling discrimination and
intolerance also aim to stabilize people’s livelihoods.

Target 2: Halve, between 1990 and 2015, the proportion of people who
suffer from hunger

Disaster management
The most significant direct contributions to this target are International Federation and National
Society activities which aim to ensure that vulnerable people have enough to eat. These are usually
referred to as “food security” activities, and fall within the core areas of disaster preparedness and dis-
aster response. 

Disaster response is usually associated with food aid and disaster preparedness with longer-term food
security programmes. However, the International Federation’s integrated approach to disaster manage-
ment (see page 3) views short- and longer-term food security activities as different aspects of a wider
intervention.

The report of the UN-appointed Task Force35 on hunger suggests seven key recommendations on how
to meet this target. The recommendation which relates most clearly to disaster management activities
is: “reduce the vulnerability of the acutely hungry to disasters and shocks: build and strengthen early
warning systems, and capacity to respond to emergencies, invest in safety nets to protect the poorest from
short-term shocks and to reduce long-term food insecurity.”

Food aid during disaster response
The International Federation and National Societies are perhaps best known for their disaster response
work, which often includes distribution of food to affected people. This type of “traditional” food dis-
tribution during an emergency is often carried out in collaboration with the government of the coun-
try and the UN agencies where the people needing assistance are located. It supports the acutely hun-
gry affected by disaster, helping them to rebuild their lives.

Longer-term food security
Food aid is just one type of food security, but other types of longer-term National Society and
International Federation programmes that ensure vulnerable people have enough to eat can also be
found worldwide. One element common to all longer-term food security programmes is that their suc-
cess is based on working at the local level, through a National Society’s community-based volunteers,
often in partnership with governments and other organizations. 

Food security is of particular concern in Africa, and African National Societies recognized this by mak-
ing increasing food security programmes a top priority in the Algiers Plan of Action for the region,
adopted in 2004.36 This plan commits African National Societies to working towards the achievement
of the MDGs, and notes that addressing the complex and deadly combination of food insecurity and
HIV/AIDS is of particular concern for all African National Societies.
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Integrated health and 
disaster management programmes

Another recommendation of the Task Force on hunger is to “improve nutrition for chronically hun-
gry vulnerable groups focused on pregnant and nursing mothers, infants, young children and adoles-
cents.”

The International Federation believes that People Living with HIV/AIDS (PLWHA) in situations of
food insecurity are one of the most urgent cases of chronically hungry vulnerable groups. National
Societies across Southern and Eastern37 Africa are working to address this issue, many in collaboration
with the World Food Programme (WFP). In the Southern Africa region alone, in 2005, a total of
42,850 clients and their families, as well as 69,134 orphans and other children made vulnerable by
HIV/AIDS (OVC) benefited from the food and nutritional support that forms part of the home-based
care programmes.38

Other programmes focus on sustainable food production and income generation through farming and
gardening, such as the pilot project in Baphalali Swaziland, linking food security with disaster mitiga-
tion and HIV/AIDS prevention and management.39 This project was supported by the International
Federation and the Finnish Red Cross, with technical support from the Swaziland Ministry of
Agriculture. 

Some National Societies’ nutrition programmes in support of mother and child health are described
under Goal 4: Reduce child mortality, and Goal 5: Improve maternal health.

Other recommendations of the Task Force on hunger are to: 
■ Increase agricultural productivity of poor farmers, by improving soil health, water management

methods, seeds and livestock, and agricultural extension services.
■ Restore and conserve natural resources for food security, including paying poor rural

communities for environmental services. 
■ Create an enabling environment through agriculture, nutrition and rural development,

empowering women and girls.

National Societies engaged in activities which address these recommendations include: 
■ Ethiopia – Restore and conserve natural resources, paying poor rural communities. See boxed

example above.
■ El Salvador – Agricultural productivity, conserving natural resources, empowering women.

With the significant involvement of women, the project began with food aid to stabilize the com-
munity, followed by agriculture recovery, using sustainable agriculture techniques which reduced
costs, increased crop productivity, and led to increased income in the community. 

■ Rwanda – Agricultural productivity, conserving natural resources. Volunteers worked with the
community to assess, design and carry out food security-related activities such as a credit scheme
for small livestock, distribution of livestock, animal medicine and pesticides, cultivation of fields
and agricultural terraces, and planting of seedlings.

■ Kenya – Agricultural productivity, conserving natural resources. Promotion of farming
drought-resistant crops, and advocating the set-up and storing of seed banks at the district level, and
promoting micro irrigation schemes.40

A key element in the success of all these projects was the combination of the local knowledge and
access of Red Cross volunteers working at the community level with the technical expertise of the
government ministries or other technical partners. This function of acting as catalyst between the
government and the community is a typical example of how National Societies can provide the crucial
missing link needed to achieve the MDGs.
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Work together to further reduce poverty and hunger

In Annex 2: General suggestions on working together to reduce vulnerability” on page 59, the main principles
are set out for any MDG-related partnership. In essence, any partnership should not threaten a society’s
adherence to the Fundamental Principles, and should be based on: 
a) National Societies’ status as “auxiliaries in the humanitarian services of their governments; ”41

b) existing partnerships and agreements; 
c) what the National Society considers appropriate based on its capacities, plans and strategies.

Suggestions for National Societies, 
governments and UN agencies

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

National Societies’ involvement in national poverty reduction strategies
Governments, UN agencies and National Societies could consider the benefits of involving the National Society in
drafting national planning and strategy papers such as the Poverty Reduction Strategy Papers (PRSPs), UN Common
Country Assessments (CCAs) and Development Assistance Frameworks (UNDAFs) and MDG-based poverty
reduction strategies. This is explained in more detail in Annex 2. Such national poverty reduction strategies are
increasingly closely linked with the MDGs, and are quite wide-ranging, covering more than just income poverty. 

Based on the general principles above, National Societies could contribute their community-level experience to
ensure vulnerable people’s voices are heard in the development of government and UN strategies to reduce poverty. 

Organizations interested in collaborating can also discuss what other capacities National Societies have in terms of
supporting projects that will contribute to achieving Goal 1. 

Target 2: Halve, between 1990 and 2015, the proportion of people who suffer from hunger

Collaboration with governments
Based on their auxiliary status, National Societies can discuss with their government what appropriate
partnership could be established to provide food or access to food on a short or long-term basis to vulnerable
people.

Collaboration with country offices of the World Food Programme (WFP)
National Societies and country offices of WFP can investigate collaboration possibilities, based on the
cooperation letter between the International Federation and WFP which outlines the scope of such partnerships.
See FedNet page https://fednet.ifrc.org/sw33634.asp and WFP’s website www.wfp.org. WFP offices can
contact either the International Federation or a country’s National Society for more information. Collaboration
with FAO could also be investigated.

See also Goal 7 for partnerships related to environmental sustainability, which can be relevant to agriculture
and food production.   

Refer to the general suggestions in Annex 2 for general principles and details on where to get more
information.
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Goal 2
Achieve universal primary education
Target 3: Ensure that, by 2015, children everywhere, boys and girls alike,

will be able to complete a full course of primary schooling

Introduction 
This Goal reflects the message that education and literacy are “at the core of development strategies,”42

a message that has been repeated at many UN conferences and summits in the 1990s and 2000s, 
especially the World Conference on Education for All in 1990 and the World Education Forum in
2000, and a message with which the International Federation strongly agrees.

Red Cross Red Crescent
contributions to Goal 2
Compared with MDG 1, National Societies and the International Federation do not contribute as
directly to this Goal, as primary education activities are not a core activity of National Societies.
Nonetheless, some National Societies do run closely-related education activities such as the school for
children of migrant workers and the village literacy classes run by the Nepal Red Cross Society,43 the
Nigerian Red Cross Society whose pre-school and primary education programme is supported by a
government grant,44 the nursery schools which have been run by the Indian Red Cross Society45 and
the child literacy programmes of the Bangladesh Red Crescent Society.44 In addition, many National
Societies make important indirect contributions to this Goal, as outlined below.

Disaster management

Facilitating education following a disaster

It is particularly in situations where children’s vulnerability is increased and their usual education net-
works are missing that National Societies provide support in this area. One example is providing the
infrastructure for schooling of refugee children, such as through volunteers building and maintaining
space for classrooms and providing educational materials in refugee camps. This is usually carried out
in partnership with the government, UN agencies and other partners who provide the appropriate
education. Examples include the refugee camps in Chad for which the Red Cross provides space, tents
and school equipment (notebooks, pens, etc.),47 and the camps run by the Jordan National Red
Crescent Society for those fleeing Iraq in 2003. 

In West Africa, the Liberian Red Cross Society’s child advocacy and rehabilitation programme (sup-
ported by the British Red Cross) is helping children who were affected by 14 years of civil war. The
programme provides children aged ten to 18, with food, counselling and educational support for one
year. This type of programme fits with the recommendations of the Millennium Project’s Task Force,
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which include “encouraging hard-to-reach children to attend school,” and “enhancing post-primary
education.”48

Reconstruction of schools
Following the unprecedented devastation of the tsunami in Asia, the International Federation and
National Society operations in tsunami-affected countries have included the rehabilitation and recon-
struction of some schools as well as supplying water and sanitation to others,49 an activity common in
International Federation disaster response and recovery.

Health programmes
Because children who are sick have more difficultly in school or cannot attend at all, Red Cross Red
Crescent health activities such as those outlined under Goal 5 (Reduce child mortality) and Goal 6
(Reduce HIV/AIDS, malaria and other diseases) are relevant to this Goal. Other more specifically rel-
evant health activities include the following: 
Orphans and other children made vulnerable by HIV/AIDS (OVC)
The ongoing global catastrophe of HIV/AIDS is having a major impact on primary education.
HIV/AIDS will have killed more people this decade than all the wars and disasters in the past 50 years,
leaving many children orphaned or vulnerable and greatly affecting their ability to exercise their right
to education. National Societies provide various types of support to orphans and other children made
vulnerable by HIV/AIDS (OVC). Such support is found mainly in Africa, such as the National
Societies of Namibia, Zimbabwe and Lesotho, which provide educational support to OVCs (10,000,
53,000 and 1,000 children respectively), providing them with school uniforms, food and other essen-
tial necessities, as well as psychological support. In these and other countries, National Societies also
provide school fees for OVC, or advocate for their exemption. Such activities are in line with the Task
Force’s specific recommendations for “hard-to-reach” children “removing school fees, introducing condi-
tional cash transfers and school feeding programmes.”

