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Introduction 
The following paper summarizes progress toward meeting the Millennium Development Goals in each 

Province of the Anglican Communion situated in the developing world, as well as countries containing 

non-domestic dioceses of the Episcopal Church situated in the developing world. 

 

Provinces are listed alphabetically (table of contents on page 2).   Provinces that contain multiple 

countries include a report for each country.    In the one instance of a country that is split between two 

provinces (India, divided into the Provinces of North and South India), a single report is given for both 

provinces. 

 

Each country report contains three sections: 

 

(1) A country report on the status of the MDGs as provided by the UN Development Programme 

(UNDP).  These are narrative reports updated regularly by UNDP, and – in some cases – 

edited for brevity for inclusion here; 

 

(2) A report on the work of Episcopal Relief and Development in the country.   These reports 

may also be found online at www.er-d.or/wherewework/   Space limitations require the 

inclusion only of current projects by ERD. If a country has no current ERD work listed, that 

does not mean that past work has not happened since the 1998 Lambeth Conference, or that 

future work will not occur. 

 

(3) A listing of known companion relationships between the Episcopal Church and dioceses of 

the country/Province in question.   Note that many companion relationships between TEC 

dioceses and parishes and their counterparts around the world exist but are not formalized 

by diocesan convention or reported to the Episcopal Church Center.   Included here are just 

those relationships known to, and publicly reported by, the Episcopal Church’s partnership 

office. 

 

The Office of Government Relations is happy to provide further information for any area not listed here.   

Please contact the office at (202) 547-7300 and ask to speak with director Maureen Shea or international-

policy analyst Alex Baumgarten. 
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PROVINCE OF BANGLADESH 

(Includes Bangladesh) 
 

I. MDG Country Brief from UN Development Programme 
 

Bangladesh has established a credible record of sustained growth within a stable macroeconomic 

framework and is on track in several MDGs. However, aggregate poverty rates remain dauntingly high 

while women continue to face entrenched barriers and insecurities. Governance weaknesses stand in the 

way of an acceleration of the growth process while significant sub-national disparities threaten further 

progress. Almost exclusive attention to the aggregate/macro level target attainment has left many small 

pockets of ‘under performing’ areas out of the policy radar. 

 

The UNDP’s major focus is to develop national capacity for inclusive growth and attainment of MDGs 

and BDGs. The UNDP supports the Government in formulating MDG-based national strategies, fostering 

participatory progress monitoring, and promoting up-scaling of local best practices and lessons learned 

through local level pilots. The UNDP also supports national initiative to utilize information and 

communication technology as an enabler to reach the ‘traditionally excluded’ communities with better 

and effective services to ultimately enhance their quality of life. 
  

II. Work of Episcopal Relief and Development 

Since its independence in 1971, Bangladesh has made significant progress in reducing poverty and 

improving the lives of its population. However, 45% of the country’s 135 million people still live below 

the poverty line. Malnutrition and maternal mortality rates are among the highest in the world; at lease 

one in three mothers gives birth without ever having seen a health practitioner. 

In partnership with the Church of Bangladesh, Episcopal Relief & Development is supporting health care 

in two impoverished areas of the country. The Thanarbaid Clinic and its sub-center in Dhorti serve 18 

communities in the Madhupur sub-district in the central part of the country, while the Christian Health 

Center in Moheswarpasha and its nine rural outreach centers serve the Khulna district in western 

Bangladesh. All services are provided at a nominal cost. 

Promoting Health and Fighting Disease 

• The Thanarbaid Clinic and Dhorti sub-center provide inpatient and outpatient care, maternity 

facilities, a village health outreach service and a hospital transfer service. The village health 

workers, who have been trained by the clinic staff, bring pre- and postnatal care, nutrition 

education and preventative health services directly to residents. 

• Monthly health education workshops teach residents about reproductive health, nutrition, 

sanitation, and prevention of HIV/AIDS, STDs and malaria. HIV/AIDS education and advocacy 

programs train health workers, youth, clergy and other leaders to teach prevention and provide 

counseling and referrals. 
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• The Christian Health Center in Moheswarpasha provides treatment and medicine for the 

community, with a focus on maternal and infant care. Services include pre- and postnatal 

services, 24-hour support for deliveries, training of traditional birth attendants and vaccinations. 

• Nine rural outreach centers monitor weight and nutrition of children, teach basic nutrition and 

health care to mothers, and provide prenatal checkups. 

Alleviating Hunger and Improving Food Supply 

• A fish pond, duck farm, vegetable garden and fruit trees are maintained at the Thanarbaid Clinic 

to provide food for the patients and staff. 

Creating Economic Opportunities and Strengthening Communities 

• A micro-finance program provides opportunities for disabled patients to start small businesses 

and earn a living.  

III. Companion Relationships with the Episcopal Church 

While there may be strong relationships between U.S. dioceses and parishes and their counterparts in 

Bangladesh, there are no relationships that have been formalized by diocesan conventions and reported 

to the Episcopal Church’s Center’s partnership office. 

 

PROVINCE OF BRAZIL 

(Includes Brazil) 
 

I. MDG Country Brief from UN Development Programme 
The Government of Brazil has attached great importance to achieving the Millennium Development 

Goals. The national authorities have produced three National Monitoring Reports (2004, 2005 and 2007), 

based on detailed official data. In addition to the measurement of indicators, these Reports also include a 

presentation of the most relevant public policies and analysis on the prospect of achievement. During the 

past decade, the results show significant improvement in most indicators and clearly show that Brazil has 

already accomplished some targets and is close to achieving others. However, important challenges still 

remain primarily due to the great levels of inequality and disparity in Brazilian society and among 

geographic regions. Income inequality has been decreasing since 2001 and reached its lowest level in 

2005. 

 

II. Work of Episcopal Relief and Development 

Cidade de Deus (City of God) is a sprawling favela (shantytown) of 37,000 inhabitants located on the 

outskirts of Rio de Janeiro. Some 80% of the population has been affected by gun violence in some way. 

Many of the young people lack the skills they need to obtain good-paying jobs. Increased violence in 2007 

led to curfews imposed by drug gangs and paramilitaries. 



 6 

Episcopal Relief & Development is partnering with the Diocese of Rio de Janeiro to provide health care, 

mental health services and improve job skills through a community center in Cidade de Deus. Revenue-

generating programs, including ESL classes, help build the sustainability of the community center. 

Promoting Health and Fighting Disease 

• Psycho-social counseling helps children, young adults and parents deal with the trauma of gun 

or drug violence. 

• Workshops on alternative medicine teach people to cultivate herbs to treat common ailments. 

• Community health promoters provide case management services to the disabled and those living 

with HIV/AIDS, while school-based workshops educate students about staying healthy. 

Creating Economic Opportunity 

• Skills training and computer classes help younger residents become more employable. 

• ESL classes with below-market-rate tuition help residents learn English, while creating an income 

stream to support other free services of the center.  

III. Companion Relationships with the Episcopal Church 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in Brazil, these are the relationships that have been formalized by diocesan conventions and 

reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Atlanta relationship with Diocese of Rio de Janeiro 

� Diocese of Central Pennsylvania relationship with Diocese of Sao Paulo 

� Diocese of Indianapolis relationship with Diocese of Brasilia 

� Diocese of Massachusetts relationship with the Anglican Episcopal Church of Brazil 

� Diocese of Springfield relationship with Diocese of Recife 

 

PROVINCE OF BURUNDI 

(Includes Burundi) 
 

I. MDG Country Brief from UN Development Programme 
 

NOTE: As a post-conflict situation, no detailed information currently published in English by the UNDP 

exists for Burundi. 
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II. Work of Episcopal Relief and Development 

Burundi’s decade-long civil war and genocide (1993-2003) killed 200,000 people and displaced hundreds 

of thousands from their homes. Even today, food and medical care remain in short supply. The war also 

contributed to the spread of malaria from the lowlands into the highlands, with the number of reported 

cases skyrocketing from 500,000 to three million per year. 

Working in partnership with the Anglican Church of Burundi, Episcopal Relief & Development is 

implementing integrated development programs that help communities address their primary challenges 

— preventing malaria, supporting people with HIV/AIDS and orphans, and increasing the food supply 

and income. 

Promoting Health and Fighting Disease 

• Burundi is one of 15 countries in sub-Saharan Africa where the NetsforLife® program partnership is 

working to prevent malaria by distributing long-lasting, insecticide-treated nets and educating 

communities in prevention and treatment methods. 

• A program Preventing Mother-to-Child Transmission teaches women how to avoid transmitting HIV 

during pregnancy, birth and breastfeeding. 

• HIV/AIDS awareness workshops train clergy and community leaders to teach prevention in the 

communities, while home-based care is provided for people living with HIV/AIDS. We also support 

children orphaned by the disease with national insurance cards. 

Alleviating Hunger and Improving Food Supply 

• Training in advanced farming methods helps communities improve the quality  

of their crops. 

• Assistance in starting new businesses, including trading, market gardening,  

small livestock and potato cultivation is provided. 

Creating Economic Opportunities and Strengthening Communities 

• Micro-finance associations provide opportunities for people living with HIV/AIDS  

to create a source of income for their families.  

III. Companion Relationships with the Episcopal Church 

While there may be strong relationships between U.S. dioceses and parishes and their counterparts in 

Burundi, there are no relationships that have been formalized by diocesan conventions and reported to 

the Episcopal Church’s Center’s partnership office. 
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PROVINCE OF CENTRAL AFRICA  

(Includes Botswana, Malawi, Zambia, and Zimbabwe) 
 

 

Botswana 
 

I. MDG Country Brief from UN Development Programme  

 

In 2004 Botswana, with cooperation with UNDP and the entire UN family in the country, launched its 

first Millennium Development Goals status report. The report was the result of extensive cooperation 

between the government, civil society organizations, UN family and other stakeholders. 

 

By itself, the report accords the people of Botswana the opportunity to dialogue on the development path 

of their country and to take the world into their confidence so that through their own ideas as articulated 

in Vision 2016 and national development plans and those of their partners may refine their strategies for 

the future. 

 

Overall analysis of the MDGs generally leaves a positive picture of Botswana because of the prudent 

manner in which the government and people of Botswana have harnessed the country’s resources. 

 

Despite all this, both government and people of this southern African country recognize that their nation 

is presently facing a monster of unprecedented proportions in the form of HIV/AIDS, which, if no major 

steps are taken immediately, threatens to wipe out many of the development efforts and achievements 

since independence in 1966. Going by current trends achieving all the MDGs, or ensuring that progress in 

vital areas is not eroded will prove a very serious challenge to Botswana. 

 

II. Work of Episcopal Relief and Development 

Since its independence in 1966, Botswana has had one of the highest rates of economic growth in the 

world. But the country’s long-term security is threatened by the second-highest HIV/AIDS rate in the 

world, with close to 40% of the adult population affected. Malaria is prevalent throughout much of the 

country, with 40% to 50% of the population at risk of contracting the disease. 

Episcopal Relief & Development is partnering with the Anglican Diocese of Botswana, part of the 

Church of Central Africa, to implement the NetsforLife® malaria prevention partnership. 

Promoting Health and Fighting Disease 

• Botswana is one of 15 countries in sub-Saharan Africa where the NetsforLife® program partnership 

is working to prevent malaria by distributing long-lasting insecticide-treated nets and educating 

communities in prevention and treatment methods. 
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III. Companion Relationships with the Episcopal Church 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in Botswana, these are the relationships that have been formalized by diocesan conventions 

and reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of West Missouri relationship with Diocese of Botswana 

 

Malawi 
 

I. MDG Country Brief from UN Development Programme 
  

The Government of Malawi has combined its long-term goals, contained in Malawi Vision 2020, and the 

Millennium Development Goals into a medium-term operational strategy, the Malawi Growth and 

Development Strategy (MGDS) 2006-2011. The MGDS represents a detailed exposition by the 

Government of the strategies it intends to follow in transforming Malawi from a low-income into a 

middle-income country. Malawi remains committed to achieving the MDGs localized to the country 

context. The MGDS recognizes that without economic growth there will be little chance of achieving 

MDG 1, on poverty reduction. The MGDS acknowledges the importance of all the MDGs, and its 

strategies have been aligned to the MDG targets. 

