PREFACE

The Economics & Statistics Division of Department of Planning, Government of Uttar
Pradesh was entrusted to bring out report on MDG goals. This report ‘Millennium Development
Goals Uttar Pradesh State Report 2015 captures Uttar Pradesh’s achievements and challenges in
respect of Goals and Targets, set at the United Nations Millennium Summit 2000, to monitor global
poverty, hunger, illiteracy, gender inequality, disease and environmental degradation.

The MDGs are interlinked. An all-round development in related sector is required to achieve
a single target .For instance, achievement of health targets are dependent on achievement of targets
of sanitation, availability of safe drinking water, clean environment, reduction of poverty and
malnutrition, spread of literacy and so on.

This report contains updated information about the progress achieved so far in respect of
eight goals disaggregated into12 targets and 35 indicators, relevant for India. UP’s scorecard of MDG
achievement shows a mix progress: by reducing poverty head count ratio to near 50%of the level in
1990, fighting deadly diseases, progress in education and women's empowerment, U.P. has
contributed significantly in to the Indian scorecard of MDGs; while the State is lagging behind in
addressing the targets of eradication of hunger and ensuring sanitation facilities. Detailed
discussions on Goal wise performance are presented in the relevant chapter of this report.

| wish to place on record my sincere appreciation for the team of officers led by Shri Sanjay
Kumar Srivastava, Dy.Director and Shri Amlendu Rai, Dy.Director, Coordination Division for their
concerted efforts and valuable contribution in bringing out this report.

Girrija Shankar Katiyar
Director
Lucknow
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| am glad to place before you the Report ‘Millennium Development Goals Uttar Pradesh
State Report 2015° brought out by Economics & Statistics Division of Department of Planning,
Government of Uttar Pradesh.

The year 2015 being terminal year for the present MDG, is the right time to assess our own
progress vis-a-vis the Millennium Development Goals. This report is an attempt in this regard. It give
us a benchmark to set our goals for post 2015 development agenda of the State.

According to the report, the measures undertaken to achieve the MDGs goal are yielding
desirable result and a real and positive change is taking place in the lives of the people of the State .
The report, also identifies areas where the progress made by State is not at the desired level.
Therefore these areas are needed to be given more focus attention in post 2015 development
agenda.

| sincerely hope this report will generate useful deliberations among policy makers,
academicians, intellectuals, research scholars, subject matter specialists, and people at large. |
congratulate Shri Girja Shankar Katiyar, Director, Economics & Statistics Division and his team for
bringing out this very useful report which showcases progress of U.P. on various socio-economic
indicators vis-a-vis MDGs.

aler,
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Chapterl

Introduction

In September 2000, world leaders came together at the United Nations Headquarters in
New York to adopt the United Nations Millennium Declaration. The Declaration committed
nations to a new global partnership to reduce extreme poverty, and set out a series of eight
time-bound targets that have become known as the Millennium Development Goals
(MDGs). The MDGs are drawn from the actions and targets contained in the Millennium
Declaration. The Millennium Development Goals (MDGs) are eight goals to be achieved by
2015. The eight (8) Goals as under:

Goal 1: Eradicate Extreme Poverty and Hunger

Goal 2: Achieve Universal Primary Education

Goal 3: Promote Gender Equality and Empower Women
Goal 4: Reduce Child Mortality

Goal 5: Improve Maternal Health

Goal 6: Combat HIV/AIDS, Malaria and TB

Goal 7: Ensure Environmental Sustainability

Goal 8: Develop Global Partnership for Development

Eighteen (18) targets were set as quantitative benchmarks for attaining the goals. The
United Nations Development Group (UNDG) in 2003 provided a framework of 53
indicators (48 basic + 5 alternative) which are categorized according to targets, for
measuring the progress towards individual targets. India’s MDG framework is based on
UNDG’s MDG 2003 framework, and it includes all the eight goals, 12 out of the 18 Targets
(Targets 1 to 11 & 18) which are relevant for India and related 35 indicators. The targets and
Indicators are as follow-

GOALS, TARGETS AND INDICATORS

GOAL 1: ERADICATE EXTREME POVERTY AND HUNGER

—

e Indicator 1A:  Poverty Headcount Ratio (percentage of population below the national
poverty line)

e Indicator 2: Poverty Gap Ratio

¢ Indicator 3: Share of poorest quintile in national consumption



e Indicator 4: Prevalence of underweight children under three years of age.