National Society volunteers also provide home-based care to parents and guardians living with
HIV/AIDS, allowing children (girls in particular) to continue going to school (see Goal 7).

Water and sanitation 
Water and sanitation programmes keep schools open, such as the central school in the village of
Macha, in Zambia’s Southern Province, which was closed down due to a lack of proper toilets and
sources of clean water. The school re-opened after toilets were put in place by volunteers mobilized by
the Zambia Red Cross Society, as part of a wider water and sanitation programme supported by the
International Federation. The water pumps and hygiene education provided by local Red Cross vol-
unteers in the village also meant that children were less prone to disease and spent less time fetching
water, all of which contribute to their having a more stable education. Providing proper water and san-
itation facilities also encourages girls to attend school in some contexts. More details on water and san-
itation programmes are outlined under Goal 7, target 10. 

Non-formal education for women and youth
Another recommendation of the Task Force is “Educating girls and women to break the cycle of low
education: Support adult literacy programmes designed for women and young girls.” As mentioned
below under Goal 3, National Societies in North Africa, South Asia and elsewhere run adult literacy
programmes,50 often aimed particularly at women. Some of the vocational training programmes and
centres, like those mentioned under Goal 1, also run adult literacy activities. 
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The International Federation promotes non-formal education for youth, especially in its role as a
member of the Alliance of Youth CEOs. The publications by the Alliance “Girls and Young Women in
the 21st Century: A call to action” and “The Education of Young People: A statement at the dawn of the
21st century” stress the importance of this point. The National Societies of Nepal,51 Albania52 and
Serbia and Montenegrol53 are among those providing non-formal education programmes. 

Promoting non-discrimination 
and equal access to education 

At the global level, the International Federation advocates for the right to education for vulnerable
groups in speeches as well as in the “Guidelines on the Reception of Asylum Seekers” 54 and “Code of Good
Practice for NGOs responding to HIV/AIDS,” 55 which it hosted and has endorsed. The publication men-
tioned above, “Girls and Women in the 21st Century,” strongly advocates for national youth policies
which recognise the rights of women and girls, and allows for their empowerment. 

The community development programme of the Nepal Red Cross Society is one example of promot-
ing access to education at the community level. Particular care is taken to ensure that the community
accepts that adult literacy and educational support projects are available to women and girls, and to
members of all classes and castes of society.56

Work together to improve access to education

Suggestions for National Societies, 
governments and UN agencies

Target 3: Ensure that, by 2015, children everywhere, boys and girls alike,
will be able to complete a full course of primary schooling

Because education does not fall within the core areas of National Society and International
Federation work, there is limited scope for significant partnerships in this area.

However, National Societies may wish to develop or scale up partnerships in areas that
support education, as described above. Suggestions on partnerships in these areas (such as
health and water and sanitation) are described under the relevant Goals. Some National
Societies may also have particular capacities (see examples above) and interest to work on
related programmes, for example with the national commissions of UNESCO. 

With regard to supporting education facilities for population movements, the Memorandum of
Understanding and Framework Agreement with UNHCR informs the scope of possible
partnerships.

Refer to the general suggestions in Annex 2 for general principles and where to get more
information.
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Goal 3
Promote gender equality 
and empower women
Target 4: Eliminate gender disparity in primary and secondary education

preferably by 2005 and in all levels of education no later than
2015

Introduction 
This Goal has its origins in a variety of international instruments, with the Convention on the
elimination of all forms of discrimination against women being amongst the most significant. The
target has its origin in the understanding that lack of education has a direct effect on women’s and girls’
ability to benefit from development activities and to build resilience against poverty, hunger and
disasters.57

The wider view of the Goal incorporates many other elements that, combined with access to
education, will lead to equality through empowerment. This view was discussed under “The Goals,
their targets and Millennium Declaration” (page 4), along with the seven priorities suggested by the
Millennium Project Task Force’s report. The report also underlines that gender equality is integral to
achieving all other MDGs, a claim also made in the main report of the Millennium Project.

Red Cross Red Crescent
contributions to Goal 3

Promoting gender equality

The main message of the International Federation’s gender policy58 is that including a gender
perspective is essential in all activities to ensure that men and women benefit equally from
humanitarian and development programs. The systematic incorporation of a gender perspective also
recognizes that empowering women is vital for achieving any of the MDGs, and for successful social
and economic development generally. 

The reducing discrimination initiative, run by the International Federation since 2001, has also
focused the organization’s energy on reducing discrimination, promoting tolerance and respect for
diversity, including in the context of gender. The International Federation’s pledge – “Non-
discrimination and respect for diversity” (made at the 2003 International Red Cross and Red Crescent
Conference) aims to improve equal access of women to staff and volunteer positions within the
International Federation and National Societies, and take further steps to implement the gender
policy. 
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Integrated programmes related 
to all four core areas 

Educational and skills training programmes
It is not uncommon to find National Societies running literacy, skills training and other vocational
activities aimed at women and girls, such as literacy and vocational training in Egypt, Algeria and
Morocco,59 literacy projects in Nepal60 and Bangladesh,61 and wide-ranging skills training in
Kyrgyzstan62 and Kazakhstan.63 The National Societies of Belarus, Albania, Yemen and Mauritania64

also run skills training programmes aimed at women. 

Income generation programmes
Some National Societies in Africa run income generation programmes, specifically targeting women
and female-headed or child-headed households. In Eritrea, the National Society conducts training in
home management and income generation. The small-scale livestock and agriculture projects in
Rwanda (mentioned above under Goal 1) also target female-headed households. In Senegal, the Red
Cross’s community-based projects pay special attention to women’s groups and cover gardening and
irrigation, as well as literacy and health education. 

Integrated approach to women’s empowerment
The “mothers clubs” run by some National Societies in West Africa (mentioned under Goal 5) start-
ed primarily as a way of communicating health promotion. Some mothers’ clubs have extended into
other activities, such as income-generating activities and literacy classes in Ghana. The mothers and
young girls in turn continue the classes in their communities, and leadership training is also organised,
encouraging the women’s involvement in the development of their communities.65

The Nepal Red Cross Society community development programme (mentioned under Goal 2) also
offers an integrated approach to women’s empowerment. In addition to health promotion activities, it
provides literacy programmes and educational support for women and girls. It also offers micro-credit
projects and self-help groups for women, designed to increase their economic independence. The
Nepal Red Cross Society also ensures that women from the community are involved in design and
implementation aspects of programmes such as water and sanitation.56

See also the vocational and skills training examples given under Goal 1, and non-formal education
given under Goal 2.

Health programmes

National Societies run a wide range of health programs, depending on the needs and priorities of
women in their country. Two of the priorities identified by the Task Force on gender and education
which are most relevant to National Societies’ health activities are “guarantee sexual and reproductive
health and rights to women and girls” and “combat violence against women”. 

The International Federation’s “guidance notes for National Societies on maternal and child health”66 out-
lines aspects of sexual and reproductive health issues on which National Societies advocate. These
include women’s access to basic health services, female genital mutilation, gender-related HIV/AIDS
issues and combating gender-based violence. Activities include the Namibian Red Cross’ project com-
bating gender-based violence and the Somali Red Crescent Society’s reproductive health program,67

which works to inform communities about female genital mutilation and respect for human rights. 

Other common activities include mother and child clinics, training volunteers as traditional birth
attendants and in Community-Based First Aid (CBFA), with a focus on maternal and child health.
Further examples of activities across the world are described in more detail under the Goals to which
they more directly relate – Goal 5: Improve maternal health and Goal 4: Reduce child mortality.
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Water and sanitation
Another relevant priority highlighted by the Task Force is to “Invest in infrastructure designed to reduce
the amount of time women and girls spend on burdensome tasks.” Women and children often bear the
Task of water collection. The International Federation’s recently launched Global Water and Sanitation
Initiative (GWSI) addresses this by ensuring that women are properly represented and can influence
the positioning of water supplies, to reduce to a minimum the distances they have to walk. By provid-
ing culturally appropriate sanitary facilities in schools, Red Cross Red Crescent sanitation projects
have, in some countries, helped improve female school attendance.

Work together to improve gender equality 
and empower women

Suggestions for National Societies, 
governments and UN agencies

Target 4: Eliminate gender disparity in primary and secondary education
preferably by 2005 and in all levels of education no later 
than 2015

To address the human rights aspects of women’s equality and empowerment, cooperation
could be built between National Societies and National Human Rights Institutions, including
through arrangements at the global level, with the Office of the United Nations High
Commissioner for Human Rights.

With regard to the health and water and sanitation elements mentioned above, see the 
“Work together” section under the following two Goals for a suggestion on partnerships. 

The International Federation’s agreement with UNFPA is also relevant here, as it covers
collaboration on reproductive health services and combating sexual violence, particularly 
in disaster situations. 

Refer to the general suggestions in Annex 2 for general principles and details on where 
to get more information.
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Goal 4
Reduce child mortality
Target 5: Reduce by two-thirds, between 1990 and 2015, the under-five

mortality rate

Introduction 
The 1990 World Summit for Children adopted a Declaration setting out the priorities for the survival,
protection and development of children for the following decade. This Declaration also builds on the
Convention on the Rights of the Child, the most significant international human rights instrument for
children. Statistics gathered for the UN Secretary General’s report reviewing progress in 2001 show that
in the developing world, for every 100 children born, the births of 40 will not be registered at all, 26
will not be immunized against any disease, 19 will have no access to clean drinking water, and 30 will
suffer from malnutrition in the first five years of life.68 Years ago, health was considered to be a side effect
of a good economy. Today, there is consensus that health and development are intimately connected. The
Red Cross Red Crescent’s contributions to the health aspects of all MDGs increasingly act on this basis.

Red Cross Red Crescent
contribution to Goal 4
Because health activities are clearly the most significant for this Goal, they are described below.
However, it is important to note that they are supported by disaster management activities, ensuring
that the increased protection needs of children are taken into consideration before and during a disas-
ter. Promotion of humanitarian principles and values also aims to ensure that no child is discriminat-
ed against because of their origin.

Red Cross Red Crescent 
role in health care

The Red Cross Red Crescent role is two-fold: National
Societies mobilize communities, educating, informing and
preventing the spread of sickness, disease and related stigma.
Secondly, they provide effective community and home-
based support for people living with sickness and disease.

But these two pillars of support cannot sustain the huge
numbers of people affected without a third: clinical care,
involving diagnosis and treatment. This third pillar must
be put in place by governments, WHO and NGOs with
medical expertise if vulnerable people are not to be left to
fall below the point where they can support themselves.
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This is illustrated in the diagram above. This general scheme applies to all Red Cross Red Crescent
health interventions and should be taken into consideration for all MDGs. 