 

II. Work of Episcopal Relief and Development 

Most Malawians rely on subsistence farming to survive. The country is prone to natural disasters, from 

drought to heavy rainfalls. These extremes mean that Malawi typically requires thousands of tons of food 

every year to keep its people from starving. An estimated 21% of the population is infected with 

HIV/AIDS, but in some areas as much as 50%. Malaria is the most frequent cause of illness and death 

among Malawian children under 5 years of age. 

Episcopal Relief & Development is partnering with the Anglican Dioceses of Northern Malawi and 

Southern Malawi. Together, we are implementing integrated development programs to improve the 

food supply, create economic opportunities for families and fight preventable diseases, including malaria 

and HIV/AIDS. 

Promoting Health and Fighting Disease 

• Malawi is one of 15 countries in sub-Saharan Africa where the NetsforLife® program partnership is 

working to prevent malaria by distributing long-lasting, insecticide-treated nets and educating 

communities in prevention and treatment methods. 

• HIV/AIDS awareness workshops train clergy and community leaders to teach prevention to 

those affected by AIDS, including orphaned children, and encourage people to seek voluntary 

testing and treatment. 
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Alleviating Hunger and Improving Food Supply 

• We are helping six communities in northern Malawi with improved seeds, equipment and 

training in farming practices to increase crop production and harvests. A tree planting program 

reduces erosion and improves soil quality. 

III. Companion Relationships with the Episcopal Church 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in Malawi, these are the relationships that have been formalized by diocesan conventions 

and reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Fort Worth relationship with Diocese of Northern Malawi 

Zambia 

 

I. MDG Country Brief from UN Development Programme 

In Zambia, major initiatives for the realization of the MDGs have included developing an MDG-based 

National Development Plan and undertaking an intensive publicity campaign. The Government began 

preparation of the Fifth National Development Plan (FNDP) in early 2005 and requested the United 

Nations System for technical and financial support.  The support provided was mainly through training 

Government and Civil Society Organizations (CSOs) in MDG-based planning and providing technical 

support through participating in the Sector Advisory Groups through which the Plan was prepared.  This 

support was essential in ensuring that the FNDP is pro-poor and that it is anchored on the MDGs.  As a 

result of the sensitization provided to CSOs, they were able to undertake a costing exercise, so as to 

determine how much it would cost Zambia to achieve the MDGs. 

 

Since 2003, the MDG Task Force, comprising Government, civil society, academia, private sector and the 

UN System has been undertaking annual MDG campaigns.  The campaigns have consisted of advocacy 

and sensitization activities countrywide.  In carrying out the sensitization activities, the UN system and 

Government have partnered with the Civil Society for Poverty Reduction, which has been able to reach 

the grassroots in the rural areas. The UN System and Government have also undertaken sensitization 

activities targeting the private sector firms through Global Compact Zambia.  Furthermore, sensitization 

activities have been held in collaboration with the Disability Initiative Foundation. One of the outcomes 

of these activities has been a resolution outlining how the MDGs could be used to advocate for national 

planning that is more responsive to the challenges faced by disabled people. The UN system has also 

supported and partnered with media organizations in undertaking television and radio programmes. 

 

To further advocate for the MDGs, the UN System and Government have established a tradition of 

holding MDGs Race every year until 2015.  The race activities include an information market, which 

brings together the general public and all stakeholders that work on the MDGs.  Advocacy has also been 

done through producing and distributing basic information on the MDGs to the public as well as through 

production of MDGs Progress Reports.  Thus far, two Reports have been published and drafting of the 

third Report is currently in progress.  In drafting these Reports, Zambia has been able to localize some of 

the MDG targets and indicators under Goals one and two. 
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II. Work of Episcopal Relief and Development 

Promised economic reforms have been slow to evolve since Zambia became a multi-party democracy in 

the 1990s. An estimated 86% are living in poverty and 16.5% (1 million people) of the adult population is 

infected with HIV/AIDS. Zambia has one of the highest incidences of malaria-related deaths in the world. 

Episcopal Relief & Development is partnering with the Zambian Anglican Council (ZAC) to strengthen 

its capacity to implement integrated development and health activities throughout all dioceses. 

Promoting Health and Fighting Disease 

• Zambia is one the 15 countries in sub-Saharan Africa to implement the NetsforLife® program, 

distributing long-lasting insecticide-treated nets and educating the community about malaria. 

HIV/AIDS awareness workshops train health workers and traditional healers to teach prevention 

methods and encourage voluntary testing and treatment. 

• A new initiative to Prevent Mother-to-Child HIV Transmission (PMTCT) is underway through 

the Livingstone Anglican Children’s Project to sensitize pregnant women to the risks of 

transmitting HIV/AIDS to their unborn children. Primary health care and monitoring is also 

provided to children orphaned by AIDS. 

Alleviating Hunger and Improving Food Supply 

• Improved seeds and training increase the crop quality and harvest.  

• A demonstration farm teaches effective techniques, and a livestock program provides goats to 

increase food supply and create a source of income for families.  

III. Companion Relationships with the Episcopal Church 

While there may be strong relationships between U.S. dioceses and parishes and their counterparts in 

Zambia, there are no relationships that have been formalized by diocesan conventions and reported to 

the Episcopal Church’s Center’s partnership office. 

Zimbabwe 
 

I. MDG Country Brief from UN Development Programme  

NOTE: Accurate measure of the MDGs is impossible, and nearly irrelevant, in Zimbabwe at the moment, 

as the country has been plunged into economic and political crisis in recent years and months.    
 

II. Work of Episcopal Relief and Development 

Political instability and involvement in Democratic Republic of Congo’s civil war has caused incredible 

economic hardship for the people of Zimbabwe. As a result, the official inflation rate soared from 32% in 

1998 to 585% in 2005 to an estimated 1000% in 2006. A chaotic land redistribution plan has crippled the 

farming industry and created food shortages that left millions at risk of starvation. 
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Zimbabwe has one of the highest HIV/AIDS prevalence rates in the world — 24.6% of adults are infected 

— and life expectancy is now under 40 years. Malaria is the second leading killer of children under five in 

Zimbabwe, following HIV/AIDS. 

Episcopal Relief & Development is partnering with the Church of the Province of Central Africa to 

protect the most vulnerable — pregnant women and young children — from contracting malaria. 

Promoting Health and Fighting Disease 

• Zimbabwe is one of 15 countries in sub-Saharan Africa where the NetsforLife® program 

partnership is working to prevent malaria by distributing long-lasting insecticide-treated nets 

and educating communities in prevention and treatment methods. 

III. Companion Relationships with the Episcopal Church 

While there may be strong relationships between U.S. dioceses and parishes and their counterparts in 

Zimbabwe, there are no relationships that have been formalized by diocesan conventions and reported to 

the Episcopal Church’s Center’s partnership office. 

 

PROVINCE OF CENTRAL AMERICA (IARCA)  

 (Includes Costa Rica, El Salvador, Guatemala, Nicaragua, and Panama) 
 

Costa Rica 

I. MDG Country Brief from UN Development Programme 

Costa Rica’s pledge to implement the Millennium Development Goals has ignited a nationwide drive to 

give every citizen access to the tools necessary for a better life, Government officials and development 

experts say.  

 

The government’s chief operating premise in its development planning has been that all Costa Ricans 

must have equal access to development. That objective has been furthered by a presidential order 

directing that all national development institutions ensure that their objectives are consistent with the 

MDGs – and that these objectives be drawn up within “the framework of the International Commitments 

assumed by the country in the 2000 Millennium Declaration.”  

 

While Costa Rica has some distance to go before it can implement a substantial number of MDGs, 

especially in especially in such areas as gender equality and the rights of indigenous peoples, it has high 

rankings in some MDG indicators at national level.  

 

The country’s main challenge will be sustaining the progress toward implementing the MDGs. This 

makes it all the more imperative that the State, civil society and the United Nations monitor the situation 

in such areas as education, health and protection of the environment that directly affect the achievement 
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of the MDGs.  The incorporation of the MDG objectives and goals into Costa Rica’s development 

planning is a crucial step in meeting this and other challenges. 

II. Companion Relationships with the Episcopal Church  

While there may be strong relationships between U.S. dioceses and parishes and their counterparts in 

Costa Rica, there are no relationships that have been formalized by diocesan conventions and reported to 

the Episcopal Church’s Center’s partnership office. 

El Salvador 

I. MDG Country Brief from UN Development Programme 

Although the country does not yet have a national strategy based on the Millennium Development Goals 

(MDGs), the programme of the government for 2004-2009 (“País Seguro”) affirms that its commitment to 

meet the MDGs will set the orientation for the future of El Salvador. 

 

The government has designed and implemented several specific programmes to meet different goals 

directly related to the MDGs. For instance, Red Solidaria (Solidarity Network), launched in 2005, seeks to 

provide relief to families living in extreme poverty in rural areas, while the National Education Plan 2021 

sets a long-term goal that goes beyond the achievement of the indicators related to MDG 2 (universal 

primary education). 

 

UNDP provided support to the Government of El Salvador for the preparation of the first National MDG 

Report, released in May 2004. The Government is now working on the second report. UNDP El Salvador 

prepared a report, Municipal Assessment on Human Development and the Millennium Development 

Goals (Informe 262), published in December 2005. This report generated an extensive database with the 

main economic and social indicators disaggregated by municipalities. Informe 262 is part of a wider 

workplan for Municipal Assessment on Human Development and the MDGs, executed by UNDP El 

Salvador together with the National Commission on Sustainable Development (CNDS in its Spanish 

acronym). 

 

A promotion and communications strategy has been developed and implemented, which seeks to 

promote the participation of civil society in an open dialogue concerning necessary public policies that 

will contribute to attaining the MDGs. 

 

An educational module has been produced, to help bring the MDG approach into the National Education 

Plan 2021. With support from educational groups and experts, UNDP has prepared the Teachers Manual: 

Learning about Human Development and the MDGs, to provide teachers with a general support tool for 

the different subjects taught in primary school. Currently, UNDP is also assisting the government in the 

formulation of a project that seeks to develop a comprehensive National Plan for achievement of the 

MDGs.  

 

 



 14 

II. Work of Episcopal Relief and Development 

Salvadorans have endured major hardships over the past 25 years. A decade-long civil war ended in 

1992. In 1998, Hurricane Mitch killed hundreds and destroyed half of the nation’s crops. In early 2001, 

two major earthquakes and 10,000 aftershocks left an estimated 1.5 million homeless. The combined 

disasters brought economic and social development to a standstill in rural areas. 

Episcopal Relief & Development has been partnering with the Episcopal Diocese of El Salvador for 

several years to rebuild communities devastated by the 2001 earthquakes. Our programs here have 

transitioned to long-term, integrated community development that focuses on strengthening health care, 

economic stability and agricultural sustainability. Additionally, we are working with two other partners 

who bring specialized expertise: CREDHO (Conscience as action for the Spiritual and Economic 

Recuperation of Mankind) in the northern and western regions, and the Association El Mangle in the 

eastern region. 

Promoting Health and Fighting Disease 

• Medical clinics in the reconstructed villages provide diagnosis and treatment, dispense 

medication and provide pastoral counseling. 

• Community health promoters teach prevention and treatment of common illnesses while youth 

promoters educate peers on reproductive health, STDs, HIV/AIDS and teen pregnancy in 28 rural 

communities in western El Salvador. 

