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FOREWORD

At the Millennium Summit in September 2000, the member states of the United Nations 
reaffirmed their commitment to work toward a world in which sustaining development and 
eliminating poverty would have the highest priorities. The Millennium Development Goals 
(MDGs) are based on the agreements and resolutions of UN-organised and sponsored world 
conferences during the previous decade. The MDGs have been agreed upon by UN member 
governments as the commonly accepted framework for measuring development progress.

The goals focus the world community’s attention to achieving significant, measurable 
improvements in people’s lives. They establish benchmarks for measuring results, not just for 
developing countries, but also for rich countries – in terms of funding development programmes 
– and for the multilateral institutions that help countries implement them. The first seven goals 
are mutually reinforcing and are directed at reducing poverty in all its forms. The last goal – 
global partnerships for development – is about the means to achieve the first seven.

This baseline report is part of a first attempt to assess the progress of four countries – the Czech 
Republic, Hungary, Slovakia, and Slovenia – in achieving the Millennium Development Goals. It 
does so by focusing on the linkages between global targets and national priorities. The report 
seeks to raise public awareness about the Millennium Development Goals, renew political 
commitment to poverty reduction, and focus attention on specific development issues.

As new member states in the European Union (EU), these countries enjoy unique opportunities 
to adapt the targets to their national contexts. Through this process of adaptation, this report 
provides a nuanced picture of poverty in these countries on the eve of EU accession, and 
stresses the need for social inclusion policies that are consistent with the EU’s Social Charter. 
The report also emphasises the countries’ obligations to provide development assistance to 
poorer countries. Wherever possible, the MDG targets in this report have drawn on the reporting 
framework for EU member states pertaining to issues of access and inequality (particularly the 
EU’s Social Inclusion Agenda), as well as other national policies and frameworks.

As their accession to the European Union shows, the four countries have made significant 
progress in putting in place policies and institutions for poverty eradication and sustainable 
development. UNDP hopes that this report will help policy makers in the Czech Republic, 
Hungary, Slovakia, and Slovenia to finish the task.

Ben Slay
Director of the UNDP Regional Centre,  Bratislava
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Introduction

Millennium Development Goals 
Report for the Czech Republic, 
Hungary, Slovakia and Slovenia: 

Sub-Regional Chapeau

INTRODUCTION

This report provides a baseline description and analysis of the socio-economic transition in four 
Central European countries – the Czech Republic, Hungary, Slovakia, and Slovenia – on the eve 
of their accession to the European Union (EU). It does so by considering their progress in poverty 
reduction and sustainable human development against the cornerstone of the international 
development agenda, the Millennium Development Goals (MDGs). The report presents each 
country’s nationally adapted targets for meeting the MDGs and assesses their progress toward 
meeting these targets. It also presents important future policy issues.

The Millennium Summit held at United Nations in September 2000 was the most recent in a series 
of global conferences calling attention to the gaps between the developed, developing, and 
transition economies. The MDGs and their accompanying targets originate from the Millennium 
Declaration signed by 189 countries, including 147 heads of state, adopted at the Millennium 
Summit. These goals, and the time-bound targets and quantified indicators that accompany 
them, are instruments for addressing the world’s most important development challenges. 
They can mobilise national and international partners, help establish new alliances, and act as 
benchmarks to measure progress in human development.

The United Nations Development Programme (UNDP) has been entrusted by UN Secretary 
General Kofi Annan to oversee the monitoring and implementation of the MDGs in developing 
and transition economies. In its capacity as chair of the UN Development Group and manager 
of the UN resident coordination function, UNDP also manages the Millennium Trust Fund and 
mobilises support to prepare reports on the implementation of the MDGs. Engagement by all 
national and international partners is critical in creating a wide base of support for the MDGs.

Many national MDG reports (MDGRs) have been issued by the individual countries, with support 
from and together with UN country teams (including representatives of UNDP).¹ These reports 
are meant to act as a bridge between global development goals and national targets, thereby 
aligning policy debates around nationally defined priorities. In the four countries examined 
in this report, another route has been selected: national teams prepared the national reports 
under the auspices of UNDP’s Regional Centre in Bratislava, Slovakia. National target-setting 
meetings were called and included representatives from governments and civil society. 

¹ UNDP, Millennium Development Goals, http:/ / www.undp.org/ mdg/ countryreports.html.
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Introduction

The targets selected serve as the basic criteria for the analysis presented in the national MDGRs² 
that accompany this sub-regional overview. The most important national findings of broader 
relevance have been summarised in this sub-regional report.

The four countries examined here have adapted the goals to their national environments in 
different ways. This report is a first (baseline) attempt to examine how these four countries 
measure up in light of their governments’ commitments to the Millennium Declaration. These 
goals are to be achieved over the next ten years, by 2015.³

Although the MDGs may at first glance seem less applicable to the countries covered in this 
report, the spirit of the eight goals are nonetheless very relevant, for several reasons. First, after 
a decade of deep economic and political transformation, these countries now face social issues 
– growth in relative poverty, declining populations, vulnerable groups – that pose different 
development challenges than those faced before 1990. These reports can focus attention on 
these problems and clarify options for national and regional action. Although the national 
reports emphasise different issues, two prominent questions are apparent in all four: poverty 
reduction, and global partnerships for development.

In the area of poverty alleviation, two issues stand out. First, all four reports show that absolute 
poverty levels are of little relevance in these countries because of their fairly high living 
standards. Hence, the causes, symptoms and effects of poverty must be examined in terms of 
other indicators. Poverty data in these countries must be disaggregated by sub-national region, 
sex, and ethnicity in order to be meaningful. Once this is done, large differences and disparities 
in these countries appear and can be investigated. The four national reports go beyond the 
national averages and point to sometimes strikingly large sub-national and ethnic differences, 
particularly with regarding the sub-region’s Roma communities. In addition to the MDGs, fitting 
into the EU’s social inclusion framework requires the development and implementation of 
policies to address these challenges.

Global development partnerships (MDG 8) are not new to these four countries, but their 
memberships in the Organisation for Economic Development and Cooperation (OECD)⁴ and 
now the European Union require major changes in these countries’ frameworks for development 
cooperation. All four countries were in some sense both providers and recipients of economic 
and technical cooperation under the pre-transition framework of the Council for Mutual 
Economic Assistance. Development partnerships with ‘friendly’ developing countries in Africa, 
Asia and Latin America were also established. These activities ceased with the changes in 1990. 
Economic ties to developing countries became less important, and the significance of trade and 
capital flows linking the sub-region to EU countries grew. EU accession also means participating 
in the Union’s development partnership framework, which requires the establishment of the 
appropriate institutions and policies.

² TARKI and UNDP, ‘Millennium Development Goals: Reducing Poverty and Social Exclusion’, Millennium Development Goals Report 
Hungary, UNDP, Bratislava 2004.

 CESES and UNDP, ‘Millennium Development Goals: Reducing Poverty and Social Exclusion’, Millennium Development Goals Report 
Czech Republic, UNDP, Bratislava 2004.

 CPHR and UNDP, ‘Millennium Development Goals: Reducing Poverty and Social Exclusion’, Millennium Development Goals Report 
Slovak Republic, UNDP, Bratislava 2004.

 Research Centre of the Faculty of Economics, Ljubljana and UNDP, ‘Millennium Development Goals: Reducing Poverty and Social 
Exclusion’, Millennium Development Goals Report Slovenia, UNDP, Bratislava 2004.

 All reports can be found on http:/ / mdgr.undp.sk.
³ In most of the cases, 1990 is the reference point for the future, and the 1990 – 2003 period is the relevant time frame.
⁴ OECD membership dates: Czech Republic, 21 December 1995; Slovak Republic: 14 December 2000; Hungary: 7 May 1996; Slovenia is no 

OECD member country yet but has submitted its application on 14 March 1996.
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Introduction

These countries are making important progress in development cooperation, and have the 
potential to become singularly effective providers of transition expertise to their eastern and 
southern neighbours, for whom the transition process has been less successful. They have 
accepted the requirements following from their OECD membership and EU accession, and are in 
the process of setting up the national institutions needed to implement effective development 
cooperation policies. As ‘emerging donors’ they are gradually increasing the volume of their 
development assistance in accordance with commitments of the OECD’s Development 
Assistance Committee and EU guidelines. This process has been supported by UNDP’s Bratislava 
Regional Centre as well.⁵ A significant part of the development assistance provided by these 
countries (up to 15 percent in the case of the Czech Republic’s official development assistance) 
during 2004 – 2006 is expected to take the form of debt relief for developing countries. The Czech 
Republic and Hungary play active roles in implementing the Heavily Indebted Poor Countries 
(HIPC) initiative.⁶

Further strengthening of these countries’ contributions to global development partnerships can 
be expected in the near future. Annual funding cycles are likely to give way to multi-year financing 
frameworks, in order to promote the implementation of projects lasting several years. Roles for 
NGOs and the private sector are likely to grow. Numbers of recipient countries are likely to be 
reduced from the dozens (in the case of Hungary and the Czech Republic) that limit the potential 
project impact and complicates monitoring and coordination. The importance of neighbouring 
countries in the Balkans and the Commonwealth of Independent States as recipients of official 
development assistance from the Central European countries is also likely to grow. By providing 
to their eastern and southern neighbours policy and technical expertise reflecting transition 
successes and lessons learned, Central Europe’s ‘new donors’ can make significant contributions 
to new global development partnerships.

⁵ For more information on UNDP’s regional and national projects in support of emerging donors and ‘east-east cooperation’, see
 http:/ / www.undp.sk/ index.cfm?module=RSC&page=w&s=EECoop_Home,
 http:/ / www.undp.sk/ index.cfm?module=RSC&page=ACU,
 http:/ / www.undp.sk/ index.cfm?module=RSC&page=CP&Area=Static&s=CP_SK,
 http:/ / www.undp.sk/ index.cfm?module=RSC&page=CP&Area=Static&s=CP_CZ, and
 http:/ / www.undp.sk/ index.cfm?module=RSC&page=CP&Area=Static&s=CP_HU.
⁶ See http:/ / www.worldbank.org/ hipc.
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Initial Findings

PROGRESS TOWARD FULFILLING THE MDGS 
IN CENTRAL EUROPE: INITIAL FINDINGS

Goal 1: Eradicating extreme poverty and hunger

This first goal has been met by all four countries, in that the proportion of households living on 
a daily income of less than 1 USD is currently below one percent in all four countries. In order 
to honour the spirit of MDG 1, the national teams working on this project redefined the target 
in terms of reducing prevailing levels of relative poverty for selected social groups. Groups at 
highest risk of falling into poverty are single mothers, families with many children, the long-term 
unemployed, and Roma communities. Large regional discrepancies within the countries 
significantly increase poverty risks for these groups. Policies focusing on reducing poverty 
and social exclusion for these groups have been prepared as part of the EU accession process, 
in accordance with the Joint Inclusion Memoranda. They will continue to be refined with the 
drafting of the National Action Plans in line with the EU’s social inclusion policy. Large structural 
and regional discrepancies nonetheless remain to be addressed by the national governments.

Goal 2: Achieving universal primary education

In view of the universal access to primary education present in all four countries, the national 
teams working on this report set the target of increasing participation ratios in post-secondary 
and tertiary education. Improving but still relatively low levels of post-secondary and university 
education produce considerable mismatches with labour market demands. Likewise, shortcomings 
in the quality of education require deep reforms in education systems. These changes are 
prerequisites for fighting the relative poverty associated with the long-term unemployment 
that results from insufficient or inappropriate education. Improving higher education in terms 
of functional literacy, and introducing the concept of life-long learning, are key to creating 
a ‘knowledge society’ as envisaged by EU member states at the Lisbon Summit in 2000.⁷

Goal 3: Promoting gender equality and empowering women

Goal 3 calls for alleviating gender disparities in primary and secondary education. Although 
gender inequality exists in these countries, it is not always women who are always disadvantaged, 
and these inequalities are not always reflected in access to education. Significant gender 
inequalities in these countries are found in the labour market, both in terms of opportunities and 
compensation. The greatest inequalities relate to horizontal and vertical employee segregation 
by gender: women are more likely to work in sectors with lower average wages and tend to 
occupy lower positions in any given field. Reducing the wage gap featured prominently among 
the targets selected by the national teams working on this report. The teams in the Czech Republic 
and Slovenia specifically identified increasing the share of women in national parliaments as 
a target under Goal 3. The aim is to ensure that labour incomes reflect work performance, women 
are empowered in decision making processes, and that favourable conditions are created for 
harmonising family life and work, via amended legislation, new institutions, and a broad range 
of public services.

⁷ UNDP, ‘Making New Technologies Work for Human Development’, Human Development Report 2001, UNDP, 2001.
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Initial Findings

Goal 4: Reducing child mortality

The countries examined in this report have achieved substantial reductions in both infant and 
perinatal mortality. In the Czech Republic and Slovenia, infant mortality rates are below the EU 
average (4.7 percent per thousand live births). Child mortality rates are also comparable to EU 
standards. The targets set for Hungary and Slovakia by the national teams in those countries 
focus on decreasing infant and child mortality levels to EU averages; for the Czech Republic 
and Slovenia, the targets focus on maintaining the current positive status of child health and 
mortality. Also, since problems during the perinatal period and genetic malformations are the 
main causes of infant mortality, higher quality diagnostics and genetic consultancy should be 
more widely introduced into health care policies.

Goal 5: Improving maternal health

Maternal mortality rates have been declining for decades in all four countries. This can be 
attributed to the legalisation of abortions, the introduction of modern family planning methods, 
the concentration of childbirths in maternity hospitals and wards, and well-organised and 
accessible prenatal, natal and postnatal health care – as well as to advancements in medical 
science and technology. Although abortion rates have been steadily declining in the four 
countries, further reductions should be sought, which in turn require the further expansion of 
modern contraceptive methods. More research and policy tools are needed to address regional 
differences in teenage abortions.

Goal 6: Combating HIV/ AIDS, tuberculosis, malaria, 
and other diseases

Unlike their neighbours to the north and east (particularly Ukraine and the Russian Federation), 
the four countries covered in this study are not threatened by growing epidemics of HIV/ AIDS 
and tuberculosis.⁸ Their proximity to Ukraine, where one percent of the adult population 
was living with HIV already in 2001, suggests that Slovakia and Hungary could face growing 
epidemiological threats in the future. The relative poverty of these countries’ eastern regions 
– and the fact that large Roma communities are located in eastern Hungary and Slovakia – 
are further causes of concern. The national reports also provide extensive information about 
chronic circulatory ailments and cancers, which in any case pose much larger health threats than 
infectious diseases. In contrast to the traditional perception of cardiovascular diseases as the 
biggest threat, younger population cohorts in these countries seem to be more threatened by 
cancer. Faster diagnosis and more effective therapies are needed to improve cancer prevention. 
Finally, poor health in Roma communities coincides with noticeable differences in mortality rates 
in urban and rural areas.

⁸ UNDP, ‘Reversing The Epidemic: Facts And Policy Options, HIV/ AIDS in Eastern Europe and the Commonwealth of Independent States’, 
Regional Human Development Report, UNDP, 2004.
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Common Issues

Goal 7: Ensuring environmental sustainability

Goal 7 focuses on environmental sustainability, particular in terms of improvements in public 
services rendered to households in the areas of drinking water, sewage, and waste disposal. In all 
four countries, major progress has been recorded since 1990. Sustainable development policies 
have been adopted in accordance with EU regulations and conventions. Extensive restructuring 
of industrial sectors driven by foreign direct investment and higher relative energy prices have 
significantly reduced emissions of dangerous chemicals. Numbers of households not connected 
to public water supply systems have fallen sharply since the beginning of the transition. Still, 
some parts of the sewer systems are not yet connected to waste water treatment plants, and 
a significant numbers of households – particularly in Roma communities – live in dwellings that 
are not connected to public sewers systems. The EU requirement that municipalities with over 
2,000 inhabitants must construct waste water treatment plants and sewer systems remains 
a challenge for many small Central European settlements.

Goal 8: Developing a global partnership for development

Goal 8 deals with in international development cooperation. Although these countries had 
considerable experience with development assistance before 1990s, it largely ceased to exist 
with the start of transformation. Their memberships in the OECD⁹ and now the European Union 
compels the Central European countries to contribute to international development assistance. 
Significant progress has been made in this respect during the 2000 – 2003 period, both in 
increasing funding for official development assistance and creating the institutional needs for 
effective delivery of official development assistance. The importance of neighbouring countries 
in the Balkans and the Commonwealth of Independent States as recipients of Central Europe’s 
official development assistance is likely to grow. By providing policy and technical expertise to 
their eastern and southern neighbours that reflects transition successes and lessons learned, 
Central Europe’s ‘new donors’ can make significant contributions to new global development 
partnerships.

⁹ Except Slovenia.
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COMMON ISSUES

While all four countries have largely met the development goals as laid out in the MDGs, specific 
aspects of the goals remain very relevant. These include issues of social inclusion, access to 
services, protection of vulnerable groups, and development cooperation. These countries have 
prepared programmes to address these issues as part of the EU accession process, in accordance 
with the Joint Inclusion Memoranda (see Box 1 below). They are also building capacity 
for international development assistance that is consistent with existing EU development 
cooperation structures and policies. These are two of the ways in which the MDGs are robustly 
consistent with these countries’ EU accession agendas.

As part of its Social Charter and its structural fund initiatives, the EU places a threefold 
requirement on member states:

n lessening internal social differences;
n decreasing regional disparities; and
n reducing discrepancies in income- and non-income related relative poverty measures.

Box 1: How do the MDGs apply to Central Europe?

The Millennium Declaration dovetails closely with the EU’s Social Charter. Both documents seek to promote human development by 

expanding people’s choices and opportunities. Under the Millennium Declaration, the Millennium Development Goals – which focus 

on poverty alleviation by increasing access to education, health care and environmental sustainability – are to be achieved by 2015 in 

all UN member states. Under the Social Charter, national action plans (NAPs) are prepared to develop social inclusion strategies and 

raise employment in EU member states, in accordance with the objectives of the Lisbon Strategy.¹⁰ Joint Inclusion Memoranda (JIMs) 

corresponding to the NAPs were prepared by the Central European (and other acceding) countries prior to their May 2004 accession.

In a sense, these countries fall between both frameworks. Although their high per-capita GDP, education, health care and environmental 

sustainability indicators allow them to achieve the global MDGs, their large pockets of poverty and vulnerable communities keep them 

from meeting the requirements of the EU’s Social Charter. The EU’s social exclusion indicators (used to improve social cohesion) are 

very similar to the poverty and education indicators used to monitor the progress towards meeting the MDGs. When disaggregated 

for sub-groups, the MDGs point to shortcomings in Central Europe, especially for Roma and poorer sub-national regions. The MDG 

agenda can in this way enhance and broaden the social inclusion strategies prepared for EU accession.