Community-based child health
National Red Cross and Red Crescent Societies, supported by the International Federation, are working
at the community level around the world to improve children’s health, whether through promoting and
supporting “Integrated Management of Childhood Illnesses” (ICMI), or playing a key role in mass vac-
cination campaigns, Community Based First Aid (CBFA) training, hygiene awareness, training
Traditional Birth Attendants (TBAs), or providing better access to safe water. 

Activities carried out within ICMI, CBFA and home care management practices activities include pre-
vention of diarrhoeal disease and respiratory infections that affect children under five, as well as malar-
ia, measles and malnutrition, and to determine when additional medical attention is required. TBAs help
avoid dangerous or fatal complications during birth. Health services and health promotion targeting
mothers are a significant factor in preventing child mortality; reproductive health activities are outlined
under Goal 5, and health promotion activities targeting mothers are under Goal 3. 

Notable examples of National Societies engaged in child health include the extensive networks provid-
ing health care to mothers and children of Nicaragua, Honduras, Bangladesh and Pakistan and Somalia.
In Nicaragua and Honduras, the National Red Cross Societies, supported by the Canadian Red Cross
Society, are implementing community-based programmes (following the ICMI strategy) to educate
communities about childhood nutrition, breastfeeding, immunization and reproductive health. In these
two countries, some 450 volunteers are working with 12,500 households in 61 communities, and eval-
uations have clearly demonstrated measurable improvements in health behaviour and practices. Red
Crescent National Societies are playing a similar role in Pakistan and Bangladesh, addressing maternal
and child disease and deaths in vulnerable communities through their networks of health centres. In
around 60 centres in each country, mothers and their children are provided with a wide range of essen-
tial health services, before during, and after birth. More details about all these programmes are available
in the document “Maternal and child health care: guidance notes for National Societies.”

Community mobilization for integrated health campaigns
Community mobilization of volunteers for routine immunisation and for immunisation campaigns is
an increasingly common activity in National Societies. Recent notable examples include work with the
Measles Initiative Partnership (MIP) and related integrated measles, malaria and polio campaigns sup-
ported by the International Federation and the American Red Cross in Togo, Zambia, Ghana, Sri Lanka
and Madagascar. In Africa alone, 200 million children have been vaccinated, and thousands of life-sav-
ing insecticide treated bednets distributed,69 saving an estimated 400,000 lives. The WHO reported in
September 2005 that this represented a 60 per cent decrease in measles-related mortality in Africa.

This impressive number of lives saved is a result of strong cooperation among the host National Society
and other partners, for example, the 7,400 community-based volunteers in Togo, the International
Federation, Canadian Red Cross Society and the American Red Cross which provided financial and
organizational support, as well as other partners of the measles initiative which provided support and
technical advice, including UNICEF, WHO, and Centers for Disease Control (CDC)70 and the
Ministries of Health of the countries where the interventions have taken place, such as Ghana, Togo and
Zambia.  There are many more examples of child health activities which cannot be detailed here. More
information about the child health activities of National Societies can be found at
www.ifrc.org/what/health/mch/index.asp, and in the health activities section of the national and region-
al appeals, which can be viewed at www.ifrc.org/appeals. 

Water and sanitation
A primary cause of under-five mortality is poor water and sanitation, linked with unsafe hygiene prac-
tices. Water and sanitation activities run by National Societies and the International Federation,
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including the International Federation’s Global Water and Sanitation Initiative (GWSI), whether in
an emergency or development context, are significant contributions to making this Goal achievable. 

Promoting voluntary blood donation
Access to reliable blood transfusions is another crucial element in reducing under-five mortality rates.
The International Federation plays a key role as partner to WHO in a global strategy towards the
achievement of a more adequate and safer supply of blood. National Societies promote the collection
of blood only from voluntary, non-remunerated blood donors from low-risk populations as the foun-
dation of a global strategic plan to ensure safety, quality, availability and accessibility of safer blood
transfusions. Some societies also have more comprehensive blood collection programmes. 

Work together to further reduce child mortality

Suggestions for National Societies, 
governments and UN agencies

Target 5: Reduce by two-thirds, between 1990 and 2015, the under-five
mortality rate

As Strategy 2010 notes, health and care is ultimately the responsibility of governments. As
auxiliaries, National Societies should work with the Ministry of Health to address those health
needs where the National Society has most capacity in terms of volunteers and/or expertise
or training. 

Ministries of Health can contact National Society headquarters to discuss what capacities and
expertise the National Society has which could help the Ministry to make progress towards
achieving this Goal. The examples and references given above, along with the joint letters of
understanding with UN agencies will give more context on how National Societies can work
in collaboration. 

The main UN partners that National Societies already are working with around the world
include WHO, UNICEF and UNFPA. The joint letters and Memorandum of Understanding
between the International Federation and these organizations will inform National Societies 
of the scope of partnership that is possible (see FedNet page (internal only):
https://fednet.ifrc.org/sw33634.asp). Also significant is the Pan American Health
Organization (PAHO) and WHO regional offices, such as for South-East Asia and Eastern
Mediterranean countries. 

Particularly significant is the wide-ranging joint letter with the World Health Organization 
of 2005, which states that the two organizations will work together towards achieving 
the MDGs. Other significant partnerships include Stop TB, the Measles Initiative Partnership
and the Roll Back Malaria Partnership.

Those agencies that already have partnership agreements with the International Federation
are encouraged to discuss with the International Federation areas where collaboration could
be scaled-up. These agencies’ country offices are encouraged to discuss this with the relevant
National Society. Refer to the general suggestions in Annex 2 for general principles and
details on where to get more information.
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Goal 5
Improve maternal health
Target 6: Reduce by three-quarters, between 1990 and 2015, the maternal

mortality ratio

Introduction
The maternal mortality ratio (MMR) is the amount of women who die during pregnancy and child-
birth for every 100,000 live births. In developing countries, the ratio is 830 for every 100,000 births,
compared to 20 for every 100,000 in developed countries. More than 1,600 women die every day
from pregnancy and childbirth-related complications. The majority of these deaths (almost 90 per
cent) occur in Asia and sub-Saharan Africa. Unsafe abortions (not counted in the MMR) also cause
many deaths each year. Malaria and other diseases also increase the risk of women dying during or
soon after pregnancy. 

Red Cross Red Crescent
contribution to Goal 5
As in other areas of health, the Red Cross and Red Crescent’s added advantage in maternal health care
is based on extensive experience in working with communities to address their health needs and its
proven capacity in disaster situations to alleviate suffering and mitigate the effects. 

Because mother and child health are so intimately linked, some of the main National Societies’ activ-
ities supporting mothers’ health are mentioned under the previous Goal, such as the networks of
mother and child heath clinics in Bangladesh and Pakistan, and the integrated community health work
in Nicaragua and Honduras. 

Health activities 

Community-based maternal health
A wide number of National Societies are engaged in maternal health activities at the community level.
Activities include: 
■ Training of Traditional Birth Attendants (TBA), especially in places where health services are inad-

equate, such as Afghanistan,71 Somalia,72 Eritrea73 and remote areas of India.74

■ Community education and mobilization of women to increase their access to and use of health
facilities. Activities include “Mothers’ Clubs” such as those in Ghana75 and Nigeria76 that focus on
teaching women about self-care, and care for families and communities. Women’s peer groups, for
example in Nepal, provide a forum in which reproductive and sexual health issues can be discussed
openly between women.

■ Conducting reproductive health programmes that include diagnosis and treatment of sexually
transmitted infections.
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■ Training Community Based First Aid (CBFA) volunteers throughout the developing world, with
focus on maternal, child and adolescent health-related issues. 

Other health activities which apply to a wider population have particular relevance for mothers. The
prevention of malaria activities outlined under Goal 4 can significantly reduce the maternal mortality
rate due to the particular risk to mothers noted above. 

Reproductive health in disaster situations
Maintaining reproductive health in disaster situations is another example of how National Societies
provide health care for vulnerable people when their normal means of support is no longer available,
as with Goals 2, 3 and 4. 

Working with UNFPA and the Inter Agency Working Group on reproductive health in emergency sit-
uations, the International Federation has developed a strategy that relies on the use of the Minimum
Initial Service Package77 (MISP) of care. Examples include maternal care in refugee camps, such as the
Treguine camp in Chad,78 providing support to both refugees and the local population through basic
health care, health education for communicable diseases, clean water and sanitation facilities, and
nutritious food for pregnant and lactating mothers.

Promoting voluntary blood donation

Haemorrhages account for 25 per cent of complications leading to maternal mortality, and is the most
common cause of maternal death. National Societies address this through their role in reliable blood
transfusions, noted under Goal 4. One example is the blood bank at the Queen Elizabeth hospital in
Blantyre, Malawi, supported by the local Red Cross. Since 2004, when safe blood became available,
the maternal mortality rate due to pregnancy complications has fallen by more than 50 per cent. 

Water and sanitation 

The Millennium Project Task Force on water and sanitation notes that clean water and basic sanita-
tion is indispensable for ensuring basic hygiene practices following birth. Installing accessible water
sources also reduces the labour burden of fetching water from long distances, which in turn reduces
maternal mortality risks. 

Disaster management 

Similarly to the point made under Goal 4, disaster preparedness, relief and recovery activities are also
a significant part of National Societies’ and the International Federation’s work towards achieving this
Goal. Pregnant women and mothers are more vulnerable to risks from disasters, and reducing risk to
them and providing the infrastructure that could save their lives is a key element of International
Federation and National Society risk reduction activities. 
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Work together to improve maternal health

Suggestions for National Societies, 
governments and UN agencies

Target 6: Reduce by three-quarters, between 1990 and 2015, 
the maternal mortality ratio

Most of the suggestions under the health-related Goal 4 are relevant here, including
references to relevant cooperation agreements already existing with the International
Federation. Overall, the suggestion is that great advances can be made in reducing
vulnerability to ill-health by combining the forces of national governments, UN agencies with
the local knowledge and community reach of National Societies, and the International
Federation as their representative in the international sphere.

The agreement with the Pan-American Health Organization (PAHO) is particularly relevant,
given the strong background of many South-American National Societies in maternal health.

