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Summary 
Economic underdevelopment in sub-Saharan Africa has a long history. Two centuries of globalization has left sub-Saharan Africa lagging far behind in its economic development – its income is twenty five times smaller than the income of the USA, the richest economy in the world. This unfavorable situation both combines forces with and contributes to various other factors in order to keep sub-Saharan Africa at the very bottom of the ladder of economic prosperity. Diseases like HIV/AIDS and malaria claim the lives of millions every year. Furthermore lack of basic infrastructure and ineffective agriculture holds back the regional economy and constantly threatens the population with hunger. 

The international donor community has devised various projects and strategies for ending economic underdevelopment and extreme poverty. The Millennium Development Goals constitute a comprehensive plan for curing the most severe problems of regions like sub-Saharan Africa. But the fulfillment of those goals requires the genuine commitment of all the donor countries, especially the ones with the greatest capacity, in order to solve the problems of sub-Saharan Africa. From the perspective of the year 2008 is realistic to say, though, that the gap between promises and action is hard to bridge. Notwithstanding the fact that the overall amount of ODA disbursed has increased that has been mainly due to the sizeable portion of emergency aid and cancellation of debt which do not contribute to the very development of the region. 

Besides ODA there have been other significant efforts of non-state actors in the field of helping sub-Saharan Africa overcome its gravest problems. The Global Fund to Fight AIDS, Tuberculosis and Malaria and the Bill & Melinda Gates Foundation are a good example of alternative sources of funding for development programs. Both organizations work with local partners in order to address the most devastating disease in sub-Saharan Africa and agricultural degradation. This makes their programs more efficient, inclusive and result-oriented. The activities of these organizations so far constitute an ample effort and their impact can already be seen, but they need to be scaled up in order to give comprehensive results.
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Key Concepts
Development Assistance Committee (DAC) - The committee of the OECD which deals with development co-operation matters. The members of the DAC are: Australia, Austria, Belgium, Canada, Denmark, Finland, France, Germany, Greece, Italy, Ireland, Japan, Luxembourg, the Netherlands, New Zealand, Norway, Portugal, Spain, Sweden, Switzerland, the United Kingdom, the United States and the European Commission.

Extreme poverty - is the most severe state of poverty, where people cannot meet basic needs for survival, such as food, water, clothing, shelter, sanitation, education and health care. To determine the number of extreme poor around the world, the World Bank characterizes extreme poverty as living on US $1 or less per day, and estimates that 1.1 billion people currently live under these conditions.
Highly Indebted Poor Countries (HIPCs) – (as of October 2007) Afghanistan, Benin, Bolivia, Burkina Faso, Burundi, Cameroon, Central African Republic, Chad, Comoros, Congo (Dem. Rep.), Congo (Rep.), Côte d’Ivoire, Eritrea, Ethiopia, Gambia, Ghana, Guinea, Guinea-Bissau, Guyana, Haiti, Honduras, Kyrgyz Republic, Liberia, Madagascar, Malawi, Mali, Mauritania, Mozambique, Nepal, Nicaragua, Niger, Rwanda, São Tomé and Príncipe, Senegal, Sierra Leone, Somalia, Sudan, Tanzania, Togo, Uganda and Zambia. 

Least Developed Countries (LDCs) - countries which according to the United Nations exhibit the lowest indicators of socioeconomic development, with the lowest Human Development Index ratings of all countries in the world. As of April 16, 2008 there are 49 countries classified as LDCs. The LDCs are located mainly in sub-Saharan Africa. 
Sub-Saharan Africa – is a geographical term used to describe the area of the African continent which lies south of the Saharan desert, or the countries in the African continent except for the five Northern African countries, i.e. Morocco, Algeria, Tunisia, Libya and Egypt. 

HIV/AIDS related concepts
Endemic – an infection is said to be endemic in a population when that infection is maintained in the population without the need for external inputs. For an infection to be endemic, each person who becomes infected with the disease must pass it on to exactly one other person (on average), taking apart the number of susceptible individuals in the population.  
HIV incidence – the number of new HIV infections in a population per year

HIV prevalence – percentage of the population that lives with HIV

Susceptibility – the likelihood of an individual to become infected with the HIV virus; the likelihood of the HIV virus to spread within a country, a population group, an institution, or at household level, as determined by the interaction of a variety of societal features.
Official Development Assistance (ODA) related concepts

Commitment - A firm obligation expressed in writing and backed by the necessary funds, undertaken by an official donor to provide specified assistance to a recipient country or a multilateral organization. Commitments are recorded in the full amount of expected transfer, irrespective of the time required for the completion of disbursements.

Disbursement - The release of funds to or the purchase of goods or services for a recipient; in other words the amount spent by extension. Disbursements record the actual international transfer of financial resources, or of goods or services valued at the cost to the donor.

Official development assistance (ODA) – Flows of official financing administered with the promotion of the economic development and welfare of developing countries as the main objective, and which are concessional in character with a grant element of at least 25 percent. By convention, ODA flows comprise contributions of donor government agencies, at all levels, to developing countries (“bilateral ODA”) and to multilateral institutions. ODA receipts comprise disbursements by bilateral donors and multilateral institutions.