Social inclusion policies vary substantially between new and incumbent EU countries. The four 
Central European countries examined here show large variations in financial commitment, 
choice of priority areas, rating of target groups, and approach to social rights. Social protection 
expenditures vary in levels and allocation. Income precariousness (defined as incomes below 40, 
50, or 60 percent of the median equivalised personal income¹¹) is just one element in measuring 
poverty in the European Union. This measure has been extended in this report, to take into 
account non-material deprivation. It includes: ownership of consumer durables; subjective 
satisfaction based on self-appraisal of financial situation; work or main activity; and housing. This 
type of poverty measurement has been used in the Hungarian MDG report, with the result that 
about 58 percent of the population felt one or more forms of poverty. This signifies one of the 
common features of the present member states and the accession countries.

¹⁰ European Commission, ‘The Lisbon Strategy’, http:/ / europa.eu.int/ comm/ lisbon_strategy/ index_en.html.
¹¹ In the case of poverty rates defined as a percentage of the median, the income definition applied was income equivalent household 

income. Consumption units usually are calculated according to the OECD 2 equivalence scale. See explanatory notes.
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Adapted National Targets

The four countries examined here show similarities in terms of age, sex, and household composition, 
and their links to poverty and risk of social exclusion. As in other EU countries, children and young 
adults (and in some cases, the elderly) are most exposed to income precariousness. Also, female 
and female-headed households are more vulnerable than male households, while single-person 
households and single-parent families are more at risk than other households. Studies on groups 
at risk of social deprivation in incumbent EU countries and in the four countries studied here show 
similarities as well. Non-nationals score highest in terms of unemployment, poverty, and housing 
problems, and express much dissatisfaction with their general living conditions. While the share 
of population originating in foreign countries is rather low in the four countries examined here, 
this share is increasing, as in the EU, and shows similar tendencies.

Unemployed people belong to the highest risk groups in both sets of countries. Those with 
incomes below the poverty threshold usually have low education levels, high unemployment 
rates, and suffer multiple deprivations. The elderly have the highest prevalence of bad health and 
deprivation in consumer durables. Adults in bad health are worse off because their health status 
leads to high unemployment and economic inactivity, housing problems, financial deprivation, 
and very high dissatisfaction. Large and single-parent families have relatively high risks of 
poverty and unemployment all across Europe. Sub-national income disparities have grown in 
Central Europe since the start of the transition. The OECD Territorial Outlook 2001¹² reported that 
sub-national coefficients of variation in per-capita GDP regions rose between 1995 and 1997 in 
the Czech Republic (from 31 to 33), Hungary (from 31 to 36), and Poland (from 19 to 24). Both 
intra- and inter-regional inequalities grew in the countries under examination during the last 
decade.¹³

Poverty, generalised deprivation, and social exclusion are most visible in one particular minority 
in these four countries: the Roma.¹⁴ Although this issue is not unknown in other European 
countries, the scope and depth of the problem is much greater in Central than in Western Europe 
– as was demonstrated by the unrest in Eastern Slovakia’s Roma communities in early 2004. The 
deprivation experienced by Central Europe’s Roma communities – particularly in eastern regions 
of Slovakia and Hungary – is a convincing argument for expediting the disbursement of (and 
capacity to absorb) post-accession EU funds.

¹² OECD, ‘The OECD Territorial Outlook 2001: Making Sense of the Maze’, 2001 Edition, OECD, Paris 2001.
¹³ Förster, Jesuit, Smeeding, 2003.
¹⁴ UNDP, ‘The Roma in Central and Eastern Europe: Avoiding the Dependency Trap’, Regional Human Development Report, UNDP 

Bratislava 2002. For the regional and national Roma reports see http:/ / roma.undp.sk.
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ADAPTED NATIONAL TARGETS: A CLOSER LOOK

This section examines in more detail progress toward meeting the Millennium Development Goals 
of the four countries. It looks at how the targets were adapted by the national teams working on 
the report, and at the performance of the four countries according to these indicators.¹⁵ Where 
useful, comparisons across regions have been made as well. The analysis outlined here is based 
on the four country reports as well as on other statistical and secondary sources.

¹⁵ The team working on the Hungarian report did not set official targets. Therefore only the targets set by the Czech Republic, Slovakia 
and Slovenia are presented explicitly.

GOAL 1 
Eradicating Extreme Poverty and Hunger

in output and increases in income inequality 
were sharper than anticipated. Moreover, 
after strong growth in the mid-1990s, the 
Czech Republic experienced a recession 
during 1997 – 1999, and only a slow recovery 
thereafter. Alone among the four countries 
examined here, unemployment rates in the 
Czech Republic rose during 2001 – 2003 (from 
8 to 10 percent). Economic growth slowed 
sharply in Slovakia during 1998 – 2001, and in 
Hungary during 2001 – 2003. Unemployment 
rates in Slovakia and the Czech Republic 
climbed after the mid – 1990s, and in parts of 
Slovakia have been above 20 percent for more 
than a decade.

Central European households with certain 
characteristics face a higher risk of poverty – 
notably families with long-term unemployed, 

Regional Themes:

n Regional disparities and income 
inequality in the four countries

Poverty was not seen as a central issue 
confronting Central European policymakers 
in 1990. Many presumed that growth would 
come quickly as countries moved forward with 
the transition process, and that labour mobility 
and high levels of education would rapidly 
reduce whatever poverty existed. Poverty was 
also thought to be largely transitory in nature, 
and best addressed through the provision of 
adequate safety nets.

Thirteen years later, it is clear that at least 
some of these assumptions were inaccurate. 
Although economic growth in the countries 
examined here was restored in 1993, declines 

MILLENNIUM GOALS MILLENNIUM TARGETS NATIONAL TARGETS 1

GOAL 1

Eradicating extreme 
poverty and hunger

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

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

Czech Republic:
Target 1: Reduce poverty among single mothers
Target 2: Reduce long-term unemployment
Target 3: Reduce the number of recipients of social benefits
Slovak Republic:
Target 1: Halve the proportion of people living on less than USD 2.15 per day (PPP)
Target 2: Reduction of unemployment to single-digit value and reduction of long-term 

unemployment
Target 3: Halting the spread of poverty among the Roma, and reduction of the numbers 

of Roma living in settlements
Target 4: Substantial improvement of poverty-related data gathering and monitoring
Target 5: Improve co-operation in dealing with poverty
Slovenia:
Target 1: Halve the share of population living below the poverty line
Target 2: Reduce regional differences

¹ The team working on the Hungarian report did not set official targets. Therefore only the targets set by the Czech Republic, Slovak 
Republic and Slovenia are presented explicitly.
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and technological developments are placing 
these systems under increasing strain. Policy 
makers face the difficult task of introducing 
reforms to guarantee the long run viability of 
these systems while simultaneously ensuring 
that poor families enjoy access to key social 
services. If reforms do not preserve existing 
support mechanisms or create new ones for 
vulnerable groups, inequities in the education 
and health sectors will be magnified.

Absolute poverty measures in these four 
countries are defined as the number of 
households living below a specified income 
line. In the context of the MDGs, the four 
countries have used both absolute and 
relative poverty measurements. In the area 
of relative poverty measurement, both 
direct and proxy indicators are used, and the 
threshold is a specific point of the income 
distribution in any given year.

The most common indicator of relative 
poverty is defined as the ratio of households 
that have an income lower than 40, 50, or 60 
percent of the median income (see Table 1.1).¹⁷ 

¹⁶ See European Commission, Employment and Social Affairs,
http:/ / europa.eu.int/ comm/ employment_social/ soc-prot/ soc-incl/ index_en.htm.

¹⁷ In the case of poverty rates defined as a percentage of the median, the income definition applied was income equivalent household 
income. Consumption units usually are calculated according to the OECD 2 equivalence scale. See explanatory notes.

Table 1.1

Percentage of persons exposed to income precariousness, various years

Country 50 percent of the 
median income, in %

60 percent of the 
median income, in %

Beneficiaries of social 
assistance benefits, %

Income inequality 
S90/ S10

Percentage share of people 
living on less than 4.3 USD/ day

Czech Republic

1996  7.6  3.27

2001  7.92

Hungary

1991  4.8  10.8  3.4  11

Roma  32  62

2000  7.0  13.0  3.8  6

Slovak Republic

1993  7.2

1996  11.3 3.43 (S80/ S20)  8.6

2002  4.9  11.5 2.74 (S80/ S20)

Slovenia

1997 – 1999  13.8

2003  4.0

Source: Statistical Offices, Czech Republic, Slovak Republic, Slovenia and Hungary, 2003.

Box 2: Measuring poverty

There are two different types of poverty: extreme (sometimes called 

‘absolute’) poverty and relative poverty. Extreme poverty can be 

measured using a globally accepted methodology, such as the World 

Bank’s indicator of 2 USD per day (as in the Hungarian report), or by 

using the nationally determined extreme poverty line (as in the Czech 

Republic and Slovenia). In the Czech case, this line is represented by 

the minimum wage needed to claim social benefits. As of early 2004, 

the monthly minimum wage in that country was 4100 CZK, or about 

10 USD per day (in purchasing power parity terms). In Slovenia, the 

line is comprised by the minimum income threshold, and the extreme 

poverty line is set at 7 USD per day. In most cases, the national teams 

working on this study accepted the higher absolute poverty line 

suggested by UNDP, namely the proportion of those living on a daily 

income of less than 4.3 USD.

Relative poverty can be defined as a threshold represented by 

a specific point on the income distribution scale in any given year. 

The relative poverty indicator in this case is defined as the ratio of 

those having an income lower than 50 or 60 percent of the median of 

equivalent income.

with multiple children, and Roma. The EU’s 
JIMs for each country confirm this and identify 
these groups as being at particular risk of social 
exclusion.¹⁶ Despite notable achievements in 
the education and health sectors, demographic 
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¹⁸ According to the Slovak national methodology, there were 9.9 percent poor in 2003 compared to 14.8 percent in 1996.
¹⁹ Income poverty refers here to households belonging to the first quintile calculated on the basis of net per capita income. In terms of 

consumption, those households where the proportion of expenditure on foodstuffs reaches or exceeds 45 percent of total expenditure 
are considered to be poor. When defining poverty in terms of housing, the main aspects taken into consideration were the social 
environment of the dwelling, the condition of the building itself and the conveniences included in the dwelling. As far as the dwellings 
are concerned, households poorly equipped with consumer durables were regarded as poor, while subjective poverty characterised 
those who considered themselves to be poor. See Havasi, 2002.

²⁰ Havasi, 2002.

Figure 1.1:

Ratio of the poor according to labour market status in Hungary in 2000

50 %

40 %

30 %

20 %

10 %

0 %
 Employed Unemployed Other inactive Pensioner Total
  1991  1991  2000

Source: Gábos and Szivós, 2002, on the basis of the Household Monitor survey.
Note: The poverty line is 50 percent of the median household income calculated 
by consumption unit.

only 43 percent of households could be 
placed outside the ‘poor’ category in 2000,²⁰ 
while 11 percent could be considered poor 
in terms of three or more indicators.

Determinants of poverty

The four national MDG reports identify three 
major risk factors for poverty: employment 
status, age, and location. A fourth could 
be added: ethnicity. Being Roma in all 
four countries brings with it higher risks 
of social exclusion, inadequate education, 
unemployment, and sub-standard housing.

Employment status. Not surprisingly, 
households whose head is unemployed or 
inactive have a higher risk of poverty in all four 
countries, relative to the rest of the population. 
Unemployment levels are correlated with 

Other proxy indicators include such 
non-income related factors as the availability 
of consumer durables in households, and 
subjective assessments of economic status 
and below standard housing. Other indicators 
of relative poverty include consumption 
poverty, subjective poverty, poverty in terms 
of housing, and education poverty. These 
are usually used as supplements to income 
indicators. Consumption poverty shows 
a lack of certain consumer goods in a group 
of people, while subjective poverty reflects 
individual assessments of whether they 
consider themselves to be poor. Poverty in 
housing terms measures the lack of socially 
acceptable housing.

As shown in table 1.1, relative poverty levels 
(60 percent of the median income) increased 
in all countries between the early 1990s and 
2000, with the exception of Slovakia. In that 
country, a more than a 50-percent cut in the 
relative poverty level has been achieved.¹⁸ 
Compared to the European Union’s relative 
poverty benchmark, Slovenia has one of 
the lowest poverty rates both before and 
after social transfers. This has resulted from 
relatively well-targeted labour market and 
employment policies, means-tested family 
and housing policies, and other special social 
security initiatives.

Income poverty is only one characteristic 
of individual or household welfare. Other 
considerations include the ability of individuals 
to participate in society in a meaningful way 
and to have their basic needs met. The length 
of time an individual or household spends in 
poverty is also an important consideration. 
One survey examined five different types of 
deprivation in Hungary: income, consumption, 
housing, quality of housing, and subjective 
assessment.¹⁹ Using this type of measurement, 
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education levels, so that people with only 
primary school education have a higher risk of 
poverty than those with secondary education 
or higher. For example, in 1996, the risk of 
poverty amongst unemployed individuals 
in Slovakia was four times higher than the 
average for the country as a whole. Structural 
changes notwithstanding, people with higher 
levels of education have better chances of 
staying employed or finding another job. 
Employment policy features high in the 
targets for all of these countries, showing that 
employment is the best cure for poverty.

Age. As in most other countries, children 
in Central Europe are at a much higher risk 
of poverty than the elderly, contrary to 
popular opinion. Likewise, the more children 
a household has, the higher its relative risk of 
poverty (even allowing for some economies of 
scale in consumption). Trends across all four 
countries suggest that child poverty is on 
the rise, at least in relative terms. In Hungary 
in 1990, the ratio of children aged 0 – 2 living 
in households with incomes lower than the 
poverty threshold²¹ was 7 percent, while by 

2000 it had increased to 17 percent. At the 
beginning of 2000, the relative poverty rate 
was exceptionally high, especially among 
families with three or more children, as well as 
among single parent families.²² In the Czech 
Republic, relative poverty of single mothers 
with children increased from 13 percent in 
1990 to above 34 percent by 1995. Child 
poverty may also have increased due to 
growth in the number of poor single mothers 
in all four countries. The deepening of relative 
poverty for single mothers was the highest 
in the Czech Republic. There, every fifth 
family could be classified as relatively poor. 
The incidence of poverty has significantly 
increased over the past ten years for families 
with many children in the other three 
countries as well.

Location. Residents of rural areas in these 
countries face higher risks of poverty than 
urban residents. There are also large observed 
differences in relative poverty levels between 
individual regions within countries. For 
example, in Slovenia, the relatively poorest 
social groups (using those entitled to social 
support as a proxy indicator) are concentrated 
in the western and central parts of the country, 
whereas in the east this share is below 
average.²³ In Slovakia the situation is similar. 
Using the relative poverty indicator of people 
dependent on social assistance in 2003 (NUTS 
3 level),²⁴ 2.5 percent of the population in 
the regions around Bratislava were poor, 
while this same figure was 18.9 percent in 
the Košice region. Regional unemployment 
rates also vary considerably in Slovakia and 
Hungary, pointing to considerable regional 
disparities. Differences in unemployment 
rates at the NUTS 4 level in Slovakia reach over 
25 percentage points, with the lowest rate in 
five districts of Bratislava (2.7 – 3.6 percent), 
and the highest in the east and south-eastern 
districts of Rimavská Sobota (28.6 percent) 
and Revúca (28.4 percent).²⁵

²¹ Calculated as 50 percent of the median.
²² Gábos and Szívós, 2002.
²³ The region furthest to the east, Prekmurska, is the country’s poorest region. There, the share of people living in poverty is more than 

twice the share of the western region Goriška, which has the lowest share.
²⁴ Nomenclature of territorial units for statistics – see explanatory notes.
²⁵ The data are from October 2003.

Figure 1.2:

Poverty of single mothers (percentage of single mothers falling below the national 
subsistence minimum level)

40

30

20

10

0

 Czech Republic Hungary
  early 1990s  mid 1990s

Source: CESES and UNDP, ‘Millennium Development Goals: Reducing Poverty and Social 
Exclusion’, Millennium Development Goals Report Czech Republic, UNDP, Bratislava 2004.
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groups. The results show that Roma are 
among the poorest of the poor in Central and 
Eastern Europe.

Figure 1.3:

Share of people entitled to social support (as a percentage of population, by region)

 0 1 2 3 4 5 6 7 8 [%]
  January 2002  June 2002
  December 2002  August 2003

Slovenia – Total

Central Slovenia

Obalno-kraška

Gorenjska

Goriška

Savinjska

South-eact Slovenija

Pomurska

Notranjsko-kraška

Podravska

Koroška

Spodnjeposavska

Zasavska

Source: Ministry of Labour and Social Affairs (MDDSZ), Ljubljana, 
http:/ / www.gov.si/ mddsz/ sociala/ statistika_dsp.htm, 12. 12. 2003.

²⁶ Usually defined as more than four years of unemployment.
²⁷ World Bank, 2000a.
²⁸ In the Roma context, this reflects both political sensitivity and resistance from Roma organisations. The latter have (not wholly 

unreasonable) concerns that ethnically disaggregated data could be used for discriminatory purposes (in access to jobs or active labour 
market policies for the unemployed).

Poverty among Roma communities. 
Ethnicity is a high risk factor in the four 
countries. This factor affects Roma; it is not 
observed amongst other ethnic minorities in 
these countries, such as Hungarians in Slovakia. 
Although official poverty data disaggregated 
by ethnic status are limited due to legal 
restrictions, survey evidence for Hungary, 
Slovakia, and the Czech Republic confirms that 
poverty rates for Roma far exceed those of the 
overall population. In Hungary, the Roma are 
approximately eight times more likely to suffer 
long-term unemployment²⁶ than the general 
population.²⁷ Unemployment among the 
Roma substantially exceed average non-Roma 
unemployment rates. In Slovakia, while Roma 
comprise 5 percent of those unemployed for 
up to six months, they represent as much as 
52 percent of those unemployed for more 
than four years. Roma ethnicity in these 
countries brings the risk of permanent labour 
market exclusion.

Virtually all basic social indicators are worse 
for Roma compared to other ethnic groups in 
Central Europe. Low levels of education, health 
problems, poor housing conditions, high 
unemployment, discrimination, and limited 
labour market opportunities contribute to 
their low social status.