Refer to the general suggestions in Annex 2 for general principles and details on where to get
more information.
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Goal 6
Combat HIV/AIDS, malaria, 
and other diseases
Target 7: Have halted by 2015 and begun to reverse the spread 

of HIV/AIDS 

Target 8: Have halted by 2015 and begun to reverse the incidence 
of malaria and other major diseases

Introduction
Combating the global catastrophe that is HIV/AIDS, and the crisis of malaria, tuberculosis and other
diseases is vital in addressing global poverty and suffering. The effects of these diseases represent some
of the greatest barriers to achieving any of the other Goals. 

We know what works. We know what is needed to achieve this Goal. Most importantly, all the pieces
are already in place, they just need to be put together. Across the world, in communities torn apart by
HIV/AIDS and other diseases, hundreds of thousands of Red Cross Red Crescent volunteers are
already working in community and home-based care with recognised, effective, and cheap (or
potentially cheap) methods of prevention, therapy and cure. These methods include anti-retroviral
treatment (ART) for people living with HIV/AIDS (PLWHA), directly observed treatment, short-
course (DOTS) for people living with tuberculosis, early vaccination of children for measles and polio,
and prevention of malaria by using bed nets treated with long-lasting insecticide. What is needed is a
coordinated, well-planned, massive increase in commitment from the international community,
accompanied by the financial means and other resources that would allow National Societies and their
volunteers to use all their potential.

Red Cross Red Crescent
contributions to Goal 6

Target 7: Have halted by 2015 and begun to reverse the spread 
of HIV/AIDS 

The International Federation strongly believes that HIV/AIDS is a global priority, and each of the
current regional plans of action accordingly has set combating HIV/AIDS as a priority. This is also
true for an increasing number of National Societies. Because all the Goals are all interdependent, some
HIV/AIDS-related activities have already been mentioned under other Goals, such as the activities
combined with food security under Goal 1, and support for orphans made vulnerable by HIV/AIDS
under Goals 2 and 4. 

HIV and TB form a lethal combination, each speeding the other’s progress, and TB accounts for about
13 per cent of AIDS deaths worldwide. For this reason, Red Cross Red Crescent HIV and TB
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programmes share a common overall approach, and are run jointly wherever possible. This addresses
the TB Task Force’s key recommendation to “address the TB/HIV emergency now: TB and HIV/AIDS
partnerships must step up collaboration immediately.” 79

The International Federation’s approach to fight HIV/AIDS and TB has three interrelated components:
1) Stigma and discrimination. 
2) Prevention. 
3) Care and treatment. 
The three components are mutually supportive, and People Living with HIV/AIDS (PLWHA) and/or
TB are at the very heart of this approach. All three components must be addressed if any one is to 
succeed. 

1) Stigma and discrimination
Globally, this component has been addressed by the anti-stigma campaign which was launched on
World Red Cross Red Crescent Day 2002. Since then, 128 National Societies have held activities on
HIV/AIDS-related stigma and discrimination. The campaign aims to help people discuss HIV/AIDS
openly, facilitating prevention and access to care and treatment.

2) Prevention
In parallel with this campaign, hundreds of peer education programmes are carried out worldwide.
This is key to the Red Cross Red Crescent’s efforts in Africa and Asia Pacific, where many thousands
of young people are reached by peer educators who are trained and supported by the youth sections
of National Societies. Because half of the people newly infected with HIV are between the ages of 15
and 24, reaching this age group is essential in order to achieve this Goal.

In Cambodia and Thailand, early intervention and large-scale government-led prevention programmes
have had great effect. The Thai Red Cross Society’ HIV/AIDS clinic provides a wide range of servic-
es, including Voluntary Counselling and Testing (VCT). National Societies more commonly promote
and support VCT in collaboration with testing centres, and support their outreach activities through
community and home-based care and treatment programmes.

Harm reduction
Prevention activities in some
countries, especially in Central
Asia and Central and Eastern
Europe, include promoting
harm reduction amongst
intravenous drug users.
Typically, National Societies’
interventions include such ele-
ments as outreach, drop-in
centres, needle exchange pro-
grammes, provision of con-
doms, peer education, drug
substitution treatment and
injecting drug rooms. 
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3) Care and treatment
Home-based care to support treatment programmes is the basic approach of Red Cross Red Crescent
care and treatment programmes in Africa, Asia and Europe. The Zimbabwe Red Cross Society80 pro-
gramme is a great success, with hundreds of care facilitators caring for thousands of people. The 
programme has become the model for home-based care for National Societies across Africa, including
Namibia81, South Africa, Malawi, Mozambique, Namibia and Swaziland.82 As mentioned under
Goal 1, home-based care programmes in Africa are often used as the basis for other activities such as
other health education and food security. 

Laos, Cambodia and China are some examples where home-based care has been successful in Asia. In
China, home-based programmes have been built on the successful self-help groups which form the
basis of China’s HIV/AIDS programme, and were selected by UNAIDS as an example of “best 
practice”. In Central Asia, home-based care is often linked with the long-running visiting nurses 
programmes.

Worldwide, the home- and community-based care approach is made possible by the fact that Red
Cross Red Crescent volunteers are familiar, trusted members of the community and have long been
regular visitors in homes and communities. It is the ideal support to clinical interventions, which are
usually provided by other partners, including Ministries of Health, WHO and medical NGOs (see
Figure 1 on page 33). See also the access to antiretroviral treatment programmes described under
Goal 8, target 17 on page 54. 

More information on the three aspects of National Societies’ activities within the global programmes
can be found in the document “Reducing household vulnerability to HIV/AIDS and tuberculosis,”83

in the reports on the global appeals for health (www.ifrc.org/appeals), and in the evaluation of the
global programme on HIV/AIDS (www.ifrc.org/8000everyday).

Target 8: Have halted by 2015 and begun to reverse the incidence 
of malaria and other major diseases

Tuberculosis 
The three interrelated components (see above) guide the specific Red Cross Red Crescent national
activities. TB programmes are found in National Societies worldwide, but the International Federation
is currently focusing particular attention on countries where TB is increasing at alarming rates, such
as in Eastern Europe and Central Asia. 

a) Stigma
As with HIV/AIDS, National Societies address this through education, advocacy and communication.
Education programmes by trained caregivers at community level aim to decrease TB stigma through
increasing awareness about causes, symptoms, treatment, possible drug side-effects and behaviour
change.

b) Prevention 
These community-based education activities are also a key contribution towards prevention in coun-
tries in Eastern Europe, Central Asia and Russia where TB is particularly widespread. In addition,
National Societies’ close links with communities also allow for finding cases early on, and tracing
patients who do not keep up their treatment. Patients can then be counselled and referred to health
facilities for treatment, preventing more serious complications of the disease. For example, to address
the alarming increase of TB in prisons in Central Asia and Russia, National Societies’ activities aim to
reduce the 25 per cent of prisoners who develop resistant forms of TB caused by late diagnosis, late
referral and delays in treatment. 
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c) Care and treatment
Care and treatment programmes typically involve Red Cross nurses and volunteers providing the vital
community or home-based care and support needed to monitor the standard TB control method,
directly observed treatment, short-course (DOTS), and DOTS plus. This addresses the TB Task
Force’s recommendation to “Provide access for all to high-quality TB care and treatment through
DOTS.” 84 The community and home-based approach also facilitates the essential links with the
HIV/AIDS programmes mentioned above.

National Societies’ programmes often target those patients who are most likely to not follow treat-
ment, and are often unreachable by national health services. In Pskow, Russia, rates of interrupted
treatment among TB patients fell by 30 per cent on average and increased the cure rate to 73 per cent
(2002-03). In Ust-Kamenogorsk in Kazakhstan, the rate of those not completing treatment went
down from over 20 per cent to only 4 per cent (2002-03). In addition to supporting DOTS treatment,
some National Societies also provide social, psychological and legal support.

The Red Cross Red Crescent’s role in TB control is already recognized at national and international
levels. Many National Societies are invited to TB working groups at country and regional levels. At the
international level, the International Federation has a seat on the coordinating board of WHO’s Stop
TB Partnership, and the Russian and American Red Cross are also partners. 

Malaria and other diseases
The impressive scale of what can be achieved through partnership between government, UN agencies
and Red Cross Red Crescent in tackling communicable diseases was illustrated by the examples of inte-
grated health campaigns outlined under Goal 4. These recent examples of combining measles and
polio vaccination campaigns with distribution of insecticide treated bed nets have demonstrated that
rapid and high coverage can be achieved at lower cost – by the end of 2004, more than 160 million
children had been immunized with more than 35,000 Red Cross and Red Crescent volunteers sup-
porting these campaigns in 39 countries since 2001.85

These large-scale campaigns, while impressive, are nonetheless only one expression of the potential of
volunteers in National Societies to act as the link between the national and international health support
systems and the vulnerable people they aim to help. In other countries, volunteers support vaccination
programs and prevention campaigns on a scale appropriate to the capacity of the National Society.
National Society health programmes worldwide, whether relying on volunteers visiting communities or
combined with permanent or mobile clinics all play their part in stopping the spread of disease. 

Promoting voluntary blood donation
While not the main route of transmission, blood transfusion can be most effective in transmitting HIV
and other infectious agents. With an estimated five percent of all HIV infections coming from blood
transfusions, countries must take stringent measures to ensure the safety of their blood supplies. As
mentioned under Goals 4 and 5, the Red Cross Red Crescent is a key partner to WHO, with whom
as part of a joint strategy, the International Federation advocates for the national coordination of blood
programmes to ensure optimal standards of safety and quality including:
a) collection of blood only from voluntary, non-remunerated blood donors from low-risk populations;
b) implementation of a national quality system for all aspects of the donation and transfusion process;
c) screening of all donated blood for transfusion-transmissible infections.

Water and sanitation
The UN Secretary-General summed up the relevance of water and sanitation to this Goal when he
said, “We shall not finally defeat AIDS, tuberculosis, malaria, or any of the other infectious diseases that
plague the developing world until we have also won the battle for safe drinking water, sanitation and basic
health care.” 86

Clean water is essential for improved health and nutrition, which in turn, reduces susceptibility to,
and the severity of, HIV/AIDS and other major diseases. Without it, effectiveness of treatment 
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programmes is seriously diminished. At least 1.6 million disease-related deaths per year are attributed
to unsafe water and poor sanitation and hygiene. The International Federation estimates that around
30 per cent of common recurrent diseases are water and sanitation-related. Improved water manage-
ment also reduces transmission risks of mosquito-borne illness like malaria and dengue fever. See 
Goal 7, target 10 for more details on the scope of Red Cross Red Crescent water and sanitation 
programmes. 