Chapter One

Introduction

The choice of the subject of this paper is the result of my extended interest in underdevelopment, development cooperation and official development assistance (ODA). It is obvious that Africa as a continent, and in particular the region of sub-Saharan Africa, is the poorest part of the world compared to other developing regions in the world and that the situation there requires special attention. Sub-Saharan Africa is the region where extreme poverty is still the rule rather than the exception, home to 300 million of the extreme poor population in the world, where almost half of the population lives in extreme poverty. The region has the highest HIV incidence and AIDS-related death rates, and 16 out of 18 most undernourished countries in the world. What is even more alarming is that for the past 20 years the proportion of the population in sub-Saharan Africa that lives in extreme poverty has duplicated while in the other parts of the globe, most notably East Asia, has decreased more than three-fold. Overall, sub-Saharan Africa is the only region in the world where extreme poverty is continuously increasing. These facts and figures outline a genuine challenge for development policies and strategies and were the rationale behind my decision to put the geographic emphasis of this paper on sub-Saharan Africa. 
The reason I chose to focus on investigating the reasons for sub-Saharan Africa stagnant socioeconomic development is my determination to reach the very root causes for the impoverishment of the African continent and examine whether the medicine given to the patient, in this case sub-Saharan Africa, is the proper one. I believe that if those root causes are given enough attention and consideration, there is a very reasonable chance that donor countries around the world would rethink the relevance of the medicine they give, i.e. ODA and refine these according to the real needs of the African people and address the genuine problems of African economy. 
In order for sub-Saharan Africa to get a foothold on the ladder of economic prosperity, as underdeveloped as it is, the region needs considerable help to accomplish this mission. Therefore I will observe the degree of commitment on the part of the donor world to giving sub-Saharan Africa a real chance to develop. Furthermore I will give attention to some innovative initiatives, such as global partnerships and philanthropies, whose practices stretch beyond the conventional approaches to development assistance. Their resources might not be as sizeable as of the stakeholders in the ODA system but the originality of their methods might give added value in the fight against underdevelopment in sub-Saharan Africa.
For the purpose of answering the central question, i.e. identifying the factors that have hindered the economic development of sub-Saharan Africa and pinpoint the possible opportunities and challenges for the region to break free of the poverty trap where it is permanently stuck, I will observe the most relevant factors for the economic underdevelopment and their effects on the situation in sub-Saharan Africa. I will further examine critically how the donor world is addressing the problem of underdevelopment, and I will finally outline some alternative approaches to development assistance. In line with the topics that I would like to discuss, I will structure this paper in four chapters. Chapter one gives the introduction to the topic and outlines the major issues that will be dealt with in the remainder of the paper. In chapter two the root causes for economic underdevelopment will be examined, in particular the fatal effects of devastating diseases like HIV/AIDS and malaria. Furthermore some light will be shed on the consequences that the lack of infrastructure and favorable geographic characteristics have on the economic underdevelopment in sub-Saharan Africa. In chapter three the role of the rich countries will be devoted attention. Given the severe lack of capacity in sub-Saharan Africa the assistance provided by the developed donor countries is crucial for its ability to get out of the poverty trap and to get a foothold on the ladder of economic development. The actions of the donor countries will be analyzed critically in view of their efficiency and sufficiency. Chapter four will look into the work of two distinguished non-state actors in the field of development cooperation, namely the Global Fund to Fight AIDS, Tuberculosis and Malaria and the Bill & Melinda Gates Foundation. Both stakeholders allocate considerable amount of money to fight against some of the most severe problems in the countries of sub-Saharan Africa, i.e. the deadly diseases like AIDS and malaria that claim the lives of millions each year, hunger and undernourishment among children. Finally, in chapter five the opportunities for sub-Saharan Africa to get out of the poverty trap will be analyzed against the background of what has been written in the previous two chapters. The chances of sub-Saharan Africa to ascend from its current situation of helplessness and deterioration will be given a final consideration.
In order to answer the central question I will use mainly qualitative research, namely desk research. The data collection methods that will be employed in this research include analysis of previous researches made by scholars concerning the topic of sub-Saharan Africa’s economic underdevelopment and the challenges that the region faces. Furthermore I will make use of statistical data available on the Web sites of organizations focusing of the issues mentioned above. Those organizations include, The United Nations (UN), The United Nations Development Program (UNDP), Organization for Economic Cooperation and Development (OECD) and its Development Assistance Committee (DAC), The United Nations Joint Program on HIV/AIDS (UNAIDS), World Health Organization (WHO), The Global Fund to Fight AIDS, Tuberculosis and Malaria, private charities. Annual reports issued by these organizations analyzing their work and results will be also utilized. 
In view of the purpose of the research – in draw a profile of the current situation, to identify the existing problems and the relationships between them, the impact those problems have, the nature of the research will be partly descriptive and partly explanatory. As this paper aims to single out certain issues at particular time, it will take the shape of cross-sectional studies. 
Chapter Two
Reasons for sub-Saharan Africa’s economic underdevelopment  
In this chapter I will single out some of the most important reasons for economic underdevelopment in the region of sub-Saharan Africa. I do not claim that this is an exhaustive list of reasons why sub-Saharan Africa has failed to develop. Nevertheless, according to some leading development economist, most notably Jeffrey Sachs, those are the major problems which have a large scale impact on the development process in the region (Sachs, 2005). Even though I have chosen the term economic (under)development, this would imply socioeconomic (under)development as both strictly economic and also social factors are tightly intertwined and, in this case, their effects are difficult to distinguish.
2.1 Historic grounds for uneven economic development
I will shed some light on economic globalization and its effects on African development as I believe that globalization has the power to lift a country out of poverty, or alternatively leave a whole continent stuck in a poverty trap. Globalization is present in the world for almost two centuries now. It was triggered by the Industrial Revolution and the technological advances that were made during the following period of modern economic growth. Increased volume of production and trade spread from North-West Europe to the rest of the European continent and then to the rest of the world. Right from the start of economic globalization, though, the various part of the world were not able to benefit equally from it. Economic growth did not spread evenly around the world. In fact some parts of the world did not achieve economic growth at all and, sadly, still have not achieved it. Africa is by far the best example of a region that has not achieved modern economic growth (Sachs, 2005). Alongside with providing unseen and unimaginable opportunities for accumulation of wealth, globalization has continuously deepened the process of economic segregation across the globe. In the beginning of globalization, around 1820, the difference in the wealth of the richest then economy, the one of the United Kingdom, and the poorest region was a ratio of four to one. In 2000 the ratio between the income of the richest economy in the world – the United States, and the poorest region with the slowest economic development – Africa, has soared to twenty to one (Maddison, 2001). There are various explanations for the failure of the African region to achieve modern economic growth. Many attribute it to the period of colonization and severe exploitation of the region. That can be a credible to a certain extent explanation but it does not give an answer to the inability of the African continent to achieve economic growth after its independence. Instead the root causes for the economic hardship of Africa run deep to its unfavorable geographic characteristics, widespread of disease, poor infrastructure and ineffective agriculture, all contributing to the lack of capability to start climbing the ladder of economic prosperity. 

2.2 Infrastructural and geographic reasons for economic underdevelopment
As it can be seen from the historic development of economic progress across the world it can be cocluded that Africa made a very bad start when economic globalization sped up again after the end of the Cold War. The lack of basic infrastructure, the unfavorable geographic characteristics of sub-Saharan Africa, and the wide-spread diseases have hindered the region to make an equal start when the window of economic possibility opened.
But what are the particular reasons for the economic underdevelopment in many parts of sub-Saharan Africa? First of all, I would like to emphasize on the lack of basic infrastructure and its implications. In order to be competitive on the world markets a country or region needs to have at least paved roads. Furthermore transportation is needed to move the production out of the internal markets to the world markets. Unfortunately transportation network in sub-Saharan Africa is very sparse. Furthermore in many rural areas, where most of the population of sub-Saharan Africa lives, there is neither electricity nor telecommunications. 