Data on household incomes and expenditures 
that are disaggregated by ethnicity are scarce. 
For many reasons, statistical institutes do not 
monitor household budgets by ethnicity.²⁸ 
Filling these data holes (at least in part) 
was one of the objectives of the regional 
UNDP/ ILO Roma survey conducted in 2001. 
(Complete data sets, which are based on 1000 
interviews conducted in Slovakia, Hungary, 
the Czech Republic, Romania and Bulgaria 
– 5000 interviews in all – are available at 
http:/ / roma.undp.sk). Roma respondents 
were asked to assess their household incomes, 
main income sources, total expenditures, and 
expenditures by main product and service 
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Figure 1.4:

Unemployment rates in the various regions, Hungary
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Source: TARKI and UNDP, ‘Millennium Development Goals: Reducing Poverty and Social 
Exclusion’, Millennium Development Goals Report Hungary, UNDP, Bratislava 2004.

Box 3: Roma in Central and Eastern Europe

UNDP’s 2002 regional Roma report analyses the socio-economic 
status of Roma in Slovakia, Hungary, and the Czech Republic (as well 
as Bulgaria and Romania) through a human development lens – 
a perspective that has been missing in most analyses of Roma issues. 
While emphasising the centrality of human rights, the report points 
out that legal guarantees of minority rights do not in themselves 
ensure social inclusion. Instead, social inclusion of the Roma can only 
be achieved through the creation of development opportunities.

Poverty, dependency on social benefits, and disinterest in adopting 
proactive life strategies are both legacies of the past and the root causes 
of the social exclusion and discrimination that Roma experience today. 
Nonetheless, the report and the comparative survey data on which it 
is based suggest that – for all their cultural distinctiveness – the roots 
of Roma exclusion are socio-economic and poverty-related. Access to 
education, employment, and health care are fundamental in addressing 
systemic causes of exclusion. Improved access to development 
opportunities for Roma is therefore a precondition for the full realisation 
of their human rights.

Based on: The Roma in Central and Eastern Europe: Avoiding the 
Dependency Trap, UNDP, Bratislava, 2002.

A picture of the relative dimensions of Roma 
poverty is provided by the data summarised 
in Table 1.2, which compare levels of stated 
overall expenditures in Roma households to 
average household expenditures (reported 
in household surveys) and to average gross 
wage levels.²⁹ In all five countries, levels of 
Roma household expenditures are, surprisingly, 
equally low relative to national averages 
(between 26 percent in Hungary and 46 percent 
in the Czech Republic). These figures suggest 
that Roma households in most countries, with 
the possible exception of the Czech Republic, 
are equally poor compared to national 
averages. Another symptom of poverty is the 
share of household expenditures devoted to 
food. Only in the Czech Republic this share is 
below 50 percent.³⁰

Household income generation issues were 
approached through various questions. 
Answers to the question From which of the 
following sources did the household usually 
receive money during the last 6 months? reveal 
the sources of family income (not the share 
of the household revenues coming from the 
respective source).

The application of poverty analysis to Roma 
communities provides also interesting insights 
into the issue of poverty thresholds. Data 
shown in Table 1.3 suggest that the ‘one dollar 
daily threshold’ (measured in purchasing 
power parity [PPP] terms) as a measure of 
absolute poverty is not applicable to Central 
European countries. Less than 1 percent of 
Roma in Slovakia, Hungary, and the Czech 
Republic in 2001 lived in households with daily 
expenditures below PPP USD 1. Applying the 
PPP USD 4 threshold generates more relevant 
results, but outcomes still differ substantially 
across the three countries. Data for Hungary 
and Slovakia show Roma poverty levels higher 
than poverty levels in other ethnic groups. The 
share of Roma respondents with expenditures 
below the PPP USD 4 daily threshold is lowest 
in the Czech Republic. This can be explained 
by the relatively high living standards of 

²⁹ The survey explores household expenditures through a set of questions that focus on the ‘household’ rather than the ‘individual’. The 
respondents were asked to assess not their personal but overall household expenditures.

³⁰ These figures are estimated on the basis of stated expenditures by major commodity groups and the sum of total expenditure on these items.
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Czech Roma, reflected for instance in higher 
minimum wages in this country.

These data suggest that national-based 
measurements of poverty should be 
emphasised over universal thresholds. The 
latter may be appealing for their simplicity 
and high advocacy potential, but they are not 
very useful as policy targets. This suggestion 
is reinforced by the data on poverty rates 
generated by the application of national-based 
poverty thresholds. As seen from the last 
column in Table 1.3, Roma poverty rates are 
quite high for Slovakia and Hungary; the Czech 
Republic is the exception. Despite meeting 
international criteria for overall poverty – even 

at the PPP USD 4 daily threshold – the Roma in 
Slovakia and Hungary face significant poverty 
problems.

Official statistical data, which are generally 
supported by the results of the regional 
UNDP/ ILO survey, point to the danger of 
‘ghettoisation’ of Roma communities in Central 
Europe. Inadequate education, poor health 
status, significant long-term unemployment, 
fragmentary work history, labour market 
participation that is limited to the informal 
sector, and a dependence on social welfare 
benefits – these characteristics contribute to 
poverty traps and ghetto cultures. They can 
lead to irreversible marginalisation and vicious 

Table 1.2:

Levels of poverty reflected in household budget expenditures (Euro per capita per month)

Country

Average 
monthly wage 
per employee 

(in Euros, 2001)

Average monthly household 
expenditures per capita

Average monthly Roma household expenditures 
(as stated by respondents)

Amount
percent 

of average wage
Amount

percent 
of average wage

percent of average monthly household 
expenditures per capita

Czech Republic 410  244 60  111 31 46

Hungary 403  265* 66  70 17 26

Slovak Republic 286  169 59  51 18 30

Average 366  207 62  77 22 34

Table based on data from the national statistical offices data and the UNDP/ ILO survey.
* Household expenditures data for Hungary – from 1999.

Table 1.3:

Roma poverty rates for different poverty thresholds*

Country
Total number of 
people surveyed 
(in households)

Number of people in households with monthly 
per-capita expenditures below:

Poverty rates (percent)

PPP USD 1/ day PPP USD 4/ day
Ναtional 

poverty line**
Below PPP 

USD 1 threshold
Below PPP 

USD 4 threshold

Βelow 
national 

line

Czech Republic 4532 27  495 2196 1 11 48

Hungary 4567 28 2208 4171 1 48 91

Slovak Republic 5312 34 2804 4519 1 53 85

Source: UNDP/ILO survey.
* Based on responses to the questions: How much money did your household spend last month?, and How many people live in your household? Data in 
local currencies were converted into Euro using the average annual exchange rate for 2001. For estimating the Euro equivalent of the respective PPP USD1 
daily thresholds, USD and PPP USD per-capita GDP data for 2000 were used. The differences between the values expressed in national currency and in PPP 
USD terms in 1999 and 2000 are minimal, suggesting that using the 2000 rate for conversion of 2001 values in PPP USD values is unlikely to generate major 
distortions.
** These calculations are based on subsistence minimum levels or other estimations of poverty lines 
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circles of exclusion. This could have profound 
negative consequences, the most dangerous 
of which is the transformation – certainly in 
the perception of majority populations, and 
potentially in Roma self-perception as well – of 
Roma from an ethnic or cultural minority into 
a social minority with marginalised status.

When asked to assess the material status of 
their families, 51 percent of the respondents 
in the UNDP/ ILO survey defined it as ‘poor’, 
14 percent as ‘living in misery’, 32 percent 
as ‘doing relatively well’, and just 2 percent 
considered themselves to be ‘rich.’ It is not the 
share of those assessing their status as ‘doing 
relatively well’ that is important: had members 
of majority communities been asked the same 
question, answers may not have differed 
significantly. What really matters is the evident 
correlation between incidence of poverty 
and family size within the Roma sample. The 
‘doing relatively well’ option was selected by 
43 percent of households with no children, by 
37 percent of households with 1 – 2 children, 

and by 29 percent of the households with 
3 – 4 children. This response fell to 21 percent 
for families with five and more children. The 
share of households assessing their situation 
as ‘poor’ and ‘living in misery’ increases with 
the number of children and with the age 
of the head of the household. It decreases 
with higher levels of education and more 
extensive interactions with members of other 
communities.

Another perspective on this issue is provided 
by answers to the question: Were there periods 
during the last year when your family did not 
have enough to eat? Less then half of the 
respondents (47 percent) answered ‘never’, 
16 percent ‘did not have enough food for 
1 – 2 days during the year’, 20 percent ‘did 
not have enough food for 1 – 2 days every 
month’ and 15 percent declared that they 
are ‘constantly struggling with starvation’. 
Again, as in the assessment of family material 
status, there is a clear correlation between the 
perceived fear of starvation and family size.
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GOAL 2 
Achieving Universal Primary Education

Regional Themes:

n Fighting functional illiteracy 
in education

n Improving the quality of and access 
to higher education

n Enhancing post-secondary forms 
of education

n Introducing the preconditions 
for life-long learning

Achieving equality in opportunities and higher 
quality of life requires equal access to and 
completion of primary education. Access to 
primary (and further) education in these four 
countries is constitutionally guaranteed, and 
10-year school attendance is mandatory.³¹ 
These countries’ educational systems boast 
several assets: many children have access to 

pre-school education; networks of primary and 
secondary schools are exceptionally dense; 
and pupils usually perform well in international 
comparisons. In terms of completion of 
higher secondary education (ISCED 3),³² these 
countries rank among the highest OECD 
countries.

Shortcomings are more apparent in tertiary 
education and in the quality of education. 
Knowledge societies of the 21st century require 
highly skilled, mobile workers possessing 
more than a secondary education. The 
Central European countries come up short in 
this respect. While some 22 percent of the 
population in incumbent EU countries have 
more than a secondary education, this share 
is only 11 – 12 percent in the Czech Republic 
and Slovakia.

³¹ Some 98 percent of children complete primary schooling in the Czech Republic and Hungary, and 96 percent in Slovenia. See 
Országos Közoktatási Intézet (OKI), ‘Report on Hungarian Public Education 2000’, Budapest, 2000; and Research Centre of the Faculty 
of Economics, Ljubljana and UNDP, ‘Millennium Development Goals: Reducing Poverty and Social Exclusion’, Millennium Development 
Goals Report Slovenia, UNDP, Bratislava 2004.

³² See explanatory notes for definition of ISCED levels.

MILLENNIUM GOALS MILLENNIUM TARGETS NATIONAL TARGETS

GOAL 2

Achieving 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

Czech Republic:
Target 1: Enable three quarters of young people to pass secondary education at grammar or 

technical schools
Target 2: Ensure one half of the related age group the opportunity to enter one of the forms 

of tertiary education
Target 3: Prolong the average duration of the education process and thus match the current 

average in the countries of the European Union
Slovak Republic:
Target 1: The most widely spread category of education will be post-secondary and over 

(ISCED 4+)
Target 2: The portion of the population with a university education in the age category 

of 25 years and over will double
Target 3: As a result of a diversified supply of education, the minimal qualification for entering 

the labour market will be secondary vocational education (ISCED 3C level). Primary 
education in groups under 30 years old will only occasionally be seen.

Target 4: The reading literacy of the 15-year-olds will reach the OECD level as a minimum
Target 5: Slovak Republic will implement a quality management system for educational 

establishments
Target 6: Slovak Republic will implement a model of multi-source financing, which should 

guarantee an adequate educational environment and, in particular, a corresponding 
technology standard of vocational education and training

Target 7: Total GDP spending on education, science and research will reach the OECD average as 
a minimum

Slovenia:
Target 1: Increase the completion rate in primary and secondary education
Target 2: Increase permanent adult education
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Map 2.1:

Net enrolment ratio in primary education, 2000
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 102.01 – 107.00 %  97.01 – 102.00 %  92.01 – 97.00 %  87.01 – 92.00 %  82.00 – 87.00 %

Source: Statistical Offices, Czech Republic, Slovak Republic, Slovenia and Hungary, 2003.
Note: Some countries display NUTS II levels and some NUTS III levels.

In all four countries, access to tertiary education 
is limited for capacity reasons. However, 
in Hungary and Slovenia, positive trends 
in terms of access to higher education are 
apparent. In Hungary, the share of full-time 
students in tertiary education as a percentage 
of the population aged 18–22 rose from 
10 percent to 17 percent during 1990 – 1999. 

The numbers of students admitted to tertiary 
education in Slovenia also rose sharply during 
this time: from 20 percent around 1990 to 
over 50  percent by 2001. These countries’ 
low fertility rates will also help to improve 
educational access for the smaller number 
of children now passing through these 
educational systems.
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In addition to capacity problems in tertiary 
education institutions,³³ the quality of teaching 
and the structure of public education in these 
countries have come in for criticism. Research 
measuring the quality of teaching via usage 
of standardised tests during the first half 
of the 1990s showed deteriorating student 
performance in both reading comprehension 
and mathematics. This tendency stopped as 
far as reading comprehension was concerned 
in the second half of the 1990s, but continued 
in the area of mathematics. Whether this 
constitutes ‘growing functional illiteracy’, 
or is instead an inevitable consequence of 
growing access to higher education, remains 
a matter of debate. On the other hand, these 
four countries’ educational systems have been 
criticised for disparities in the quality of rural 
education. Differences between urban and 
rural schools have increased in terms of pupils’ 
performance.

In addition, the structure of higher education 
does not quickly adjust itself to changes in the 
demand for labour. In Hungary, for example, 
some specialists have argued that there are 
too many economics and law graduates, 
relative to the numbers of jobs in these areas.³⁴ 
Plans to reform the tertiary education system 
in Hungary envision reductions in the number 
of university specialisations (currently around 
400) to less than 100, and the introduction of 
a more practical B.A. level curriculum.

The increasing importance of life-long learning 
reflects the needs of economies that require 
flexible labour forces in terms of both 
skills and availability. Several of the Central 
European economies either do not have these 
conditions established or underestimate the 
need for life-long learning. In Slovakia, over 
one fourth of youth in the 15 – 19 year age 
category do not attend school or any other 
courses, irrespective of their employment 
status. The same applies to almost three 
quarters of the 20 – 24 age group.

Roma access to education

Unequal access to education in Central Europe 
is a major issue for Roma children, many of 
whom are segregated into special schools 
for the mentally handicapped or attend 
segregated classes in public schools with 
less stringent curricula. Roma living in rural 
settlements suffer also from inadequate 
expenditures on rural education. Maintenance 
of schools is neglected and declining teacher 
wages perpetuate low quality education.

Figure 2.1:

Percentage of people with more than a secondary education, 2000
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Source: Statistical Offices, Czech Republic, Slovak Republic, Slovenia 
and Hungary, 2003. EUROSTAT 2003.

Figure 2.2:

Percentage of people admitted to tertiary education
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Source: Statistical Offices, Hungary and Slovenia, 2003.

³³ Due to larger cohorts entering tertiary education, investments in educational facilities should have been expedited. Some improvement 
notwithstanding, there is dire need for new colleges and university and post-secondary institutions in these countries.

³⁴ Tímár and Polónyi, 2002.
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Data on education performance for Roma 
deviate significantly from national averages in 
these countries. Although internally consistent 

data disaggregated by ethnicity are rare, some 
comparable information exists. The UNDP/ ILO 
survey generated data on the educational 
profiles of Roma respondents over 16 years 
of age. (These profiles, not surprisingly, differ 
from data produced by Education Ministries, 
which register current enrolment rates at 
various educational levels.) The UNDP/ ILO 
data show that Roma generally have ‘primary’ 
and ‘incomplete primary’ educational profiles; 
only 7 percent of the respondents had 
completed secondary or post-secondary 
schooling (Figure 2.3). Because education is 
directly correlated with labour market skills, 
inadequate education is a major factor behind 
many Roma workers’ unfavourable job market 
positions.

Other studies show similar results. While 
education levels in Roma communities have 
improved substantially during the last several 
decades, the gap between Roma and other 
communities continues to grow. The roots 
lie primarily in secondary school enrolment: 
of Roma over the age of 25 in Hungary, only 
1 – 2 percent completed secondary education. 
The picture is not better in the other three 
countries. Although greater progress has 
been made in vocational training institutions, 
even here only a minority of Roma youth in 
Hungary are able to graduate. Educational 
data for Roma in the capital cities are much 
more favourable than for Roma living in rural 
areas. On the other hand, the elimination 
of segregated Roma settlements has 
undoubtedly contributed to a higher incidence 
of graduation from primary school.³⁵

Improving access to quality education 
can facilitate social inclusion for Roma. 
Unfavourable starting positions for the 
Roma at the beginning of transition (low 
education and skill levels) have generated 
disadvantageous labour market status and 
dependency on social welfare. This situation 
can lead to vicious circles of increased poverty 
that in turn further impedes access to quality 
education.

Figure 2.3:

Education levels of Roma
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  Incomplete secondary  Secondary and higher

Source: UNDP/ILO survey.

Box 4: Roma and Access to Quality Education

Expanding educational opportunities accelerates human development. 

Better access to education is critical if Roma are to escape the vicious 

circle of poverty and social exclusion. However, empirical evidence 

from Slovakia indicates that it is not education per se, but rather the 

type and quality of education, that determine the magnitude of 

returns to education for Roma.

Early specialisation in technical or vocational training is a legacy of 

the socialist system in Central Europe. This type of education provides 

very narrow skills that may have been suitable in a planned economy 

but are less useful in a market economy. Many Roma children are still 

channelled into this type of education. Others are placed in ‘special 

schools’ – ostensibly for handicapped children – by their parents, 

because of the provision of free meals and textbooks. The challenges 

posed by out-of-pocket education costs and relatively poor labour 

market prospects are exacerbated by social welfare systems in Central 

Europe that can further weaken disincentives to work.

Inadequate access to education lays the foundations for labour market 

and social exclusion in later life. Because labour markets distribute 

incomes and opportunities according to human capital, better access 

to education and training programmes is key to combating poverty for 

Roma in Central Europe. Policies that reduce barriers to education for 

Roma, and that adjust education systems to 21st century labour market 

requirements, are essential for non-Roma as well.

Based on research done by Milcher, S., ‘The Impact of Education on 

Poverty: Case Study of the Roma Minority in Slovakia’, UNDP, 2003.

³⁵ The proportion of households in segregated Roma villages was 66 percent in 1971 in Hungary and 14 percent in 1994.
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³⁶ In Slovenia and in the Czech Republic, though, the opposite is true: more women are unemployed than men. The Czech case is especially 
revealing: in 2001 the unemployment rate of women was 9.9 percent, whereas the unemployment rate of men was 6.8 percent. 
See: Czech Statistical Office, 2002. p. 61.