Work together to further reduce 
and reverse the spread of disease

Suggestions for National Societies, 
governments and UN agencies

Target 7: Have halted by 2015 and begun to reverse the spread 
of HIV/AIDS 

Target 8: Have halted by 2015 and begun to reverse the incidence 
of malaria and other major diseases

See the “work together” sections under Goals 4 and 5 for general suggestions relevant to all
directly health-related Goals. The main suggestion is that great advances can be made by
combining the forces of governments and UN agencies with the local knowledge and
community reach of National Societies, and with the International Federation as their
representative in the international sphere.

National Societies and institutions wishing to work with them should take special note of:

■ The International Federation’s membership and role in the Stop TB Partnership coordinating
board ; 

■ The International Federation as a UNAIDS collaborating centre with a focus on 
● reducing stigma and discrimination, through collaboration with the global network of

People Living with HIV/AIDS (GNP+) community mobilization through volunteers;
● the joint initiative hosted by the International Federation secretariat to develop the code

of good practice for NGOs responding to HIV/AIDS, which it has also endorsed
(www.ifrc.org/what/health/hivaids/code).

Governments are particularly reminded that National Societies are mandated to act as
“auxiliaries in the humanitarian services of their governments,” and that in many countries
there is great scope for engaging National Societies’ volunteers in the prevention and
treatment of HIV/AIDS, tuberculosis, malaria and other diseases.

States are also reminded of specific commitments they made in the Agenda for Humanitarian
Action adopted at the 2003 International Conference of the Red Cross and Red Crescent,
under general objective 4: “Reduce the increased vulnerability to diseases arising from
stigma and discrimination and from the lack of access to comprehensive prevention, care
and treatment.”

Refer to the general suggestions in Annex 2 for general principles and details on where to get
more information.
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Goal 7
Ensure environmental sustainability
Target 9: Integrate the principles of sustainable development into country

policies and programs and reverse the loss of environmental
resources

Target 10: Halve, by 2015, the proportion of people without sustainable
access to safe drinking water and basic sanitation

Target 11: Have achieved, by 2020, a significant improvement in the lives 
of at least 100 million slum dwellers

Introduction
The UN Secretary General notes: “Since the Earth Summit in 2002, the world has increasingly recog-
nised the important links between environmental sustainability, poverty eradication, the importance of pro-
tecting and managing natural resources. At the World Summit on Sustainable Development in 2002, the
international community recognised that economic development, social development and environmental
protection are three interdependent and mutually reinforcing pillars of sustainable development.” 87 The
International Federation would add to this that environmentally aware disaster risk reduction and dis-
aster response must be included to comprehensively address environmental sustainability, and its
effects on the vulnerability of communities. 

Red Cross Red Crescent
contributions to Goal 7

Target 9: Integrate the principles of sustainable development into country
policies and programs and reverse the loss of environmental
resources

Environmental sustainability may not be the first thing that comes to most people’s mind when think-
ing of the Red Cross Red Crescent, and it does not feature on its own as a core area of International
Federation and National Society work. However, many Red Cross Red Crescent activities do in fact
address the targets of this Goal.

The main context within which the International Federation and National Societies contribute to this
target is through two key aspects of their disaster preparedness work. Firstly, floods, drought, and pop-
ulation movements can have great negative impact on the environment. This is addressed by the
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International Federation’s Memorandum of Understanding with the United Nations Environment
Programme, and National Society programmes which to aim to ensure their disaster response work is
carried out in a sustainable way. 

The second aspect is that climate change is increasing the amount of weather-related disasters. The
International Federation’s Centre on Climate Change and Disaster Preparedness in the Netherlands is
the focal point for gathering Red Cross Red Crescent learning on how climate change happens, and
how National Societies can reduce the loss of life and the damage done to the livelihoods of people
through sustainable development and disaster management practices. 

Following on the Kobe Conference, the International Federation is further encouraging National
Societies to promote the inclusion of risk reduction strategies in national development and disaster
planning, including considering environmental sustainability. With around 82 per cent88 of National
Societies saying they already have a formal role with their government for disaster response in their
country, they are well placed to do this. A few examples of good practice include: 

■ The Red Cross of Viet Nam has been planting and protecting mangrove forests in the northern
part of the country since 1994, to protect the coastal inhabitants from typhoons and storms. The
mangroves protect many kilometres of the sea dyke that runs along the coastline. The project has
saved many lives and secured many livelihoods, through entirely sustainable means.89

■ The Red Crescent Society of Kyrgyzstan community-based disaster prevention programme
includes forest conservation and reforestation as a prevention method against landslides and ero-
sion. Some 20,800 walnut trees were planted, covering 220,000 square metres on un-wooded hill-
sides above the village that, left untouched, could produce devastating landslides.90

■ The extensive programme of toilet construction by the Red Cross Society of China, combined
with clean water supplies and an adequate sanitation system has alleviated pollution of the surface
and ground water in the flood-prone Guangxi and south-central Hunan provinces.91

Target 10: Halve, by 2015, the proportion of people without sustainable
access to safe drinking water and basic sanitation

Because safe drinking water and basic sanitation are so vital to ensuring many aspects of people’s health
and livelihoods, the relevance of water and sanitation activities has already been mentioned through-
out this document, especially those that fit within the International Federation’s Global Water and
Sanitation Initiative (GWSI).

The GWSI plans to double the International Federation’s long-term, community-based developmen-
tal type of water and sanitation activities to reach a total of five million beneficiaries by 2015, out of
a projected total of 14 million people reached through water and sanitation programmes in emergency
and non-emergency situations.

GWSI activities should be based on community participation, and the use of appropriate and
sustainable technology. Projects must also be long-term, with secured funding, and be linked with
government-led integrated water resource management. The projects are based on community
engagement through National Societies, and the International Federation playing the role of a catalyst
and a mentor. 

Some examples of developmental-type water and sanitation programmes that fit within the GWSI
include the programme in China mentioned above,92 where 11,800 families have benefited from the
construction of toilets and water supplies, accompanied by community health education. 
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In Somaliland,93 the German Red Cross aims to provide a sustainable and adequate water supply to
over 2,200 households, and sanitary facilities to 840 households. In the Democratic People’s Republic
of Korea,94 400,000 people in rural communities have benefited from similar programmes, and were
heavily involved in their development. While the GWSI is significant, it is clear that more and wider-
reaching partnerships will have to be built to have a greater impact on the 1.1 billion people lacking
safe water, and the 2.4 billion people with no access to sanitation. Some of these partnerships can be
built with National Societies running water and sanitation independently from the International
Federation. By scaling up activities using the combined expertise and resources of the 183 National
Societies, much more could be achieved. 

Target 11: Have achieved, by 2020, a significant improvement in the lives 
of at least 100 million slum dwellers

Programmes run within the core areas of health and care, disaster preparedness and response are even
more urgent for vulnerable people living in slums. Slums are by definition unsafe from disaster risk,
and the conditions in most slums increase many health risks.  

National Societies are committed, by the Fundamental Principle of Unity, to “carry out its humanitar-
ian work throughout its territory”. This includes carrying out health care and disaster preparedness edu-
cation, advocacy and other work in slums around the world. A few examples were given by the
International Federation at the World Urban Forum 2004 in Barcelona. They included:

■ The Bangladesh Red Crescent Society health information and education campaigns, focusing on
HIV/AIDS and communicable diseases. Such education programmes in slum areas are also com-
mon in Thailand.95 The Bangladesh Red Crescent Society also addresses the needs of slum dwellers
affected by floods;96

■ The Egyptian Red Crescent Society has been closely associated with a project to re-house 9,000
slum dwellers that includes the cultural and community amenities necessary to emerge from slum
life, such as a women’s centre, a health centre, a cultural centre, a mosque and schools;

■ The Indonesian Red Cross Society has successfully taken water and sanitation facilities in slum
areas, based on local community involvement;

■ The Red Cross-led Measles Initiative mentioned earlier has included slum areas in its programmes,
such as the Kibera slum in Nairobi, Kenya, the largest slum in sub-Saharan Africa.
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Work together 
to ensure environmental sustainability

Suggestions for National Societies, 
governments and UN agencies

Target 9: Integrate the principles of sustainable development into country
policies and programs and reverse the loss of environmental
resources

Target 10: Halve, by 2015, the proportion of people without sustainable
access to safe drinking water and basic sanitation

Target 11: Have achieved, by 2020, a significant improvement in the lives 
of at least 100 million slum dwellers

Environmental sustainability
In the area of environmental sustainability of disaster response programmes, refer to 
the wide-ranging Memorandum of Understanding with UNEP. 

National Societies, governments and United Nations agencies working or interested in
working together to reduce the negative effects of climate change can also contact the
International Federation’s Centre on Climate Change and Disaster Preparedness. For more
information about Red Cross Red Crescent work worldwide, see www.climatecentre.org.

National Societies with potential for water and sanitation programmes that fit the Global
Water and Sanitation Initiative model, in collaboration with governmental integrated water
management, can contact the International Federation secretariat’s water and sanitation unit
for more information about the Global Water and Sanitation Initiative, as it can interest
United Nations and other agencies. 

Where there is capacity and scope, National Societies could consider extending their
standard programmes to slum areas, in collaboration, where appropriate, with their
government and/or United Nations agencies. 

Refer to the general suggestions in Annex 2 for key principles and details on where 
to get more information.
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Goal 8 
Develop a global partnership 
for development
See below for relevant targets, and Annex 3: Full text of the Goals, targets and
indicators on page 61 for the other targets

Introduction
The many different national and international partnerships described in this document show the sig-
nificant role played by the International Federation and its National Societies in terms of a wider glob-
al partnership for development envisaged in this Goal itself, and states’ resolution in the Millennium
Declaration “to develop strong partnerships with the private sector and with civil society organizations in
pursuit of development and poverty eradication.”

Not all of the targets of this Goal are tackled directly by the
International Federation or National Societies, as they are
aimed specifically at donor countries supporting the develop-
ment of middle-income and least developed countries. In this
respect, a key contribution of the International Federation and
National Societies is as a global network of respected and estab-
lished partners in humanitarian and development assistance.

Red Cross 
Red Crescent
contributions 
to Goal 8
The two main types of partnership with the Red Cross Red
Crescent that have been described throughout this document
are:
■ The special relationship that every National Society has with

the government of its country as a legally recognized volun-
tary humanitarian society which supports, as an “auxiliary,”
the government’s humanitarian services. 