Second of all, Africa is unfortunate enough to have very unfavorable geographical characteristics. The lack of internal network of rivers and natural inlets for reaping the benefits of low-cost, sea-based trade has a strikingly negative impact for sub-Saharan economy. Furthermore due to more predictable rainfalls (African agriculture depends extensively on natural rainfalls due to the absence of (artificial) irrigation systems) most of the population lives in the highlands, which are very difficult to access and provide little options for communication with the lowlands and the sea costs, which are better suited to acts as an economic hub. 

The absence of adequate and in many cases any infrastructure and the extreme economic isolation of rural household has very negative implications not only for the possibility to export good from the national to the world markets but also the possibility to import vital for the agricultural development goods such as fertilizers. Naturally, all of those factors turn the region of sub-Saharan Africa into a very little competitive player on the world trade markets. 
2.3 Ineffective agriculture
In sub-Saharan Africa where 60 percent of the population works in agriculture, the proper functioning of this sector is of vital importance for the population. Unfortunately there are many factors at play that hinder agricultural development - lack of irrigation systems, frequent droughts, depleted soils, and seldom use of fertilizers – all contribute to the grim state of agricultural. As most of the population is dependent on farming in order to make a living, the yield determines whether a household will be able to feed itself or will go hungry. If there is sufficient rainfall then families will make a living and, potentially, make a small-scale profit, but if there is no rain farmers do not have any alternative source to support itself. An easy fix to this problem will be the construction of proper irrigation facilities. Those will, though, require the concerted effort of a sizeable portion of the farming community as well as considerable amount of money. At present both prerequisites for solving that problem are missing. In the rural areas the farming plots are small and fairly remote from each other, making it difficult for the farmers to achieve any kind of economy of scale. Another impediment before effective agriculture is the lack of fertilizer use. Due to the incredibly low income of farmers, fertilizer is out of reach. Due to high transportation and distribution cost the price of fertilizer in Africa is actually two times the world price. That makes the soils totally exhausted of nutrients and biologically unable to produce an adequate crop (Sachs, 2005). If the soils are so depleted even with ample rainfall the yield would fail meaning that the household will still go hungry. Often the low agricultural output forces the farmers to cultivate larger pieces of land. That means that the entire household, with the children constituting the main workforce, will have to work on the field around the clock. Very few farmers dare to take a credit in order to invest in their livelihood. The very high risks associated with agricultural production can easily push the farmer into a cycle of indebtedness and starvation. All of the above results into one of the major problems of sub-Saharan Africa – widespread hunger, often chronic. Food production is worsening in sub-Saharan Africa year after year contributing to the fact that 16 from the 18 most undernourished countries in the world are in that region. 
2.4 The disease factor: HIV/AIDS and malaria
Alongside the factors that I outlined there is another one, contributing tremendously to the failure of economic development in sub-Saharan Africa. Namely that is the widely spread diseases like HIV/AIDS and malaria. The spread of HIV/AIDS in sub-Saharan Africa goes beyond a solely health issue. HIV/AID has vast implication for the human development in sub-Saharan Africa. Those diseases have become endemic in Africa. From all the above listed factors that have contributed to hindering the economic development of sub-Saharan Africa, HIV/AIDS and, to a lesser extent malaria, have been the leading cause of the economic hardship of this region. 
2.4.1 HIV/AIDS
The estimated number of deaths in 2007 caused by the AIDS pandemic was 2.1 million, of which 76% occurred in sub-Saharan Africa. This makes AIDS the primary cause of death in sub-Saharan Africa. HIV incidence, the key determinant of the fight against AIDS, was estimated to be around 2.5 million globally in 2007, of which over two thirds occurred in sub-Saharan Africa. Although just over 10% of the world’s population live in this region, 68% of adults and nearly 90% of children infected with HIV live here. In 2007 out of 33.3 millions of adults and children that live with HIV worldwide, 22.5 million of them are in sub-Saharan Africa. There are an estimated 11.4 million orphans (children aged 0-17 that lost one or both parents to AIDS) in the region as a cause of the AIDS pandemic (UNAIDS/WHO, 2007). It can be seen on Figure 1 that disease prevalence, or the percentage of the population that lives with HIV, in 2007 in sub-Saharan Africa is approximately 5%, or more that five time higher that the average percentage of global HIV prevalence.
From all of the above mentioned data it is clear that HIV/AIDS is much more than a health problem in sub-Saharan Africa. Its impact spread over all aspects of life – economic, political and social. But in this chapter I would like to focus particularly on the economic consequences of the HIV/AIDS pandemic.
Figure 1
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         Source: UNAIDS 2007.
All these figures stand not only for the lives lost to AIDS, or the ones that will eventually fall victims to the disease, but behind them lays s household that is left without a mother or a father or parents that lost their child. Besides the emotional impact of the immense loss of life, there are many other practical implications. A household that has lost its most productive members – the adults, is faced with many difficulties in order to survive. As the main sources of income were provided by the adults, alternative sources have to be found. In many cases, though, those sources are missing meaning that the household will have to live out of the very scarce resources at its disposal. A household that loses its children to AIDS it means that it has lost the opportunity to use the potential of its next generation that could potentially climb the economic ladder and provide better opportunities for the whole family. 
The death rates caused by AIDS means that not only that the income of a household is severely diminished, with the members that are still alive, usually the children and the older generation, having very scarce chances for surviving, but also the economic output of the particular household drops down to zero. In this way HIV/AIDS contributes to the persistence and increased severity of the poverty trap in which a large portion of the population of sub-Saharan Africa is stuck permanently. 

In macro-economic terms, the countries most heavily affected by HIV/AIDS are those most heavily reliant on agriculture, where the agricultural sector accounts for a large proportion of production and at the same time employing the majority of workers (Topouzis, 2000). Over two thirds of the population in most sub-Saharan countries is rural (du Guerny, 2002).

2.4.2 Malaria 
Malaria affects mainly the populations of the poorest countries in the world. Out of more than one million lives lost to malaria on average per year, 90 percent of them are African children. According to the statistics of the World Health Organization in sub-Saharan Africa one in every five (20%) childhood deaths is due to the effects of the disease. An African child has on average between 1.6 and 5.4 episodes of malaria fever each year. And every 30 seconds a child dies from malaria (WHO, 2008). It is worth mentioning that malaria is both curable and preventable. 
On map 1 it can be seen that the areas most severely affected by malaria almost overlap with the ones with low GDP per capita. The question is what the linkage is between malaria and poverty. Is it poverty that causes malaria or high incidence of malaria leads to increased levels of poverty? The linkage between those two factors works both ways. As Jeffrey Sachs suggests, malaria leads to severe diminishing of the human capital on household, community or regional level (Sachs, 2005). An obvious explanation for the decreased human capital is school absenteeism. As mentioned earlier in this chapter an African child on average spends a considerable portion of the year contracting malaria. This means that these children will spend much less time in school or preparing for school. An inevitable consequence is high drop-out rates for sub-Saharan African school children leading for decreased opportunities for future development.