• Association Mangle (the Mangrove Association) builds smokeless stoves, composting latrines, 

portable water systems and solid waste disposal systems to promote safe and healthier living 

conditions in communities in eastern El Salvador. 

Alleviating Hunger and Improving Food Supply 

• Organic gardening workshops teach farming techniques to primary school students and their 

families. 

• Family gardens provide high-nutrition foods that help save on food costs and create new sources 

of income through sale of surplus produce. 

Creating Economic Opportunities and Strengthening Communities 

• Training in processing and basic marketing techniques increases the value of family-grown 

produce and gives women access to less competitive local markets. 

Small animal husbandry and honey production provide nutritious food and create income opportunities. 
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III. Companion Relationships with the Episcopal Church 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in El Salvador, these are the relationships that have been formalized by diocesan 

conventions and reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Central New York relationship with Diocese of El Salvador 

� Diocese of Los Angeles relationship with Diocese of El Salvador 

� Diocese of New Jersey relationship with Diocese of El Salvador 

� Diocese of San Diego relationship with Diocese of El Salvador 

� Diocese of Vermont relationship with Diocese of El Salvador 

Guatamala 

I. MDG Country Brief from UN Development Programme 

Guatemala does not have a specific strategy for achieving the MDGs. The government believes that the 

MDGs are linked to the policies and programmes that are under way and that these are on the right track. 

The Guatemala Rural Solidarity Programme, which seeks to tackle extreme poverty in 41 priority 

municipalities (out of 332) throughout Guatemala, is an example of ongoing programmes highlighted in 

the latest MDG report. 

 

Over the last 15 years, Guatemala has made significant progress in opening the schoolhouse doors to 

young children at the primary-school level. Provided those children can reach the 6th grade and complete 

their primary education, the country might comply with some of the goals established for the MDG in 

this area. This might as well be the case of gender equality in the primary education level, if affirmative 

actions benefiting indigenous girls of rural areas, are given ongoing support during the coming years.  

 

The change of governmental authorities in Guatemala, to take place coming January 2008, provides a new 

opportunity to accelerate pace towards attaining the MDGs. Public resource allocation and the 

strengthening of central government are, thus, key issues to be addressed in the months to come. 

II. Work of Episcopal Relief and Development 

In October 2005, Hurricane Stan hit northern Central America with heavy rains and powerful winds, 

triggering floods and demolishing buildings in its path. An estimated 700 people were killed in 

Guatemala and 35,000 homes were destroyed. The loss of life, property and the devastation to the 

infrastructure was compounded by the fact that more than half (56%) of Guatemalans were already living 

in poverty. 

Episcopal Relief & Development has been working with the Diocese of Guatemala on a comprehensive 

approach to development issues. Needs assessments were conducted throughout the country in 2007, and 

a development office was established to implement and monitor projects. 
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Responding to Disasters and Rebuilding Communities 

• In the immediate wake of Hurricane Stan, Episcopal Relief & Development supplied funds to 

purchase food, water and blankets for families in 20 communities. 

• After the disaster, we partnered with the diocese to rebuild housing for 74 families in one of the 

affected communities. Nineteen new 425 square foot, two-bedroom concrete homes were built 

and 55 roofs were repaired or replaced.  

III. Companion Relationships with the Episcopal Church 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in Guatamala, these are the relationships that have been formalized by diocesan conventions 

and reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Pennsylvania relationship with Diocese of Guatemala 

Nicaragua 

I. MDG Country Brief from UN Development Programme 

The government that came to power in January 2007 has indicated that it will carry out a revision of 

development plans and policies to give greater emphasis to poverty reduction and the fight against 

hunger, launching the Zero Hunger programme. This initiative will guide its strategy for the current 

administration. 

 

While significant progress has been made in some indicators of the MDGs, the country still suffers from 

profound discrepancies with regard to geographical, ethnic, and gender differences, and levels of income. 

Nicaragua is also affected by high levels of inequality related to basic services, to the justice system, and 

to opportunities for the population in general. 

 

Nicaragua lacks a trustworthy system for monitoring development indicators that can provide inputs for 

the design and follow-up of public policies. The government has requested the support of the United 

Nations in order to bolster national capacities during the new technical cooperation period, 2008-2012.  

 

Currently in its initial phase, a United Nations programme has been designed to support the most 

vulnerable municipalities in their efforts to reduce poverty, hunger, and malnutrition, spearheading the 

effort to achieve the MDGs at the local level. 

II. Work of Episcopal Relief and Development 

After enduring more than a decade of civil war, Nicaragua was struck by Hurricane Mitch in 1998, 

causing billions of dollars of damage to property and the infrastructure. Today, more than half of the 

country’s rural population and 90% of the urban population do not have access to clean drinking water. 

As a result, diarrhea and gastroenteritis are leading causes of death among children 1 to 4 years old. 
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Episcopal Relief & Development’s partner in Nicaragua is El Provenir, a U.S.-based non-profit 

organization that works to improve the standard of living of poor people through sustainable self-help, 

water, sanitation and reforestation projects. 

Promoting Health and Fighting Disease 

• Sanitary wells ensure families have clean water year-round in their own villages. Household 

latrines provide adequate sanitation for families to prevent disease. 

• Smokeless cook stoves use less wood and are vented outside the home to prevent respiratory 

illnesses. 

• Trained health promoters instruct community members in basic disease prevention; hygiene and 

sanitation practice reduces respiratory, water-borne, mosquito-borne and parasitic illnesses. 

Alleviating Hunger and Improving Food Supply 

• Training and support gives residents the skills to establish community nurseries to grow 

seedlings, which when grown are planted in watersheds to reduce soil erosion and enrich soil.  

III. Companion Relationships with the Episcopal Church 

While there may be strong relationships between U.S. dioceses and parishes and their counterparts in 

Nicaragua, there are no relationships that have been formalized by diocesan conventions and reported to 

the Episcopal Church’s Center’s partnership office. 

Panama 

I. MDG Country Brief from UN Development Programme 

In Panama the MDGs have been the responsibility of the social ministries since the first MDG Report was 

submitted in 2003. Many education activities have been carried out, ranging from the creation of new 

teaching materials for training educators to outreach campaigns including national posters and 

commemorative stamps. 

 

The United Nations system keeps track of these efforts through inter-agency channels and by providing 

complementary support. Recently, a  new inter-agency project is being developed and will provide input 

for strengthening and monitoring country strategies for achieving the MDGs, drafting a third MDG 

Report, and bolstering the national statistical system. In this context, the Project for the Strengthening of 

National Capacities for Monitoring the MDGs (UNDP) promotes South-South cooperation in respect of 

the indicators requested by Panama’s Directorate of Statistics and Census, and strengthens the 

performance of the social ministries in this area. The exchange of views about poverty, in the context of 

this project, has provided a starting point for a methodological discussion that seeks to turn social policy 

into an effective instrument of social change.  
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II. Companion Relationships with the Episcopal Church 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in Latin America, these are the relationships that have been formalized by diocesan 

conventions and reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Mississippi relationship with Diocese of Panama 

� Diocese of Newark relationship with Diocese of Panama 

 

PROVINCE OF THE CONGO 

(Includes the Democratic Republic of the Congo) 
 

I. MDG Country Brief from UN Development Programme 
 

The Democratic Republic of the Congo is emerging from a tumultuous period marked by large-scale, 

armed conflict, the undermining of the authority of the State, and the resulting economic instability. Since 

2001 the Government has adopted a three-stage strategy for recovery: stabilization, revitalization, and the 

return to sustainable development. 

 

Since the end of March 2002, the government has adopted an interim Poverty Reduction Strategy Paper 

(PRSP), which will help the country qualify for the Heavily Indebted Poor Countries Initiative. The final 

PRSP, adopted at end-June 2006, is faithful to the strategy for emerging from the crisis, with a broader 

scope in order to include strengthening public institutions and enhancing governance. The fact that the 

Millennium Development Goals (MDGs) now have a place in the final PRSP is a step forward, but the 

integration of the Goals into the development strategy is still limited. 

 

The struggle against HIV/AIDS, malaria, and tuberculosis, MDG 6, is the Goal that drives efforts to 

achieve the MDGs in the Democratic Republic of the Congo. The resources of the World Fund managed 

by UNDP and the World Bank’s Multi-Country HIV/AIDS Programme have provided the country with 

institutional mechanisms and the funding needed to halt the spread of HIV/AIDS and to make rapid 

progress against tuberculosis. This international aid has gone hand in hand with a heightened awareness 

on the part of the Government and civil society. 

 

The main obstacles to achievement of the MDGs – especially the Goals relating to HIV/AIDS and hunger 

– are the consequences of governmental deficiencies and insecurity in much of the country, mainly in 

Eastern Congo, where the populations are often forced to flee because of recurrent combat. The burden of 

debt services in the national budget and the effect on gross domestic product are major difficulties that 

block efforts to reallocate resources in favour of education and health. 

 

II. Work of Episcopal Relief and Development 

• The Democratic Republic of Congo (formerly Zaire) has endured three decades of corruption and 

civil war that resulted in an immense humanitarian crisis. Malaria is the most critical public 

health issue, and the number one killer of children under five. 
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• Episcopal Relief & Development is partnering with the Diocese of Katanga, Diocese of Boga, 

and Diocese of Aru to implement integrated programs in these regions. Additionally, we are 

launching a new initiative to strengthen the skills, knowledge, and attitudes of diocesan 

development coordinators and staff. 

• Promoting Health and Fighting Disease 

• Democratic Republic of Congo is one of 15 countries in sub-Saharan Africa where the NetsforLife® 

program partnership is working to prevent malaria by distributing long-lasting, insecticide-

treated nets and educating communities in prevention and treatment methods. 

• HIV/AIDS awareness workshops train clergy and community members to teach prevention in 

their communities and provide counseling to those affected. Home-based care for people living 

with HIV/AIDS and support for children orphaned by the disease improve the quality of life of 

those suffering and the children left behind. 

• Clean water and sanitation projects and health education/promotion are improving the health of 

communities in the Diocese of Aru. 

• Alleviating Hunger and Improving Food Supply 

• Technical training in advanced farming methods ensures more productive and nutritious crops. 

Agriculture programs provide opportunities for women to grow new crops in the Diocese of 

Boga: ground nuts are grown in Bukiringi, corn in Boga and palm oil trees in Bwakadi. 

• Creating Economic Opportunities and Strengthening Communities 

• Women participating in the agricultural programs in Boga receive loans and training through 

cooperative associations to expand farming businesses and earn additional income. 

III. Companion Relationships with the Episcopal Church 

While there may be strong relationships between U.S. dioceses and parishes and their counterparts in 

Congo, there are no relationships that have been formalized by diocesan conventions and reported to the 

Episcopal Church’s Center’s partnership office. 

 

PROVINCE OF THE INDIAN OCEAN 

(Includes Madagascar*) 
 

*Note: While the Province of the Indian Ocean includes dioceses in Madagascar, Mauritius, and the 

Seychelles, the latter two countries are not considered low-income countries, and as such, are not focuses 

of the MDGs. 

 

Madagascar 
 

I. MDG Country Brief from UN Development Programme  

 

During the period 2002-2006 Madagascar recorded satisfactory progress in human development. Poverty 

has gone down to 67.5 per cent in 2006, largely as a result of improvements in education and health. This 

progress has been confirmed by the fact that Madagascar has for the first time joined the group of 

countries with average human development indicators according to the 2006 Human Development 

Report of UNDP. 
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Other encouraging results include: the net rate of primary school enrolment increased from 67 per cent in 

2000-2001 to 87 per cent in 2005-2006; the under-five mortality rate went down from 159 per 1,000 in 1997 

to 94 in 2004; immunization coverage increased from 70 per cent in 2002 to respectively 92.2  and 83.8 per 

cent (measles) in 2006; and the prevalence of HIV has held steady at 0.5 per cent. Ongoing economic 

reforms have resulted in a per capita growth rate that is positive in real terms. 