■ The many international agreements between the
International Federation and the United Nations and other
humanitarian agencies, which creates extensive scope for
working together to achieve all eight Goals. In addition to
this overall contribution to the Goal, there are also specific
aspects of some targets to which the Red Cross Red Crescent
contributes.
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Discussion of MDGs leads to
partnership in Mongolia

When the Mongolian Red Cross Society (MRC)
met with the Mongolian country staff of the
United Nations Development Programme (UNDP)
recently, they discussed the progress that the
country was making towards the MDGs in
general. UNDP was fascinated to learn of MRC’s
social care programmes which targeted
vulnerable elderly people, among others. UNDP
was not aware that MRC was working with this
group, and suggested that it would be an
important opportunity to collaborate on their
urban poverty pilot programme, perhaps
choosing one district where the MRC social care
programme was active. This also led to UNDP
suggesting that they convene a meeting of
NGOs, United Nations agencies and others who
may be interested to learn of MRCS’s
experiences with the vulnerable elderly group. 

The MRC was interested to learn more about the
MDGs, and how their social care programme
was contributing to different aspects of the
Goals. They realized that if they included
reference to the MDGs in their planning and
promotional documents, this would also increase
possibilities of further partnership and funding -
without making any significant changes to their
programming.



Target 13: Address the special needs of the least developed countries
(includes tariff-and quota-free access for exports enhanced
program of debt relief, and cancellation of official bilateral debt,
and more generous Overseas Development Aid (ODA) for
countries committed to poverty reduction)

The Red Cross Red Crescent can support this target through its status as a well-respected and reliable
partner for channelling ODA towards the type of community-based, nationally-devised programmes
that have been described throughout this document.

Like all National Societies, those in least developed countries (LDCs) are rooted in the culture and tra-
ditions of that country, by virtue of being a national organization having strong links with the com-
munity. This local knowledge, combined with the global connection through the International
Federation is the key to the added value of National Societies in LDCs as recipients of ODA.

Target 16: In cooperation with developing countries, develop and implement
strategies for decent and productive work for youth

In a great many National Societies, youth volunteers are a very significant proportion of all volunteers.
All youth volunteers gain valuable experience through their work which contributes to their finding
decent and productive work. The vast majority of National Societies (82 per cent of respondents in
2003) provided leadership training programmes for their youth leaders and members.

In addition, many of the type of skills training and vocational courses as mentioned under Goal 1
(page 19) also directly support youth in ways that will allow them to find decent work. 

Target 17: In cooperation with pharmaceutical companies, provide access to
affordable, essential drugs in developing countries

The International Federation’s position on this is very clear: humanitarian concerns should prevail over
commercial ones in public health emergencies such as HIV/AIDS and Tuberculosis. The International
Federation emphasizes the need to advocate for access to free antiretroviral treatment (ART) for poor
people living with HIV/AIDS (PLWHA), including using generic versions of the drugs in many devel-
oping countries. 

The International Federation also advocates for an infrastructure to administer treatment and care,
based on the regular and reliable access to households that is the hallmark of many National Societies’
home and community-based HIV/AIDS care programmes mentioned under Goal 6. This typical role
of the Red Cross Red Crescent supports the clinical interventions of other partners (see Figure 1, page
33). Other examples include the Thai Red Cross Society’s hospital and research institute, which has
extensive experience Voluntary Counselling and Testing and in treating PLWHA with ART. The
French Red Cross operates a number of day care centres in West Africa which provide access to ART,
along with care and counselling, in close collaboration with the respective Ministries of Health.
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Target 18: In cooperation with the private sector, make available the benefits
of new technologies, especially information and communications

The International Federation knows from experience the critical need to extend the benefits of
information and communication technologies to communities. In disaster situations, having the right
technology can save lives. In the day-to-day work of National Societies, technology can assist their
effectiveness and ability to collaborate. The International Federation is actively promoting the use of
technology in National Societies, facilitated by its partnerships with the private sector. 

When the Red Cross of The Former Yugoslav Republic of Macedonia realised that buying the software
licenses they needed would represent a huge proportion of their annual income, they contacted the
International Federation, asking for support in discussing their problem with Microsoft. Ultimately,
this led to the signing of an agreement between the International Federation and Microsoft in Africa,
Europe and MENA. Under the agreement, Microsoft will donate software licences to National
Societies in least-developed countries, provide technology training to Red Cross Red Crescent
volunteers and local communities, and offer consulting by Microsoft employee volunteers.

The International Federation also has partnership agreements with Ericsson, Cisco and Fritz, all of
which contribute in different ways to the work of the International Federation in less developed
countries, including providing hardware, software and volunteer support. The International
Federation hopes to develop these and other relationships further, especially moving from short-term
and hardware-related donations to partnerships which help build the technology capacity of National
Societies more sustainably. The Microsoft example is a good model on which the International
Federation hopes to build. 

Work together for a global partnership 
for development 
Suggestions for National Societies, governments 
and United Nations agencies
Because this Goal is all about partnerships and building on the specific partnerships for
individual Goals, refer to the comments made above for this Goal, the various suggestions
on working together under each Goal, and the general suggestions for working together
under Annex 2. 

National Societies and institutions wishing to work with them should note that these
comments have focussed on those United Nations and other agencies with whom the
International Federation already has working agreements at the global level. However,
there are many agreements and working relationships established at regional or national
level that are also relevant, as well as many potential partnerships which could be
explored at national, regional and international levels. 

Governments, United Nations agencies and others working towards the Goals who wish
to further investigate ways to work together with the Red Cross Red Crescent should
contact the relevant International Federation delegation or National Society. See Annex 2
for contact details.
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Conclusion: 
Working together to achieve 
the Goals
This document has outlined some of the key areas in which the work of the International Federation
of Red Cross and Red Crescent Societies contributes to the achievement of the Millennium
Development Goals. There are many thousands of other examples from National Societies and
International Federation delegations around the world that could be added. 

This document has also illustrated the key advantage of the International Federation – it is the largest
humanitarian network in the world, made up of national voluntary organizations which work closely
with communities. The community-based volunteers that characterise many National Societies form
a unique bridge between governments, civil society and vulnerable people, the essential missing link
needed to be able to achieve the Goals. Through the International Federation, they have access to an
international level of support, technical assistance and representation, as well as to potential
partnership with millions of members and volunteers around the world.

It is this characteristic of being both locally focused and globally connected that makes National
Societies and the International Federation a natural, established and essential partner to help
governments achieve the Goals by 2015. 
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Outline of links between 
the Millennium Development
Goals and Strategy 2010
core areas
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Annex 1 

■ Promotion of 
the Movement’s
Fundamental
Principles and
humanitarian
values

o Since 2001, the main
focus of the promotion of
humanitarian values has
been on reducing
discrimination in the
community, through the
“Reducing Discrimination
Initiative.” 

o More recently, this focus
has widened to include
promoting tolerance and
respect for diversity. 

o National Societies and
the International
Federation continue to
promote the Fundamental
Principles in all aspects of
their work.

o The Millennium Declaration states resolved to “take measures to
ensure respect for and protection of the human rights of migrants, to
eliminate the increasing acts of racism and xenophobia and
to promote greater harmony and tolerance in all societies”. Activities within
the Reducing Discrimination Initiative directly address these aims.

o The Millennium Declaration’s “essential values”: “equality”:
the equal rights of men and women must be guaranteed” and
“tolerance”: Human beings must respect one other, in all their diversity.
• The International Federation and National Society follow up on

Council of Delegates decision to “Promote respect for diversity and
fight Discrimination and Intolerance” and on

• the International Federation 2003 pledge: “non-discrimination and
respect for diversity.” 

o All Goals: The types of vulnerability tackled by all the Goals and
targets are experienced significantly more by people and groups who
are discriminated against. Women,  ethnic minorities and low castes
worldwide are more likely to be poor and hungry than other members of
society.  

o National Society and International Federation programmes consciously
strive to ensure that benefits reach all sections of society without
prejudice, based on the principle of impartiality. In this way it ensures all
programmes will have a wide and equitable reach, including to the most
vulnerable. 

o Goal 3: Promote gender equality and empower women
directly addresses discrimination against women. Therefore, programmes
which directly tackle discrimination against women are an important
intersection with this core area. 
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■ Health and care in
the community

o International Federation
and National Society
priorities

o HIV/AIDS
o Malaria
o Measles and Polio
o Tuberculosis
o First Aid
o Blood Services
o Public Health in

Emergencies
o Water and Sanitation
o Women and child health
o Psychological support. 

o Goal 1: Eradicate extreme poverty and hunger
• It is well established that poverty and hunger cause ill health. The fact

that ill health can often lead to poverty and hunger is a main part of
what is called “the poverty trap.” For this reason, the health activities
of National Societies have a very significant contribution to both
elements of this Goal.

• Children need to be healthy and to have healthy guardians in order to
be able to go to school. They also need clean water and sanitation.
This holistic approach to achieving the Goals is widely endorsed by
UN research, as described in Section 2.

o Goal 4: Reduce child mortality, 
Goal 5: Improve maternal health
• Especially interventions in women and child’s health, malaria, measles

polio, tuberculosis, blood donation, water and sanitation.
o Goal 6: Combat HIV/AIDS, malaria, and other diseases

• Especially HIV/AIDS and tuberculosis, malaria, measles, polio, water
and sanitation, blood donation. 

o Goal 7: Ensure environmental sustainability
• Target 10: access to safe drinking water and basic sanitation:

Especially the Global Water and Sanitation Initiative – scaling up
developmental water and sanitation programmes. 

• Target 11: improve  the lives of slum dwellers
Community based health, HIV/AIDS, malaria, blood donation.

o Goal 8: Develop a global partnership for development
• Target 17: In cooperation with pharmaceutical companies, provide

access to affordable, essential drugs in developing countries
National Society support for antiretroviral and tuberculosis treatment,
advocacy for increased access.

■ Disaster 
management: 
disaster 
preparedness and
disaster response 
International Federation
and National Society
priorities:
• Reduce the numbers of

deaths, injuries and
impact from disasters

• Reduce the number of
deaths, illnesses and
impact from diseases
and public health
emergencies.

o Goal 1: Eradicate extreme poverty and hunger 
• Disaster response and preparedness activities contribute to this Goal

through Food Security programmes which include both short term food
aid and longer term programmes. 

o Goal 2: Achieve universal primary education 
• National Societies’ disaster response programmes sometimes provide

infrastructure support for schooling in disaster situations.
o Goal 4: Reducing child mortality, 

Goal 5: Improve maternal health 
• Children, pregnant women and mothers of young children are often at

higher risk from death and injury from disasters. Disaster management
activities address their immediate needs and reduce their heightened
risk. This includes long-term risk reduction activities as well as disaster
relief. 

o Goal 7, target 9: “Integrate the principles of sustainable
development into country policies and programs and reverse the
loss of environmental resources”
• Many risk reduction programmes focus on environmental sustainability.

o All Goals
• National Society risk reduction activities significantly contribute to

maintaining achievements towards the Goals in other areas by
preventing huge losses of progress made in development through
natural and other disasters. 