GOAL 2: ACHIEVE UNIVERSAL PRIMARY EDUCATION

e Indicator 6: Net Enrolment Ratio in primary education.
e Indicator 7: Proportion of pupils starting Grade 1 who reach Grade 5.
e Indicator 8: Literacy rate of 15-24 year olds.

GOAL 3: PROMOTE GENDER EQUALITY AND EMPOWER WOMEN

e Indicator 9: Ratio of girls to boys in primary, secondary and tertiary education
e Indicator 10:  Ratio of literate women to men, 15-24 years old
e Indicator 11:  Share of women in wage employment in the non-agricultural sector

e Indicator 12:  Proportion of seats held by women in National Parliament

GOAL 4: REDUCE CHILD MORTALITY

e Indicator 13:  Under-Five Mortality Rate
e Indicator 14: Infant Mortality Rate

e Indicator 15:  Proportion of one year old children immunised against measles

GOAL 5: IMPROVE MATERNAL HEALTH

e Indicator 16: Maternal Mortality Ratio (MMR)



e Indicator 17:  Proportion of births attended by skilled health personnel

GOAL 6: COMBAT HIV/AIDS, MALARIA AND OTHER DISEASES

e Indicator 18: HIV prevalence among pregnant women aged 15-24 years

Indicator 19: Condom use rate of the contraceptive prevalence rate (Condom use to
overall contraceptive use among currently married women, 15-49 yrs,
percent)

Indicator 19A: Condom use at last high risk sex (Condom use rate among non-regular
sex partners 15-24 yrs)

Indicator 19B:  Percentage of population aged 15-24 years with comprehensive correct
knowledge of HIV/AIDS

—

e Indicator 21: Prevalence and death rates associated with Malaria.

e Indicator 22:  Proportion of population in Malaria risk areas using effective Malaria
prevention and treatment measures (Percentage of population covered
under use of residuary spray in high risk areas)

e Indicator 23: Prevalence and death rates associated with Tuberculosis

e Indicator 24:  Proportion of Tuberculosis cases detected and cured under DOTS

GOAL 7: ENSURE ENVIRONMENTAL SUSTAINABILITY

e Indicator 25:  Proportion of land area covered by forest

e Indicator 26:  Ratio of area protected (to maintain biological diversity) to surface area

e Indicator 27: Energy use per unit of GDP (Rupee)



e Indicator 28: Carbon Dioxide emissions per capita and consumption of Ozone
depleting Chloro-fluoro Carbons (ODP tons)

v Indicator 29:  Proportion of the Households using solid fuels

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

v" Indicator 31:  Proportion of population with access to improved sanitation, urban and
rural

v Indicator 32:  Slum population as percentage of urban population

GOAL 8: DEVELOP A GLOBAL PARTNERSHIP FOR DEVELOPMENT

v Indicator 47: Telephone lines and cellular subscribers per 100 population
v Indicator 48A: Internet subscribers per 100 population
v Indicator 48B:  Personal computers per 100 population

The Millennium Development Goals, in fact, emphasized the effectiveness of Statistics in
monitoring development process at national and sub-national levels, by specifying
measurable indicators for the targets.

In U.P., the state statistical system does not have independent statistical machinery
exclusively focused on quantitative monitoring of the MDGs. The Directorate of
Economics & Statistics, which is entrusted with the statistical tracking of MDGs in U.P., is
monitoring the progress under MDGs on the basis of data-sets available at National / State
level, generated by the subject matter Ministries/Departments. Currently the monitoring is
limited to the national and State/ UT levels. The statistical monitoring of MDGs is presently
not done at sub- State/ District level, due to non — availability data. Availability of reliable
official statistics with regular periodicity is extremely important for effective statistical
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monitoring. The difficulties faced while statistically tracking the MDGs in U.P, are mainly
related to-

* Data gap issues:

Non -availability of data at Sub —State level prevented statistical monitoring at
bottom level. At sub state level, estimates for various indicators are not available from
Surveys conducted at national level. In order to generate estimates at sub state level,
sufficiently large samples are required from each district making the total sample size so
large, that, it is not found feasible due to cost and other organisational considerations.