Map 1: Malaria Risk Worldwide in 2006
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This implies that another opportunity to get a foothold on the ladder of economic progress is missed.  The reverse causality is also true. If people are poor they have very limited tools at their disposal to prevent the occurrence of malaria or to treat it. The lack of financial resources impedes low income households and governments to spend money to spray houses with insecticide, insert screen doors and windows to keep the mosquitoes from entering the house and insecticide-treated bed nets. All of these measures have proven to be highly effective in the fight against malaria but unfortunately turn out to be too costly for the living economic standard of low income sub-Saharan Africa. Therefore it can be concluded that malaria is both a cause for and an effect of poverty.
Map 2: Income per capita in 2003 
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In order to sum up this chapter some important conclusions have to be made. First of all, there are some particular root causes leading to the stagnant economic situation in sub-Saharan Africa. The most important reasons for that are the setbacks inherited historically, the infrastructural and geographic factors and last but not least the tremendous impact that diseases like HIV/AIDS and malaria have for the economic development of the countries of sub-Saharan Africa. All of those reasons for the economic hardship of the region “join forces” and contribute to the formation of a vicious circle or a trap that is very difficult to exit counting only on self-reliance. Thus the opportunities for getting out of this trap should be identified and given enough consideration. Of course, development assistance is not something new but my aspiration in this paper is to relate the existing problems to the measures that are being applied and determine whether those measures address the right issues and the degree of effectiveness with which they do that.
Chapter Three
 A global framework for ending poverty and boosting prosperity: 
the MDGs, ODA and the donor world

In this chapter I will start identifying the possibilities and pinpoint the threats that lay before enabling sub-Saharan Africa to be lifted out from the poverty trap and reverse the negative trends that dominate its socioeconomic development. In order to do that I will draw attention to the Millennium Development Goals and examine their implications for sub-Saharan Africa. Furthermore I will look to the processes and trends that have been taking place in the donor world, focusing on major commitments that the rich countries have pledged to and critically analyze the efficiency and sufficiency of their development policies. Finally the aid flows by sector will be matched with the most urgent needs of the region. 
3.1 Why is development assistance important?