• Relief, recovery and rehabilitation programmes allow communities to
rebuild livelihoods and allows development programmes to continue.
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General suggestions on
working together to reduce
vulnerability
Key principles 
a) No partnership should ever cause the International Federation or an individual National Society to

violate or place in danger their adherence to any of the seven Fundamental Principles of Humanity,
Impartiality, Neutrality, Independence, Voluntary Service, Unity and Universality. Partners should
also consult the International Federation’s policy on development cooperation
(www.ifrc.org/who/policy).

b) Generally, National Societies’ partnerships will be based on their status as “auxiliaries in the human-
itarian services of their governments,”100 on the Strategy 2010’s direction that “Red Cross Red
Crescent and its supporters work together effectively…through long-term partnerships,”101 and on
existing national, regional and international partnership agreements with relevant United Nations
and other humanitarian agencies. National Societies can see the list of current partnerships on the
FedNet page (internal only) on partnerships https://fednet.ifrc.org/sw33634.asp 

c) This document has concentrated on existing agreements at the global level. However, there are also
many agreements and working relationships established at the regional or national levels that are
also relevant, as well as many potential partnerships which could be explored at the national, region-
al and international levels. National Societies can refer to the mapping of relationships by region on
FedNet (internal only) at https://fednet.ifrc.org/sw23341.asp

d) National Societies decide which partnerships and projects to begin based on their capacity, experi-
ence and expertise, and their current relations and contacts with the government, United Nations
agencies and other institutions in their country. Partnerships should be appropriate and mutually
beneficial, both contributing to achieving the MDGS and helping the National Societies to meet
their objectives within Strategy 2010 and their own national plans and strategies, while maintain-
ing their independence and neutrality.

e) Ideally, National Societies would inform the International Federation about starting any significant
new partnerships, in order to benefit from lessons learnt from past experiences around the world,
as well as to share new lessons. 

Country level development planning processes
In some situations, National Societies may find it useful to contribute to country-level processes aimed
at achieving the Goals. National Societies’ input would commonly be focused on using their volun-
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teer base, local knowledge and experience in the core areas so that vulnerable people’s views and needs can have greater
influence on the various development processes. National Societies could also increase awareness of the resources and
expertise of the International Red Cross and Red Crescent Movement in their country. 

National Societies are encouraged to contact the relevant government ministries and United Nations agencies in their
country to explore the possibilities of providing input into these processes. The key national-level development process-
es operating in many low- and middle-income countries are outlined below.

Poverty Strategy Reduction Papers (PRSPs)
Poverty Strategy Reduction Papers are prepared by governments, and outline a country’s development situation and
national strategy for poverty reduction over three years or more. They are closely linked with assistance from the World
Bank and the IMF, and are increasingly used as the main national strategy for achieving the Goals. 

The Millennium Project recommends that where poverty strategy reduction papers exist, they should be revised to be
aligned with the Goals, and used as the basis for a 3-5 year poverty reduction strategy. Where no Poverty Strategy
Reduction Paper (PRSP) exists, the Project recommends devising a MDG-based poverty reduction strategy. In both cases,
the Project recommends that the poverty reduction paper or strategy should be part of a 10-year MDG framework to
achieve the Goals.102

UN Common Country Assessment (CCA) 
and Development Assistance Framework (UNDAF)
These processes are prepared by UN country teams. The CCA analyses the national development situation and identi-
fies key issues. It is used as a basis for the UNDAF, the planning framework for development operations of the UN sys-
tem at the country level. The CCA and UNDAF bring the UN together to help governments achieve the MDGs.

These three processes should inform each other; the United Nations Development Group suggests that ideally, informa-
tion from the CCA is used in the poverty strategy reduction paper process, which in turn is used as the framework for
the UNDAF. It also recommends that all three (CCA/UNDAF/PRSPs) should be MDG-driven from the outset.103

International Conference resolutions 
National Societies might also find it useful to refer to the specific commitments made by states and components of the
Movement at the International Conferences of the Red Cross and Red Crescent. 

In particular, reference could be made to the Agenda for Humanitarian Action adopted at the 2003 International
Conference of the Red Cross and Red Crescent, under General Objective 3:

“Minimize the impact of disasters through implementation of disaster risk reduction measures and improving
preparedness and response mechanisms;” 

and General Objective 4:

“Reduce the increased vulnerability to diseases arising from stigma and discrimination and from the lack of access to
comprehensive prevention, care and treatment.”

See www.icrc.org/eng/conf28 for the full text of the Agenda for Humanitarian Action. 

For more information 
National Societies can refer to FedNet, the International Federation’s extranet page (https://fednet.ifrc.org/sw33634.asp)
to view the letters of agreement. Governments and United Nations agencies can contact the National Society in their
country, delegations or the International Federation secretariat in Geneva for more information. See also the partnerships
page on the public website for general information about the International Federation’s current partners
www.ifrc.org/who/partners.asp.

All contact details are available at www.ifrc.org, which provides National Society addresses
(www.ifrc.org/address/index.asp) and addresses of regional and country delegations (www.ifrc.org/who/delegations.asp). 

The International Federation secretariat can be contacted in Geneva 
by email at secretariat@ifrc.org, 
by fax on +41 733 0395, or 
by post at P.O. Box 372, 1211, Geneva 19, Switzerland. 
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Full text of the UN Millennium
Development Goals, 
targets and indicators
See www.un.org/millenniumgoals/
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Annex 3

Goals and targets Indicators

Goal 1: Eradicate extreme poverty and hunger

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

1. Proportion of population below US$1 (PPP) a day a

1a. Poverty headcount ratio (percentage of
population below national poverty line)*

2. Poverty gap ratio (incidence x depth of poverty)
3. Share of poorest quintile in national consumption

Target 2: Halve, between 1990 and 2015, the
proportion of people who suffer from hunger

4. Prevalence of underweight in children (under five
years of age) 

5. Proportion of population below minimum level of
dietary energy consumption 

Goal 2: Achieve universal primary education

Target 3: Ensure that, by 2015, children everywhere,
boys and girls alike, will be able to complete a full
course of primary schooling

6. Net enrolment ratio in primary education 
7a. Proportion of pupils starting grade 1 who reach

grade 5 b

7b. Primary completion rate* 
8. Literacy rate of 15 to 24-year-olds 

Goal 3: Promote gender equality and empower women

Target 4: Eliminate gender disparity in primary and
secondary education preferably by 2005 and in all
levels of education no later than 2015

9. Ratio of girls to boys in primary, secondary, and
tertiary education 

10. Ratio of literate women to men ages 15- to 24 
11. Share of women in wage employment in the

non-agricultural sector 
12. Proportion of seats held by women in national

parliament 

Continued on next pages
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Goal 4: Reduce child mortality

Target 5: Reduce by two-thirds, between 1990 and
2015, the under-five mortality rate

13. Under-five mortality rate 
14. Infant mortality rate 
15. Proportion of one-year-old children immunized

against measles 

Goal 5: Improve maternal health

Target 6: Reduce by three-quarters, between 1990
and 2015, the maternal mortality ratio

16. Maternal mortality ratio 
17. Proportion of births attended by skilled health

personnel 

Goal 6: Combat HIV/AIDS, malaria, and other diseases

Target 7: Have halted by 2015 and begun to reverse
the spread of HIV/AIDS 

18. HIV prevalence among pregnant women ages
15- to 24 

19. Condom use rate of the contraceptive prevalence
rate c* 

19a. Condom use at last high-risk sex* 
19b. Percentage of 15-24-year-olds with comprehen-

sive correct knowledge of HIV/AIDS d* 
19c. Contraceptive prevalence rate  
20. Ratio of school attendance of orphans to school

attendance on non-orphans ages 10-14 

Target 8: Have halted by 2015 and begun to reverse
the incidence of malaria and other major diseases

21. Prevalence and death rates associated with
malaria 

22. Proportion of population in malaria-risk areas
using effective malaria prevention and treatment
measures e

23. Prevalence and death rates associated with
tuberculosis 

24. Proportion of tuberculosis cases detected and
cured under directly observed treatment short
course (DOTS) 

Goal 7: Ensure environmental sustainability

Target 9: Integrate the principles of sustainable
development into country policies and program and
reverse the loss of environmental resources

25. Proportion of land area covered by forest 26.
Ratio of area protected to maintain biological
diversity to surface area 

27. Energy use (kilograms of oil equivalent) per
US$1 GDP (PPP) 

28. Carbon dioxide emissions (per capita) and
consumption of ozone-depleting
chlorofluorocarbons (ODP tons) 

29. Proportion of population using solid fuels* 

Target 10: Halve, by 2015, the proportion of people
without sustainable access to safe drinking water and
basic sanitation

30. Proportion of population with sustainable access
to an improved water source, urban and rural 

31. Proportion of population with access to improved
sanitation, urban and rural 
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Target 11: Have achieved, by 2020, a significant
improvement in the lives of at least 100 million slum
dwellers

32. Proportion of households with access to secure
tenure  

Goal 8: Develop a global partnership for development

Target 12: Develop further an open, rule-based,
predictable, non-discriminatory trading and financial
system (includes a commitment to good governance,
development, and poverty reduction-both nationally
and internationally)

Target 13: Address the special needs of the least
developed countries (includes tariff-and quota-free
access for exports enhanced program of debt relief for
HIPC and cancellation of official bilateral debt, and
more generous ODA for countries committed to poverty
reduction)

Some of the indicators listed below will be monitored
separately for the least developed countries, Africa,
landlocked countries, and small island developing
states.