* Periodicity issues:

a) Non availability of data updates annually: The National Sample Survey
Office (NSSO) conducts surveys every year, but the topics are repeated
once in five years, as a result, data for inter survey years are not available.

b) Irregular periodicity: Data on various important health indicators are
obtained from National Family Health Survey (NFHS), the latest survey in
this series corresponds to the period 2005-06 and the NFHS - 4 (2014-15)
conducted after a long gap is in progress.

e Incomplete coverage:

Data from Administrative records most of the times; suffer from incomplete
coverage; for example, registration of births and deaths done by Civil Registration
System, or mortality data from the hospitals suffer from incomplete coverage.

A detailed account and analysis of UP’s achievement for all the MDGs and targets with
respect to the related indicators as per India’s MDG framework is presented in the following
chapters. Also, in the subsequent chapters, elaborate discussion has been attempted
highlighting the strong points of various Policies and beneficiary oriented Programmes. While
providing outlines of the various development plans which inter-alia envisage attainment of
the MDG targets, this Report also takes a close look at the programme components and their
performance in producing desired results.



CHAPTER 2

Overview

The eight Million Development Goals (MDGs) form a blueprint agreed to by all the world’s

countries and all the world’s leading developing institutions. They have galvanized unprecedented
efforts to meet the needs of the world’s poorest. In U.P. there has been considerable emphasis on
all the MDGs and in fifteen years,vi.e between 2000 and 2015 the state of U.P. has made
significant progress in attaining the MDG targets. A brief of the performance of U.P. in achieving
the MDGs is presented below:

v

>

v

MDG 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

The Poverty Head Count Ratio (PHCR) estimate for U.P. was 50.67% in 1990. In order to
meet the target the PHCR level has to be 25.34% by 2015. In 2011-12, the PHCR for U.P. was
29.43%, and likely achievement by 2015 will be 27.94% which shows that, U.P. has missed her
MDG target narrowly.

During 2004-05 to 2011-12, the Poverty Gap Ratio reduced both in rural and urban areas. While
the rural PGR declined from 9.164 in 2004-05 to 5.68 in 2011-12 in the urban areas it declined
from 7.802 to 5.29 during the same period. A nearly 38% and 32%decline in PGR in rural and
urban areas, respectively, during 2004-05 to 2011-12 reflects that the conditions of poor have
improved both in urban and rural areas.

In 2004-05, in U.P. according to PSMS-IV, the share of the poorest quintile in the total
consumption was 12.64 % which further declined to 11.72% in 2009-10 signifying the
worsening of the condition of poorest quintile. While the rural PGR declined from 9.164 in
2004-05 to 5.68 in 2011-12 in the urban areas it declined from 7.802 to 5.29 during the same
period. A nearly 50% decline in PGR both in rural and urban areas during 2004-05 to 2011-12,
reflects that the conditions of poor have improved both in urban and rural areas.

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

v

For U.P. it is estimated that in 1990, the proportion of underweight children below 3 years
56.78 %. In order to meet the target, the proportion of under-weight children should decrease to
28.39 % by 2015. The National Family Health Survey shows that, the proportion of under-
weight children below 3 year declined from 48.1 % in 1998-99 to 41.6 % in 2005-06. At this
rate of decline the proportion of underweight children below 3 years is expected to reduce to
33.81 % by 2015, which indicates U.P. is falling short of the target.



v 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 education.

v The Net Enrolment Ratio (NER) in primary education (age 6-10 years) was estimated at 78.2
per cent in 1999-2000 (PSMS-II) and the NER has increased to 84.0 per cent in 2009-10
(PSMS_1V) .The U_DISE data shows that NER has reached to 97.74 per cent in 2005-06 (U-
DISE). However, the NER has decreased to 95.64 per cent in 2014-15. .Hence State is unlikely
to meet the target of universal achievement.