In identifying the opportunities and challenges for sub-Saharan Africa to ascent from the poverty trap I will focus mainly on the external efforts being made in that direction, and will assume that most countries in the region (with few exceptions, e.g. Sudan, Somalia, Democratic Republic of Congo) will do their very best so that those efforts can give the best possible results. I will leave aside the conventional rich-world wisdom that the African continent is so plagued with corruption – or “poor governance” – and widespread neglect that aid would do a bit more than nothing, and even worse - billions USD of development assistance are going down the drain every year. The African continent is by no means more corrupt than other places in the world with the same level of economic development. That becomes evident when one looks to the statistics of the World Bank and Transparency International which provide data on corruption levels (Sachs, 2005). The fact that virtually all poor countries have lower governance and corruption indicators compared to the high-income countries is hardly surprising. Governance and higher incomes go hand in hand because higher incomes lead to improved governance and vise versa.  
3.2 A universal approach towards poverty relief: the MDGs
As we saw in the previous chapter there are numerous factors that work for holding the region of sub-Saharan Africa back in its economic development. None of these factors, though, are irreversible. With the adequate funding the root cause for the poverty and economic stagnation that were pinpointed can be addressed and treated to a large extent. The question is if there is sufficient funding currently available to heal the wounds of the ravaged economies of sub-Saharan Africa. The answer is no, not currently. More importantly the question should be is there a project that encapsulates the problems at play and the solutions for those problems. The answer is yes, definitely. The United Nations Millennium Declaration and the stemming from it eight Millennium Development Goals MDGs address the situation in the poverty struck region of (among others) sub-Saharan Africa (UN1, 2000, UN 2, 2000). In particular the following MDGs have key importance for addressing the problems outlined in chapter one: Goal 1 - Eradicate extreme poverty and hunger, having as targets halving, between 1990 and 2015, the proportion of people whose income is less than one dollar a day, and halving, between 1990 and 2015, the proportion of people who suffer from hunger; Goal 2 - Achieve universal primary education; Goal 4 - Reduce child mortality, having as a specific target to reduce by two thirds, between 1990 and 2015, the under-five mortality rate; Goal 6 - Combat HIV/AIDS, malaria and other diseases, with the specific target to have halted by 2015 and begun to reverse the spread of HIV/AIDS, and to have halted by 2015 and begun to reverse the incidence of malaria and other major diseases; and especially important  Goal 8 - Develop a global partnership for development, which, among others, encompasses the following targets: develop further an open, rule-based, predictable, nondiscriminatory trading and financial system, address the special needs of the least developed countries (LDCs). This includes: tariff- and quota-free access for least developed countries’ exports; and enhanced programme of debt relief for highly indebted poor countries (HIPC) and cancellation of official bilateral debt. In cooperation with pharmaceutical companies, provide access to affordable, essential drugs in developing countries. In cooperation with the private sector, make available the benefits of new technologies, especially information and communications. Generally, all the eight MDGs are interconnected with one another and essential for ending extreme poverty and lifting the extremely poor out of the poverty trap, but for the purpose of this paper I have selected only the ones that most directly refer to the problems that were discussed in the previous chapter. 
The United Nations Millennium Declaration and the MDGs constitute a comprehensive plan for reducing world poverty. The commitments undertaken in the Millennium Declaration and projected into the MDGs were matched with concrete pledges for financing and action at the International Conference on Financing for Development which took place in Monterrey, Mexico in March 2002 (UN 3, 2003). That concrete financial commitments on the part of the developed countries would come in the form of direct support for aid, trade, debt relief and investment. 
Looking from the perspective of the year 2008 will therefore facilitate to a great extent the assessment of the results that the developed world pledged they will achieve some years ago now.  According to the Monterrey Consensus donor countries have promised to allocate 0.7 per cent of their gross national income (GNI) to ODA by the year 2010. As it is easily detectable from the statistics regularly published by OECD some donor countries have already honored their commitment, for example Sweden, Norway, The Netherlands and Denmark that already give over 0.8 per cent of GNI to ODA, while others, most notably the United States, are very far from achieving the 0.7 per cent of GNI objective. Most alarmingly, the United States have showed very little or no intent to increase its current proportion of GNI allocated for ODA, which stands at mere 0.18 per cent of GNI in 2006 (OECD 1, 2007).
The statistics published by OECD on 10 April 2008 display even more disturbing data. The general trend is that the ODA allocated by the majority of the donor countries instead of increasing is actually decreasing. The major reason for that is the end of the large amounts of debt cancellation and debt relief for countries like Iraq and Nigeria. The Development Assistance Commission of OECD reported: “With the end of exceptionally high debt relief, total official development assistance (ODA) from members of the Development Assistance Committee (DAC) fell by 8.4% in real terms in 2007 to USD 103.7 billion” (OECD 2, 2008). The decrease in cancellation of debt and debt relief can be by no means a justification for an overall decrease in the total amount of development assistance being disbursed. According to the Monterrey Consensus to which the developed world has agreed “51. … We encourage donor countries to take steps to ensure that resources provided for debt relief do not detract from ODA resources intended to be available for developing countries.” (UN 3, 2002). 
Even more alarmingly this same report of the DAC further reads: “Overall, most donors are not on track to meet their stated commitments to scale up aid and will need to make unprecedented increases to meet the targets they have set for 2010”. This would imply that the donor countries have to make an additional effort in order to meet their 2010 goals. As it could be traced, though, such a trend is not at hand. The current trend is to increasingly diverge from 2010 ODA promises. This could be seen graphically on the Figure 2 below.
3.3 The G8 commitment to development in Africa
At the 2005 G8 summit that took place in Gleneagles the most powerful countries in the world paid special attention to the situation in Africa. They made concrete pledges to scale up development assistance to Africa: “27. The commitments of the G8 and other donors will lead to an increase in official development assistance to Africa of $25 billion a year by 2010, more than doubling aid to Africa compared to 2004.” (G8, 2005). As it can be seen from the chart above, though, the pledges of the world’s wealthiest countries are very likely not to become reality. In 2007 the G7 (Russia is not an ODA donor) ODA flows constituted 0.23 percent from their collective GNI while the ODA/GNI ratio for non-G7 countries was 0.52 percent. Until now the commitments to scale up development assistance to Africa made at the G8 Gleneagles summit remain only wishful thinking. One could only wonder what the lays behind the inability of world’s wealthiest countries to deliver the promises of the summit. Certainly this is not a lack of resources - the eight countries making up the G8 represent about 14% of the world population, but they account for 65% of the world's economic output measured by gross domestic product.
Figure 2: Performance against 2005 Gleneagles ODA projection
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What can be concluded from those observations? Is the donor world as a whole underway to dishonor its pledges for achieving the MDGs by the year 2015? Are all those documents – the UN Millennium Declaration and the deriving from it Millennium Development Goals, the embodiment of a concrete action plan for financing the development objectives – the Monterrey Consensus and the  G8 Summit Declaration on Africa – just pieces of beautiful rhetoric adopted by countries that never actually meant to pay them any credit in reality? Will the whole MDGs initiative be sent to history as another unfulfilled commitment? I strongly believe that there is a chance that the Millennium Development project can become a reality. The greatest challenge on the way, though, will definitely be the common sense of all the rich counties that promised that extreme poverty will be eradicated by the year 2015 and not only part of them. Only with the collective effort of the entire developed world can that goal be achieved. Unfortunately, at the same time there is quite a viable possibility that the Millennium Development project will fail, closing the door for the poorest of the poor to be lifted above the poverty trap. One could see the reasons why that possibility of failure is so lively: a complete discrepancy between words and action. 
3.4 The missing element: USA’s genuine input in development cooperation
Taking the risk to pick on particular countries, I would like to draw the attention to the case of the United States. There have been continuous attempts on the part of the United States for calculation of ODA on the basis of total amount and not as a percentage of GNI. This approach is clearly wrong and would overlook the real effort which a particular country is making. As it was pointed out earlier in this chapter the ODA that the United States allocates is a mere 0.18 per cent of its GNI. And even that very moderate amount is shrinking. What should be seen is a continuous effort on USA’s part to bridge the gap between its actual levels of disbursement and the promised 0.7 per cent of GNI. But unfortunately that target seems increasingly impossible to reach. The situation is even worse - the United States is even far from the average DAC country effort (which has dropped from 0.31 per cent of GNI in 2006 to 0.28 per cent of GNI in 2007). The effort that the United Stated is making has respectively dropped from 0.18 per cent from GNI in 2006 to 0.16 per cent of GNI, constituting a 9.9 percent decline from 2006 to 2007 (OECD 3, 2008). The size of the economy of the United States can explain the preoccupation that this drop in U.S. ODA causes. If we assume that the level of ODA for 2007 would be 0.5 percent of GNI (a level reasonable to be attained the by 2007 if the end goal by 2015 is 0.7 percent) that would mean that the USA has to disburse an additional 44.7 billion USD (OECD 4, 2008). Naturally that would bring a more vivid possibility to bridge the gap between what is needed, in terms of money, in order to reduce extreme poverty considerably. 
3.5 Allocation of ODA by sector 
Today there is a multitude of financial streams that play a role in the development assistance effort made for sub-Saharan Africa. That makes it quite complicated to asses the results of the various activities and to draw a line between them. So far I have focused my attention to the official bilateral and multilateral financial flows and their importance for the socio-economic development in sub-Saharan Africa. Naturally, these official sources of development funding are not the sole contributor but they for sure are of paramount importance for development progress in the countries in sub-Saharan Africa. There are other factors such as commercial flows and remittances that have risen faster than aid overall. Nonetheless, the significant rise in ODA for health and to a lesser extent for basic education is of paramount importance in many sub-Saharan countries. And it is the ODA flows distributed by sector that I will focus on when assessing the opportunities for making progress toward mitigation of the factors having negative impact for sub-Saharan socio-economic development. In the region, while the commodity boom has been a principal driver of recent growth for many countries, it seems unlikely that poverty would at last be falling at a significant rate without the multiple effects of aid-supported policy reform, governance improvement and investment over many years, in line with the conclusions of the Monterrey Financing for Development conference (OECD 5, 2008).
There are few trends that are worth mentioning. The total amount of ODA has been on the rise since 1999. Aid flows for the social sector in general, from which only a proportion goes to health, have also been on the rise. The social sector has been absorbing approximately one-third of the total development assistance allocations for sub-Saharan Africa. Still the health related allocations represent only one-fifth of the entire social sector meaning that important HIV/AIDS-related health programs could not be scaled up. The production sector in general has been constantly on a downward trend, recently attracting only a bit more than 5 percent of total aid flows. This implies that’s the so important agricultural component of the production sector has been receiving a bit more than nothing. For the population of sub-Saharan Africa where 60 percent of the population is rural and hunger and undernourishment are so widespread, the importance of boosting agricultural development is of vital importance. The total spending for the economic infrastructure has also seen a declining tendency. Transport and storage, road construction and communications have received a rather marginal attention.
Figure 3: ODA to Africa by sector since 1990
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On the contrary, there has been a constant upward trend in the amount of debt forgiveness. Debt cancellation reached its peak in July 2006 when 15 nations from sub-Saharan Africa qualified for total debt write off. Even though debt cancellation is crucial for the overcoming of the debt burden which constantly diverts resources from HIV/AIDS programs it does not add up to the actual development in the region since it does not constitute a genuine transfer of resources into the economies of the underdeveloped countries. I do not question the beneficial effects of debt cancellation for highly indebted countries, like many countries from sub-Saharan Africa are; neither I deny the good that humanitarian aid can do in emergency situations. But these should not be calculated as development assistance as they do not contribute to develop capacity in the recipient countries.
Chapter Four
The role of global partnerships and philanthropies in fighting the causes of poverty and boosting prosperity
Another group of stakeholders in the development of sub-Saharan Africa are the global partnerships and philanthropies. Even though their share of funding may seem miniscule compared to the ODA allocated by the donor world, the role that global partnerships and charities is still a key one. With innovative programs and devoted personnel those actors on the development assistance scene have the potential to make a real impact in the sectors that are of paramount importance for the advancement of sub-Saharan Africa – health and agriculture being the most significant. The comparative advantage of those global partnerships and private charities is that the money mobilized and channeled by them in many cases reaches the end recipients quicker than via traditional (ODA) approaches.
Health has come to be one of the major recipients of development assistance. From 6 billion USD in 1999 development assistance for health has increased to 13.4 billion in 2005 (DAC Report 2007). The increase in recent years in the amount of development assistance for health is largely the result of scaling up of funding from global programs and philanthropies such as the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM), and the Bill and Melinda Gates Foundation. Those global health partnerships and private foundations account for 20% to 25% of development assistance for health (OECD 7, 2008). 
The Bill & Melinda Gates Foundation is also being increasingly engaged with agricultural development in sub-Saharan Africa and respectively is devoting a great deal of its funding to that end. As no country can ascend from poverty and hunger without raising agricultural productivity the foundation allocates grants for the development of strategies to help hundreds of millions of people to be lifted out of hunger and poverty. 
I have chosen to focus my attention on those two particular organizations due to the scale of their activities, the massive funding they direct to devise a solution for the most severe problems facing sub-Saharan Africa and the availability of concrete results from their work. 
4.1 The Global Fund to Fight AIDS, Tuberculosis and Malaria
The Global Fund to Fight AIDS, Tuberculosis and Malaria was established in order to dramatically increase the funding available to treat these diseases and to direct this funding to the neediest regions. The Global Fund is a partnership between governments, civil society, the private sector and affected communities and represents an innovative approach to international health financing (GFATM, 2008).  The Global Fund has five year history in raising resources from public and private donors. To date the Global Fund has approved a total of 10.8 billion USD to more than 550 grants. 57% of that money has been disbursed to sub-Saharan Africa, from which 61% go to HIV/AIDS, 25% to malaria and 14% to tuberculosis. According to the Monthly Progress Update of GFATM as of 14 April 2008 the main contributors to date to the Global Fund are as follows: Europe 5,745 million USD, or 56% of total contributions, USA 2,540 million USD, or 25% of total contributions, Japan and others 1,473 million USD, or 14% of total contributions, private sector 566 million USD, or 5% of total contributions (GFATM 2, 2008).
4.1.1 The GFATM: funding and impact
The Global Fund mostly provides financing for programs that are actually executed by country partners which receive the funding. In that way the country-specific needs can be met with higher precision and the overall cost of executing the program can be brought down compared to programs with foreign management. Another highlight of the funding provided so far by the GFATM is the fast speed of disbursement and the high efficiency of disbursements. According to the 2007 Results Report until the end of 2006 3.24 billion USD has been disbursed to 396 grants so far, 99 cents of every dollar raised by the Global Fund goes directly to grants (GFATM 3, 2007). The grants are also very flexible. In the case of Malawi the roll-out of AIDS services was impeded by the gap in human resources for health. Mainly a consequence of out-migration the problem was addressed by the Global Fund by allocating 40 million USD to the Emergency Human Resources Strategy. Further support was provided by additional funding of the health system, including training programs and setting up of a medical school. In order to strengthen the provision of antiretroviral (ARV) treatment, the health personnel itself was provided the treatment due to the high HIV/AIDS incidence among health workers.