 

The main challenges that the country faces are in capacity-building and mobilizing resources to ensure 

the implementation of the Madagascar Action Plan. 

II. Companion Relationships with the Episcopal Church 

While there may  be strong relationships between U.S. dioceses and parishes and their counterparts in 

Madagascar, there are no relationships that have been formalized by diocesan conventions and reported 

to the Episcopal Church’s Center’s partnership office. 

 

PROVINCE OF KENYA 

(Includes Kenya) 
 

I. MDG Country Brief from UN Development Programme 
 

The Government of Kenya is working towards a long-term plan based on the Millennium Development 

Goals (MDGs) to be used as a basis for subsequent medium-term planning, budgeting, and monitoring 

frameworks. In 2005, the Government published the MDG Needs Assessment and Costing Report to 

document the full range of investment efforts required to achieve the Goals. The Government has 

increased budgetary allocation of resources to the most important MDG sectors: agriculture, education, 

health, infrastructure, and the environment. 

 

For MDG 1 (eradicating extreme poverty and hunger), the Kenya Integrated Household Budget Survey 

showed a decline in poverty from 56 per cent in the late 1990s to 46 per cent in 2006. There has been an 

overall increase in food production (especially grains), and this has significantly reduced the food 

poverty gap. But unemployment is still high, especially among youth, and the challenges of urbanization 

have led to stress on basic social services. 

 

For the achievement of Goal 2 (universal primary education), with a population of school-age children of 

5. 6 million in 2002, the Government in 2003 introduced free primary education, which led to increased 

enrolment rates across the country. With 7.7 million school-age children in 2007, the net enrolment ratio 

has reached an encouraging 84 per cent. 

 

On the health front, the Government has increased the coverage on imunization to over 80 per cent and 

upgraded facilities in health centres. There is better access to drugs overall. The HIV/AIDS pandemic has 

had a devastating effect, with an estimated 1 million orphans. Free antiretroviral drugs are now available 

and 260,000 people benefit. 
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Reversing environmental degradation is a major challenge to sustainable development (Goal 7) in a 

country that is subject to droughts and floods. 

 

II. Work of Episcopal Relief and Development 

Kenya historically has been considered one of Africa’s more economically advantaged countries, but the 

past decade has seen a dramatic decline in quality of life for most Kenyans. With one of the highest rates 

of population growth in the world exacerbated by recurring drought, Kenya is no longer able to feed 

itself and imports large quantities of food. Preventable diseases plague parts of Kenya, with an estimated 

170 million work days lost annually to malaria. 

Episcopal Relief & Development is partnering with the Anglican Church of Kenya and on-the-ground 

partner Inter-Diocesan Christian Community Services in four dioceses in the Nyanza province, where 

high malaria transmission, frequent droughts, chronic poverty, lack of clean water and the highest 

HIV/AIDS rates in the country prevail. 

Promoting Health and Fighting Disease 

• Kenya is one of 15 countries in sub-Saharan Africa where the NetsforLife® program partnership is 

working to prevent malaria by distributing long-lasting, insecticide-treated nets and educating 

communities in prevention and treatment methods. 

• HIV/AIDS awareness workshops train clergy and community members to teach prevention in their 

communities and provide counseling to those affected. 

• Home-based care for people living with HIV/AIDS and support for children orphaned  

by the disease improves the quality of life of those suffering and the children left behind. 

• Roof catchment tanks and water points will ensure communities have access to  

safe water. 

Alleviating Hunger and Improving Food Supply 

• New high-value crops increase community income and improve nutrition and food supply. 

• Agricultural training programs teach sustainable farming practices. 

Creating Economic Opportunities and Strengthening Communities 

• Financial support and counseling helps orphans continue their education and work through the 

emotional trauma of losing their parents. 

• Workshops teach community members how to organize and run small businesses. 

• New food processing equipment, like water pumps and oil extractors, help communities be 

competitive and successful. 

• Micro-finance opportunities help people start their own business. 
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III. Companion Relationships with the Episcopal Church 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in Kenya, these are the relationships that have been formalized by diocesan conventions and 

reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Alaska relationship with Diocese of Maseno North 

� Diocese of San Diego relationship with Diocese of Maseno North 

PROVINCE OF MEXICO 

(Includes Mexico) 
 

I. MDG Country Brief from UN Development Programme 

Two Millennium Development Goals (MDGs) Reports have been published (April 2005 and November 

2006), based chiefly on the contents of the National Human Development Reports. Following publication 

of the 2005 Report, the Inter-Ministerial Commission on Social Development, in which almost all 

ministries are represented, was given responsibility for all government-related, MDG follow-up activities. 

It is expected that this arrangement will continue under the current President. 

 

The second Report includes a national leaders survey on the relevance of the MDGs to Mexico’s 

development and how to improve that relevance through inclusion of additional MDG Goals and targets. 

It outlines processes that could turn such an MDG-Plus platform into an organizing framework for 

Mexico’s development. 

 

The Report also documents a cycle of academic seminars on the MDGs (one forum for each Goal), 

organized in collaboration with some of Mexico’s most prestigious institutions and with government 

support. The government’s programmes are analysed with a view to assessing their relevance to 

achievement of the Goals. 

 

The national leaders survey, whose results were presented in May 2006, generated an unprecedented 

national dialogue. It became clear that much of civil society is seeking the construction of a national 

development agenda structured around issues such as growth with equity, poverty and inequality 

reduction, and human rights and the rule of law.  

 

The priority of the government is to move from the initial, planning stage to a national MDG strategy 

focusing on Mexico’s ‘red flags’ (gender equality in political life, child malnutrition, maternal mortality, 

the state of the environment, and inequality in its various forms – financial, regional, and ethnic). MDG-

Plus targets would pave the way to localization in a middle-income country that has already met several 

of the standard Goals and is on its way to reaching most of them by 2015 in terms of national averages. 

II. Companion Relationships with the Episcopal Church 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in Mexico, these are the relationships that have been formalized by diocesan conventions 

and reported to the Episcopal Church’s Center’s partnership office. 
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� Diocese of Arizona relationship with Diocese of Western Mexico 

� Diocese of Chicago relationship with Diocese of Southeast Mexico 

� Diocese of Fort Worth relationship with Diocese of Northern Mexico 

� Diocese of Los Angeles relationship with Diocese of Mexico 

� Diocese of San Diego relationship with Diocese of Western Mexico 

� Diocese of West Texas relationship with Diocese of Northern Mexico 

� Diocese of West Texas relationship with Diocese of Southeastern Mexico 

 

PROVINCE OF MYANMAR  

(Includes Myanmar (Burma)) 
 

I. MDG Country Brief from UN Development Programme 

UNDP works in Myanmar under a mandate from its governing body which focuses UNDP activities at 

programmes with grassroots level impact in the areas of basic health, training and education, HIV/AIDS, 

the environment and food security. In response to this mandate, which was first laid down in a 

Governing Council decision in June 1993 and reaffirmed by subsequent Executive Board decisions, 

UNDP is delivering its assistance through a programme known as the Human Development Initiative, or 

HDI. 

The HDI is a set of projects which is currently providing assistance to poor rural communities in 23 

townships in 6 different regions of the country in the thematic sectors outlined int the Governing Council/ 

Executive Board decisions. The HDI focuses on helping poor communities to meet their basic social and 

food security needs, on promoting participation by all segments of the community in collective decision-

making, and on building community capacities to plan and implement their own self-help activities. 

Through its activities and processes, HDI activities focus on the following four UNDP Practice Areas 

(UNDP focuses globally on 6 Practice Areas, the other two being Crisis Prevention and Recovery, and 

Information and Communications Technology). 

• Poverty reduction  

• Governance at the local level  

• The environment  

• HIV/AIDS  

In addtion to the HDI's grassroots community-based activities, the UNDP Executive Board also gave its 

approval, in September 2002, for UNDP to undertake an agricultural sector review and an integrated 

assessment of household living conditions. Both these new initiatives are based upon a recognition of the 

need to obtain more comprehensive information on the various factors influencing the livelihoods and 

well being of people and communities, particularly the rural poor, in order to identify causal factors and 

options for measures to address them.  
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II. Work of Episcopal Relief and Development 

The country now known as Myanmar was formed from a forced union of minority ethnic groups and 

their lands with the Burmese majority. Myanmar gained independence from the United Kingdom in 1948. 

A largely rural, densely forested country, the country is endowed with extremely fertile soil and has 

important offshore oil and gas deposits. However, its people remain very poor and the pace of 

development is slow. 

Episcopal Relief & Development is working with our partners in Myanmar to provide assistance to those 

suffering from the devastation caused by Cyclone Nargis in May 2008. Click here to view press releases. 

Episcopal Relief & Development has also partnered with the Church of the Province of Myanmar to 

build its capacity to plan and implement development programs to respond to the specific needs within 

its dioceses, including training diocesan staff and supporting various projects. 

Creating Economic Opportunities and Strengthening Communities 

• School materials, training and support for teachers serving in 13 schools allow over 600 displaced 

students to continue their education in the Diocese of Hpa-an. 

• Micro-finance programs, training and technical assistance help families in the Pyay Delta and 

Yangon areas earn additional income. 

• Vocational training for 60 youth and young adults in the Diocese of Toungoo provides needed 

job skills in agriculture, sewing, computers, motor vehicle repair and carpentry. 

• Support for school costs allows 345 students, including 100 primary level, 50 middle level, 40 

high school, 10 university, 100 boarding students and 135 day students to complete their 

education in the Diocese of Toungoo. 

• New rice mills in six parishes create opportunities to increase income for families in the Diocese 

of Sittwe. 

Rebuilding Initiatives 

Episcopal Relief & Development is assisting the Church in rebuilding specific properties that were 

damaged in recent years. 

• Rebuilding homes for 32 families who lost their houses in a fire in 2006. 

• Constructing a water system that provides clean water supply for St. John’s parish and 

community in Paletwa. 

I 
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II. Companion Relationships with the Episcopal Church 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in Myanmar/Burma, these are the relationships that have been formalized by diocesan 

conventions and reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Utah relationship with Diocese of Myitkyina 

 

PROVINCE OF NIGERIA 

(Includes Nigeria) 
 

I. MDG Country Brief from UN Development Programme 
 

In Nigeria, evidence from the 2006 MDGR shows that there is a likelihood of achieving three of the eight 

goals in Nigeria; achieving universal basic education; ensuring environmental sustainability; and 

developing global partnership for development while the health MDGs remain daunting challenges for 

Nigeria. A critical barrier to planning for achievement of the MDGS continues to be the availability of up 

to date data on most of the indicators. This is compounded by the limited funding available for data 

generation and management. 

 

Constitutional responsibility for implementation on almost all the goals rest with the states and local 

governments in Nigeria’s federal structure, however inspite of remarkable strides at federal level, 

appreciation of the requirements for meeting these goals, as well as institutional capacity remain 

relatively low at these levels of government. Poor governance and integration of the MDGs into national 

development strategies have also been a challenge while other challenges include a weak monitoring 

mechanism for the MDGs and low stakeholder involvement (private sector and Civil Society 

Organisations). 

 

Despite these challenges political commitment remains very high at Federal level under the leadership of 

the Senior Special Adviser to the President on MDGs. Under its four practice areas, UNDP has provided 

support to the government in a number of areas. 

 

UNDP's Role 

United Nations Development Programme (UNDP) has been operating in the Federal Republic of Nigeria 

since independence in the 1960s, providing the country with relevant technical assistance required for 

sustainable economic and social development.  The Poverty Reduction Programme supports national 

efforts to reduce poverty levels so as to improve the quality of lives of Nigerians through strategic, well 

coordinated pro-poor policy and institutional strengthening initiatives targeted at achieving the 

Millennium Development Goals. 