v The results from DISE report 2011-12, shows a steady increasing trend over the years in the
estimate of the indicator ‘ratio of enrolment of Grade V to Grade | (Survival Rate)’ from
54.09 in 2003-04 to 87.0 in 2014-15.

v The youth (15-24 years) literacy rate has increased from 67 % to 81.57 per cent during the
period 1991-2011 and the trend shows U.P is likely to reach 91.68 % youth literacy by 2015.
The male and female youth literacy rate is likely to be at 92.51% and 93.31% respectively.

v Goal 3: Promote Gender Equality and Empower Women

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

v In primary education the enrolment was unfavourable to females as Gender Parity Index (GPI)
of Gross Enrolment Ratio (GER) was 0.94 in 2004-05. However this ratio turned favourable to
females in 2011-12 and stood to 1.03. In Secondary education although GPI of GER has
increased to 0.84 in 2011-12 from 0.68 in 2004-15, still it is unfavourable to females. In
tertiary level of education, however, the GPI of GER is 1.14 in 2010-11 and 1.00 in 2011-12.

v As per Census 2011, the ratio of female youth literacy rate to male youth literacy rate is 0.85
for rural area and 0.96 for urban area. At State as a whole it stood to 0.87.

v The NSS 68th round (2011-12) results had estimated the percentage share of females in wage
employment in the non- agricultural sector as 10.0% with corresponding figures for rural and
urban areas as 8.0% and 13.1 % respectively. This is an improvement in the status as NSS 66th
round (2009-10) had reported that the share of women in wage employment is 8.2 % at state
level and the corresponding estimates for rural and urban area of the state pegged at 7.3% and
9.8% respectively. Clearly state has missed the target of 50%.

v' As in May 2012, U.P. India’s most populous state, has only 35 women representatives out of
403 members in Vidhan Sabha, and and hence presently the proportion of seats in Vidhan Sabha
is held by women is only 8.68 % against the target of 50%.



v Goal 4: Reduce Child Mortality

» TARGET 5: Reduce by two-thirds, between 1990 and 2015, the under-five Mortality Rate

v Under Five Mortality Ratio (USMR) was estimated at 152 deaths per 1000 live births in 1990.
In order to achieve the Target 5, the USMR s to be reduced to 51 deaths per 1000 live births by
2015. As per SRS 2013, the USMR is at 64 deaths per 1000 live births and as per the historical
trend, it is likely to reach 63.61 deaths per 1000 live births, missing the target narrowly.
However, an overall reduction in USMR of nearly 58% happened during 1990 to 2013,
registering a faster decline in the recent past, and if this rate of reduction is sustained, the
achievement by 2015 is likely to be very close to the target by 2015.

v In U.P., Infant Mortality Rate was estimated at 99 per 1,000 live births in 1990. As per SRS
2013, the IMR is at 50 and as per the historical trend; it is likely to reach 50 by 2015, against the
target of 33 infant deaths per 1000 live births by 2015. However, with the sharp decline in the
recent years, the gap between the likely achievement and the target is expected to be narrowed.

v' The Coverage Evaluation Survey (CES), 2009 carried out by UNICEF and Government of
India, shows that, in U.P. the proportion of one year old children immunised against measles
IS 52.8 % in 2009. Although, there is improvement in the coverage which was 33.5% in 1998-
99, yet at this rate of improvement, U.P. is likely to achieve about 68.1% coverage by 2015 ,
which is well below at national level likely achievement of 89.1% and thus U.P.is likely to fall
short of universal coverage.

v' Goal 5: Improve Maternal Health

» Target 6: Reduce by three quarters between 1990 and 2015, the Maternal Morality Ratio

v'In 1990, the estimated MMR was 855.1 per 1,00,000 live births. In order to meet the MDG
target, the MMR should be reduced to 213.8 per 1,00,000 live births by 2015. As per the latest
estimates, the MMR status for the State is at the level of 285 in 2011-13. As per the historical trend,
MMR is likely to reach the level of 241.96 maternal deaths by 2015, however, assuming the recent
sharper decline is sustained, U.P.is likely to be slightly nearer to the MDG target.