³⁷ In 1998, the earnings of Hungarian men with a degree exceeded the earnings of women with a degree by 50 percent in the economy 
as a whole. However, in the corporate (private) sector, this difference was only 20 percent, which shows that the substantial earnings 
advantage of men among college/ university graduates is due to the larger number of women working in the public sector. In addition, 
the relative wage-level of the public sector had fallen behind compared with the corporate sector. In Slovakia, the average wages of 
women are approximately one fourth lower than the average wages of men.

GOAL 3 
Promoting Gender Equality and Empowering Women

Regional Themes:

n Education
n Employment
n Representation

In contrast to many other parts of the world, 
gender equality and the empowerment of 
women were perhaps overdone in these 
countries’ socialist past. For mostly political 
reasons, the professional aspirations of Central 
European women under socialism were 
promoted in all spheres of economic and social 
life, including mining and heavy metallurgy. 
The transition changed this picture, but did 
not do so uniformly. Women’s wages on 
balance fell relative to men’s, but in some 
countries (e.g., Hungary) unemployment rates 
are lower for women than for men.³⁶ Gender 
equality in education remains roughly in place: 
in all four countries, access to educational 
institutions is equal for women and men. 
In Hungary, women are more likely to be 
university graduates than men.

Women’s labour force participation fell sharply 
in Central Europe during the transition, but 
these declines are from relatively high levels, 
and in part result from social policies intended 

to raise fertility rates. In 1990, 50 percent of 
women aged 15 to 64 were employed in EU 
member states. By contrast, in Hungary, the 
same ratio was twenty percentage points 
higher. By the mid-1990s, this difference had 
completely disappeared, in keeping with 
Hungary’s large declines in overall labour 
force participation rates. Although women’s 
labour force participation rates fell below 
men’s in Hungary after the mid-1990s, this 
difference may be explained in part by the 
maternity leave benefits available for women.

All four countries report substantial average 
wage differences between women and men 
overall, particularly in certain sectors of 
the national economy. Interestingly, wage 
differentials are smaller among low skill 
workers in Hungary, but increased among 
those with college and/ or university degrees.³⁷ 
In Slovakia, however, wage differences are 
greatest in low-skill and low-paying jobs. 
The greatest inequalities relate to horizontal 
and vertical occupational segregation by 
gender. Women predominate in sectors 
with low average wages, as well as in lower 
positions. In particular, the health care and 
education spheres and certain services employ 

MILLENNIUM GOALS MILLENNIUM TARGETS NATIONAL TARGETS

GOAL 3

Promoting 
gender equality 
and empowering 
women

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

Czech Republic:
Target 1: Reduce differences in the earnings of men and women
Target 2: Improve the position of women in decision-making processes
Slovak Republic:
Target 1: Eliminate barriers preventing equality of opportunities for men and women in all 

areas of life
Slovenia:
Target 1: Reduce the gap between men’s and women’s pay
Target 2: Increase the percentage of women in public life
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disproportionately more women. Women 
remain under-represented in top economic 
and political positions in the four countries, 
suggesting the presence of post-socialist 
glass ceilings. The share of women in leading 
positions in Hungarian companies was 
approximately 17 percent during the 1990s. 
While in the banking sector one-fourth of 
leaders³⁸ are female, in the private sector 
overall only 10 percent of the managers are 
women. A lower proportion of women in the 
political elite is also noticeable. Although 
approximately 25 percent of government 
ministers are female, of the MPs elected in 
1990, only 7 percent were women. In 1994 
and 1998, this ratio went up to 11 percent, 
and then remained around 10 percent. 
Nine percent of the current Hungarian MPs 

³⁸ A ‘leader’ is defined as a position higher than a department head.

Figure 3.1:

Proportion of female MPs, 2002 – 2003

 Hungary Czech Czech Slovakia Slovenia
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Source: Statistical Offices, Czech Republic, Slovak Republic, Slovenia and Hungary, 2003.

are female. This proportion is 13 percent 
in Slovenia and 15 percent in  Slovakia. In 
the Czech Senate, 12 percent of senators 
are women and in the Czech Parliament 
27 percent of MPs are women.

The participation of women in local 
governments is somewhat larger in these 
countries. In Hungary in 1990, the percentage 
of female mayors elected was 11 percent, 
and by 2002 this percentage had grown to 
13 percent. In contrast, this share in Slovenia 
reached only 7 percent in 2001. In Slovakia, 
each fifth local mayor is a woman. In the local 
government assemblies, the ratio of women 
increased from 16 percent to 23 percent. 
The higher percentage of women in local 
government bodies in Hungary is mainly 
the result of their higher representation in 
small villages. Only 5 percent of settlements 
with populations above 10,000 have female 
mayors.

Despite these relatively good results, there 
is still much to be done in these societies. 
Affirmative action and bold legislation are 
needed to overcome inherent prejudices and 
outright sexism. The high priority given to 
gender issues in the EU will further enhance 
national activities in this field after accession. 
At the same time, the growing disadvantages 
experienced by men in higher education, 
combined with relatively higher male 
mortality and morbidity rates, suggest that 
gender issues in Central Europe may not only 
be about women.
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Regional Themes:

n Maintaining positive infant mortality 
trends

n Introducing higher quality diagnostics 
into health care systems

The monitoring of health and mortality in 
early childhood is standard practice in OECD 
countries. These four countries have already 
surpassed the health-related goals pertaining 
to infant mortality set by the World Health 
Organisation (WHO) for Europe in the early 
21st century. Infant mortality levels in the first 
year of life have been steadily decreasing in 
these countries. Over the last eleven years, 
infant mortality has dropped by almost two 
thirds in the Czech Republic, and is now 
below the EU average. Infant mortality levels 
in Slovenia are comparable to those of the 
Czech Republic, although they are somewhat 
higher in Hungary and Slovakia.

Infant mortality trends in these countries 
reflect regional disparities: infant mortality 
rates tend to be higher in poorer regions. In 
Slovakia, infant mortality in 2002 was only 5.2 
per thousand in the Bratislava region, but 9.3 
in the Košice region. Declines are apparent 
since 1990, however, even in these relatively 
under-developed regions. Decreases in 
infant mortality during the 1990s have been 
accompanied by changes in the causes of 
infant deaths. The significance of infectious 
diseases and digestive disorders has fallen, 
so that the main causes of infant mortality are 
now problems during the prenatal period and 

genetic malformations. The overwhelming 
majority of infant deaths in 2002 were due to 
these factors.

Mortality rates for children under five in 2002 
were comparable to EU averages. As with 
infant mortality, there are regional disparities 
in child mortality rates. In Slovakia, the 2002 
data show fewer than six deaths per thousand 
for the Bratislava, Trenčín and Žilina regions, 
yet almost double that for the eastern Slovak 
regions of Košice and Prešov. The difference 
between the eastern and western regions of 
Slovenia was almost two points per thousand 
live births in the 1992 – 2001 period.

High infant mortality rates among Roma 
communities could threaten these positive 

GOAL 4 
Reducing Child Mortality

Figure 4.1:

Infant mortality per 1,000 live births, 2002
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Source: Statistical Offices, Czech Republic, Slovak Republic, Slovenia and Hungary, 2003.
Note: EU rate for 2000 and Slovenia for 2001.

MILLENNIUM GOALS MILLENNIUM TARGETS NATIONAL TARGETS

GOAL 4

Reducing 
child mortality

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

Czech Republic:
Target 1: Maintain the attained low level of infant and perinatal mortality
Target 2: Reduce the number of children with congenital malformations
Slovak Republic:
Target 1: Decrease child mortality to the level of the EU average as a minimum
Slovenia:
Target 1: Further reduce infant and child mortality
Target 2: Achieve universal immunisation against major diseases
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³⁹ Here ‘perinatal mortality’ refers to mortality of newborns up to the age of six days.

Map 4.1:

Infant mortality rate, 2001
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Source: Statistical Offices, Czech Republic, Slovak Republic, Slovenia and Hungary, 2003.
Note: Some countries display NUTS II levels and some NUTS III levels.

trends. Despite declines in the early 1980s, 
perinatal Roma mortality figures remain 
high.³⁹ Smoking during pregnancy and young 
ages of mothers can play an important role in 
mortality. More than twice as many pregnant 

Roma women die for obstetric reasons 
compared to non-Roma women. ‘Premature 
deliveries’ as well as induced abortions 
occur significantly more often than in other 
groups. The rate of newborn babies with low 
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Map 4.2:

Under five mortality rate, 2001
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Source: Statistical Offices, Czech Republic, Slovak Republic, Slovenia and Hungary, 2003.
Note: Some countries display NUTS II levels and some NUTS III levels.

birth weights approached 30 percent, while 
this rate was bout 17 percent for non-Roma 
communities. Some positive developments are 
apparent in this field as well, due to improved 
social and health services and to better social 

policy targeting, particularly for primary care. 
But even where child mortality rates for Roma 
are improving in these countries, they often 
remain at double the national average. One of 
the factors directly affecting child and infant 



32

Millennium Development Goals Report Sub-Regional Chapeau

33

Goal 5

⁴⁰ Respondents were asked “Were there periods during the last year when your family did not have enough to eat?”, and “How many children 
live in the household?”. Based on responses to these two questions (showing the number of children living in households with different 
levels of undernourishment, and the number of children living in households covered by the survey), the overall share of children living 
in households facing various levels of starvation risk was estimated.

⁴¹ The table presents data that comes from responses to the questions How many people live in your household?, and To which of the 
following items do you have access in your household? The data show the share of respondents living in households (not the share of 
households) without access to appropriate sanitation facilities. Α ‘lack of running water’ in the dwelling need not be synonymous with 
‘lack of access to safe water’, since some respondents may have access to public well water. These wells cannot always be considered 
safe, however, particularly in areas where sewage is not treated.

Figure 4.2:

Incidence of child undernourishment

 Czech Republic Hungary Slovakia
  Going hungry for 1–2 days during the year
  Going hungry for 1–2 days every month
  Constantly starving
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Source: UNDP/ ILO survey 2002.

Table 4.1:

Sanitation of Roma dwellings

Share (percent) of Roma population living in households without access to major sanitation facilities in the dwelling

 Czech Republic Hungary Slovak Republic Average

Running water  4 34 32 23

Toilet in the dwelling 15 46 44 34

Sewage treatment  6 63 46 37

Bathroom in the dwelling 12 41 37 30

Source: UNDP/ ILO survey.

mortality is undernourishment. Hence shares 
of Roma children living in households facing 
different levels of starvation can be a proxy 
for the magnitude of the undernourishment 
(and related) risk they face. These shares, 
taken from the UNDP/ ILO survey are shown 
in Figure 4.2.⁴⁰

Sanitation also affects child mortality. Data 
from the UNDP/ ILO survey presented in Table 
4.1 show striking differences between Roma 
communities and national averages. ⁴¹ Access 
to sanitation facilities, including sewage, is only 
at tolerable levels in the Czech Republic. In all 
other countries, the data outline the magnitude 
of the Roma’s poor living conditions.
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Regional themes:

n Further reductions in maternal mortality 
and teenage abortions

Women’s health status has important 
development implications. Maternal mortality 
(annual maternal deaths per 100,000 live 
births) is the most sensitive and significant 
indicator of health care quality for women 
at reproductive age. The health of women, 
reproductive behaviour, and maternal security 
also depend on socio-economic factors. 
Official data suggest that maternal mortality 
in Hungary is essentially non-existent and 
has dropped below the EU average (5.1 per 
100,000 live births in 2000) in the Czech 
Republic. These positive trends can be 
partly attributed to the introduction of 
contemporary methods of family planning, 
the concentration of childbirths in maternity 
hospitals, well-organised and accessible 
prenatal, natal, and postnatal health care, 
progress in medical science and technology, 
and the legalisation of abortions.

Trends are less favourable in Slovakia and 
Slovenia, however; and wild fluctuations in 
the latter country have not yet been fully 
explained.⁴² The highest numbers of maternal 
deaths during 1980 – 1993 in Slovenia were 
found in the regions of Celje and Ljubljana 
(the capital city), while there were no such 
cases in the region of Murska Sobota (close 

to the Hungarian border). No geographic 
differences in maternal mortality are apparent 
in Slovakia, which may be partially explained 
by the fact that relatively large numbers 
of births that take place in well-equipped 
hospitals in the capital city.

The numbers of abortions per 1,000 women 
sharply decreased during 1991 – 2001, but 
they remain roughly double EU averages. 
Fortunately, notable improvements have 
taken place since 2000 in the younger age 

GOAL 5 
Improving Maternal Health

Figure 5.1:

Maternal mortality in Central Europe (per 100,000 live births)
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  Slovakia  Slovenia

30

25

20

15

10

5

0

Source: Statistical Offices, Czech Republic, Slovak Republic, Slovenia and Hungary, 2003.

⁴² Part of this high variability in Slovenia may be due to small annual numbers of live births.

MILLENNIUM GOALS MILLENNIUM TARGETS NATIONAL TARGETS 

GOAL 5

Improving 
maternal health

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

Czech Republic:
Target 1: Create favourable conditions for child bearing
Target 2: Strengthen reproductive health
Slovak Republic:
Target 1: Improve conditions for reproductive health of mothers and decrease teenage 

pregnancies
Slovenia:
Target 1: Reduce maternal mortality
Target 2: Reduction in the number of abortions
Target 3: Reduce the teenager pregnancy rate
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Map 5.1:

Maternal mortality ratio, 2000
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groups, where abortions may have the 
most harmful effects. As fertility rates of 
15 – 19 year-old women have been declining 
for longer periods, less frequent abortions 
may reflect more responsible child-bearing 
and birth-control behaviour, in which 
increased use of reliable contraception plays 
an important role.⁴³ Teenage pregnancy rates 
are also declining. In Slovenia, the teenage 
pregnancy rate dropped from 7.11 to 
2.54 percent during 1991 – 2000, a decline of 
nearly two thirds.

These are welcome developments, and 
show that the Central European countries 
are converging towards general European 
patterns of declining fertility (and mortality) 
rates. But as in other European countries, these 
demographic trends are a mixed blessing. 
Population growth has stopped in these four 

countries, while Hungary’s overall population 
is declining. Much of the demographic growth 
impetus in Slovakia and Hungary comes from 
Roma populations, where income, education, 
and labour productivity levels are well below 
national averages. Despite the introduction 
or retention of policies intended to increase 
fertility rates in these countries, pensioners in 
these countries are less likely to live in poverty 
than children, and social policy is increasingly 
focused on supporting the elderly. These 
aging societies with shrinking populations 
will increasingly pose problems for pension 
and health care systems. Hungary is the only 
country in this group to have introduced 
major reforms intended to guarantee the 
pension system’s long term sustainability, 
although Slovakia is on track to do so in 2005.

Figure 5.2:

Number of abortions (per 1,000 women)
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Source: Statistical Offices, Czech Republic, Slovak Republic, Slovenia and Hungary, 2003.
Note: Data based on the 15 – 49 age group, except for the Czech Republic.

⁴³ Obersnel, Kveder, and Kirar, Fazarinc, 1994.
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Map 5.2:

Number of abortions per 1,000 women, 2000
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 7.05 – 8.10  8.11 – 10.27  10.28 – 17.20  17.21 – 22.30  22.31 – 27.30

Source: Statistical Offices, Czech Republic, Slovak Republic, Slovenia and Hungary, 2003.
Note: Some countries display NUTS II levels and some NUTS III levels.
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Goal 5

Map 5.3:

Number of teenage pregnancies (age 12 – 18), 2000
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Source: Statistical Offices, Czech Republic, Slovak Republic, Slovenia and Hungary, 2003.
Note: Some countries display NUTS II levels and some NUTS III levels.



38

Millennium Development Goals Report Sub-Regional Chapeau

39

Goal 6

Regional themes:

n Reducing mortality caused by major 
chronic diseases

n Improving life expectancy

Infectious and parasitic diseases are not 
burning issues in these countries. Prevalence 
rates for some of the diseases covered by the 
global target (HIV/ AIDS and tuberculosis) in 
these countries rates are below EU averages. 
Other diseases of concern to the global 
development community, such as malaria, 
are not present at all. Consequently, the MDG 
reports for these countries adopted a broader 
interpretation of the goal: attention was 
focused on such important health problems 
as diseases of the circulatory system and 
malignant tumours.

HIV prevalence rates in these countries are lower 
than in the European Union, and much lower 
than in the United States. However, awareness 
about preventing the sexual transmission of 
HIV is generally low, and the vulnerable groups 
who are most likely to contract and spread the 
epidemic are stigmatised. Policies to increase 
the awareness of HIV and of HIV prevention 
among school-aged adolescents, commercial 
sex workers, and the wider public are needed. 
Public education efforts should also focus on 
fostering more inclusive attitudes towards 
people living with HIV/ AIDS and towards 
members of vulnerable groups. No country in 
the region can afford to be complacent about 

GOAL 6 
Combating HIV/ AIDS, Tuberculosis, and Other Diseases

Box 5: HIV/ AIDS in Central Europe

Epidemiological trends in the Czech Republic, Hungary, Slovakia, and 

Slovenia differ sharply from those in the former Soviet Union. According 

to 2001 UNAIDS data, none of these countries reported prevalence 

rates above 0.1 percent of their adult populations. By contrast, 

prevalence rates in Western Europe at the end of 2002 averaged 

0.3 percent, and were in the 0.5 – 0.7 percent range in North America. 

In Ukraine, the Russian Federation, and Estonia, prevalence rates by the 

end of 2003 were at above 1 percent of the adult populations.

It should not be a surprise that the region’s wealthiest countries 

showing the most rapid progress in creating market economies and 

democratic societies have also experienced the greatest successes in 

managing HIV. The challenges posed by accession to the European 

Union have required the democratisation and modernisation of state 

structures and the empowerment of individuals and NGOs. These 

changes have promoted the good governance and grass-roots social 

and behavioural changes needed to respond to the epidemic. This link 

between successful transitions and effective responses to HIV/ AIDS is 

an immensely powerful and positive outcome, which has not yet been 

fully appreciated. At the same time, the top leaders in most of these 

countries have not yet used their position to educate the public about 

HIV/ AIDS, the best balance between criminalisation and public health 

approaches is still being sought.

While there are some common epidemiological features across these 

countries, trends are far from uniform. Most of the countries have 

mature epidemics, with the first cases and outbreaks recorded in 

the 1980s. Some 14 percent of all infections are attributed to blood 

transfusions which, as in Western Europe, mainly occurred before the 

dangers of infected blood products were understood and appropriate 

screening measures have been introduced. In the Czech Republic, 

Hungary, Slovakia, and Slovenia, HIV is predominantly sexually 

transmitted, with the majority of reported cases transmitted through 

men having sex with men.