 

The Governance and Human Rights programmesupports development and strengthening of 

competencies of key national institutions, civil society and community based organizations including the 

private sector and the media, in line with national priority of promoting good governance, human rights, 

conflict prevention and management and fighting against corruption. 
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The Energy and Environment for Sustainable Development Programme supports national initiatives that 

contribute to environmental sustainability, an imperative for sustainable growth and poverty reduction, 

as well as the attainment of Goal 7 of the Millennium Development Goals.  This is achieved by supporting 

policy development and integration of energy and environment issues into policies, plans and 

programmes of the government and projects which increase access to affordable energy alternatives, 

domesticate environmental conventions and control erosion and desertification. 

 

The HIV/AIDS Programme is helping to build institutional capacity to plan, implement and manage 

multi-sectoral strategies at both national and sub-national levels in Nigeria to limit and reverse the spread 

of HIV & AIDS and mitigate its social and economic impact on poor people and women. 

II. Companion Relationships with the Episcopal Church 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in Nigeria, these are the relationships that have been formalized by diocesan conventions 

and reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Long Island relationship with Diocese of Oji River  

 

PROVINCES OF THE UNITED CHURCHES OF 

NORTH INDIA and SOUTH INDIA 

  (Country is split in two provinces) 
 

I. MDG Country Brief from UN Development Programme 
 

India’s achievement in poverty reduction is one of the leading factors in the global action against 

poverty. The Millennium Project Report states that “with more than 2.3 billion people in these two 

countries (China and India) alone, their major advances in poverty reduction drive developing world 

averages.” 

  

India’s Tenth Five-Year Plan (2003-2007) included targets of human development that can be 

monitored, consistent with, but more ambitious than the MDGs. The Eleventh Five-Year Plan (2008-

2012) proposes state-specific targets. The Government has launched several large programmes with 

regard to the Millennium Development Goals (MDGs). The areas that require redoubled efforts 

include literacy, nutrition, maternal mortality and child mortality.  The responsibility of implementing 

most of the social sector programmes relating to the Goals lies with the provincial governments.  

 

A major task for India is the improvement of service delivery and capacity development, at district 

and local levels, in order to implement and monitor very large programmes. Social, economic, and 

political inclusion, decreasing the incidence of violence (gender/caste-based) and reduction of regional 

disparities require concerted efforts to promote greater access of vulnerable groups (such as women, 

dalits, tribal groups, and religious minorities) to basic services, including credit and social security, 

opportunities for decent work, and participation in decision-making. The Eleventh Plan addresses 
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these challenges through a mix of resource allocation, incentives for institutional reform of the 

delivery system, and public-private partnerships. 

 

II. Work of Episcopal Relief and Development 

The 2004 Indian Ocean tsunami killed over 3,500 people, contaminated water sources and destroyed 

homes and buildings on the Andaman and Nicobar Islands, located off the coast of India in the Bay of 

Bengal. Episcopal Relief & Development responded to the disaster and continues to work with the 

Church of North India and the Tribal Council in the Nicobars to rebuild communities and help residents 

achieve long-term economic stability. 

Episcopal Relief & Development is also partnering with the Diocese of Durgapur to establish the Samadi 

Community Development Centre in the Bankura District in West Bengal. The center will address 

development needs including agriculture, income generation, clean water, sanitation and primary health 

in this predominately rural and tribal area. Working with the Organization for Eelam Refugees 

Rehabilitation, we are providing assistance to Sri Lankan refugees living in camps in the Tamil Nadu 

region. The refugees are not recognized by the United Nations or the Indian government, have no legal 

rights and cannot work in India. 

Responding to Disasters and Rebuilding Communities 

• Reconstruction projects are building new schools, while community study centers provide 

recreation, food and counseling services for adults and children. 

• We are providing clothing, supplies, shelter, clean water and sanitation, and access to health care, 

school support and skills training for Sri Lankan refugees. 

Alleviating Hunger and Improving Food Supply 

• Training workshops in sustainable agricultural techniques are enhancing the capacity of residents 

in the Bankura District to improve food supply. 

Creating Economic Opportunities and Strengthening Communities 

• Backyard poultry farms and women’s cooperatives in the Nicobars create opportunities to earn 

income and provide basic household goods in tribal communities. 

• Micro-finance programs in 10 villages in the Bankura District allow women to start small 

businesses to increase family income. 

Promoting Health and Fighting Disease 

• Community workshops help residents determine the critical health care needs in their villages. 

  

III. Companion Relationships with the Episcopal Church 

While strong relationships may exist between U.S. dioceses and parishes and their counterparts in North 

and South India, there are no relationships that have been formalized by diocesan conventions and 

reported to the Episcopal Church’s Center’s partnership office. 
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PROVINCE OF THE UNITED CHURCH OF PAKISTAN 

(Includes Pakistan) 
 

I. MDG Country Brief from UN Development Programme 
 

An appreciable decline in poverty rates took place between 2000-2001 and 2004-2005. Immunization 

coverage has shown remarkable progress between 2001 and 2005, but the 2006-2007 Demographic 

Health Survey questions the findings. This survey with a sample size of over 95,000 households, 

shows that progress in the areas of under-five mortality, total fertility rates and contraceptive 

prevalence was limited in recent years.  

 

Social service delivery devolved to the local level where there are inadequate capacities and resources. 

An incremental system of budgeting prevails that is not tagged to performance or outcomes. Sectoral 

policies increasingly recognize and sporadically address these capacity and governance issues. 

 

The earthquake of 2005 has placed competing demands on the limited resources that the government 

has at its disposal. UNDP can report significant achievements in response to Pakistan’s worst natural 

disaster, including speedy mobilization of international assistance in the immediate aftermath of the 

earthquake, aid coordination, provision of emergency and transitional shelters, clearance of rubble, 

support to the government to effectively manage recovery and reconstruction work, and to local 

government institutions to resume service delivery, initiatives to restore livelihoods, rebuild 

infrastructure and repair environmental damage, as well as efforts to reduce disaster risks and 

improve disaster management.  

 

Pakistan faces two challenges in making progress on the MDGs. First, there is growing evidence of 

widening disparities in social indicators, implying that most progress has by-passed the segments of 

society that need the most support. Second, persistent inflation, especially for basic food items, can 

undermine the recent progress observed in reducing poverty. 

 

 II. Work of Episcopal Relief and Development 
 

In 2005, a devastating 7.6 magnitude earthquake left 87,000 people dead and up to 4 million homeless and 

displaced. Today, hundreds of thousands are still without permanent shelter and are relying on 

humanitarian relief to survive. Entire communities must be rebuilt from the ground up, including 

housing, infrastructure, health facilities, schools, farms and businesses. 

 

In the hard-hit North West Frontier Province (NWFP), Episcopal Relief & Development is partnering 

with the Diocese of Peshawar to redevelop six mountain villages known as Pateka, near Ghari 

Habibullah. This integrated development initiative presents an opportunity for the small Christian 

community in the region to demonstrate engagement with Muslims, and to model gender sensitivity and 

empowerment of women and girls. 

Rebuilding Communities 

• Efforts include rebuilding up to 300 houses, including kitchen and attached bath; constructing 

and supporting a school and building clean water systems with drainage and sanitation for over 

2,000 people. 
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• Development of a Community-Based Organization (CBO) empowers residents to take an active 

role in improving their community. Women representatives have been elected to the CBO — a 

remarkable achievement for the community. 

Promoting Health and Fighting Disease 

• The Shawal Basic Health Unit provides ongoing health care to more than 18,000, while mobile 

health clinics reach isolated communities in mountainous Ghari Habibullah. 

Alleviating Hunger and Improving Food Supply 

• Maintaining buffalo and poultry stock increases the food supply in the Pateka villages and 

creates income-generating opportunities. 

• Replanting 5,000 fruit trees stabilizes the soil. The purchase of two tractors cuts manual labor 

time. 

Creating Economic Opportunities and Strengthening Communities 

• Loans to reopen three community shops enable families to earn a living. 

• Vocational training programs for women and youth create opportunities to learn new skills. 

• Schools for children and adult literacy classes ensure skills for earning an income. For the first 

time, schools are educating boys and girls together  

III. Companion Relationships with TEC 

While strong relationships may exist between U.S. dioceses and parishes and their counterparts in 

Pakistan, there are no relationships that have been formalized by diocesan conventions and reported to 

the Episcopal Church’s Center’s partnership office. 

 

PROVINCE OF PAPUA NEW GUINEA 

(Includes Papua New Guinea) 
 

I. MDG Country Brief from UN Development Programme 
 

The precepts and aspirations that underscore the MDGs are consonant with the development values 

enshrined in the Constitution of Papua New Guinea promulgated in 1975 when Papua New Guinea 

joined an expanding community of independent nations in the world. Furthermore, both the National 

Poverty Reduction Strategy (NPRS, preparation ongoing) for the next 15 to 20 years and the Medium-

Term Development Strategy 2005-2010 (MTDS) recognize and have incorporated the commitment made 

by the Papua New Guinea government, as part of the global community, at the Millennium Summit in 

September 2000. Concerted work has resulted in the MTDS incorporating the MDGs' targets and 

associated indicators, which are sensitively calibrated to address the complex, diverse, and unique 

challenges that confront PNG at its crossroad in national development.  

In March 2003 at a workshop held for the Pacific Island Forum members, a National Action Plan for the 

MDG implementation process was formulated. The National Action Plan defined activities, time lines 

and lead agency responsibility for three key strategies: (i) Achieving MDGs; (ii) Monitoring and 

Reporting; and (iii) Campaign and Advocacy. The National Action Plan is a live document that evolves to 

accommodate shifting time lines and priorities as well as to accommodate new opportunities as they 

arise. With the completion in 2004 and subsequent launching in 2005 of the National MDG report (see 
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below), it is now time to revisit the National Action Plan and set priorities for campaigning and 

implementing the MDGs in PNG.  

UNDP's Role 

The UN Country Team in PNG is playing an important role in five main areas:  

(i) supporting the MDG National Steering Committee in all aspects of the MDG implementation process;  

(ii) drawing attention to the MDGs by initiating or expanding on existing dialogue with a wide range of 

partners, including Government, CSOs, the private sector and the media;  

(iii) providing resources;  

(iv) facilitating access to international experience and expertise; and  

(v) reorienting the UN system's communication and advocacy strategy efforts around MDGs.  

 

A joint UN Agency project to support Papua New Guinea 's achievement of the Millennium 

Development Goals is further strengthening the UN's commitment to assist PNG in realising the MDGs.  

Through monitoring and reporting progress towards the MDGs, UNDP helped the Government of Sudan 

and the Sudan People’s Liberation Movement to prepare the country’s first interim unified MDG Report 

in 2004 . The report was launched in September 2005 by the President Omer Albasheer.  

 

UNDP continues also to play its role with regards to MDG reporting on national and state levels, 

promoting MDG-based policies and strategic planning while scaling up its advocacy efforts. In addition, 

most of UNDP’s projects are closely linked to the MDGs and work towards a common set of goals.   

II. Companion Relationships with the Episcopal Church 

While strong relationships may exist between U.S. dioceses and parishes and their counterparts in Papua 

New Guinea, there are no relationships that have been formalized by diocesan conventions and reported 

to the Episcopal Church’s Center’s partnership office. 

 

PROVINCE OF THE PHILIPPINES 

(Includes the Philippines) 
 

I. MDG Country Brief from UN Development Programme 
 

The current Medium-Term Philippines Development Plan (2004-2010) was made public in October 

2004 and designed to address the MDGs. It represents the country’s economic development blueprint: 

economic growth and job creation; energy; social justice and basic needs; education and youth; and 

anticorruption and good governance. The basic task is to eradicate poverty by building prosperity for 

the Filipino people. 