It is surprisingly easy to check the exact spending, action programs and even to a reasonable extent the impact of the programs of the Global Fund. In the Progress Report issued by the Global Fund outcome is being measured in concrete figures. The progress made in the fight against HIV/AIDS is estimated according to the number of people on ARV treatment, and the progress made in the fight against malaria is calculated according to the number of people to which insecticide-treated (bed) nets (ITNs) are distributed. The Global Fund reached 578,900 people in sub-Saharan Africa, providing them with ARV treatment. Respectively 14,248,400 ITNs were distributed in the region. The flexibility with which the Global Fund executes its programs and the preciseness of progress assessment gives a lot of hope that these kinds of global health partnerships can be very efficient in the fight against HIV/AIDS, malaria and other diseases. Of course, allocating funding and spreading medications does not automatically mean that the programs will have a guaranteed impact. In order to determine to what extend are those programs efficient I will examine the input-output cycle of a typical initiative funded by GFATM. 
4.1.2 Malawi’s on-the-field approach to fighting AIDS
One of the countries where GFATM has funded an anti-HIV program is Malawi. The total financing allocated to Malawi amounts to 197.6 million USD, and the major partners in the undertaking are the National AIDS Commission, Ministry of Health, World Bank, and Malawi Business Coalition against AIDS. The country has introduced an ample program for HIV prevention and treatment. The highlight of that program is that instead of developing the program in a fashion advised by the donor world – involving training, assessment and evaluation – Malawi decided to employ on-the-field approach and learn while implementing. The country has made the HIV treatment procedure much simpler and has reduced the dependence on laboratory testing. The number of people on ARV treatment has increased from approximately 500 in 2002 to 70,000 in 2006. The scaling up of ARV treatment on its part starts showing signs of impact on the Malawian population. 
Figure 4: Initial decline in workplace mortality in one of the largest employers in Malawi after roll-out of ARV treatment
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An outstanding example of declining adult mortality is the case of a major electricity supply corporation in Malawi – ESCOM. In 2005 the Malawi Business Coalition against AIDS introduced ARV treatment and HIV prevention activities for the employees of, among others, ESCOM. After the comprehensive roll-out of ARV treatment the results were not late to show: employee absenteeism decreased significantly, death rates and funeral of employees became less often, sick employees returning to work. The registered decline rate in mortality, as it can be seen from the graphic below, was 44 percent. Even though the results need to be sustained, this represents an astonishing result for sub-Saharan Africa. Notwithstanding this success story though, new levels of resources and commitment are required if universal access to ARV treatment is to be reached. 
4.2 Bill & Melinda Gates Foundation
The Bill & Melinda Gates Foundation decided to put 35 billion USD into a foundation to address a wide range of global issues, focusing on health care in poor countries and on creating breakthroughs in deploying new vaccines and preventive measures against AIDS, other diseases and extreme poverty. The former US president Bill Clinton praises the Foundation as having “a brilliant staff and fund promising projects and proven partners” (Clinton, 2007, pp. 14). Among the most formidable grant commitments of the Bill & Melinda Gates Foundation are GAVI Alliance (formerly known as the Global Alliance for Vaccines and Immunisation) 1.5 billion USD, Malaria Vaccine Initiative 287 million USD, Alliance for a Green Revolution in Africa (AGRA) 264.5 million USD (Bill & Melinda Gates Foundation, 2008). 
4.3 Alliance for a Green Revolution in Africa
Bill & Melinda Gates Foundation invested 100 million USD in partnership with the Rockefeller Foundation in order to set up the Alliance for a Green Revolution in Africa (AGRA). In 2007 the Bill & Melinda Gates Foundation gave 264.5 million USD to AGRA. AGRA is working to break the cycles of hunger and poverty in Africa through a comprehensive set of initiatives that will provide small-scale farmers with the tools and opportunities they need to boost their productivity, increase their incomes, and build better lives (AGRA, 2007). The chairman of the Alliance for a Green Revolution in Africa is the former UN Secretary-General Kofi Annan, the new leader to end hunger. 
Beginning 1940 the Green Revolution lifted nearly half a billion of the world’s poorest population making their living in small farms in Latin America and Asia out of poverty. The Green Revolution was an act of philanthropy, including experts, governments and scholars in that partnership. The main sponsor of that ambitious venture was the Rockefeller Foundation that funded much of the project. Unfortunately enough the Green Revolution stopped at Africa. Containing 16 of the 18 most undernourished countries in the world, sub-Saharan Africa is the only region in the world where food production is worsening by the year. What is now needed in sub-Saharan Africa is a new Green Revolution, devised uniquely for Africa and its special needs. According to the plan of the Rockefeller Foundation, the principal sponsor of AGRA and the new Green Revolution, that new Revolution will apply to the needs of the farmers in the region: development of more productive crops and fertilizers; strong commitment on the part of national governments; and public-private cooperation on infrastructure, water and irrigation, the environment, and building markets for the inputs and outputs of the farm sector (Bill & Melinda Gates Foundation 2, 2006). 60 percent of the population in sub-Saharan Africa works in agriculture. Farming is basically a subsistence operation: in good years the yield is enough to feed the family and even there might be a surplus which could be sold. But in bad years, due to disasters, disease, draught or other environmental malconditions the family will be left hungry. Usually the children constitute the main workforce on the farm, spending long hour of hard labor at the fields, thus they rarely get a chance to go to school. The main reason for the inefficiency of those farms is the crops that they use are not the high-yield varieties which significantly reduce the time that family members should work on the farm. On the one hand, this would move the farming family from subsistence to surplus, providing proper nourishment of the family members and giving them an opportunity to make a profit out of their production. On the other, the children could spend less time on the farm and more time in school, getting a proper education that could give them a chance to seek a future outside the agricultural sector. 
The first projects of AGRA are already in place. On 6 May 2008 the Alliance for a Green Revolution in Africa and the government of Kenya launched a revolutionary 50 million USD farm program which will provide small-scale farmers and farm businesses with the financing and credit they need in order to break out of poverty (AGRA 2, 2008). This program will provide 2.5 million farmers with affordable financing and was designed to boost employment and agricultural productivity, to increase household incomes, and bring training and subsidies to the poor farmers. Even though that agriculture employs three-quarters of the working population in Kenya, farmers rarely have access to credits for farming. If that program is executed in a proper manner in has a huge potential to improve farmers’ lives and push agricultural development and economy further. Exemplary programs like this one should be scaled up and introduced across the countries of sub-Saharan Africa so that economic prosperity can spread in an inclusive and far-reaching manner. 
Chapter Five