v The Coverage Evaluation Survey conducted by Government of India and UNICEF in 2009
shows that in U.P.64.2% percentage of births were attended by skilled health personnel in 20009.
Although, considerable progress has been achieved over the years in improving the proportion of
births attended by skilled personnel, U.P. is likely to reach the level of 66.7 % vis —a vis the
targeted universal coverage by 2015 . The latest results of Sample Registration System (SRS) 2013,
reveal that, the percentage of live births attended by skilled health personnel (Government
hospitals, Private hospital, qualified professional) is 80.2% in 2013, which indicates a better status.

v' Goal 6: Combat HIV/AIDS, Malaria and other Diseases

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



v' The prevalence of HIV among Pregnant women aged 15-24 years is showing a declining
trend from 0.42 % in 2004 to 0.15% in 2012-13.

v According to NFHS —I1I in 2005-06, Condom use rate of the contraceptive prevalence
rate (Condom use to overall contraceptive use among currently married women, 15-49 years,%)
was only 8.6 % at state level.

v According to Behavioural Surveillance Survey (BSS) conducted in 2001 & 2006, the
national estimates for Condom use at last high-risk sex (%) (Proportion of population aged 15-24
years who used condom during last sex with non-regular partner) registered a decline from 48.8 %
in 2006 to 46.0 % in 2009.

v According to Behavioural Surveillance Survey (BSS), the national estimate for proportion
of population aged 15-24 years with comprehensive correct Knowledge of HIV/AIDS (%) in
2006 was 29% which worsen to 21% in 2009.

» TARGET 8: Have halted by 2015 and begun to reverse the incidence of Malaria and other
major diseases.

v The Annual Parasite Incidence (API) rate — In India Malaria has consistently come down
from 2.12 per thousand in 2001 to 0.72 per thousand in 2013, but slightly increased to 0.88 in 2014
(P) but confirmed deaths due to malaria in 2013 was 440 and in 2014 (P), 578 malaria deaths
have been registered. In U.P. API rate was 0.3 per thousand in 2011 and came down to 0.2 per
thousand in 2014(P). There was no confirmed death due to malaria in 2013 & 2014(P).

v In India, Tuberculosis prevalence per lakh population has reduced from 465 in year 1990
to 195 in 2014. TB Incidence per lakh population has reduced from 216 in year 1990 to 167 in
2014. Tuberculosis mortality per lakh population has reduced from 38 in year 1990 to 17 in
2014.

v' Goal 7: Ensure Environmental Sustainability

» TARGET 9: Integrate the principle of sustainable development into country policies and
programmes and reverse the loss of environmental resources.

v As per assessment in 2013, the total forest cover of the state is 14349 sq.km which is 5.95 %
of the geographic area of the state. During 2011-2013, there is an increase of 11 sq. km in forest
cover.

In 2013 Uttar Pradesh has 1 National park of area 490.00 sq.km. and 11 Wild life sanctuaries
comprising of an area of 5538.32 sg.km. and 13 bird sancturaies of area 188.85 sq.km. The ratio of
protected area to geographical area of state is 2.4% and this ratio has remained constant since
2003.

v Per-capita Energy Consumption (PEC) (the ratio of the estimate of total energy
consumption during the year to the estimated mid-year population of that year) for India has
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increased from 6205.25 KWh in 2011-12 to 6748.61 KWh in 2012-13, thus, the percentage annual
increase of 8.76%. In the absence of State level data, analysis for U.P. could not be done.

v In 2013, the estimated CO2 emission (Million Tonnes) for India is 1954.02. The Carbon
dioxide emission showed a percentage increase of 235.57% in 2014 over 1990 for India. In the
absence of State level data, analysis for U.P. could not be done.

v In 2010, consumption of CFC is estimated at 290.733 ODP tonnes (ODP —Ozone
Depletion Potential), down from 5614 ODP tones in 2000. From the year 2000, the CFC
consumption decreased steadily till 2008, but showed minor increase in 2010. In the absence of
State level data, analysis for U.P. could not be done.

v As per Census 2011, 79.8 % households of Uttar Pradesh are using solid fuels (fire wood /
crop residue/cow dung cake/ coke, etc) for cooking against 85.7% in 2001. Census 2011, further
reveals that, in Rural areas 92.9% households and in Urban areas 3.5 % households are using solid
fuels for cooking.