 

Following a recalculation of selected updated MDG indicators, the Philippines will most likely 

achieve by 2015 the targets on poverty and dietary energy requirements. There is also a high 

probability of attaining the targets on gender equality in education, child mortality, HIV/AIDS and 

malaria, and access to safe drinking water. More effort must be made to meet the targets for nutrition, 

maternal health, primary education, and access to reproductive health services.  
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A strong MDG advocacy campaign was undertaken to create awareness and to inspire the 

government to take action on mainstreaming the MDGs in the national plan, and to install systems to 

monitor progress to achieve and localize the MDGs. 

 

The Philippines has now to face the challenge of addressing the feasibility of achieving the MDGs, and 

this is where investment priorities, financial requirements, budgeting, and bridging resource gaps 

have come to the fore.   The Government is currently addressing these challenges: the need to improve 

and sustain its efforts to generate resources, particularly through tax collection reform; the need to 

advocate for increased official development assistance for MDG-related programmes; and the need to 

strengthen the commitment and improve the capacity of local government units as direct 

providers/executors of poverty-alleviation programmes. 

 

II. Work of Episcopal Relief and Development 

The islands of the Philippines are home to 90 million people. Over one-quarter of the population lives in 

poverty, and 80% of people in rural areas depend on subsistence farming or fishing to earn a living. Much 

of the country is vulnerable to frequent typhoons and floods, food shortages and hunger. 

Episcopal Relief & Development, in partnership with the Episcopal Church of the Philippines (ECP), 

addresses key development issues including food supply, health care, environmental awareness and 

gender sensitivity. Each of the six dioceses has a development staff person who works alongside 

community members to identify, implement and monitor programs. We are also partnering with two 

local organizations — Alternative System for Community Development (ASCODE) and the Foundation 

for a Sustainable Society to provide micro-finance opportunities. 

Creating Economic Opportunities and Strengthening Communities 

• Establishing cooperatives helps vegetable farmers increase income, access credit, and improve 

management and leadership skills. 

• Through ASCODE and the Foundation for a Sustainable Society, a micro-finance program 

provides access to low-interest loans and business training, and allows beneficiaries to participate 

in community-owned small businesses in 10 districts in the Province of Albay. 

• Post-harvest equipment, a community-owned solar dryer, storage facilities and cargo tramlines 

also help to boost production and income in the communities of Bantay, Del Pilar, Ambagiw, and 

Cullinan. 

• Solar panels and charging stations have enabled the Ambagiw community to have electricity and 

light at nighttime to engage in productive activities and allow children to study. 

• A goat farm operated by the communities of Camalog and Mapaco in northern Luzon provides 

an alternative, stable source of income in an area where crops were repeatedly destroyed by 

typhoons. 

• A fruit processing cooperative managed by community women runs on solar power and 

produces jams for sale in Ambagiw in the Diocese of Northern Philippines. 

Promoting Health and Fighting Disease 

• New water systems transport potable water, freeing women to pursue income-generating 

opportunities. 

Alleviating Hunger and Improving Food Supply 

• Planting of seedlings protects the vulnerable watershed areas and promotes environmentally 

sustainable farming. 
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• A community farm in Kinabuan in the central Philippines provides a stable source of income, 

growing coffee and dalandan (a citrus fruit) without damaging the environment. 

III. Companion Relationships with the Episcopal Church 

While strong relationships may exist between U.S. dioceses and parishes and their counterparts in 

Philippines, there are no relationships that have been formalized by diocesan conventions and reported 

to the Episcopal Church’s Center’s partnership office. 

 

 

PROVINCE OF RWANDA 

(Includes Rwanda) 
 

I. MDG Country Brief from UN Development Programme 
Rwanda presents a unique case in development and in the progress towards achieving the MDGs. 

Whereas many countries were on course to implement the MDGs in the 1990s and beyond, Rwanda has 

been recovering from the tragic and devastating genocide and civil war of 1994.  

 

All the MDG indicators in Rwanda were actually dramatically reversed during and as a consequence of 

the 1994 genocide and fell far below 1990 levels. Therefore, Rwanda's "starting line" for working towards 

the MDGs begins much later, and much lower, than in many other countries. For instance, the proportion 

of people living in extreme povery in Rwanda was 47.5% in 1990, and 77.8% in 1995. By 2000, this figure 

had fallen to 60%, and is continuing to decrease to this day.  

 

Poverty in Rwanda is measured using a poverty line which represents the cost of an adult's basic needs: 

enough food to provide 2,500 calories per day, and some basic non-food items. While the poverty line 

was 175 Rwandan Francs (RWF) per day in January 2001 prices, it increased to RWF 250 per day in 

January 2006 prices. Any person who consumes less than this amount is classified as poor. Similarly, 

extreme poverty line covers food costs only, and varied from RWF 123 per day in 2001 to RWF 175 per 

day in 2006. Rwanda has made impressive strides in recent years, and whilst significant challenges 

remain, Rwanda 's government along with its development partners are strongly committed to working 

towards achieving the MDGs. 

 

UNDP's Role 

UNDP in Rwanda attempts to address the MDGs through each of its programme activities. In particular, 

UNDP Rwanda's work on the MDGs focuses on:  

Campaigning and mobilisation: supporting advocacy for the MDGs and working with partners 

to mobilise society to build awareness of the challenges ahead and progress made.  

Analysis: researching and sharing strategies and best practice in the fields of innovation, 

institutional reform, policy implementation, and evaluation of financing options.  

Monitoring:  helping countries report advancement towards the MDGs and track progress.  

Operational activities: goal-driven assistance to support governments to tailor MDGs to local 

circumstances and challenges, and addressing barriers to progress.  
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II. Companion Relationships with the Episcopal Church 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in the Rwanda, these are the relationships that have been formalized by diocesan 

conventions and reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Kentucky relationship with Diocese of Byumba 

 

PROVINCE OF SOUTH EAST ASIA 

(Includes Malaysia*) 

 
*Note: While the Province of South East Asia includes dioceses in Malaysia and Singapore, the latter is a 

high-income country and thus not an MDG focus 

 

Malaysia 
 

I. MDG Country Brief from UN Development Programme 
 

Malaysia’s progress towards the MDGs has been a product of policies, strategies, and programmes 

directed to deal with the challenges of the time. Poverty eradication, the supreme objective among all the 

MDGs, was already a primary national concern in 1970, when half of all households in Malaysia were 

living in poverty. By 2002, just 5 percent of households were poor, although poverty levels still vary 

considerably by state and ethnic group. 

 

The successful poverty-reducing approaches placed a strong emphasis on agricultural and rural 

development, labour-intensive export industrialization, and the channelling of public investment into 

education, health, and infrastructure. During the period between 1970 and 1990 poverty reduction was 

accompanied by a reduction in personal, ethnic, and geographical income inequalities. Subsequently, 

income inequalities have once again increased––presenting a continuing challenge for policy. 

 

Universal primary education was almost achieved by 1990, by which time nearly all children were 

completing primary school.  The gender disparity in primary school attendance, favouring boys, had 

virtually disappeared as early as 1970, and in recent years females have increasingly outnumbered males 

in secondary and tertiary enrolments. This has flowed through, to some extent, into employment and, to 

a lesser extent, to political life, with women’s share of nonagricultural employment rising substantially. 

 

Reductions in child mortality and improvements in maternal health are closely linked. The recorded 

reductions in child and maternal mortality are exceptional, and the levels are now similar to those of 

many more developed countries. These improvements are attributable to a well-developed primary 

health care system, including substantial investments in reproductive health service, together with access 

to quality water, sanitation, and nutrition. 

 

While Malaysia has enjoyed great success in virtually eliminating malaria from most densely populated 

areas, the prevalence of HIV/AIDS and tuberculosis is a matter of major concern. Most disturbing of all, 
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however, has been the doubling about every three years of the reported HIV cases occurring throughout 

the country. While the problem is concentrated in a small, high-risk group, the MDG target of halting and 

reversing the spread of HIV/AIDS by 2015 is extremely challenging, especially where co-infection with 

tuberculosis exacerbates the problem. 

 

With the fulfillment of so many of the MDG targets, the challenge for Malaysia is to maintain momentum 

in dealing decisively with the remainder, and to identify the next set of priorities that will keep the nation 

moving ahead in this exemplary way, continuing to set precedents that others can emulate and moving 

towards its ultimate objective of becoming a fully developed society. 

 

UNDP's Role 

The UNDP Malaysian Country Office is a valued, trusted and reliable adviser to, and development 

partner with, the Malaysian Government and other stakeholders in national development. As Malaysia 

builds its own development solutions, UNDP provides ideas for strategic development projects and 

capacity building in support of continued efforts to eradicate pockets of extreme poverty, improve gender 

equality, reverse the spread of HIV/AIDS, promote and protect human rights and enhance environmental 

management. UNDP also supports Malaysia's aspirations to achieve development gains in poorer 

countries through several South-South initiatives.  

 

II. Companion Relationships with the Episcopal Church 

While strong relationships may exist between U.S. dioceses and parishes and their counterparts in 

Singapore, there are no relationships that have been formalized by diocesan conventions and reported to 

the Episcopal Church’s Center’s partnership office. 

 

PROVINCE OF SOUTHERN AFRICA 

(Angola, Lesotho, Namibia, South Africa, and Swaziland) 
 

Angola 
 

I. MDG Country Brief from UN Development Programme  

  

Angola emerged from a 30-year civil war in 2002. Although it is a natural resource-wealthy country, 

being the second-largest oil producer in sub-Saharan Africa (after Nigeria) and in fourth place in the 

production of diamonds, poverty is still widespread. Some two thirds of the population of Angola is 

poor, and a large proportion has no access to basic social services.  

 

Infrastructure is being rebuilt and needs to be expanded. But capacities (both individual and institutional) 

are in desperate need of development in order to foster the efficient management of public goods and to 

provide the poor with more access to income and basic social services.  

 

The country has the financial means to solve these problems. It needs, however, to enhance its 

institutional and technical capacity, for long term MDG-based planning and implementation of 
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development programmes. In the case of Angola it is also important to accelerate the diversification of 

the economy for employment creation within the national strategy for poverty reduction. 

 

II. Work of Episcopal Relief and Development 

Angola continues to suffer the repercussions of a 27-year civil war that ended in 2002. More than 1.5 

million people were killed, 4 million were displaced and much of the infrastructure was damaged. The 

majority of people living outside the capital of Luanda are dependent on farming to make a living and 

survive. Malaria is the leading cause of illness and death in Angola. 

Episcopal Relief & Development is partnering with the Anglican Diocese of Angola on community-

based initiatives in Uige and Cunene provinces and in Luanda. Cunene’s HIV prevalence rate is 25% — 

the highest in the county, and is home to more than 16,000 orphans and vulnerable children. 

Promoting Health and Fighting Disease 

• Angola is one of 15 countries in sub-Saharan Africa where the NetsforLife® program partnership is 

working to prevent malaria by distributing long-lasting insecticide-treated nets and educating 

communities in prevention and treatment methods. 

• HIV/AIDS awareness workshops train clergy and community leaders to teach prevention and 

provide counseling, and home-based care is provided for those affected by AIDS. 

• Wells and latrines provide clean water and adequate sanitation for villages in the remote Cunene 

province. 

Alleviating Hunger and Improving Food Supply 

• New seeds, crops, livestock and farming techniques improve the food supply in six villages in the 

Cunene province.  

Creating Economic Opportunities and Strengthening Communities 

• A micro-finance program helps families expand farming activities and earn more income in 

Cunene, while literacy training provides the opportunity to learn to read.    

