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TECHNICAL NOTE ON THE FRAMEWORK 
FOR ACCELERATING THE MILLENNIUM 

DEVELOPMENT GOALS (MDG) 

1. Context 

At a five-year distance from the expiry of MDG 2015, trends can only be really reversed if the foundations for 

constructive dialogue are established between the Government and its development partners on removing the 

obstacles which hamper progress towards the MDGs. In this sense, implementation of the Framework for 

Accelerating the MDGs (tool designed by the PNUD) has been envisaged with the aim of building a National Pact 

for Accelerating MDGs which will function as a plan for common and consensual action among the players and will 

allow the CAR to be cited in 2015 among the countries which have made the most significant progress.  

For the United Nations System in the CAR, involved in a CCA/UNDAF preparation cycle,   

2. National and principal strategies put forward   

According to the results of the ECASEB survey, approximately 62% of the population lived below the poverty 

threshold in 2008. Life expectancy at birth is estimated at 45.1 years, approximately ten years less than the African 

average. The infant-juvenile mortality rate and maternal mortality rate are respectively 173  for 1,000 living births 

and 980 for 100,000 living births (one of the highest in the world). The incidence of HIV/AIDS, which was 6.2% in 

2006 among people aged from 15 to 49, is the highest in the ECCAS zone with at least 140,000 adults and children 

living with the HIV (UNAIDS 2010). 

In this context the country published its National Report on MDGs, the third of its type which takes stock of the 

advances and setbacks in reaching these MDGs in the period 2007-2009. The analysis of MDG indicators shows 

that the progress made in these last years for the majority of the goals remains weak given the scale of the 

challenges involved. As in the previous report, only the targets relating to primary education, access to drinking 

water and schooling for girls show encouraging trends. In contrast, the indicators monitoring poverty, hunger, 

employment, maternal mortality, infant mortality, HIV/AIDS, tuberculosis, access to healthcare and protection of 

the environment have made very little progress or even declined.  

Thus, it can generally be seen that progress is slowest at the level of MDG1 (eradicating extreme poverty and 

hunger), MDG4 (Reduce Child mortality), MDG5 (improving maternal health) and MDG6 (combating HIV/AIDS, 

malaria and other diseases) and it is at this level that the situation is most worrying. At the close of preliminary 

discussions among the different players (Ministries, UNS Agencies, development Partners), this is why applying 

CAO/MAF to these three MDGs and their different targets is being considered.  

• Analysis of MDG1: Eradicating extreme poverty and hunger  

The choice of MDG1 as the first experiment in implementing the CAO/MAF is especially relevant, given that the 

62% rate of individuals living below the poverty threshold (2008 data), corresponds to a population of 2.6 million 

people out of a total of an estimated 4,200,000 inhabitants in 2008. In the urban environment, almost half of 

people are poor (49.6%) and this rate is evaluated at 69.4% in the rural environment, i.e. just over two thirds of 

the people living in a rural setting.  

It should also be pointed out than in a microeconomic framework, poverty affects large-sized households where 

the head of the household has a low level of education much more (70 and 74%) and equally affects farming 

households (72%).  

Poverty indicators per region 
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Source: Authors’ calculation from ECASEB, ICASEES, 2008  

Given that poverty much more severely affects rural environment communities who essentially live on agriculture, it is 
appropriate to focus on the target relating to reducing hunger (MDG1; target 1b) by strengthening food security. This idea is 
widely share by the national players and the managers of UNS Agencies.  
 

• Focus on Food Security:  

The results of the study on the global analysis of the vulnerability of food security (AGVSA RCA) carried out in 2009 

with support from PAM, PNUD, UNICEF and FAO reveal that a large number of Central African households (30.2%) 

live with food insecurity. Of this proportion of households with food insecurity, 7.5% are classified as having severe 

food insecurity compared with 22.7% with moderate food insecurity.  

Geographically speaking, the prefectures of Ouham Pendé, Nana Gribizi, Basse-Kotto and Ouham are the most 

affected with a respective incidence of 64.5%, 62%, 44% and 42%. Apart from Basse-Kotto, the three other 

prefectures share the experience of being ex-conflict zones whose systems for producing and marketing food 

products were disrupted by the political-military conflicts. These conflicts actually led to massive movements of 

population groups (approximately 250,000 people). This situation disrupted agricultural-pastoral activities and 

trading circuits, on the one hand, and on the other led to deterioration in household living conditions.  

Thus, we observe a strong correlation between poverty and food insecurity: the households suffering from food 

insecurity are those which are characterised by a high level of poverty (84.6%: degree of poverty). These 

households become less exposed to food insecurity as soon as they benefit from receiving seeds or enjoy 

measures to improve productivity and yield (source: AGVSA, 2009).  