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

v During 2012, in U.P. 96.2 % households had access to improved source of drinking water
while 96.6 % households in rural and 95 % households in urban area had access to improved source
of drinking water. The target of halving the proportion of households without access to safe
drinking water sources from its 1990 level to be reached by 2015, has already been achieved.

v' The NSS 2012 revealed 60.1 % of households at all India level had no latrine facilities. The
NSS 2012 shows that 75.3 % and 10.7 % households in rural U.P. and urban U.P. respectively had
no access to sanitation. Towards achieving the target of access to basic sanitation facility in
households, in urban areas, the 2015 target is likely to be met ,against the target of 14.18%, and the
progress is quite lagging behind in rural areas vis-a- vis the target of 46.77%. At whole State level,
2015 target is unlikely to be met vis —a —vis the target of 38.09%.

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

v" As per 69th round NSS (Jan- Dec 2012), at all-India level, and at U.P. state level, only 10.8
percent and 2.6 percent respectively of urban dwelling units were situated in slum. However,
Census 2011 reported that in U.P. 12.8% of urban households are located in slums.. Census further
reveals that in 2011, 14.02 % of the urban population lives in slums.

v' Goal 8: Develop a global partnership for development

» Target 18: In co-operation with the private sector, make available the benefits of new
10



technologies, especially information and communication.

v The overall tele-density in the state has shown some progress and is at 58.31 % as on 31st July

2014.

v The internet subscribers per 100 population accessing internet through wireline and wireless
connections for India was 20.83 in june 2014 whereas it was 11.9 for U.P.

U.P. progress towards achieving MDGs is summarized as below:

MDGs and Targets —Summary of Progress achieved by Uttar Pradesh

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 .

Narrowly missed the target.

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

Slow or almost off -track

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 education.

Narrowly missed the target.

Goal 3:Promote Gender Equality and Empower Women

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

On-track in Primary and Tertiary
Education but missed target in case of
secondary education.

Goal 4: Reduce Child Mortality

TARGET 5: Reduce by two-thirds, between 1990
and 2015, the under-five Mortality Rate.

Moderately on-track due to sharp decline
in recent years

Goal 5: Improve Maternal Health

Target 6: Reduce by three quarters between 1990
and 2015, the Maternal Morality Ratio

Moderately on-track due to sharp decline
in recent years

Goal 6: Combat HIVV/AIDS, Malaria and other Diseases

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

On track as trend reversal in HIV

prevalence has been achieved.

TARGET 8: Have halted by 2015 and begun to
reverse the incidence of Malaria and other major
diseases.

Moderately on track as trend reversal has
been achieved for Annual Parasite
Incidence of Malaria and for prevalence
of T.B.

Goal 7: Ensure Environmental Sustainability

TARGET 9: Integrate the principle of sustainable
development into country policies and programmes
and reverse the loss of environmental resources.

Off-track

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

On track for indicator of drinking water
but slow for indicator of sanitation.
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TARGET 11: By 2020, to have achieved a significant
improvement in the lives of at least 100 million slum
dwellers.

The pattern
discernable.

is

not

statistically

Goal 8: Develop a global partnership for development

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

Slow on track
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CHAPTER 3

Uttar Pradesh and Million Development Goals

Keeping in view the country’s commitment to attainment of Millennium Development Goals
and need to improve the position of the country in Human Development Index list, the Planning
Commission, GOI fixed state specific monitor-able targets, for the Twelfth Plan. These include
targets for Agriculture growth, Poverty reduction, Employment generation, School enrolment,
Reduction in gender gap in literacy, Reduction in IMR and MMR, and Access to clean drinking
water. Government of Uttar Pradesh has also committed itself to attainment of these targets. To
realise the goals of MDGs, GOUP has fixed following monitor-able targets to be achieved by the
end of Twelfth Five Year Plan :

To reduce infant mortality rate from the level of 61 to 32

To reduce maternal mortality rate from the level of 359 to 200

Reduction in total fertility rate from 3.5 t02.8

To reduce malnutrition of children below 3 years of age from 47.0 to 23.5 percent
Reduction in anaemic ever-married women in the reproductive age group (15-49 years)
from 51.6 to 20 percent

Sex ratio in age group 0-6 years to be improved from 899 to 924

Drop out in the elementary education up to the level of 5 percent

Literacy rate to be increased up to the level of 85 percent and gender gap in literacy to
lowered up to 10 percentage points

10 percent rate of growth in State’s economy

Targets for primary, secondary and tertiary sectors of economy are fixed at the level of 5.0,
11.2 and 11.9 per cent respectively.