Based on Reversing The Epidemic: Facts And Policy Options. HIV/ AIDS 

in Eastern Europe and the Commonwealth of Independent States, 

Regional Human Development Report, UNDP, 2004.

MILLENNIUM GOALS MILLENNIUM TARGETS NATIONAL TARGETS 

GOAL 6

Combating 
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 indicence 
of malaria and other major 
diseases

Czech Republic:
Target 1: Reduce morbidity and premature mortality caused by main chronic diseases
Target 2: Reduce indicence of injuries and their after-effects
Target 3: Maintain incidence of HIV/ AIDS and tuberculosis at least at the existing level
Slovak Republic:
Target 1: Decrease the spread of cancers to the level of EU countries and decrease the 

prevalence of respiratory diseases
Slovenia:
Target 1: Increase number of physicians and pharmacists
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HIV – particularly given the high prevalence 
rates reported in neighbouring Ukraine and 
the Russian Federation.

Tuberculosis, especially new strains that are 
resistant to traditional forms of treatment, 
has been a constant source of concern 
for health authorities in these countries.⁴⁴ 
Although tuberculosis incidence dropped 
between 1980 and 1990, a certain increase is 
apparent in the 1990s. The highest occurrence 
is typically in Roma settlements (especially in 
Slovakia) due to poor economic and sanitary 
conditions. Care provided to tuberculosis 
patients in these countries is of relatively 
good quality, as is apparent in the declining 
mortality rates reported over the past years.

In developed countries, it is primarily 
non-infectious diseases – chronic diseases and 
injuries – that are the main threats to public 
health. From the perspective of mortality and 
morbidity rates associated with this group of 
diseases, the Central European countries still 
lag behind EU averages. Hence, the national 
reports recommend that attention be focused 
on reducing morbidity and premature 
mortality caused by major chronic diseases, 
and on reducing the incidence of injuries and 
their after-effects.

Mortality rates higher than EU averages can 
now be observed in almost all groups of 
causes of death in Central Europe.⁴⁵ The most 
striking gap is found in the Czech Republic, in 
terms of mortality caused by chronic diseases 
of the circulatory system and tumours – the 
main cause of death in advanced countries. 
In this category the mortality rate in the 
Czech Republic exceeds the EU average by 
more than 40 percent. At the same time, 
mortality caused by diseases of the circulatory 
system has shown a decreasing trend 
since the 1980s. In the course of the 1990s, 
the standardised mortality rate⁴⁶ for men 
dropped by 31 percent and for women by 
26 percent in the Czech Republic. This played 

a major role in the aforementioned increase 
in life expectancy. The mortality rate caused 
by acute forms of cardiovascular disease, 
primarily acute myocardial infarction, has also 
shown a decisive improvement.

⁴⁴ The seriousness of tuberculosis is shown by the fact that, in 1990, 67 percent of those who contracted the disease in Hungary died. 
In 2002, this figure was still high at 53 percent.

⁴⁵ Department of Demography and Geo-demography, Faculty of Natural Sciences, 2002.
⁴⁶ WHO standard, the mortality rate corrected for the influence of different age structures.

Figure 6.1:

Standardised death rates caused by diseases of the circulatory system in the Czech 
Republic and selected EU countries
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Ireland 2000
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Finland 2001
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United Kingdom 2000
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Luxembourg 2001

Spain 1999

France 1999

EU 2000
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Source: Based on data from Institute for Health Information and Statistics, 
‘Health Care in Statistical Data’, Prague, 2003.
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The second most frequent cause of mortality 
is malignant tumours. Approximately one 
quarter of all those deceased die of this cause. 
Although the mortality rate in this category of 
diseases began decreasing in the mid-1990s, 
its level remains high. The graph confirms the 
alarming situation in Hungary and Slovakia.

Diseases among the Roma

While it is difficult to gather reliable statistical 
data on the leading causes of death among 
Roma, the data that are available suggest 

that life expectancy of Roma is 10 – 15 years 
less than that of non-Roma. The mortality 
among Roma seems highest from ages thirty 
to fifty, and most people die of a heart attack. 
Mortality rates and numbers of diseases for 
women seem much higher than for men. 
Kidney and respiratory diseases are more 
frequent among women, while coronary 
and kidney diseases are leading causes of 
death in men. Heart and vascular diseases 
account primarily for early mortality among 
Roma. Among the vascular diseases, cerebral 
aneurisms accompanied by stroke and 
infarction resulting from the narrowing of 
the coronary artery are the leading causes 
of death. Unhealthy nutrition and hereditary 
characteristics also play a significant role in 
the occurrence of disease.⁴⁷

The most prevalent respiratory diseases 
among Roma are emphysema and chronic 
bronchitis, primarily as a consequence of 
heavy smoking. Poor sanitation conditions 
and limited access to health services are also 
major causes of poor health among Roma. 
The latter seems to be mostly due to the 
absence of the documents needed to obtain 
health insurance coverage, as well as illiteracy 
and financial constraints.⁴⁸

Due to their difficult socio-economic 
circumstances, Roma are disproportionately 
exposed to epidemiological risk, particularly 
in terms of hepatitis, HIV/ AIDS, sexually 
transmitted diseases, and tuberculosis. Experts 
fear that commercial sex work among Roma 
women in these countries will substantially 
heighten the risk of HIV infection among 
the Roma as a whole. Fortunately, the rate 
of tuberculosis in Roma communities does 
not differ sharply from national averages, 
although a greater number of Roma women 
are now contracting the disease than men.

Despite Central Europe’s overall positive 
epidemiological and mortality profiles, the 
health status of Roma communities and some 
mortality indices, together with growing 

Figure 6.2:

Standardised death rate, malignant neoplasms, males aged 0 to 64
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Source: European health for all database, WHO.

⁴⁷ Zoltán Szirtesi, 1998.
⁴⁸ UNDP, ‘The Roma in Central and Eastern Europe: Avoiding the Dependency Trap’, Regional Human Development Report, UNDP 

Bratislava 2002. http:/ / roma.undp.sk.



40

Millennium Development Goals Report Sub-Regional Chapeau

41

Goal 6

financial pressures on the health care system, 
are leading governments to design and 
introduce health care reform strategies and 
programmes.⁴⁹ These programmes generally 
seek to reduce inequalities in health status 
among the different social groups, both via 

government action and through increased 
emphasis on personal responsibility. Reductions 
in tobacco and alcohol consumption, more 
physical exercise, healthier eating habits, and 
the creation of a healthy physical environment 
are key elements of the reforms.

⁴⁹ UNDP, Center for Economic Development, ‘National Human Development Report Slovak Republic 2001 – 2002’, UNDP, CPHR, 
Bratislava 2003. UNDP and IMAD, ‘Human Development and Health’, Human Development Report Slovenia 2002/ 03, UNDP and IMAD, 2003.

Map 6.1:

Prevalence of tuberculosis – per 100 thousand inhabitants, 2001
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 13.61 – 14.62  14.63 – 17.91  17.92 – 22.87  22.88 – 27.76  27.77 – 38.92

Source: Statistical Offices, Czech Republic, Slovak Republic, Slovenia and Hungary, 2003.
Note: Some countries display NUTS II levels and some NUTS III levels.
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Regional themes:

n Ensuring sufficient supplies of safe 
drinking water and improving access 
to sewerage and waste water treatment 
systems

n Integrate principles of sustainable 
development into national policies and 
programmes, and reverse the loss of 
environmental resources

The state of the environment in Central Europe 
does not differ significantly from other EU 
and OECD countries. This represents a sharp 
improvement over the alarming situation that 
was apparent at the end of the 1980s. The 
favourable impact of economic restructuring, 
and the design and implementation of new 
environmental protection measures were the 
key drivers of this change. These countries’ 
favourable environmental trends are a major 
success story of the transition, both for 
themselves and for the global environmental 
commons.

All four of these countries will easily comply 
with commitments following from the Kyoto 

Protocol on the Framework UN Convention 
on Climate Change, which calls for decreasing 
emissions of the principal greenhouse 
gases by 8 percent over 1990 levels by 
the 2008 – 2012 period. Thanks to sharp 
reductions in greenhouse gas emissions 
during 1990 – 1993, levels of emissions today 
are approximately 25 percent below 1990 
levels, and are essentially stable. The Central 
European countries are also parties to the 
UN Vienna Convention for the Protection of 
the Ozone Layer and the Montreal Protocol, 
including its amendments. They fully comply 
with their commitments and most of them 
ratified the Beijing Amendment to the 
Montreal Protocol. The production and import 
of hard and soft freons were prohibited in 
1996 and 1997, respectively. Strict limits have 
been established for import or production 
and for special cases of essential use.

On the other hand, a number of problems 
remain to be resolved. Per unit emissions 
of carbon dioxide in Central Europe remain 
above EU averages, due to relatively high 
(compared to other EU countries) energy 

GOAL 7 
Ensuring Environmental Sustainability

MILLENNIUM GOALS MILLENNIUM TARGETS NATIONAL TARGETS 

GOAL 7

Ensuring 
environmental 
sustainability

Target 9: Integrate the principles 
of sustainable development 
into country policies 
and programmes 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: By 2020, to have achieved 
a significant improvement 
in the lives of at least 
100 million slum dwellers

Czech Republic:
Target 1: Integrate principles of sustainable development into national policies 

and programmes, and reverse the loss of environmental resources
Target 2: Reduce the proportion of people without access to safe drinking water and improved 

sanitation.
Slovak Republic:
Target 1: Ensure environmental improvement and upgrade environmental infrastructure 

to EU levels
Target 2: Prevention and reduction of waste generation, decrease of associated environmental 

risks and the introduction of a more efficient waste disposal system
Target 3: Ensure sufficient supplies of drinking water and enlarge the sewer and waste water 

treatment systems
Slovenia:
Target 1: Increase the access to public water supply systems
Target 2: Reduce emissions of green house gas and nitrogen oxides
Target 3: Increase the use of renewable sources of energy
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usage (per unit of output per capita). The 
Central European governments seem likely 
to permit relative prices for gas, electricity, 
and water to continue to rise in the future, 
as part of their integration into EU energy 
markets. While these price increases are likely 
to further reduce per-unit energy usage, they 
could have unfortunate side effects for poorer 
households and regions.

Some 10 – 15 percent of the population (rural 
residents) in these countries have not yet 
been connected to municipal water systems. 
The well water they obtain often does not 
meet sanitary standards (due to high levels 
of nitrates and bacterial pollution), which 
poses a health risk. This is particularly likely 
to be an issue in Roma settlements. The rapid 
growth in household consumption recorded 
since the early 1990s has produced growing 
amounts of waste, and land filling is still the 
most common means of waste disposal. Not 
all operating landfills meet official standards, 
and recycling and reuse of waste remains 
low compared to other EU countries. Of total 
waste production in 2002, almost 40 percent 
was recycled and reused as a secondary raw 
material in the Czech Republic.⁵⁰

Goal 7 also calls for improving sanitation 
and reducing the proportion of people 
without access to safe drinking water. In 
all four countries, this target is particular 
relevant for Roma communities. Traditional 
Roma settlements have diminished in 
some countries, but in others (e.g. Slovakia) 
they appear to be growing. Infrastructure 
conditions in the Roma communities are 
often well below national standards, with 
uncertain supplies of electricity and gas and 
unpaved roads. In winter or adverse weather 
conditions, the settlements are practically cut 
off from the outside world.

Box 6: Environmental changes in the Czech Republic 
since 1990

The first comprehensive assessment of the environment in former 

Czechoslovakia, the ‘Blue Book’ published in 1990, characterized 

environmental conditions as catastrophic. The consequences of these 

conditions resulted in extensive and irreversible damage to nature, 

landscapes, human health and the economy.

One of the most important reasons for positive change has been 

the establishment and effective work of independent institutions of 

state administration in environmental protection. Federal and state 

ministries of the environment were established immediately after the 

Revolution and started to work effectively. A large quantity of basic 

environmental legislation was quickly passed by Parliament, creating 

environmental standards and procedures similar to European norms, 

and in some cases, even more stringent.

The new institutions and legislation were effectively supported by 

high expenditures for environmental protection. The overall level of 

expenditures for environmental protection in the Czech Republic was 

high during the 1990s, equalling most of the time over 2 percent of 

GDP annually, from which the private sector paid the majority. The 

decrease in expenditures after 1997 was due to the completion of 

a number of decisive investments in the area of air protection, including 

desulphurization, dust removal and denitrification of power plants and 

large heating plants, as well as construction or reconstruction of more 

than 420 municipal waste water treatment plants.

The Czech Republic is a party to the UN Vienna Convention for the 

Protection of the Ozone Layer and the Montreal Protocol and fully 

complies with their commitments. The production and import of all 

types of freons (chlorofluorocarbons) have been prohibited. Strict 

limits have been established for import or production of special cases 

requiring essential use.

The Czech Republic is one of the OECD member states that will not 

have difficulties in complying with the Kyoto Protocol (decreasing of 

emissions of the principal greenhouse gases by 8 percent compared to 

1990 by the period 2008 – 2012). Emissions of, and sinks for, greenhouse 

gases have been regularly monitored in the Czech Republic since 1993, 

when the country ratified the UN Framework Convention on Climate 

Change. Total Czech emissions of greenhouse gases expressed as 

CO2eq decreased from 189 million tonnes in 1990 to 143 million tonnes 

in 2001. The sharply decreasing trend at the beginning of the 90’s 

stopped after 1993 but emissions of greenhouse gases have been 

stabilized at a level that is approximately 25 percent below the level 

in 1990.

Source: CESES and UNDP, ‘Millennium Development Goals: Reducing 

Poverty and Social Exclusion’, Millennium Development Goals Report 

Czech Republic, UNDP, Bratislava 2004. http/ / mdgr.undp.sk.

⁵⁰ CESES and UNDP, ‘Millennium Development Goals: Reducing Poverty and Social Exclusion’, Millennium Development Goals Report 
Czech Republic, UNDP, Bratislava 2004.
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Goal 8

Regional themes:

n Preparation for active participation 
in the European Union’s development 
policy

n Establishment and strengthening 
of necessary development institutions, 
management structures and ODA 
delivery mechanisms

Establishment and 
strengthening development 
institutions and management 
structures

For the Central European countries, EU 
accession represents not only new partnerships 
with the Union, but also the adoption of 
a new role in the global arena. Their EU and 
OECD memberships commit these countries 
to meeting international development 
goals through development cooperation, 
and to making the associated financial 
contributions. The importance of these 
countries’ development cooperation activities 
goes beyond the EU accession agenda. The 
Central European countries are development 
and transition success stories in their own 
right. Their policy makers, entrepreneurs, 
and NGO sectors possess a wealth of best 

practices and valuable transition expertise. 
This unique experience gives these ‘emerging 
donors’ an important comparative advantage 
in diffusing best practices to countries in 
Eastern and South-eastern Europe, and to 
the developing world more generally. These 
four countries are therefore seeking to focus 
their development cooperation activities on 
neighbouring post-communist countries, 
where their governments and NGOs have 
unique and particularly relevant expertise.

At the same time, and despite having some 
experience with development cooperation 
during the socialist period, the countries are 
not fully prepared to meet the challenges 
of being providers of official development 
assistance. In the Czech Republic and Hungary, 
development cooperation responsibilities 
are spread across a number of different 
government ministries and institutions instead 
of being integrated into one single centre 
for official development assistance (ODA). 
Decentralised institutional frameworks and 
lack of institutional capacity are important 
obstacles in formulating and implementing 
clear development cooperation strategies. 
Processes for formulating the principles of 
development cooperation remain in their 
infancy, as does the role of private sector and 
civil society actors in development cooperation 

GOAL 8 
Developing a Global Partnerships for Development

MILLENNIUM GOALS MILLENNIUM TARGETS NATIONAL TARGETS 

GOAL 8

Developing 
a global partnership 
for development

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

Target 13: Address the special needs of the least developed countries. 
Includes: tariff and quota free access for least developed 
countries’ exports, enhanced programme of debt relief for 
HIPC and cancellation of official bilateral debt; and more 
generous ODA for countries committed to poverty reduction

Target 14: Address the special needs of landlocked countries and small 
island developing States

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

Target 16: In co-operation with developing countries, develop 
and implement strategies for decent and productive work 
for youth.

Czech Republic:
Target 1: Approach the commitments of EU and OECD in volume 

of financing ODA
Slovak Republic:
Target 1: Develop and implement strategies for decent 

and productive work for youth
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activities.⁵¹ Development assistance policies 
in these countries have sometimes been 
a bit fragmented. The Czech Republic’s ODA 
in 2001, for example, was spread across 
79 projects in 49 countries, and supervised 
by twelve different ministries and agencies.

Although these countries redistribute relatively 
large shares (40 – 45 percent) of their GDPs 
through the public sector, they have not 
yet devoted significant fiscal resources to 
ODA. In 2001, Hungary’s ODA amounted to 
0.04 percent of gross national income (GNI), 
Slovakia’s share was 0.06, the Czech Republic’s 
reached 0.05, and Slovenia allocated 
0.1 percent of GNI to ODA. While ODA levels 
in some of these countries have risen since 
2001, they remain well below the 0.7 percent 
guideline set by the OECD’s Development 
Assistance Committee.

With accession, the four countries accept the 
obligations under the European Community 
acquis communautaire on development 
assistance from the Accession Treaty.⁵² The 
blueprint of the EU Constitution devotes 
an independent chapter to development 
assistance. According to the common law of 
the European Union, the new member states 
will have to contribute beyond budgetary 

commitments to the European Development 
Fund (EDF) on a normative basis.⁵³ The 
ODA/ GNI ratios of the new member states 
will have to increase when the 10th European 
Development Fund starts disbursing (most 
likely in 2008 – 2009). On the other hand, the 
new member states are unlikely to reach the 
EU minimum ODA/ GNI ratio before 2006.

Table 8.1:

Development assistance in the Czech Republic, Hungary, Slovakia and Slovenia, 2002

Country

Total full-time staff
ODA

(millions of USD)
Number 

of countries aided
Number 

of projects
Average ODA per staff 

(millions of USD)Ministry 
of Foreign Affairs

Advisory Board

Czech Republic  5  7  26.5  49  79  2.2

Hungary  5  15  8.5  >10  n.a.  0.4

Slovakia  5  11.7  >10  n.a.  2.4

Slovenia  2  25  5  n.a  12.5

Source: EC, ‘The Consequences of Enlargement for Development Policy’, Brussels, 2003, p. 8.