Furthermore, the proportion of children under 5 suffering from moderate weight deficiency has risen in the 

Central African Republic since 2003. It was positioned at 23.2% in 1995, while the different MICS surveys place it at 

24.2% in 2000 and 28.3% in 2006.  

For its part, malnutrition remains endemic throughout the country. In three mining towns in the south-west of the 

country (Carnot, Nola and Berberati), the rate of acute malnutrition has reached 16 % of children under 5 and 

severe acute malnutrition affects 6.6 % in the same age bracket. The main cause observed in these towns is the 

crisis which has convulsed the Diamonds sector and which has two main causes:  

I. The global economic and financial crisis which caused a sharp fall in diamond exports (over 22%) thus leading to 

a fall in income in these zones;  

 Incidence 

of poverty 

Depth of 

poverty 

Severity 

of poverty 

Structure 
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of poor 

sections 

Average 

annual 
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equivalent 

Gini index 

Residence 

Urban 49.6 29.8 20.5 37.2 29.7 457477 0.533 

Rural 69.4 35.0 21.5 68.8 70.3 295809 0.533 

Together 62.0 33.1 21.1 100.0 100.0 355920 0.543 
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II. The shutdown of nearly five (05) foreign diamond companies.  

• Overview of policies to combat food insecurity:  

I. The Rural Development Sector Strategy targets the recovery of agricultural activities, especially food crops in 

zones affected by conflicts on the one hand and on the other and on the other the development of cash crops, 

especially coffee, and the introduction of new more profitable industries;  

II. The PDDA (Detailed Plan for the Development of African Agriculture) is a programme initiated by NEPAD and 

applied in many African countries. It aims to increase agricultural productivity to a level of 6%, with a special 

emphasis on small producers and women in particular. The PDDA had been signed by the Government and its 

main partners on the 15
th

 April 2011 and the National Agricultural Investment Plan (PNIA) is in progress.  

III. The Integrated Framework: this programme which is supported by the WTO and ITC (International Trade 

Centre) has defined a Strategy for the Development of Basic Products, focusing on cotton, cashew nuts, pineapples 

and sea products by using the value chain development method.  

• Analysis of bottlenecks:  

The second stage will involve undertaking a detailed analysis of bottlenecks which hamper the achievement of 

food security despite all of the strategies defined and referred to above. We can already mention some of these 

bottlenecks, i.e.  

 I. The movement of population groups caused by the conflict in the north of the country;  

II. The fall in revenues resulting from the collapse in prices in cash crops (cotton, coffee), and more recently:  

III. The international financial crisis which, in particular, affected the mining and  forestry sectors and lowered 

households’ purchasing power;  

IV. Low financing of the agricultural sector;  

V. The non-existence of a financial market in the rural environment;  

VI. The difficulties of access to agricultural inputs;  

VII. The weakness of agricultural supervision structures.  

Analyse des autres OMD « off track » (OMD 4, 5 & 6). 

 

OMD4 : Réduire la mortalité des enfants de moins de 5 ans 

OMD 5 : Améliorer la santé maternelle 

OMD 6 : Combattre le HIV/Sida, le Paludisme et les autres maladies 

 

La situation sanitaire des enfants de moins de 5 ans et des femmes reste toujours préoccupante en RCA au 

regard des chiffres de mortalité infantile, infanto-juvénile et maternelle (106 pour 1,000 ; 172 pour 1,000 et 

980 pour 100,000 naissances vivantes) qui placent le pays au 10eme rang par ordre décroissant dans le 

monde. Par ailleurs le taux de prévalence du VIH au niveau national est très élevé (6,3%). La RCA reste « off-

track » par rapports aux OMD 4, 5 et 6.  

Aperçu des politiques de réduction des taux de mortalité infanto-juvénile, maternelle et de réduction de la 

prévalence du VIH en RCA : 
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• Plan National de Développement Sanitaire (PNDS) 2007-2015 : Centré sur 4 axes stratégiques : (i) 

Renforcement des capacités du cadre institutionnel ; (ii) promotion de la SR ; (iii) renforcement de la 

lutte contre la maladie, et la gestion des urgences et catastrophes ; (iv) promotion d´un 

environnement propice à la santé. 

 

• Plan stratégique national de la Santé de la Reproduction (2012-2016) : Une feuille de route sur la SR 

retrace les actions essentielles à prendre en compte pour améliorer la santé maternelle, à savoir : (i) 

l´intégration des services de la SR dans le paquet minimum d´activités dans les formations sanitaires; 

(ii) l´amélioration de l´accès équitable aux services de santé maternelle y compris les urgences 

obstétricales de qualité ; (iii) une meilleure implication des hommes dans la promotion et protection 

de la femme et de l´enfant ; (iv) l´intégration de la SR dans les programmes des départements 

connexes ; (v) le renforcement des capacités institutionnelles de mise en œuvre et de gestion des 

ressources en matière de santé de la mère et de l´enfant. 