Conclusion

Economic underdevelopment in sub-Saharan Africa has a long history. Many have tried to explain the lagging economic development in the region with the age of colonialism and exploitation of the economic resources of the countries in sub-Saharan Africa. This explanation could be right to a certain extend but there are much deeper causes of the current situation in the region. The two centuries of globalization has left sub-Saharan Africa lagging far behind in its economic development – the income is twenty five times smaller than the income of the USA, the richest economy in the world. This unfavorable situation both combines forces with and contributes to various other factors in order to keep sub-Saharan Africa at the very bottom of the ladder of economic prosperity. Diseases like HIV/AIDS and malaria claim the lives of millions, many of whom children, every year. These diseases are a drain on the economy in the region leaving entire villages empty of the most productive segment – the adults. Moreover these epidemics either claim the lives of children, or, in the better case scenario, impede them from going to school and obtaining an education which may allow them to break out of the vicious cycle of poverty. Furthermore lack of basic infrastructure and ineffective agriculture holds back the regional economy and constantly threatens the population with hunger. 
The international donor community has devised various projects and strategies for ending economic underdevelopment and extreme poverty. The most prominent of those are the Millennium Development Goals. They provide a comprehensive plan for curing the most severe problems of regions like sub-Saharan Africa. Even thought that the basis for the MDGs - the United Nations Millennium Declaration constitutes an ingenious document – it requires the genuine commitment of all the donor countries, especially the ones with the greatest capacity, in order to solve the problems of sub-Saharan Africa. From the perspective of the year 2008 is realistic to say, though, that the gap between promises and action is hard to bridge. Notwithstanding the fact that the overall amount of ODA disbursed has increased that has been mainly due to the sizeable portion of emergency aid and cancellation of debt which do not contribute to the very development of the region. Recently the health sector has received relatively high percentage of total ODA allocated, but amounts disbursed for infrastructure and agriculture have been declining. There is an urgent need to scale up ODA to sub-Saharan Africa for those key sectors if underdevelopment is to be overcome any time soon. 