Table 8.2:

Institutional set-up

Country Institutional set-up

Czech 
Republic

n MFA
n Development Centre (UNDP project)
n sectoral ministries
n implementing organisations
n Czech-UNDP Trust Fund

Hungary n MFA (national ODA agency to be contracted in early 2004)
n implementing organisations
n Hungarian-UNDP Trust Fund

Slovakia n MFA
n Slovak-UNDP Trust Fund and its Administrative and Contracting 
 Unit for target recipient countries
n Bratislava-Belehrad Fund (Serbia and Montenegro only)
n implementing organisations

Slovenia n MFA
n sectoral ministries
n implementing organisations

 

⁵¹ In the Czech Republic, until 2002 there was no systematic involvement of development NGOs in development policy formulation or in 
aid implementation. In Hungary, very little consultation took place outside government and the policy statement, approved in 2001, 
was made public only recently (see www.kum.hu). In Slovakia, the NGO sector began to become actively involved in the formulation of 
Slovak development cooperation policy in early 2004. See European Commission, ‘The Consequences of Enlargement for Development 
Policy’, Brussels, August 2003, p. 7.

⁵² Articles 177 – 181 of the Hungarian Accession Treaty, for example, regulate this issue.
⁵³ The ‘Partnership Agreement’ between the members of the African, Caribbean and Pacific Group of States (ACP) and the European 

Community and its Member States was signed in Cotonou on 23 June 2000 and entered into force on 1 April 2003. The new EU member 
states automatically accede to the Cotonou Agreement via clauses in their accession treaties.
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Box 7: New Partnerships for Development – Slovakia’s ODA Cooperation with UNDP

Slovakia’s OECD accession in 2000 required the creation of the institutional capacity needed to design and implement effective 

development cooperation policies. The government realised that, while its comparative advantages are in providing assistance 

to other post-communist countries in the Balkans and the Commonwealth of Independent States (CIS), Slovakia does not have 

embassies in many of these countries. Unlike the Czech Republic or Hungary, the Slovak government did not have socialist-era 

development cooperation initiatives to reinvigorate. Likewise, neither the private sector nor NGOs in Slovakia had experience in 

providing development assistance, depriving the government of prospective domestic constituencies for delivering ODA. Everything 

had to be started from scratch.

Slovakia’s Ministry of Foreign Affairs (MFA) in 2002 therefore turned to UNDP’s Regional Centre in Bratislava for assistance in building 

the capacity needed for effective development assistance work. The Slovak-UNDP Trust Fund and its Administrative and Contracting 

Unit are the results of this cooperation.

The Trust Fund was established in 2003 as a key component of Slovakia’s national ODA programme. The Trust Fund is managed at the 

strategic level by an MFA steering committee, which ensures that the allocation of ODA is in line with Slovakia’s overall foreign policy 

priorities. Operationally, the Trust Fund benefits from UNDP’s administrative capacities, both in the Bratislava Regional Centre and in 

its country offices. The Administrative and Contracting Unit (ACU), which was established within the Trust Fund in November 2003, is 

a mechanism for transferring the administrative capacity needed for the effective delivery of Slovakia’s ODA from UNDP to the Slovak 

government. Housed within UNDP’s Bratislava Regional Centre and funded by the MFA, the ACU’s six-person staff:

n Manages project cycle functions, including public tendering, contracting, reporting, and monitoring and evaluation for projects in 

Slovakia’s recipient countries;

n Reviews ODA project proposals to ensure compliance with Slovakia’s strategic priorities and administrative requirements;

n Prepares background analytical materials, reports, and consolidated ODA project proposals for the MFA and the Trust Fund Steering 

Committee;

n Facilitates the participation of Slovak experts in UNDP projects in recipient countries;

n Organises workshops and study tours to Slovakia for participants from recipient countries;

n Informs the media and the public about Slovakia’s development cooperation activities;

n Develops and maintains databases of companies, experts, and projects in Slovakia’s ODA activities;

n Works with ODA agencies in other donor countries;

n Proposes new projects and initiatives to be funded by Slovak ODA; and

n Helps develop country strategy papers describing the development challenges in recipient countries, as well as Slovakia’s potential 

role in addressing these challenges.

In addition to working with UNDP, the ACU foresees close cooperation with the Canadian International Development Agency, 

particularly through CIDA’s ‘ODA for Central Europe’ project.

The ACU’s first call for proposals was issued in November 2003. 38 project proposals were submitted to the ACU by Slovak applicants 

(mostly NGOs), totalling some $3 million, by the 26 January 2004 deadline. This was well in excess of the $2.4 million in Slovakia’s 

ODA set for management through the Trust Fund in 2004. (This $2.4 million figure in turn constitutes some two thirds of Slovakia’s 

2004 ODA.) The proposals submitted requested funding in the 12 priority countries for Slovakia ODA: Afghanistan, Albania, 

Bosnia-Herzegovina, Kazakhstan, Kenya, Kyrgyzstan, Macedonia, Mongolia, Mozambique, Sudan, Tajikistan, and Uzbekistan. They also 

addressed Slovakia’s thematic priorities: developing democratic institutions and market economies; infrastructure (including social 

infrastructure) and landscaping; protection of the environment; agriculture, food safety and sustainable natural resource use.

Slovakia’s development cooperation partnership with UNDP is in its early stages, and much yet remains to be done. Still, initial results 

suggest that the Trust Fund arrangement will be an innovative and effective mechanism for delivering Slovakia’s ODA. The Trust Fund 

is both building Slovak capacities for development cooperation and creating domestic constituencies (among Slovakia’s NGOs) for 

development assistance. As such, it shows how Central Europe’s ‘emerging donors’ can create new partnerships for development, and 

thereby help the international community to achieve the Millennium Development Goals.

Please see www.slovakaid.sk and www.undp.sk for more details about Slovak ODA and ACU activities.
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As table 8.2 shows, in all countries except 
Slovenia considerable efforts have been 
made to establish an institutional framework 
that will coordinate development assistance 
projects within the ministries of foreign affairs. 
The establishment of these new institutions 
illustrates the commitment of governments 
to improve their development assistance and 
align it with EU methods and practices.

Although considerable progress has been 
made over the last four years, these countries 
still face challenges concerning financial 
resources, human capacity, and coordination 
for development assistance. UNDP regional 
and national projects have helped the Czech, 
Slovak, and Hungarian governments to address 
these problems.⁵⁴ UNDP trust funds established 

with the Czech Republic, Hungary, and Slovakia 
were helping these countries to manage some 
USD 4 million in ODA as of early 2004.

The Central European countries’ graduation 
from recipients to net contributors of 
international assistance requires a shift in 
national mind set and the development 
of new capacities and priorities. The new 
member states now face the challenges of 
building the capacity needed to honour 
the commitments that they have made 
to international conventions and work 
towards creating a global partnership for 
development. As the Slovak Trust Fund 
example shows, these countries have made 
a good start in this direction, but further work 
is necessary.

⁵⁴ For more information on UNDP’s regional and national projects in support of emerging donors and ‘east-east cooperation’, see
 http:/ / www.undp.sk/ index.cfm?module=RSC&page=w&s=EECoop_Home,
 http:/ / www.undp.sk/ index.cfm?module=RSC&page=ACU,
 http:/ / www.undp.sk/ index.cfm?module=RSC&page=CP&Area=Static&s=CP_SK,
 http:/ / www.undp.sk/ index.cfm?module=RSC&page=CP&Area=Static&s=CP_CZ, and
 http:/ / www.undp.sk/ index.cfm?module=RSC&page=CP&Area=Static&s=CP_HU.
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POLICY IMPLICATIONS

This section of the sub-regional report 
explores the policy implications suggested by 
the above descriptions of national progress 
toward meeting the MDGs.

National policy perspectives: 
Czech Republic
Of the eight Millennium Development Goals, 
four seem to be of particular relevance 
for Czech policy makers: fighting poverty, 
improving the quality of education, reducing 
child and maternal mortality, and improving 
environmental quality.

The Czech MDGR points to the importance 
of reducing relative poverty, particularly in 
the context of the requirements of the EU’s 
joint inclusion memorandum. The JIM in turn 
provides the basis for developing national 
action plans (NAPs) for social inclusion. The 
Czech Republic’s NAP is being discussed 
by the general public, experts and NGOs 
in 2004, for submission to Parliament and 
the EU in 2005. The preparation of the Czech 
MDGR has supported the development of 
the national action plan, particularly in terms 
of employment policies. Active employment 
measures will be directed at significantly 
reducing unemployment across Moravia, 
as well as in north western Bohemia. 
The government has committed itself to 
supporting employment opportunities 
(particularly in less prosperous regions), 
and to additional measures to promote the 
development of small and medium-sized 
enterprises.

Finding and keeping jobs is as a rule easier 
for workers with high levels and quality of 
education, and the Czech Republic is no 
exception. Policy makers are therefore seeking 
to modernise the Czech education curriculum, 
both in terms of developing the student as 
a whole person and better matching education 

with the needs of the labour market. Reform 
plans focus on introducing a general education 
programme with areas of specialisation that 
are closely tied to a well-tailored national 
examination system. As in the other three 
countries, the Czech Republic also needs 
to better align its tertiary education system 
with labour market demands, and with the 
country’s overall development needs. As an 
EU member state, the Czech Republic will 
need to address the Lisbon life-long learning 
strategy. Czech policy makers are working 
to adapt to European trends in life-long 
and professional education. Having already 
achieved educational attainment levels, the 
real challenge is to improve the quality of all 
levels of education for all citizens.

Similar challenges are apparent in the health 
sector. The Czech Republic’s attained levels 
of infant and maternal mortality place the 
country among the best in the world. These 
successes can be consolidated by further 
developing primary care systems, with 
integrated programmes for mothers and 
children, and by further development of 
prenatal diagnostics and counselling. The 
government’s ‘Long-term Programme for 
Improving the Health Conditions of the 
Population in the Czech Republic: Health for 
Everyone in the 21st Century’ (the national 
counterpart of the WHO’s ‘WHO HEALTH 21’ 
elaborated for the European region) makes 
important steps in this direction.

The Czech Republic in 1989 inherited one of 
the post-communist world’s most polluted 
environments. The restructuring of Czech 
industry (which, as in Hungary and Slovakia, 
has been driven by foreign direct investment), 
the gasification of formerly coal-fired industrial 
plants and utilities, and sharp increases in the 
numbers of municipal sewage treatment 
plants, have dramatically reduced emissions 
of dangerous wastes into the air and water. 
The creation of a legislative and regulatory 
framework consistent with the requirements 
of the acquis communautaire has stood 
behind these accomplishments.
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National policy perspectives: 
Hungary
Hungary’s progress toward meeting the 
Millennium Development Goals has been 
similar to the Czech Republic’s. Poverty featured 
prominently in the Hungarian national MDGR, 
particularly in terms of its detailed analysis of 
relative poverty and its emphasis on social 
inclusion.

Despite Hungary’s strong economic growth 
during 1997 – 2001, inequality and relative 
poverty continued to increase in the 
mid-1990s, although at a slower pace than at 
the beginning of the decade. Little progress 
was made addressing the social exclusion of 
Roma. Since 2002 the Hungarian government 
paid more attention to these problems, 
however. Particular emphasis has been placed 
on employment, family, education, social 
security, and regional policies.

Employment policy is focusing on raising 
labour force participation rates, particularly 
for women. Public works and re-training 
programmes for the unemployed and 
governmental wage subsidies for re-integration 
of the permanently unemployed are receiving 
important emphasis. Increasing the demand 
for labour via further reductions in social 
security and corporate income tax rates that 
currently impede labour market flexibility is 
a major goal. The 1998 reinstatement of the 
general family allowance, the introduction of 
means-tested benefits for children living in 
poor families, and a higher personal income 
tax deduction for families are key family policy 
measures now being introduced.

Hungary is increasingly focused on facing 
the development challenges found in its 
Roma communities. In 1990, the National and 
Ethnic Minorities Office was established, with 
a mandate to provide a theoretical basis for, as 
well as prepare and coordinate government 
decisions concerning the protection of the 
minorities. In 1993, a special ombudsman for 
minority rights was nominated by Parliament. 
There is also an Office of Roma Issues, working 

within the Prime Minister’s Office. In January 
2004, the Office of Equal Opportunities 
became an independent government 
agency responsible for coordinating policies 
promoting social inclusion.

Hungary’s National Development Plan (NDP), 
which was presented to the European 
Commission in March 2003, articulates these 
development priorities in a way that can be 
partly financed via EU structural funds. The 
Human Resources Operative Programme (the 
one of five operative programmes linked to 
the NDP dealing with social exclusion issues) 
focuses on:

n increasing employment opportunities;
n enhancing the competitiveness of labour;
n supporting social inclusion by improving 

education and training and through labour 
market reintegration; and

n substantially improving equality 
of opportunities.

The Human Resources Operative Programme’s 
priorities are:

n supporting active labour market policies;
n supporting social inclusion via entry into 

the labour market;
n integrating life-long learning programmes 

into education and training systems; and
n developing the education, social, and 

health services infrastructures.

National policy perspectives: 
Slovakia
Slovakia is the poorest of the four countries 
covered in this report. It inherited 
a less-developed social policy infrastructure 
from the former Czechoslovakia, and has 
felt great socio-economic tensions than the 
other three countries. Following landmark 
elections in 1998, Slovak governments made 
rapid progress in attracting foreign direct 
investment, industrial restructuring, and 
aligning the country’s legal and regulatory 
frameworks with the demands of the 
acquis communautaire. Nonetheless, much 
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remains to be done, particularly in terms of 
employment, relative poverty, and the quality 
of education.

As figure A shows, Slovakia’s national 
unemployment rates are the highest of the 
four countries examined here. Although they 
are falling, these rates reflect serious problems 
of long-term unemployment and regional 
disparities, particularly in Slovakia’s eastern 
regions where many Roma communities 
are located. Policy reforms now underway 
include:

n reforming social welfare policies, in order 
to strengthen work incentives without 
reducing overall social benefits;

n better aligning the education system with 
the needs of the labour market;

n dismantling barriers to business 
development; and

n enhancing labour mobility.

Reforming the social system and labour 
market policies features high on the agenda. 
As in the Czech Republic, the emphasis is on 
strengthening incentives to find and keep a job. 
Employment is viewed as the most effective 

way of fighting poverty. The reorganisation of 
employment services, featuring a devolution 
of authority to local governments, is expected 
to push the system in the right direction. 
While arguably necessary in the long term, 
these reforms generated sharp opposition 
within the country in 2003 and early 2004, 
particularly among trade unions and 
representatives of Roma communities. These 
tensions boiled over in early 2004, in the form 
of rioting and looting in a number of Eastern 
Slovakia’s Roma communities.

The Slovak government is also seeking 
to improve links between the labour and 
housing markets, in order to redirect public 
support for housing construction towards 
areas offering job opportunities. A similar 
trend is apparent in Hungary, where the 
government’s Programme for State Rental 
Housing, which offers moderate income 
households the chance to rent an apartment 
while they are saving for a down payment to 
purchase a house or apartment.

Slovakia’s education system faces the challenge 
of diversifying its supply of post-secondary 
education. The low share of graduates with 
a tertiary education and low quality levels 
of education are particularly worrying in 
this respect. The national targets selected 
call for substantial increases in the role of 
post-secondary, non-tertiary education, as 
well as higher shares of secondary school 
graduates enrolling in tertiary education 
institutions. The Slovak MDGR also calls for 
substantial improvements in the quality 
of vocational education. This is to be done 
by concentrating more on international 
requirements (such as the PISA instituted 
by OECD), in order to substantially improve 
functional literacy among high school-age 
students. The need for quality monitoring 
mechanisms as preconditions for improving 
the education system is acknowledged both 
by the government and the national MDGR.

Figure A:

Unemployment rates 2001 – 2003

 Czech Republic Hungary Slovakia Slovenia
  2001  2002  2003

20 %

15 %

10 %

5 %

0 %

Source: PlanEcon Reports, 3 February 2004, 12 February 2004. End-year data.
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National policy perspectives: 
Slovenia
As the smallest but wealthiest of the four 
countries, Slovenia managed to escape the 
Yugoslav wars of secession with its high 
levels of development intact. This inheritance 
was consolidated during the 1990s: Slovenia 
was the first of these four countries to regain 
pre-1990 levels of GDP in the recovery from 
the transition recession in the first half of the 
1990s. As in the other countries, the national 
MDGR points to two basic issues of importance 
for the future: reductions in relative poverty 
(especially in terms of regional disparities), 
and maintaining high levels of environmental 
quality.

In terms of poverty alleviation, Slovenia 
focuses on labour market and employment 
promotion measures, particularly in the fields 
of education, public work programmes, and 
retraining and education initiatives for the 
disabled. Social benefits, pensions, and family 
and housing subsidies are being combined 
in a comprehensive package for reducing 
relative poverty levels.

Some of Central Europe’s best achievements 
in environmental protection have been 
recorded in Slovenia. While general pressures 
on the environment have diminished, issues of 
waste management and underground water 
protection have not yet been fully addressed. 
The ministry responsible for environmental 
issues has already prepared several operational 
programmes for individual elements of 
environmental stability. Environmental issues 
in the future are expected to be addressed 
via the coordinated implementation of 
policies in the energy, industry, transport, and 
agricultural sectors.

Human Development and 
the MDGs in Central Europe
The four countries’ national MDG reports 
point to two issues in particular that are 
closely related to EU accession: the need for 
policies to improve access for and empower 
the vulnerable groups facing the highest risk 
of relative poverty and social exclusion; and 
these countries’ roles as emerging donors, 
especially in terms of ‘east-east cooperation’.

UNDP’s human development index (HDI) 
classifies all four of these countries as having 
‘high levels of human development’.⁵⁵ The 
HDIs for the four countries (figure B) also 
point to significant improvements in human 
development since the mid-1990s. Clearly, 
when judged by the standards commonly 
applied to other economies, the four Central 
European countries have essentially fulfilled 
the Millennium Development Goals. At the 
same time, the four countries have a way to go 

Figure B:

UNDP’s Human Development Index, 1990 – 2001

 Austria Slovenia Czech Republic Slovakia Hungary
  1990  1995  2001

1.0

0.8

0.6

0.4

0.2

0.0

Source: UNDP Human Development Reports 2002, 2003.

⁵⁵ This index is an unweighted average of indexes for per-capita GDP (measured at purchasing-power-parity exchange rates), life 
expectancy, and educational attainment.
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before they reach the living standards found 
in Austria, with whom all four countries share 
a border. Issues of relative poverty, regional 
disparities, and social inclusion remain to be 
addressed in the four countries.