Official development assistance
33. Net ODA  total and to the least developed

countries, as a percentage of OECD/DAC
donors’ gross national income  

34. Proportion of bilateral, sector-allocable ODA of
OECD/DAC donors for basic social services
(basic education, primary health care, nutrition,
safe water, and sanitation) 

35. Proportion of bilateral official development
assistance ODA of OECD/DAC donors  that is
untied 

36. ODA received in landlocked countries as
proportion of their gross national incomes 

37. ODA received in small island developing states
as proportion of their gross national incomes 

Target 14: Address the special needs of landlocked
countries and small island developing states (through
the Program of Action for the Sustainable Development
of Small Island Developing States and 22nd General
Assembly provisions)

Market access 
38. Proportion of total developed country imports (by

value and excluding arms) from developing
countries and from least developed countries,
admitted free of duty 

39. Average tariffs imposed by developed countries
on agricultural products and textiles and clothing
from developing countries 

40. Agricultural support estimate for OECD countries
as a percentage of their gross domestic product 

41. Proportion of ODA provided to help build trade
capacity  

Target 15: Deal comprehensively with the debt
problems of developing countries through national and
international measures in order to make debt
sustainable in the long term 

Debt sustainability 
42. Total number of countries that have reached their

HIPC decision points and number that have
reached their HIPC completion points
(cumulative) 

43. Debt relief committed under HIPC initiative 
44. Debt service as a percentage of exports of

goods and services  

Target 16: In cooperation with developing countries,
develop and implement strategies for decent and
productive work for youth

Other
45. Unemployment rate of 15- to 24-year-olds, male,

female and total f

46. Proportion of population with access to
affordable, essential drugs on a sustainable
basis 
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Target 17: In cooperation with pharmaceutical
companies, provide access to affordable, essential
drugs in developing countries

Target 18: In cooperation with the private sector,
make available the benefits of new technologies,
especially information and communications

47. Telephone lines and cellular subscribers per 100
population 

48a. Personal computers in use per 100 population  
48b. Internet users per 100 population 

* These indicators are proposed as additional MDG indicators, but have not yet been adopted.

(a)For monitoring country poverty trends, indicators based on national poverty lines should be used, where available.

(b)An alternative indicator under development is “primary completion rate.”

(c) Among contraceptive methods, only condoms are effective in preventing HIV transmission. Since the condom use rate is only measured among women in
union, it is supplemented by an indicator on condom use in high-risk situations (indicator 19a) and an indicator on HIV/AIDS knowledge (indicator 19b).
Indicator 19c (contraceptive prevalence rate) is also useful in tracking progress in other health, gender, and poverty Goals. 

(d)This indicator is defined as the percentage of 15- to 24-year-olds who correctly identify the two major ways of preventing the sexual transmission of HIV
(using condoms and limiting sex to one faithful, uninfected partner), who reject the two most common local misconceptions about HIV transmission, and
who know that a healthy-looking person can transmit HIV. However, since there are currently not a sufficient number of surveys to be able to calculate the
indicator as defined above, UNICEF, in  collaboration with UNAIDS and WHO, produced two proxy indicators that represent two components of the
actual indicator. They are the percentage of women and men ages 15-24 who know that a person can protect herself from HIV infection by “consistent
use of condom,” and the percentage of women and men ages 15-24 who know a healthy-looking person can transmit HIV.

(e) Prevention to be measured by the percentage of children under age five sleeping under insecticide-treated; treatment to be measured by percentage of
children under age five who are appropriately treated. 

(f) An improved measure of the target for future years is under development by the International Labour Organization.



1 In the Monterrey Consensusii (www.un.org/esa/ffd/Monterrey-Consensus-excepts-aconf198_11.pdf ) and
Johannesburg plan of Implementation
(www.johannesburgsummit.org/html/documents/summit_docs/2309_planfinal.htm) 

2 In the 2001 report of the UN Secretary General “Road map towards the implementation of the United
Nations Millennium Declaration” (A/56/326)

3 At the time of writing (July 2005) there are 181 recognized National Societies – when Strategy 2010 was
written there were 178

4 For more information on the International Federation, who we are and what we do, please see www.ifrc.org. 

5 Indicators for Monitoring the Millennium Development Goals, UN 2003 (New York). http://ddp-ext.world-
bank.org/ext/MDG/content/pdf/document_final.pdf

6 The UN Secretary-General’s 2001 report to the General Assembly “Road map towards the implementation
of the United Nations Millennium Declaration”,  UN document A/56/326

7 Strategy 2010, page 14

8 Seven out of ten of the world’s hungry are women and girls – source
www.wfp.org/food_aid/food_for_women/index.asp?section=12&sub_section=4

9 UNDP Human Development Report 2003 on the MDGs “Women, rural inhabitants, ethnic minorities and
other poor people are typically progressing slower than national averages—or showing no progress—even
where countries as a whole are moving towards the Goals.” 

10 See also the call from the 42nd session of the Commission for Social Development, which emphasized the
need for mainstreaming the concepts of social integration into the MDGs. The UN Secretary-General noted this in his report
to the Economic and Social Council in 2005, stating that “there is a need to ensure that policy interventions to achieve the
MDGs should take into account the needs and concerns of those vulnerable groups [older persons, persons with disabilities,
youth, migrant and indigenous people as well as refugees and the internally displaced]”.

11 See the work carried out by UN International Strategy for Disaster Reduction see www.unisdr.org/eng/mdgs-drr/link-mdg-
drr.htm, and the documents “Reducing Disaster Risk: A Challenge for Development”, UNDP, 2004 (New York) and “Disaster
risk reduction: a development concern”. DFID, 2005

12 The most relevant extracts from the relevant articles are: See www.ifrc.org/publicat/code
Article 6: We shall attempt to build disaster response on local capacities. All people and communities possess capacities as well
as vulnerabilities. Where possible, we will strengthen these capacities by employing local staff, purchasing local materials and
trading with local companies. 
Article 7: Ways shall be found to involve programme beneficiaries in the management of relief aid. We will strive to achieve
full community participation in our relief and rehabilitation programmes.
Article 8: Relief aid must strive to reduce future vulnerabilities to disaster as well as meeting basic needs. All relief actions affect
the prospects for long term development, either in a positive or a negative fashion. We will strive to implement relief pro-
grammes which actively reduce the beneficiaries’ vulnerability to future disasters and help create sustainable lifestyles.

13 The Agenda for Humanitarian Action was adopted by all National Societies, the International Federation the ICRC and the
States parties to the Geneva Convention at the 2003 International Conference of the Red Cross and Red Crescent. See
www.icrc.org/Web/Eng/siteeng0.nsf/htmlall/p1103/$File/ICRC_002_1103.PDF

14 www.unisdr.org/eng/hfa/hfa.htm

15 In his important 2005 report on achieving the MDGs - “In Larger Freedom” 2005, paragraphs 65 and 66

16 UN International Strategy for Disaster Reduction see www.unisdr.org/eng/mdgs-drr/link-mdg-drr.htm

17 Reducing Disaster Risk: A Challenge for Development, UNDP, 2004, (New York), page 18

18 The current form of the Goals and target were set out in the 2001 report of the UN Secretary-General (UN doc reference no
A/56/326), based on the Millennium Declaration. The same report states targets and indicators were selected by “United
Nations Secretariat and representatives of IMF, OECD and the World Bank”

19 UN Statistics division states that “To help track progress, the United Nations Secretariat and the specialized agencies of the UN
system, as well as representatives of IMF, the World Bank and OECD defined a set of time-bound and measurable Goals and
targets.  International experts also selected relevant indicators to be used to assess progress over the period from 1990 to 2015,
when targets are expected to be met” See http://millenniumindicators.un.org/

20 See for example the reports of the Task Forces of the Millennium Project at www.unmillenniumproject.org, the UNDP 2004
report cited above and UNISDR’s publications related to the MDGs – www.unisdr.org

21 See “Taking Action: Achieving Gender Equality and the Empowerment of Women”, page 2

22 “Investing in development a practical plan to achieve the Millennium Development Goals” Chapter 8, p127

23 From the Fundamental Principle of independence

24 The details of the “auxiliary role” is quite complex and the subject of discussion in the Movement, most importantly including
the document “National Red Cross and Red Crescent Societies as auxiliaries to the public authorities in the humanitarian
field”, International Federation 2003. This document suggests the “characteristics of a balanced relationship between states and
National Societies as auxiliaries to the public authorities in the humanitarian field”, See page 23 of this document.
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poor people are typically progressing slower than national averages—or showing no progress—even where countries as a whole
are moving towards the Goals.” 

99 See note 100 below. See also the call from the 42nd session of the Commission for Social Development, which emphasized the
need for mainstreaming the concepts of social integration into the MDGs. The UN Secretary-General noted this in his report
to the Economic and Social Council in 2005, stating that “there is a need to ensure that policy interventions to achieve the
MDGs should take into account the needs and concerns of those vulnerable groups [older persons, persons with disabilities,
youth, migrant and indigenous people as well as refugees and the internally displaced]”. 

100 This quote is from the Fundamental Principle of independence. See also the study “National Red Cross and Red Crescent
Societies as auxiliaries to the public authorities in the humanitarian field”, published by the International Federation in 2003

101 Strategy 2010, page 23

102 See the UN Millennium Project's 10 key recommendations, www.unmillenniumproject.org/who/who02.htm

103 See www.undg.org/documents/3533-2nd_PRSP_Guidance_Note_-_2nd_Guidance_Note.doc
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The Fundamental Principles 
of the International 
Red Cross and Red Crescent
Movement
Humanity
The International Red Cross and Red Crescent Movement, born of
a desire to bring assistance without discrimination to the wounded
on the battlefield, endeavours, in its international and national
capacity, to prevent and alleviate human suffering wherever it may
be found. Its purpose is to protect life and health and to ensure
respect for the human being. It promotes mutual understanding,
friendship, cooperation and lasting peace amongst all peoples.

Impartiality
It makes no discrimination as to nationality, race, religious beliefs,
class or political opinions. It endeavours to relieve the suffering of
individuals, being guided solely by their needs, and to give priority
to the most urgent cases of distress.

Neutrality
In order to enjoy the confidence of all, the Movement may not take
sides in hostilities or engage in controversies of a political, racial,
religious or ideological nature.

Independence
The Movement is independent. The National Societies, while
auxiliaries in the humanitarian services of their governments and
subject to the laws of their respective countries, must always
maintain their autonomy so that they may be able at all times to act
in accordance with the principles of the Movement. 

Voluntary Service
It is a voluntary relief movement not prompted in any manner by
desire for gain.

Unity
There can be only one Red Cross or Red Crescent Society in any
one country. It must be open to all. It must carry on its
humanitarian work throughout its territory.

Universality
The International Red Cross and Red Crescent Movement, in
which all societies have equal status and share equal responsibilities
and duties in helping each other, is worldwide.



The International Federation 
of Red Cross and Red Crescent
Societies promotes the humanitarian
activities of National Societies among
vulnerable people.

By coordinating international 
disaster relief and encouraging
development support it seeks 
to prevent and alleviate 
human suffering.

The International Federation, 
the National Societies and 
the International Committee 
of the Red Cross together constitute 
the International Red Cross and 
Red Crescent Movement.
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