III. Companion Relationships with TEC 

While strong relationships may exist between U.S. dioceses and parishes and their counterparts in 

Angola, there are no relationships that have been formalized by diocesan conventions and reported to the 

Episcopal Church’s Center’s partnership office. 
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Lesotho 
 

I. MDG Country Brief from UN Development Programme  

 

The Government of Lesotho is committed to the achievement of the Millennium Development Goals 

(MDGs) within the context of the National Vision and the Poverty Reduction Strategy processes. The 

Poverty Reduction Strategy (PRS 2004-2007) outlines interventions that are in tandem with the 

customized MDGs. 

 

The government is committed to the provision of basic and quality education to all its people. Primary 

school enrolment currently stands at 85 per cent, one of the highest levels in sub-Saharan Africa. 

Progress has been slow in a number of other indicators, however. Lesotho has an adult (15-49 years old) 

HIV/AIDS prevalence rate of 23.2 per cent, the third highest in the world. HIV/AIDS has been singled out 

as the greatest obstacle to development as well as to achieving all the other Goals and has thus been 

ranked as MDG 1 in the country. Poverty is equally pervasive. More than 50 per cent of the population 

lives below the poverty line, and around 30 per cent is considered ultrapoor. The poorest 10 per cent of 

the population has command of less than 1 per cent of the total income while the same proportion of the 

richest controls more than 50 per cent of the total income. 

 

The long-term development prospects of Lesotho are intrinsically linked to the health and well-being of 

its youngest population. Reducing the child mortality rate is a major national objective. Currently, under-

five mortality is estimated at 113 per 1,000 live births. The 2004 estimated maternal mortality ratio of 762 

per 100,000 live births is a huge leap from 416 estimated in 2001, and is significantly higher than rates in 

other countries in the southern African region. 

II. Companion Relationships with TEC 

While strong relationships may exist between U.S. dioceses and parishes and their counterparts in 

Lesotho, there are no relationships that have been formalized by diocesan conventions and reported to 

the Episcopal Church’s Center’s partnership office. 

 

Namibia 
 

I. MDG Country Brief from UN Development Programme  

 

Namibia co-chaired the 2000 Millennium Summit and is committed to the Millennium Declaration and 

the attainment of the Millennium Development Goals (MDGs). These Goals, and the economic and social 

development goals of the national long-term Vision 2030, are to be achieved through a series of National 

Development Plans.  

 

Current medium-term priorities include reducing poverty and promoting social equality through 

programmes to accelerate economic growth, create employment, and stimulate human capital 

development. At Independence in 1990, the democratically elected government inherited a country rich 

in diamonds, minerals, and other natural resources but with immense structural inequalities. As a 

consequence, Namibia today may be classified as a middle-income country, but poverty and food 

insecurity are widespread especially in the northern rural regions, the distribution of wealth is among the 
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most unequal in the world, and the rate of formal sector unemployment is over 30 per cent, and even 

higher for youth.  

 

Namibia fares well in regional comparisons on good governance, macroeconomic stability and openness, 

and physical infrastructure. Economic policies are generally considered pro-poor. More than one fifth of 

the annual budget is devoted to the education sector to correct decades of underinvestment in human 

capital during the apartheid era. Spending on health care is among the highest on the African continent, 

and Namibia is among a handful of countries in the region to have established a social safety net for the 

most vulnerable, including the elderly, disabled persons, and the growing number of children orphaned 

by AIDS. 

 

Nevertheless, advances in human development are being rapidly rolled back due to one of the most 

severe HIV/AIDS epidemics in the world. One in five pregnant women is infected with HIV and average 

life expectancy has fallen from 60 years in 1991 to 40 years in 2005 because of AIDS. Addressing the root 

causes of the epidemic, including poverty and gender inequality, and promoting change in sexual 

behaviours are vital to prevention efforts. Programmes to provide treatment, care, and support are also 

critical. 

 

II. Work of Episcopal Relief and Development 

Namibia is a vast, sparsely populated country of almost 1.8 million people. Nearly 250,000 are infected 

with HIV/AIDS, a prevalence rate of 22%. Yet malaria surpasses HIV/AIDS as the leading cause of death 

among all age groups in the country’s regions. 

Episcopal Relief & Development is partnering with the Diocese of Namibia to fight the spread of 

HIV/AIDS and malaria through community-based programs, while creating opportunities for families to 

improve their food supply and increase income. 

Promoting Health and Fighting Disease 

• Namibia is one of 15 countries in sub-Saharan Africa where the NetsforLife® program partnership 

is working to prevent malaria by distributing long-lasting, insecticide-treated nets and educating 

communities in prevention and treatment methods. 

• HIV/AIDS awareness workshops train clergy and community leaders to teach prevention 

methods and provide counseling to those affected by AIDS, while group activities, including peer 

counseling training, work to reduce stigma and discrimination. 

Home-based care and training of caregivers provide physical and spiritual support for those with 

HIV/AIDS and their families. 

III. Companion Relationships with TEC 

While strong relationships may exist between U.S. dioceses and parishes and their counterparts in 

Namibia, there are no relationships that have been formalized by diocesan conventions and reported to 

the Episcopal Church’s Center’s partnership office. 
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South Africa 

I. MDG Country Brief from UN Development Programme  

 

South Africa is committed to fulfilling its constitutional obligations to deliver socio-economic rights 

within the context of its national plan of action, Vision 2014, and the Millennium Development Goals 

(MDGs). In South Africa, one of the indicators of progress towards the achievement of the MDGs is the 

effective and equitable delivery of public services. While significant achievements have already been 

made in areas such as access to basic water supply, improvement in service delivery remains a priority. 

 

Since 1994 South Africa has set out to rigorously dismantle the apartheid system and to create a 

democratic society based on the principles of equity, non-racialism and non-sexism. To achieve these 

objectives the Government of South Africa has pledged to promote equality and eradicate poverty 

(MDGs 1 and 3). The 1994 Reconstruction and Development Programme (RDP) defined the procedure, 

and its guidelines have informed all governmental policies post-1994. Through the RDP, a commitment 

was made to meet basic needs; invest in the economy; democratize the State and society, develop human 

resources, and build a new South Africa. 

 

Through Vision 2014, the government continues to pursue these commitments and has further sharpened 

the focus of its resolve. For instance, it was recently decided that South Africa must halve poverty and 

unemployment by 2014 (hence Vision 2014). Initiatives such as the Accelerated and Shared Growth 

Initiative for South Africa, comprehensive anti-poverty and social cohesion strategies, and capacity-

building initiative seek to ensure that poverty and unemployment will indeed be halved by 2014. 

 

In the more specific area of service delivery, the government has also committed to the provision of safe 

potable water to all by 2008 and universal access to energy by 2012. In his State of the Nation address to 

the country in 2007, the President of South Africa, reiterated his government’s firm position that “the 

struggle to eradicate poverty has been and will continue to be a central part of the national effort to build 

the new South Africa.” 

 

II. Work of Episcopal Relief and Development 

Despite vast natural resources and great wealth, over 50% of the South African population lives in 

poverty. Over 5.3 million people are living with HIV/AIDS — the highest number of any country in the 

world. Approximately 22% of the population in the 15 to 49 age range is infected. 

Episcopal Relief & Development is partnering with HOPE Africa, the social development agency of the 

Church of the Province of Southern Africa. Our partnership focuses on strengthening the capacity of 

HOPE Africa and the Church to be catalysts for change at the community level and improve the lives of 

millions of South Africans dealing with entrenched poverty and discrimination, chronic hunger and the 

deadly scourge of HIV/AIDS. A major part of HOPE Africa’s work is training Anglican clergy in 

advocacy, community development, leadership and public policy through a university-level course on 

poverty and development. 
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Promoting Health and Fighting Disease 

• A home-based program provides personal care to those with HIV/AIDS. Support groups educate 

and encourage caregivers and relatives of orphaned children, and HIV/AIDS awareness 

workshops train clergy and community leaders to teach prevention methods and urge voluntary 

testing and treatment. 

• A legal aid program helps those affected by HIV/AIDS and their families to access social grants 

and resolve inheritance issues. 

• Computer and job skills training, as well as sewing cooperatives, allow for increased earning 

potential for people living with HIV/AIDS. 

Alleviating Hunger and Improving Food Supply 

An agricultural training program uses tracts of diocesan-owned land to teach environmentally 

sustainable farming practices that increase crop production. 

III. Companion Relationships 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in South Africa, these are the relationships that have been formalized by diocesan 

conventions and reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Montana relationship with Diocese of Umzimvubu 

� Diocese of Washington relationship with Province of Southern Africa 

� Diocese of Montana relationship with Province of Southern Africa 

 

Swaziland 

I. MDG Country Brief from UN Development Programme  

Swaziland has problems in meeting a number of Millennium Development Goals (MDGs) and targets 

because of high rates of poverty, food insecurity, and HIV/AIDS. Whether Swaziland will attain the 

MDGs will depend on the ability of the government to simultaneously address the issues of poverty, 

HIV/AIDS, drought-like conditions exacerbated by climate change, and pervasive gender inequality. 

Recognizing the importance of an integrated planning framework to address these diverse yet 

interrelated problems, the government developed the Poverty Reduction Strategy and Action Programme 

(PRSAP). The PRSAP is based on six pillars that form the foundation of the National Development 

Strategy and is the primary document for achievement of the MDGs. The PRSAP is to be implemented 

during the period 2006-2015. 

 

The first MDG Report was produced in 2003. Unfortunately, the high rates of HIV/AIDS (39.2 per cent 

HIV-1 seroprevalence rates in 2006) have eroded many earlier development gains and severely threaten 

the achievement of many of the Goals. 
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The government plans to take specific steps, including: (a) strengthening the ability of the Ministry of 

Economic Planning and Development experts to undertake needs assessment and costing exercises that 

will enhance the implementation of the PRSAP and thereby lead to achievement of the MDGs; (b) 

conducting a national campaign to raise awareness and understanding of the PRSAP and the MDGs; (c) 

producing an MDG interim report for 2007, with a more comprehensive report to follow in 2008 that will 

incorporate data from the 2007 population census and the 2007 Demographic and Health Survey; and (d) 

capacity-building and training of regional planners on the PRSAP for the effective integration of sectoral 

interventions geared towards MDG achievement. 

 

The biggest challenges facing the country are the HIV/AIDS pandemic, the high rate of poverty (69 per 

cent in 2001), and gender and income inequality. Although efforts are under way to address all these 

problems, a significant acceleration of interventions is required if the country is to have a realistic chance 

of attaining the MDGs by 2015 or in the period immediately following. 

 

II. Work of Episcopal Relief and Development 

Swaziland has the world's highest prevalence rate of HIV/AIDS. With a population of about 1 million, 

38% are currently infected with the HIV virus, and an estimated 15% of households are headed by 

children. Eighty percent of Swaziland’s population survives on subsistence agriculture. Only 10% of the 

land is arable, and drought, floods and overgrazing have depleted the soil. 

Episcopal Relief & Development is partnering with the Diocese of Swaziland to fight the spread of 

HIV/AIDS while working to improve the lives of those affected by the disease. 

Promoting Health and Fighting Disease 

• Home-based care teams ensure that people with HIV/AIDS receive care kits with basic medicines 

and food supplements. 

• Soup kitchens provide orphans and vulnerable children with meals on weekends and school 

holidays, and support and counseling enable orphans and vulnerable children to continue in 

school. 

• HIV/AIDS awareness workshops train clergy and community leaders to teach prevention 

methods, provide counseling and encourage voluntary testing and treatment, and a 

comprehensive prevention awareness campaign teaches young people how to protect themselves 

against HIV/AIDS. 

Alleviating Hunger and Improving Food Supply 

• Community gardening increases the incomes of families while ensuring nutritious food for 

orphans and people with HIV/AIDS on antiretroviral treatment. 