At the same time, all four have ways to go 
before they reach the living standards found 
in Austria (which shares borders with the four 
countries considered in this study). Issues 
of relative poverty, regional disparities, and 
social inclusion remain to be addressed in 
the four countries as well. Not only are they 
important issues in their own right: these 
questions must be addressed as part of the 
alignment of Central European social policies 
with the EU’s social inclusion framework. EU 
accession means acceding to the Union’s 
Social Charter, with its implications for 
poverty and social inclusion. Since the 
Central European countries cannot yet fulfil 
the Charter’s requirements, programmes 
and policies to this end are necessary. This 
conclusion is robustly consistent with this 
study’s analysis of these countries’ progress  
– and need to focus on – the Millennium 
Development Goals.

Meeting the EU’s Social Charter means 
putting in place social safety nets and active 
labour market policies to help those unable 
to take advantage of market opportunities 
to do so. The role of local governments has 
increased considerably in this area. Local 
governments are often closer to people in 
need, are better at assessing their needs, and 
also have more accurate information about 
them. On the other hand, decentralisation 
can also promote inequalities in access to 
social services.⁵⁶ In fact, it is often in those 
municipalities least able to provide assistance 
that one finds large numbers of people in 
need. Moreover, certain services (e.g. home 
care, meal delivery, family counselling) cannot 
be operated in a cost-effective manner in 

small settlements.⁵⁷ Addressing this problem 
requires the creation of viable associations of 
municipalities, a process which is only in its 
infancy in Central Europe.

The mere adoption of the acquis communautaire 
does not guarantee growth and widely-shared 
prosperity. The Lisbon agenda adopted in 
2000, which aims to make the EU the most 
dynamic and competitive region in the world, 
has fallen badly behind schedule. If its goals 
are to be realised, the early implementation 
of far-reaching structural reform and 
institutional changes within the EU and 
in some key member states is required. In 
addition, all four countries have pledged to 
meet the ‘Maastricht criteria’ for entry into 
the EU’s economic and monetary union (EMU) 
following EU accession.⁵⁸ But all four of these 
countries at the end of 2003 were out of 
compliance with most of the five Maastricht 
criteria – typically the inflation, interest-rate, 
exchange-rate criteria, and for Hungary, 
the Czech Republic, and Slovakia, the fiscal 
deficit target as well.⁵⁹ The reductions in fiscal 
deficits, inflation and interest rates required 
for EMU entry could mean sharp cuts in public 
spending and the postponement of the tax 
and social policy reforms needed to address 
social exclusion and relative poverty.

EU membership is not sufficient for ensuring 
real economic convergence towards the 
living standards attained in Austria and other 
incumbent EU states. Nor does it guarantee 
the growth in state capacity or the access to 
the EU’s social and cohesion funds needed to 
promote social inclusion. Pressures for reform 
in these countries could diminish after EU 
accession, as accession-related incentives for 
reform will no longer exist. This is where the 
national MDGRs can be of great importance: 
they summarise these countries’ ‘deliverables’ 
– in terms of social inclusion and social policy 
reform – for the foreseeable future.

⁵⁶ UNDP, ‘Re-building Effective Government: Local Level Initiatives in Transition’, UNDP, 2002.
⁵⁷ In 2001 in Hungary, only 30 percent of local governments supplied home care, meal delivery, and family counselling services, even 

though all were legally required to do so.
⁵⁸ European Union, ‘Stability and Growth Pact and Economic Policy Coordination’, http:/ / europa.eu.int/ scadplus/ leg/ en/ s01040.htm.
⁵⁹ This contrasted sharply with Estonia, Latvia, and Lithuania, which at the end of 2003 were essentially in compliance with all five 

Maastricht convergence criteria.
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The key issue is making markets work for 
poor people, by helping them to accumulate 
human and financial capital. Doing so 
requires addressing deep-seated inequalities 
in the distribution of benefits provided by the 
education and health care systems. Continued 
economic growth, via increases in domestic 
and foreign direct investment, must also be 
key. Fostering private investment means 
reducing risk for private investors via sensible 
fiscal and monetary policies, stable investment 
regimes, sound financial systems, and making 
business environments more transparent. 
As contributors to (rather than recipients 
of ) international development cooperation, 
these countries will not receive assistance 
from multilateral development banks. They 
must instead rely on their domestic savings, 
and on international capital markets, to 
finance necessary investments.

Private sector capital outlays will likewise have 
to be complemented by public investment 
in key infrastructure areas, in order to 
enhance competitiveness and create new 
market opportunities. Public investment 
to expand telecommunications, transport, 
and educational infrastructure is critical 
to upgrading human capital. These four 
countries have initiated ambitious public 
investment projects in these areas. Building 
state capacity – particularly for regional and 
municipal governments – will be critical if the 
post-accession development opportunities 
offered by the EU’s structural and cohesion 
funds are to be captured.

Efforts to build human capital in Central 
Europe, particularly among vulnerable groups, 
face four challenges. First, the pro-poor 
dimensions of public spending must be 
strengthened. This frequently involves 
building capacity in state social policy bodies 
in order to effectively target the low-income 
households most in need of assistance.⁶⁰ All 
four Central European countries have created 
special policy packages for this, which are 
described in the national MDGRs. Second, 

the delivery of high-quality public services 
requires the use of markets, the private sector, 
and NGOs. Capacity building for pro-poor 
social policies is not only a matter of state 
institutions: capacity must be developed for 
the effective outsourcing (and monitoring) 
of the delivery of public services. Third, the 
participation of poor communities and 
households in choosing, implementing, and 
monitoring public services is necessary to 
keep providers accountable, and to ensure 
that social inclusion does not remain a slogan. 
Fourth, power and fiscal resources must be 
decentralised to regional and municipal 
governments, in order to better connect public 
service provision with poor communities and 
households.

Such approaches have been tried in projects 
in the Czech Republic and Hungary, within 
the framework of decentralising social 
inclusion policies. Powerful synergies are 
apparent between actions in different areas. 
Close linkages between human and physical 
assets mean that improving poor people’s 
access to energy, public water supply, or 
transportation can simultaneously increase 
access to and returns from education. 
Inclusive decentralisation and community 
development can also result in higher levels 
of empowerment.⁶¹

Empowering those individuals and groups 
now suffering from social exclusion is also 
critical to the policy reforms needed for 
effective social inclusion. Empowering the 
disempowered requires strong political will 
in any countries, especially when doing 
so challenges entrenched social values or 
vested interests. Those suffering from social 
exclusion are better able determine their own 
fate when strong political and legal bases 
for inclusive development are present. Legal 
assistance initiatives can be especially powerful 
instruments for creating more inclusive legal 
and political systems. The Hungarian practice 
is interesting in this respect: as of January 
2004, people in need of but who cannot 

⁶⁰ The Arany János scholarships given to children of deprived families in Hungary are a good example in this respect.
⁶¹ UNDP, ‘How to Make Local Development Work’, UNDP, 2002.
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afford legal assistance are entitled to receive 
the services of an attorney financed by public 
money.

Unequal gender relations are part of the 
broader issue of inequalities based on societal 
norms and values. The national reports 
discuss in great detail measures to promote 
women’s representation in local and national 
assemblies.

Empowerment is also needed to tackle social 
barriers. Groups such the Roma minority who 
face active discrimination can be helped 
by selective affirmative action policies. 
Because affirmative action traditions in 
these societies are not well entrenched, their 
implementation can lead to social conflict, 
as has happened in Hungary and the Czech 
Republic. Central and local governments 
must face up to these conflicts in order to 
mitigate the motives underlying hatred and 
social exclusion. Social fragmentation can 
be lessened by bringing groups together in 
formal and informal fora, and by channelling 
their energies into political processes instead 
of toward open conflict. Removing ethnic, 
racial, and gender biases in central and local 
legislation, operating non-discriminatory legal 
systems, and encouraging the representation 
of women and minority groups in community 
and national organisations are key measures 
to address these problems.

The Central European countries face several 
major challenges in becoming effective, 
full-fledged donor countries. These include 
the further development and refinement 

of national ODA policy frameworks, in order 
to broadly integrate them into European 
development cooperation policies and 
practices. Ensuring the participation of 
NGOs and the private sector in development 
cooperation activities is central to meeting this 
challenge. A strategic vision about the effective 
use of increased ODA funding, linked both to 
these countries’ foreign policy priorities and 
comparative advantages as donors, should 
be at the heart of these countries’ activities as 
new donors. Transparent and efficient national 
ODA delivery mechanisms, including well 
defined project cycle management guidelines 
and clear institutional responsibilities, must 
be established. Ministries of foreign affairs 
should play pivotal (or at least strengthened 
roles) in these countries’ ODA frameworks, in 
to fully integrate ODA into foreign policy.

The relatively modest sizes of these countries’ 
ODA allocations suggest that recipient 
countries should be carefully selected and 
limited in number, in order to increase the 
impact of the programmes and projects 
pursued in these countries. A narrower 
territorial focus would also facilitate the 
transition away from project-based to more 
strategic programme-based approaches, 
based on country strategy papers and 
focused development interventions. In the 
longer term, multilateral coordination in order 
to influence Europe’s broader development 
cooperation agenda is likely to become 
a more important concern for Central Europe’s 
new donors.
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CONCLUSION

The Millennium Development Goals define 
the international development agenda. This 
is doubly so in the Central European countries. 
First, the challenges that need to be addressed 
in order to come to terms with the true face 
of poverty in the Czech Republic, Hungary, 
Slovakia, and Slovenia – namely social 
exclusion and relative poverty – are precisely 
the challenges associated with compliance 
with the European Union’s Social Charter and 
joint inclusion memoranda. Working to fulfil 
the MDGs is therefore robustly consistent 
with working for EU accession. Second, 

these countries have become providers 
of international development assistance. 
Although their official development allocations 
are small, these countries’ accumulated 
successes, best practices, and lessons learned 
in transition and development have value 
that go beyond dollars, euros, and shares of 
GDP. While working to redress the remaining 
barriers to social inclusion at home, the Central 
European countries can simultaneously make 
much-needed contributions to the global 
development agenda. The analysis presented 
in this report, and in the national MDGs that 
accompany it, can be extremely useful in both 
respects. 



56

Millennium Development Goals Report Sub-Regional Chapeau

57

Sources Consulted

SOURCES CONSULTED

Avramov, D., ‘People, demography and social 
exclusion’, Council of Europe Publishing, 
Population studies No 37, Brussels, 2002.

Central Statistical Office, ‘Social Situation, 2002’, 
Central Statistical Office, Budapest, 2003.

Central Statistical Office, Employment Policy 
and Labour Ministry, ‘Women and Men 
in Hungary in 2002’, Central Statistical Office, 
Budapest, 2003.

CESES and UNDP, ‘Millennium Development 
Goals: Reducing Poverty and Social 
Exclusion’, Millennium Development Goals 
Report Czech Republic, UNDP, 
Bratislava 2004. http/ / mdgr.undp.sk.

CPHR and UNDP, ‘Millennium Development 
Goals: Reducing Poverty and Social 
Exclusion’, Millennium Development Goals 
Report Slovak Republic, UNDP, 
Bratislava 2004. http/ / mdgr.undp.sk.

Csongor, A. and Lukács, György Róbert (editors), 
‘Roma labour market programmes’, 
Autonómia Alapítvány, Budapest, 2003.

Czech Statistical Office, ‘Focus on Women’, 
Czech Statistical Office, Prague, 2002.

Department of Demography and 
Geo-demography, Faculty of Natural 
Sciences, ‘Population Development in the 
Czech Republic 1990 – 2002’, Pavlík, Z. and 
M. Kučera, eds., Department of Demography 
and Geo-demography, Faculty of Natural 
Sciences, Charles University, Prague, 2002.

European Bank for Reconstruction 
and Development, ‘Transition Report 2002: 
Agriculture and rural transition’, 
London, 2002.

European Bank for Reconstruction and 
Development, ‘Transition Report 2003: 
Integration and regional cooperation’, 
London, 2003.

European Bank for Reconstruction and 
Development, ‘Transition Report 1999: 
Ten years of transformation’, London, 1999.

European Commission, ‘The Consequences 
of Enlargement for Development Policy’, 
Brussels, August 2003.

Förster, Michael, Jesuit, David and Smeeding, 
Timothy, ‘Regional Poverty and Income 

Inequality in Central and Eastern Europe. 
Evidence from the Luxembourg Income 
Study’, WIDER Discussion Paper, No 2003/ 65, 
United Nations University, World Institute for 
Development Economics Research (WIDER), 
Helsinki, 2003.

Gábos, A. and Szivós, P., ‘A jövedelmi szegénység 
alakulása és a gyermekes családok helyzete’ 
(‘Changes in Income Poverty and the Status 
of Families with Children’), in: Társadalmi 
Riport 2002 (Social Report 2002), Kolosi, T., 
Tóth I. Gy. and Vukovich, Gy. (eds.), TÁRKI, 
Budapest 2002.

Global Insight, ‘PlanEcon Report, Development 
in the Economies of Central Europe and 
Russia’, Global Insight, Vol. XIX, No 19/ 20, 
3 February 2004, 12 February 2004.

Havas, Gábor (ed.), ‘Roma entrepreneurs’, 
Autonómia Alapítvány, Budapest, 2001.

Havasi, É., ‘Szegénység és társadalmi 
kirekesztettség a mai Magyarországon’. 
(‘Poverty and Social Exclusion in Hungary’), 
Szociológiai Szemle, 2002 No 4., pp. 51 – 71.

Institute for Health Information and Statistics, 
‘Health Care in Statistical Data’, Institute 
for Health Information and Statistics, 
Prague, 2003.

Kemény I. and Havas, G., ‘Cigánynak lenni’ 
(‘Being Gypsy’), in: Társadalmi Riport 1996 
(Social Report 1996), Andorka, R., Kolosi T., 
Vukovich Gy., (eds.), TÁRKI, Budapest 1996, 
pp. 352 – 380.

Kolosi, T., Tóth I. Gy. and Vukovich, Gy. (eds.), 
Társadalmi Riport 1998 (Social Report 1998), 
TÁRKI, Budapest 1998.

Kolosi, T., Tóth I. Gy. and Vukovich, Gy. (eds.), 
Társadalmi Riport 2002 (Social Report 2002), 
TÁRKI, Budapest 2002.

Lannert, J., ‘Public Education in the 1990s’ in: 
Social Report 1998, Kolosi, T., Tóth I. Gy. and 
Vukovich, Gy., (eds.), TÁRKI, Budapest 1999, 
pp. 361 – 390.

OECD, ‘The OECD Territorial Outlook 2001: 
Making Sense of the Maze’, 2001 Edition, 
OECD, Paris 2001.

Obersnel, Kveder D. and Kirar, Fazarinc I., ‘Health 
care of women and preschool children’, in: 
‘Seminar of Social Medicine, Hygiene and 
Epidemiology for Doctors and Dentists’, Institute 
of Health Protection, Ljubljana, 1994.



56

Millennium Development Goals Report Sub-Regional Chapeau

57

Sources Consulted

Országos Közoktatási Intézet (OKI), Jelentés 
a magyar közoktatásról, 2000 (Report on 
Hungarian Public Education, 2000), Halász, G. 
and Lannert, J., (eds.), OKI, Budapest 2000.

Pintér, A. and Csanády, M. and Horváth, A., 
‘Environmental-Health Care Aspects 
of Regional Inequalities’, in: General Health, 
Physician, Society, Ferenc Glatz (ed.), 
Magyar Tudományos Akadémia, Budapest, 
1998, p. 156.

Puporka, Lajos and Zádori, Zsolt, ‘The health 
status of Roma in Hungary’, World Bank 
Regional Office, Roma Press Centre, Hungary, 
NGO Studies No.2., Budapest, 1999.

Research Centre of the Faculty of Economics, 
Ljubljana and UNDP, ‘Millennium 
Development Goals: Reducing Poverty 
and Social Exclusion’, Millennium 
Development Goals Report Slovenia, UNDP, 
Bratislava 2004. http/ / mdgr.undp.sk.

Sirovátka T. et al., ‘Low Income Households 
and Social Benefits’, Research Institute of 
Labour and Social Sciences, October 2003.

Szirtesi, Zoltán, ‘The health status of Roma’, 
Agroinform Publishing House, 
Budapest, 1998.

TARKI and UNDP, ‘Millennium Development 
Goals: Reducing Poverty and Social 
Exclusion’, Millennium Development Goals 
Report Hungary, UNDP, Bratislava 2004. 
http/ / mdgr.undp.sk.

Tímár, J. and Polónyi, I., ‘Tudásgyár vagy 
papírgyár’ (‘Knowledge Factory or Paper 
Factory’), Élet és Irodalom, 2002 No 3.

UNDP, Center for Economic Development, 
‘National Human Development Report 
Slovak Republic 2001 – 2002’, UNDP, CPHR, 
Bratislava 2003.

UNDP and Charles University, ‘Report on Human 
Development: Czech Republic 2003. Where 
Do We Come from? What Are We? Where Are 
We Going?’, UNDP and Charles University, 
Prague, 2003.

UNDP and IMAD, ‘Human Development 
and Health’, Human Development Report 
Slovenia 2002/ 03, UNDP and IMAD, 2003.

UNDP and Institute for Economic and Social 
Reforms – Friedrich Ebert Stiftung, ‘National 

Human Development Report, Slovak 
Republic, 2001 – 2002’, UNDP and Institute 
for Economic and Social Reforms – Friedrich 
Ebert Stiftung, Bratislava, 2003.

UNDP and the Gdansk Institute for Market 
Economics, ‘Report on the Millennium 
Development Goals, Poland’, UNDP and 
the Gdansk Institute for Market Economics, 
Warsaw, 2002.

UNDP, ‘Deepening Democracy in a Fragmented 
World’, Human Development Report 2002, 
UNDP, 2002.

UNDP, ‘Making New Technologies Work for 
Human Development’, Human Development 
Report 2001, UNDP, 2001.

UNDP, ‘Millennium Development Goals: 
A compact among nations to end human 
poverty’, Human Development Report 2003, 
UNDP, 2003.

UNDP, ‘How to Make Local Development Work’, 
UNDP, 2002.

UNDP, ‘Re-building Effective Government: Local 
Level Initiatives in Transition’, UNDP, 2002.

UNDP, ‘Reversing The Epidemic: Facts And Policy 
Options, HIV/ AIDS in Eastern Europe and 
the Commonwealth of Independent States’, 
Regional Human Development Report, 
UNDP, 2004.