AN N N N VR NEN

AN

The indicators relating to social infrastructure viz. Education, health, nutrition and sanitation
reveals that the position of India among other nations of the world is not satisfactory. India is
currently placed at 134th (HDI value 0.547) position in the Human Development Report 2011.
Likewise Uttar Pradesh is also on 16th position among the 17 major states in respect of human
development index in 2005. Thus it is clear that if Uttar Pradesh fails to achieve the set
goals/targets , then India will also not be able to achieve the Millennium Development Goals by the
year 2015. Hence monitor-able targets need to be rigorously monitored during the Plan period.
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CHAPTER 4

Eliminating extreme poverty and hunger

People living in poverty are often socially excluded and marginalized. Their right to
effectively participate in public affairs is frequently ignored and thus elimination of poverty is
much more than a humanitarian issue, as it is more of a human rights issue. Thus eradication of
poverty and hunger being the basis of all development process, the Millennium Development
Goals have given foremost priority to it and the first Goal among the 8 Developmental Goals is
on targeting elimination of extreme poverty and hunger.

GOAL 1: ERADICATE EXTREME POVERTY AND HUNGER

1. Indicator 1A:  Poverty Headcount Ratio (percentage of population
below the national poverty line)

2. Indicator 2: Poverty Gap Ratio

3. Indicator 3: Share of poorest quintile in national consumption
4. Indicator 4: Prevalence of underweight children under three years

Indicator 1A : Poverty Headcount Ratio (PHCR)

The Poverty Headcount Ratio (PHR) is the proportion of population whose per capita
income/consumption expenditure is below an official threshold(s) set by the National
Government. The Planning Commission in the Government of India estimates poverty at
National and State levels using the poverty lines as defined and applying it to the distribution of
persons by household per capita monthly consumption expenditure. The poverty ratio according
to the Government of India definition is at variance with that according to international
definition. India unlike most countries has different poverty lines at sub-national level in the
sense that the poverty ratios are estimated for different States of the country separately for rural
and urban areas with reference to corresponding State specific poverty lines and then combined
to arrive at State level Head Count Ratios.
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In India, the erstwhile Planning Commission had periodically released poverty estimates on the
basis of large sample surveys on household consumer expenditure by National Sample Survey
Office under the Ministry of Statistics & Programme implementation. The methodology for
poverty estimation has been reviewed frequently by the central government and revised
accordingly. As of now, the official Poverty Head Count Ratio (PHCR) estimates are based on
the Tendulkar methodology and PHCR estimates using this methodology are available for 1993-
94, 2004-5 and 2011-12 separately for rural urban and Total at the all India and State. / UT level.
The trend in poverty reduction is evident from the decline in the estimates of number of people
below poverty line. The actual reduction in the numbers of poor happened during 2004- 05 to
2011-12, when nearly 132 Lakh people were lifted above the poverty line in the state.

The MDG target 1 stipulates that, the percentage of people below state poverty line be
brought down to half of its 1990 level. The State PHCR estimate (total) was 50.67% in 1990. In
order to meet the requirement of indicator 1A, the PHCR level has to be 25.34 % by 2015. The
poverty estimate show that total PHCR of the state was 21.94 % in 2011-12 and likely
achievement by 2015 was to be 27.94%, which shows that U.P has not reached the target in
terms of Indicator 1A.. The Rural and Urban PHCR estimate were 50.9% and 38.3 %
respectively in 1993-94. In 2011-12 the rural PHCR estimate is 30.4 % and urban PHCR
estimate is 29.6 % reflecting that both in Rural and urban areas the requirement of Indicator 1A
has not been met.

Fig.4.01 Number of people below Poverty Line (in Lakh)
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