Besides ODA there have been other significant efforts of non-state actors in the field of helping sub-Saharan Africa overcome its gravest problems. The Global Fund to Fight AIDS, Tuberculosis and Malaria and the Bill & Melinda Gates Foundation are good example of alternative sources of funding for development programs. Both organizations work with local partners in order to address the most devastating disease in sub-Saharan Africa and agricultural degradation. This makes their programs more efficient, inclusive and result-oriented. The HIV prevention and antiretroviral treatment programs financed by the Global Fund is already giving some outstanding results in countries like Malawi, where HIV incidence in targeted workplaces has decreased by 40 percent. The ambitious project of the Bill & Melinda Gates Foundation for a Green Revolution for Africa has also has a great potential. With a proper scaling up of the initiative the Green Revolution can be the key to breaking the cycle of hunger and poverty, ending hunger and undernourishment for millions in sub-Saharan Africa and giving the people living in the rural areas, constituting 60 percent of the total population, a chance to start making a profit. The activities of these organizations so far constitute an ample effort and their impact can already be seen, but they need to be scaled up in order to give comprehensive results.
The good ideas and creative solutions are in place. Their realization depends on the good will of those that can afford to fund them. In order for the region to start developing on its own, first it needs the assistance of the rich world in order to get a foothold on the ladder of economic growth. There are numerous reasons why those who can should help sub-Saharan Africa to be lifted out of poverty. Among them, probably the most important are that helping the poor is the moral responsibility of the rich and because in the age of globalization and interconnectedness the price of not doing so will be too high. 
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Appendix 1: Abbreviations used in Figure 3
SECTORS

	Short name
	Full name
	Components

	SOCIAL
	Social infrastructure and services
	Education/Health / Population policies, programmes and reproductive health/Water supply and sanitation/ Government and civil society/ Other social infrastructure and services

	ECONOMIC
	Economic Infrastructure and services
	Transport and storage / Communications /

Energy generation and supply / Banking and financial

services / Business and other services

	PRODUCTION
	Production sectors
	Agriculture / Forestry / Fishing / Industry /

Mineral resources and mining / Construction/

Trade policy and regulations / Tourism

	MULTISECTOR
	Multisector
	General environmental protection /

Women in development / Other multi-sector

	GENERAL PROGRAMME AID
	Commodity Aid and general programme assistance
	General budget support / Food aid /

Other commodity assistance



	DEBT
	Action relating to debt
	Debt forgiveness / Relief of multilateral debt /

Rescheduling and refinancing / Debt for development swaps / Other debt swaps / Debt buy-back

	EMERGENCY
	Emergency assistance and reconstruction
	Emergency food aid / Other emergency and distress relief / Reconstruction relief

	OTHERS
	Others and unspecified
	Administrative costs of donors / Support to

Non-Governmental Organizations (NGOs) / Promotion of development awareness / Unallocated and unspecified




Appendix 2: List of multilateral donors

	Abbreviation 

	Full name 

	AfDB 

	African Development Bank 


	AsDB 

	Asian Development Bank  


	AsDF 

	Asian Development Fund 


	BADEA 

	Arab Bank for Economic Development in Africa   


	CarDB 

	Caribbean Development Bank  


	EBRD 

	European Bank for Reconstruction and Development  


	EC 

	European Commission 


	GEF 

	Global Environment Fund 


	GFATM 

	Global Fund for AIDS, Tuberculosis and Malaria 


	IDA 

	International Development Association  


	IDB 

	Inter-American Development Bank  


	IDB Spec. Fund 

	Inter-American Development Bank Special Fund 


	IFAD 

	International Fund for Agricultural Development  


	IFC 

	International Finance Corporation  


	IMF 

	International Monetary Fund 


	IMF PRGF 

	Poverty Reduction and Growth Facility (IMF) 


	Montreal Protocol 

	Montreal Protocol 


	NDF 

	Nordic Development Fund 


	UNAIDS 

	Joint United Nations Programme on HIV/AIDS 


	UNDP 

	United Nations Development Programme  


	UNFPA 

	United Nations Fund for Population Activities  


	UNHCR 

	United Nations High Commissioner for Refugees  


	UNICEF 

	United Nations Childrenâ€™s Fund  


	UNRWA 

	United Nations Relief and Works Agency 


	UNTA 

	United Nations Regular Programme of Technical Assistance 


	WFP  

	World Food Programme 



	


Appendix 3: List of ODA recipients
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Least Developed Countries

Afghanistan
Angola
Bangladesh
Benin

Bhutan

Burkina Faso
Burundi
Cambodia

Cape Verde
Central African Rep.
Chad

Comoros

Congo, Dem. Rep.
Djibouti
Equatorial Guinea
Eritrea

Ethiopia

Gambia

Guinea
Guinca-Bissau
Haiti

Kiribati

Laos

Lesotho

Liberia
Madagascar
Malawi

Maldives

Mali

Mauritania
Mozambique
Myanmar

[Nepal

[Niger

Rwanda

Samoa

Sao Tome and Principe
Senegal

Sierra Leone
Solomon Islands
Somalia

Sudan

Tanzania
Timor-Leste
Togo

Tuvalu

Uganda

Vanuatu

Yemen

Zambia

Other Low Income Countries

(per capita GNI < $825 in 2004)

Cameroon
Congo, Rep.

Céte dvoire
Ghana

India

[Kenya

[Korea. Dem Rep
Kyreyz Rep.
Moldova
Mongolia
Nicaragua

[Nigeria

Pakistan

Papua New Guinea
Tajikistan
Uzbekistan

Viet Nam
Zimbabwe

Lower Middle Income Countries
and Territories
(per capita GNI $826-33 255

in 2004)

Albania

Algeria

Armenia

Azerbaijan

Belarus

Bolivia

Bosnia and Herzegovina

Brazil

China

Colombia

Cuba

Dominican Republic

Ecuador

Egypt

El Salvador

Fiji

Georgia

Guatemala

Guyana

Honduras

Indonesia

Tran

Iraq

Tamaica

Tordan

Kazakhstan

Macedonia. Former Yugoslav
Republic of

Marshall Islands

Micronesia, Fed. States

Montenegro

Morocco

Namibia

[Nive

Palestinian Adm. Areas

Paraguay

Peru

Philippines

Serbia

Sri Lanka

Suriname

Swaziland

Syria

Thailand

* Tokelau

Tonga

Tunisia

Turkmenistan

Ukraine

* Wallis and Futuna

Upper Middle Income Countries
and Territories
(per capita GNI $3 256-510 065
in 2004)

« Anguilla
Antigua and Barbuda
Argentina

Barbados

Belize

Botswana

Chile

Cook Islands

Costa Rica

Croatia

Dominica

Gabon

Grenada

Lebanon

Libya

Malaysia

Mauritins

« Mayotte

Mexico

« Montserrat

Nauru

Oman

Palau

Panama

Saudi Arabia (1)
Seychelles

South Africa

+ St. Helena

St. Kitts-Nevis

St. Lucia

St. Vincent and Grenadines
Trinidad and Tobago
Turkey

+ Turks and Caicos Islands
Uruguay

Venezuela

- Teritory.





Low income countries





Lower middle income countries





Upper middle income countries





High income countries





No data
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