• Plan stratégique national de lutte contre le VIH/SIDA (2011-2015) : centré sur  4 axes stratégiques : i) 

intensification  de la prévention primaire  pour réduire  la transmission  de l’infection  à VIH ,ii) 

Réduction de la transmission  du VIH de la mère  a l’enfant iii) L’amélioration de la prise en charge  

globale des personnes  infectées  et /ou affectées  par le VIH/SIDA iv) le renforcement de la 

coordination , du partenariat  et du suivi –évaluation de la lutte contre le  VIH/SIDA 

 

Les goulots d´étranglement réduisant les progrès vers la réduction des taux de mortalité infanto-juvénile et 

maternelle sont principalement les suivants : 

- un accès géographique et financier limités aux services à haut impact en raison de l’insuffisance des 

structures d´offre de services, l´insuffisance en personnels qualifiés, et la faible disponibilité des 

ressources (internes et externes); 

- l’insuffisante dans la prise en charge des maladies infectieuses, parasitaires et virales affectant les 

enfants (i.e. diarrhée, IRA, paludisme, VIH et SIDA) ;  

- l’insuffisance des soins de qualité pour la prise en charge des complications obstétricales ; 

- une faible utilisation des méthodes modernes de contraception (8,6% des femmes) et de prévention 

du VIH et SIDA ;  

- un faible niveau d’adoption des pratiques familiales essentielles liées à la survie du couple mère et 

enfant;  

- l’insuffisance de la mise en œuvre des politiques et stratégies nationales en matière de santé  ;  

- la faible implication des communautés dans la gestion de leurs problèmes de santé liée à la lenteur 

dans le processus de décentralisation.  

Les principales réponses pour lever ces goulots d´étranglements sont :  

- Accélération de la mise en œuvre des politiques et stratégies nationales développées dans le cadre 

stratégique national de lutte contre le SIDA, du programme national de la santé de la reproduction, du 

Plan pluriannuel du PEV, de la stratégie nationale de l´alimentation du jeune enfant et du Plan 

stratégique national de survie du couple mère-enfant ; 

- Amélioration de la disponibilité, de l´accès et de l´utilisation des services à haut impact sur la survie de 

la mère et de l´enfant, de lutte contre les IST, le VH et le SIDA, de la tuberculose et du paludisme ; 

- Sécurisation des médicaments essentiels et autres intrants essentiels à l´offre des services à haut 

impact sur la survie de la mère et l´enfant ; 
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- Renforcement des capacités des structures d´offre de services sur le plan des ressources humaines et 

matérielles ; 

- Amélioration de l´accès équitable des enfants, des adolescents et des femmes les plus vulnérables aux 

services à haut impact sur leur survie ; 

- Décentralisation effective de la planification, de la mise en œuvre et de l´évaluation des interventions 

à haut impact sur la survie de la mère et de l´enfant, y compris la décentralisation de la prise des 

décisions et des ressources. 

- Renforcement  du cadre  de coordination, suivi et évaluation des interventions a haut impact . 

 

• The process for implementing the Framework for accelerating MDGs (CAO) in the CAR  

The implementation of the Framework for accelerating MDGs in the CAR will follow the steps below:  

I. Discussion with the State Minister for Planning;  

II. Organisation of the support mission of the Dakar Regional Centre, notably to organise an information meeting 

to exchange views with all of the players on the concept and methodological approach;   

III. Presentation of the process to development partners;  

IV. Establishment of a technical support Team from the United Nations System and other partners.  

V. Establishment of a CAO National Committee. It will bring together all of the Technical Ministries affected by the 

problem and will benefit from support from national consultants and the technical support Team from the United 

Nations System.  

VI. Recruitment of national consultants: the collection and formatting of documentation available for interventions 

relating to the selected MDG;  

VII. Organisation of a workshop with the participation of all the members of the working group. This workshop, 

which will benefit from technical support from national consultants and the United Nations System technical team, 

will focus on a participatory analysis of bottlenecks as well as the determination of draft solutions;  

VIII. Finalisation of the analysis report on bottlenecks and draft solutions;  

IX. Validation of this report;  

X. Preparation and final formatting of the synthesis report including the action plan and the monitoring/evaluation 

mechanism;  

XI. Validation of the Synthesis Report;  

XII. Signature of the Acceleration Pact (MAF Compact) ;  

XIII. Replication of the process at the level of the other off-track MDGs (MDG 5 & 6) ;  

XIV. Implementation of the Acceleration Pact. 

 