UNDP, ‘The Roma in Central and Eastern Europe: 
Avoiding the Dependency Trap’, Regional 
Human Development Report, UNDP 
Bratislava 2002. http:/ / roma.undp.sk.

Wilkinson, R. G., ‘National Mortality Rates: 
the Impact of Inequality?’, American Journal 
of Public Health, vol. 82 (1992).

World Bank, ‘World Development Report 
2000/ 2001: Attacking poverty’, World Bank, 
Washington, D.C., 2001.

World Bank, ‘From commissars to mayors: 
Poverty and cities in transition economies’, 
World Bank, Washington, D.C., 2000a.

World Bank, ‘Making transition work for 
everyone: Poverty and inequality in Europe 
and Central Asia’, World Bank, Washington, 
D.C., 2000b.

World Bank, ‘World Development Report 1996: 
From Plan to Market’, Oxford University 
Press, New York, 1996.



58

Millennium Development Goals Report Sub-Regional Chapeau

59

Explanatory Notes

EXPLANATORY NOTES

GOAL 1
Absolute poverty
The status of a household and/or its members as defined by the volume of incomes the household 
requires in order to meet the needs of its members. A household is classified as poor when its 
income falls below the absolute poverty line (i.e. subsistence minimum or wage minimum). 

Deciles (decile group)
A decile group is one tenth of all households arranged by their incomes from minimum to 
maximum. The first decile group is the first one tenth (the 10% of all household with lowest 
incomes). The last decile is the one tenth of the households with the highest incomes. 

Gini Coefficient
The Gini coefficient measures the degree of inequality of the distribution of earnings. It is equal 
to zero in the case of total earnings equality and to one in the case of total inequality. 

Human Development Index
The Human Development Index was designed to complement the narrow income-based 
measure of poverty. The index consists of three components (incomes, education and health) 
that intend to capture a broader field of human development. The three components cover 
three essential choices, to live a long and healthy life, to acquire knowledge and to have access 
to resources for a decent standard of living. 

Incidence of Poverty
Measures the percentage of the population or of a particular population group (when analysis is 
disaggregated by groups) living below an established poverty line.

Nomenclature of territorial units for statistics (NUTS)
The NUTS is a single uniform breakdown of territorial units defined for EU Member States and 
Candidate Countries by EUROSTAT. It provides a classification or harmonization of measurement 
of sub-national regions and administrative levels for the purposes of regional comparisons. The 
aim of using NUTS is to ensure that regions of comparable size all appear at the same level, 
making it possible to compare policies from one country at a certain NUTS level with policies 
from another country at the same NUTS level.

OECD equivalence scale
Adjustment coefficient used to reflect the economies of scale in households of different size 
and composition, so that per capita income and expenditures comparisons between them 
are relevant. This adjustment is based on the assumption that certain household expenditures 
are independent of the number of household members. OECD equivalence scales assigns the 
coefficient 1 to the first household member, 0.5 to the second household member, and 0.3 to 
a child when calculating household incomes per capita. Thus applying equivalence scales to 
poverty analysis, a three-member household receiving a total of 1200 € from all possible sources 
would be treated as having per capita household incomes = 1200 /(1 + 0.5 + 0.3) = 666.7 € (and 
not 400 € as it would appear from an unweighted average).
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Poverty 
Poverty is the status of well-being of the individual and/or household. Because of its 
multidimensional there are different ways to measure it and various definitions. Depending on the 
approach to measurement, we distinguish between “absolute” and “relative” poverty. Depending 
on its definition, we distinguish between “income poverty” (reduced to purely economic 
dimensions, defining poverty in terms of income or consumption) and “human poverty” (which 
takes a sustainable livelihoods approach to poverty and draws on three perspectives of poverty: 
income, basic needs and capability). Since “human poverty” measurement is difficult and often 
controversial, poverty analysis uses primarily absolute and relative poverty.

Purchasing Power Parity (PPP$) 
PPP$ is a way of expressing the value of GDP or incomes from different countries (usually with 
different price structures) through the use of a common denominator allowing international 
comparisons. The need for such common denominator comes from the fact that the price 
proportions of different goods in a consumer basket are different in different countries hence 
converting the national currency values to USD using a standard exchange rate is not sufficient 
to reflect different real costs of living across countries. The GDP value expressed in PPP$ reflects 
what the real incomes of the population would have been if the price structure in the country 
was similar to those in the US.

Relative poverty
Unlike absolute poverty, which is determined by a fixed value (minimum incomes or expenditures 
necessary for survival), the relative poverty is poverty vis-à-vis others. The poverty threshold in 
this case is derived from the incomes or expenditures of other households (most often the value 
of 60 % of median equivalent income is used).

Social exclusion
Social exclusion is a concept reflecting the inequality of individuals or entire groups of a 
population in their participation in the life of society. Social exclusion can be associated with 
limited or blocked access to the social system or long-term unemployment based on various 
factors, such as group characteristics related to ethnic affiliation or sexual orientation, health 
status (HIV-AIDS), or socially stigmatized categories (e.g., ex-prisoners or drug abusers). 

GOAL 2
Enrolment Rates (gross and net)
A gross enrolment rate expresses the total number of children of any age group enrolled in a 
schooling level for that group as a percentage of the total number of children attending that 
school level. Net enrolment rate only includes those children who are from the age group 
supposed to attend this particular educational level. This means that ‘repeaters’ are counted in 
the gross enrolment rate (ER) but not in the net ER explaining why most often gross ER is higher 
than net ER.

International Adult Literacy Survey (IALS)
The International Adult Literacy Survey database was a seven-country initiative conducted in 
the fall of 1994. Its goal was to create comparable literacy profiles across national, linguistic 
and cultural boundaries. The survey also offers the world’s only source of comparative data on 
participation in adult education and training. A second and a third round of data collection of 
IALS were conducted in 1996.
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International Standard Classification of Education (ISCED)
ISCED was designed by UNESCO in the early 1970s to serve as an instrument suitable for 
assembling, compiling and presenting statistics of education both within individual countries 
and internationally.

Name of level Code

Pre-primary education 0

Primary education
First stage of basic education

1

Lower secondary education
Second stage of basic education

2

(Upper) secondary education 3

Post-secondary non tertiary education 4

First stage of tertiary education (not leading directly to an advanced research qualification) 5

Second stage of tertiary education (leading to an advanced research qualification) 6

Program for International Student Assessment (PISA)
PISA is a three-yearly survey of the knowledge and skills of 15-year-olds in the principal 
industrialized countries done by the OECD. The survey consists of 265,000 students from 
32 countries. It assesses to what extent students near the end of compulsory education have 
acquired the knowledge and skills essential for full participation in society. It presents evidence 
on student performance in reading, mathematical and scientific literacy, reveals factors that 
influence the development of these skills at home and at school, and examines implications for 
policy development.

Third International Mathematics and Science Survey (TIMSS)
Offered in 1995, 1999, and 2003, TIMSS provides trend data on students’ mathematics and 
science achievement from an international perspective. TIMSS 1999 was conducted by the 
International Study Center at Boston College and included 38 countries. The 1999 assessment 
measured the mathematics and science achievements of eighth-grade students (ages 13 and 
14 years) and collected extensive information from students, teachers, and school principals 
about mathematics and science curricula, instruction, home contexts, and school characteristics 
and policies.

GOAL 3
Proportion of seats held by women in national parliaments
The number of seats held by women, expressed as a percentage of all occupied seats.

Ratio of girls to boys in primary, secondary and tertiary education
The ratio of the number of female to male students enrolled at primary, secondary and tertiary 
levels in public and private schools. 

GOAL 4
Child mortality
The number of deaths of children under the age of five per 1,000 live births.

Infant mortality
The number of deaths of children under the age of one per 1,000 live births.
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GOAL 5 
Maternal mortality rate
The maternal mortality ratio is the number of women who die from any cause related to or 
aggravated by pregnancy or its management (excluding accidental or incidental causes) during 
pregnancy and childbirth or within 42 days of termination of pregnancy, irrespective of the 
duration and site of the pregnancy, per 100,000 live births.

GOAL 6
HIV/AIDS prevalence rate
The proportion of individuals in a population who have HIV at a specific point in time. UNAIDS 
normally reports HIV prevalence among adults, aged 15–49.

Tuberculosis (TB) prevalence rate
Tuberculosis (TB) prevalence is the number of cases of TB per 100,000 people. Death rates 
associated with TB are deaths caused by TB per 100,000 people.

GOAL 7
Carbon dioxide emissions
Carbon dioxide emissions per capita are given by the total amount of carbon dioxide emitted by 
a country as a consequence of human (production and consumption) activities, divided by the 
population of the country. 

Proportion of the population with sustainable access to an improved water source, urban 
and rural
Percentage of the population who use any of the following types of water supply for drinking: 
piped water, public tap; borehole/pump; protected well; protected spring; rainwater.

Proportion of the urban and rural population with access to improved sanitation
Refers to the percentage of the population with access to facilities which hygienically separates 
human excreta from human, animal, and insect contact.
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Millennium Development Goals

MILLENNIUM DEVELOPMENT GOALS

Goals and Targets (from the Millennium Declaration) Indicators for monitoring progress

Goal 1: Eradicate extreme poverty and hunger

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

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

 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 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
 7. Proportion of pupils starting grade 1 who reach grade 5
 8. Literacy rate of 15–24 year-olds

Goal 3: Promote gender equality and empower women

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

 9. Ratios of girls to boys in primary, secondary and tertiary education
 10. Ratio of literate females to males of 15–24 year-olds
 11. Share of women in wage employment in the nonagricultural sector
 12. Proportion of seats held by women in national parliament

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 1 year-old children immunised 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 15–24 year old pregnant women
 19. Condom use rate of the contraceptive prevalence rate b

 20. Number of children orphaned by HIV/AIDS c

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 d

 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 programmes 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 (kg oil equivalent) per $1 GDP (PPP)
 28. Carbon dioxide emissions (per capita) and consumption of ozone-

depleting CFCs (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

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

Target 11: By 2020, to have achieved a significant improvement in the lives of 
at least 100 million slum dwellers

 31. Proportion of urban population with access to improved sanitation
 32. Proportion of households with access to secure tenure (owned or rented)
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Millennium Development Goals

The Millennium Development Goals and targets come from the Millennium Declaration signed by 189 countries, including 147 Heads 
of State, in September 2000 (www.un.org/documents/ga/res/55/a55r002.pdf – A/RES/55/2). The goals and targets are inter-related and 
should be seen as a whole. They represent a partnership between the developed countries and the developing countries determined, as 
the Declaration states, “to create an environment – at the national and global levels alike – which is conducive to development and the 
elimination of poverty.”
a For monitoring country poverty trends, indicators based on national poverty lines should be used, where available.
b Amongst contraceptive methods, only condoms are effective in preventing HIV transmission. The contraceptive prevalence rate is also 

useful in tracking progress in other health, gender and poverty goals. Because the condom use rate is only measured amongst women 
in union, it will be supplemented by an indicator on condom use in high risk situations. These indicators will be augmented with an 
indicator of knowledge and misconceptions regarding HIV/AIDS by 15–24 year-olds (UNICEF – WHO).

c To be measured by the ratio of proportion of orphans to non-orphans aged 10–14 who are attending school.
d Prevention to be measured by the % of under 5s sleeping under insecticide treated bednets; treatment to be measured by % of under 5s 

who are appropriately treated.
e OECD and WTO are collecting data that will be available from 2001 onwards.
f An improved measure of the target is under development by ILO for future years.

Goal 8: Develop a global partnership for developmen

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 least developed countries‘ 
exports; enhanced programme of debt relief for HIPC and 
cancellation of official bilateral debt; and more generous ODA for 
countries committed to poverty reduction

Target 14: Address the special needs of landlocked countries and small island 
developing States

 (through the Programme of Action for the Sustainable Development 
of Small Island Developing States and the outcome of the 
twenty-second special session of the General Assembly)

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

Some of the indicators listed below are monitored separately for the least 
developed countries (LDCs), Africa, landlocked countries and small island 
developing States.

Official development assistance
 33. Net ODA, total and to LDCs, as percentage of OECD/DAC donors’ gross 

national income
 34. Proportion of total bilateral, sector-allocable ODA of OECD/DAC donors to 

basic social services (basic education, primary health care, nutrition, safe 
water and sanitation)

 35. Proportion of bilateral ODA of OECD/DAC donors that is untied
 36. ODA received in landlocked countries as proportion of their GNIs
 37. ODA received in small island developing States as proportion of their GNIs

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

arms) from developing countries and LDCs, admitted free of duties
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 percentage 

of their GDP
 41. Proportion of ODA provided to help build trade capacity e

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, US$
 44. Debt service as a percentage of exports of goods and services

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

 45. Unemployment rate of 15–24 year-olds, each sex and total f

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

 46. Proportion of population with access to affordable essential drugs on 
a sustainable basis

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

 47. Telephone lines and cellular subscribers per 100 population
 48. Personal computers in use per 100 population and Internet users per 

100 population
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EU indicators of social exclusion

Indicator Definition
Data sources + most 
recent year available 

1a Low income rate after transfers with 
breakdowns by age and gender 

Percentage of individuals living in households where the total equivalised 
household income is below 60% national equivalised median income.
Age groups are: 1. 0 – 15, 2. 16 – 24, 3. 25 – 49, 4. 50 – 64, 5. 65+. 
Gender breakdown for all age groups + total

Eurostat ECHP 1997

1b Low income rate after transfers with 
breakdowns by most frequent activity 
status 

Percentage of individuals aged 16+ living in – households where the total 
equivalised household income is below 60% national equivalised median 
income.
Most frequent activity status: 1. employed, 2. self-employed, 3. unemployed, 
4. retired, 5. inactives-other. Gender breakdown for all categories + total 

Eurostat ECHP 1997

1c Low income rate after transfers with 
breakdowns by household type 

Percentage of individuals living in households where the total equivalised 
household income is below 60 % national equivalised median income.
 1. 1 person household, under 30 yers old
 2. 1 person household, 30–64
 3. 1 person household 65+
 4. 2 adults without dependent child, at least one person 65+
 5. 2 adults without dependent child, both under 65
 6. other households without dep. Children
 7. single parents, dependent child 1+ 
 8. 2 adults, 1 dependent child 
 9. 2 adults, 3+ dependent children
 10. 2 adults, 3+ dependent children
 11. other households with dependent children
 12. total

Eurostat ECHP 1997

1d Low income rate after transfers with 
breakdowns by tenure status 

Percentage of indivi duals living in household! where the total equivalised 
household income is below 60 % national equivalised median income.
1. Owner or rent free
2. Tenant
3. Total 

Eurostat ECHP 1997

1e Low income threshold (illustrative values) The value of the low income threshold (60 % median national equiva1ised 
income) in PPS, Euro and national currency for:
1. Single person household
2. Household with 2 adults, two children 

Eurostat ECHP 1997

2 Distribution of income S80/ S20: Ratio between the national equivalised income of the top 20 % of the 
income distribution to the bottom 20 %. 

Eurostat ECHP 1997

3 Persistence of low income Persons living in households where the total equivalised household income was 
below 60% median national equivalised income in year n and (at least) 
two years of years n−1, n−2, n−3. Gender breakdown + total 

Eurostat ECHP 1997

4 Relative median low income gap Difference between the median income of persons below the low income 
threshold and the low income threshold, expressed as a percentage of the low 
income threshold. Gender breakdown + total 

Eurostat ECHP 1997

5 Regional cohesion Coefficient of variation of employment rates at NUTS 2 level Eurostat LFS 2000

6 Long term unemployment rate Total long-term unemployed population (≥12 months; ILO definition) 
as proportion of total active population; Gender breakdown + total 

Eurostat LFS 2000

EU INDICATORS OF SOCIAL EXCLUSION

Primary indicators
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Indicator Definition
Data sources + most 
recent year available

11 Dispersion the low income threshold Persons living in households where the total equivalised household income was 
below 40, 50 and 70% median national equivalised income 

Eurostat ECHP 1997

12 Low income rate anchored at a moment 
in time 

Base year ECHP 1995.
1. low income rate in 1997 (= indicator 1)
2. Relative low income rate in 1995 multiplied by the inflation factor of 1994/ 96 

Eurostat ECHP 1997

13 Low income rate before transfers Relative low income rate where income is calculated as follows:
1. Income excluding all social transfers
2. Income including retirement pensions and survivors pensions.
3. Income-after all social transfers (= indicator)
 Gender breakdown + total 

Eurostat ECHP 1997

14 Gini coefficient The relationship of shares of the population arranged according to the level of 
income, to the cumulative share of the total amount received by them 

Eurostat ECHP 1997

15 Persistence of low income 
(below 50 % of median income) 

Persons living in households where the total equivalised household income was 
below 50 % median national equivalised income in year n and (at least) two 
years of years n−2, n−3. Gender breakdown + total 

Eurostat ECHP 1997

16 Long term unemployment share Total long-term unemployed population (≥12 months; ILO definition) as 
proportion of total unemployed population; Gender breakdown + total 

Eurostat LFS 2000

17 Very long term unemployment rate Total very long-term unemployed population (≥24 months; ILO definition) as 
proportion of total active population; Gender breakdown + total 

Eurostat LFS 2000

18 Persons with low educational attainment Educational attainment rate of ISCED level 2 or less for adult education by age 
groups (25 – 34, 35 – 44, 45 – 54, 55 – 64). Gender breakdown + total 

Eurostat LFS 2000

Secondary indicators

7 Persons living in jobless households Persons aged 0 – 65 (0 – 60) living in households where none is working out 
of the persons living in eligible households. Eligible households are all except 
those where everybody falls in one of these categories:
• aged less than 18 years old
• aged 18 – 24 in education and inactive
• aged 65 (60) and over and not working

Eurostat LFS 2000

8 Early school leavers not in education or 
training 

Share of total population of 18 – 24-year olds having achieved ISCED level 2 or 
less and not attending education or training. Gender breakdown + total

Eurostat LFS 2000

9 Life expectancy at birth Number of years a person may be expected to live, starting at age 0, for Males 
and Females

Eurostat demografická 
statistika

10 Self defined health status by income level Ratio of the proportions in the bottom and top quintile groups (by equivalised 
income) of the population aged 16 and over who classify themselves as in a bad 
or very bad state of health on the WHO definition Gender breakdown + total 

Eurostat ECHP 1997

Note: ECHP – European Community Household Panel; LFS – Labour Force Survey

Source: Social Protection Committee, ‘Report on Indicators in the field of poverty and social exclusion’, Social Protection Committee, 
Brussels, October 2001. 
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