• Agricultural training teaches young people effective farming methods, such as how to clear land, 

construct irrigation systems, and plant and care for crops. 
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• Livestock farming with goats and chickens provides sources of food and opportunities to earn 

additional income by selling eggs and milk.  

III. Companion Relationships 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in Swaziland, these are the relationships that have been formalized by diocesan conventions 

and reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Iowa relationship with Diocese of Swaziland  

 

PROVINCE OF THE SOUTHERN CONE 

(Includes Argentina, Bolivia, Chile, Paraguay, Peu, Uraguay) 
 

Argentina 
 

I. MDG Country Brief from UN Development Programme 
The Government of Argentina that came to power in 2003 focused on rebuilding an institutional, 

economic and social structure to correct unacceptably low levels of welfare among the population, 

especially among the most vulnerable members of society.  

 

Within this framework of recovery the government, with the cooperation of the United Nations, is 

adapting the Millennium Development Goals (MDGs) to reflect the needs and objectives of the country. 

Some address the specific situation of Argentina aiming at more ambitious goals in most of the 

dimensions and also by the incorporation of the chapter relating to Decent Work, reflecting the concerns 

of society and describing the tools considered to be necessary to achieve human development in its 

widest sense. 

 

Argentina is endeavoring to develop a set of tools that concentrates not simply on localization but also on 

giving the MDGs a human rights focus, characterized by the participation of internationally reputable 

civil society organizations such as the Grandmothers of the “Plaza de Mayo.” Compared with 2003, when 

Argentina started to emerge from its economic crisis, the indicators reflect substantive improvement in all 

areas, including the parameters pertaining to Decent Work, incorporated by government initiative. But 

some indicators still lag behind, especially taking into account regional disparities, and as a result the 

choice of baseline is important. An additional problem for tracking performance of indicators lies in the 

lack of local statistical information in areas outside the major towns and cities. This complicates efforts 

not just to adopt and monitor compliance with the Goals, but also makes it more difficult to carry out 

diagnostic assessments. 

 

II. Work of Episcopal Relief and Development 
 

Argentina was once one of the most prosperous nations in the world, but in 2001 and 2002, devaluation of 

the peso forced the country into severe debt. Some 15 million people fell into poverty during this time — 

almost 60% of the population. 
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Episcopal Relief & Development is partnering with Solidarity Teams of the South, an Argentinean non-

profit that works to improve life for people in marginalized communities. Working in the city of Posadas, 

we are providing children and families with better food sources, health care and health education, and 

knowledge on how to protect themselves from HIV/AIDS, substance abuse and violence. 

Promoting Health and Fighting Disease 

• A platform of health care services includes regular health check-ups, nutritional workshops, 

physical activity workshops and HIV/AIDS prevention workshops geared to adolescents and 

women. 

Alleviating Hunger and Improving Food Supply 

• Land cultivation workshops teach residents how to farm their land most productively to ensure a 

steady supply of nutritious food. 

Creating Economic Opportunities and Strengthening Communities 

• Informal work opportunities centered on the promotion and sale of communally grown 

agricultural products allows individuals to develop job skills.  
 

III. Companion Relationships with the Episcopal Church 
While strong relationships may exist between U.S. dioceses and parishes and their counterparts in 

Argentina, there are no relationships that have been formalized by diocesan conventions and reported to 

the Episcopal Church’s Center’s partnership office. 

 

BOLIVIA 
 

I. MDG Country Brief from UN Development Programme 
In Bolivia, the government monitored compliance with the MDGs through periodic reports from 2001 to 

2006. In its third report, the government defined national targets for the eight Goals and created an inter-

institutional committee for co-ordination and follow-up. In 2006, the government presented its National 

Development Plan, which incorporates a social protection policy and establishes sectoral measures to 

achieve medium-term targets: nutrition, health, education, water, and the reduction of extreme poverty. 

 

The trends in the indicators associated with the MDGs have been favourable, particularly in 6 of the 17 

selected indicators. Infant mortality and the ratio of maternal mortality have been reduced considerably, 

infant mortality from 89 to 54, over the last eight years, and maternal mortality from 416 to 229. This was 

due to the implementation of free maternal-infant health insurance policies. The primary school 

enrolment ratio has gone up to 96 per cent and continues to grow. The completion rate for eighth grade at 

primary school went up from 72 per cent to 78 per cent in 2005. This was the result of educational reform 

policies coupled with an intercultural focus and demand incentives. Control programmes for immune-

preventable illnesses helped reduce rates of infestation for Chagas disease and tuberculosis. Progress in 

the basic sanitation and water sectors has been significant: Between 1992 and 2005, rates of access to 

water service went up from 57 per cent to 72 per cent; and rates of access to basic sanitation rose from 28 

per cent to 43 per cent, due to investment programmes in the sector. 

 

Main obstacles and difficulties include: low rates of economic growth, which held steady at around 3 per 

cent between 1999 and 2006; fiscal constraints that hampered social spending; limited decentralized 

public management capacity; and low rates of execution and lack of coordination for concurrent 

investment.  Country-specific needs include the promotion of decentralized management for human 

development in departmental prefectures. Achievement of the MDGs could be accelerated by the 
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construction of a baseline for the coordinated implementation of management commitments and an 

increase in decentralized investment aimed at ensuring compliance with the Goals. 

II. Companion Relationships with the Episcopal Church 

While strong relationships may exist between U.S. dioceses and parishes and their counterparts in 

Bolivia, there are no relationships that have been formalized by diocesan conventions and reported to the 

Episcopal Church’s Center’s partnership office. 

 

CHILE 
 

I. MDG Country Brief from UN Development Programme 
 

Chile has become the first country in Latin America to achieve a 50 per cent reduction in extreme poverty, 

a milestone in implementing the Millennium Development Goals.  Chile’s anti-poverty gains are the 

result of a series of structural and social reforms that led to a consensus among citizens and a wide cross-

section of political sectors in favor of increased social spending, with much of it aimed at the poorest of 

the poor. The reforms were made possible by steady increases in Chile’s per-capita income, which more 

than doubled between1990 and 2005.  

 

 Between 1990 and 2006, Chile reduced poverty from 38.6 per cent to 13.7 per cent and extreme poverty 

from 12.9 per cent to 3.2 per cent. Other measures include health care reform based on the Universal 

Access Plan for Comprehensive Services and Explicit Guarantees (AUGE); obligatory severance insurance 

for all those workers governed by the regulations of the Code of Employment; establishment of 

educational reform that guarantees 12 years of obligatory and free school education; and a housing policy 

for the poorest members of society and the Chile Neighbourhood Programme, aimed at replacing slums 

with livable neighborhoods. 

 

Despite these achievements, Chile is still behind in some important areas such as inequality in the 

distribution of income, education and wealth, the complete eradication of extreme poverty; gender 

equity, and full recognition of the value and needs of indigenous peoples.  The Government has said that 

over the next decade, it intends to step up its efforts to combat social marginalization and to promote 

social development, and Chile’s first MDG National Report has affirmed that these objectives are well 

within the country’s capabilities.  

 

II. Companion Relationships with the Episcopal Church 
 

While strong relationships may exist between U.S. dioceses and parishes and their counterparts in Chile, 

there are no relationships that have been formalized by diocesan conventions and reported to the 

Episcopal Church’s Center’s partnership office. 
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PARAGUAY 

I. MDG Country Brief from UN Development Programme 
 

Paraguay took an important step with regard to country commitment to the Millennium Development 

Goals (MDGs) when it established intermediate goals in 2004. These were made official through their 

incorporation into the National Poverty Reduction Strategy (ENLP in its Spanish acronym), approved by 

the Government at the end of 2006. These intermediate goals establish objectives that must be achieved 

by 2008 to ensure that Paraguay will be on track to achieve the MDGs. They serve as a baseline for 

evaluating progress achieved with respect to the National Poverty Reduction Strategy.  

 

As is the case with other countries in the region, Paraguay is in a position to achieve the objectives 

relating to education and gender equity in education. At the end of 2005, following the successful 

examples of Brazil, Chile, and Mexico, ambitious new programmes were initiated, designed to benefit a 

large percentage of the population living in conditions of extreme poverty. 

 

One of these initiatives, the Tekopara programme, benefits approximately 9,000 families (representing 

approximately 50,000 individuals) and is intended to reach 35,000 households by 2008. In Paraguay, 

where it is estimated that around 1 million people are living in extreme poverty, this programme has the 

potential to make a significant impact, by providing almost 20 per cent of the group at risk with the 

opportunity to emerge from extreme poverty by the year 2008. If progress is maintained, Paraguay will 

achieve the intermediate goals formalized in its National Poverty Reduction Strategy in relation to the 

MDGs and will be on track to achieve the Goal of eradicating extreme poverty set for 2015. 

II. Companion Relationships with the Episcopal Church 

While strong relationships may exist between U.S. dioceses and parishes and their counterparts in 

Paraguay, there are no relationships that have been formalized by diocesan conventions and reported to 

the Episcopal Church’s Center’s partnership office. 

 

PERU 
 

I. MDG Country Brief from UN Development Programme 

The United Nations country team supports various initiatives based on the Millennium Development 

Goals (MDGs). In addition to promoting public policies deriving from the Goals, the United Nations 

system has given its support to the special committee in the National Congress for achievement of the 

MDGs, set up in July 2006. One focus of the committee is MDG monitoring and evaluation.  

 

 Another important milestone is the congressional decision to formally incorporate the MDGs into the 

national budget, through a legal commitment stating that the resources devoted to MDG-related activities 

and projects (measured as budget percentage) must never fall under a certain level. This will effectively 

‘shield’ the MDG-related programmes. 

 

In terms of support to local and regional governments, part of United Nations assistance is linked to 

MDG advocacy activities, their interchange with specific country realities, and their prioritization. 
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Complementing the efforts of the United Nations country team, some United Nations organizations in 

Peru have successfully set up activities around the promotion of specific MDGs at the community level, 

dealing with nutrition and food security, universal primary education, child and maternal health, the 

eradication of HIV/AIDS and other contagious diseases, and environmental sustainability. For instance, 

the National Council for the Environment, the Ministry of Energy and Mines, the United Nations 

Environment Programme, and UNDP signed an Agreement to establish a centre for the promotion and 

implementation of programmes and projects for the sustainable development of industrial communities 

and extractive industry. The focus is on clean energy and the mitigation of environmental impact. 

 

II. Work of Episcopal Relief and Development 

Over half of the country’s 28 million people live below the poverty line. Roughly 25% are classified as 

extremely poor, living on an income of less than USD $1 per day. Peru also faces the serious threat of a 

rising HIV/AIDS epidemic due to low levels of sexual education. Part of the vulnerable population does 

not have the accurate information or tools to avoid at-risk behavior. 

 

Episcopal Relief & Development is partnering with the Anglican Diocese of Peru and with the 

Ecumenical Church Loan Fund (ECLOF), a micro-finance organization based in Switzerland. Another 

partner is Centro Ecumenico Rosa Blanca, a faith-based organization that is leading the fight against 

HIV/AIDS in Peru. Together, we are focusing on two areas of Peru, the department of Puno in the 

southern part of the country, and in Lima, the capital. 

 

Creating Economic Opportunities and Strengthening Communities 

• In Puno, community credit circles provide loans for indigenous Quecha and Aymara people, 

primarily women, to begin small businesses to support and feed their families. 

• Workshops on leadership, self-esteem, conflict resolution and simple business principles 

empower group members to be successful. 

 

Promoting Health and Fighting Disease 

• With the Rosa Blanca Ecumenical Center, we are implementing diagnostic surveys throughout 

Lima to ensure that HIV/AIDS projects are reaching those adolescents most at risk. 

• A youth theatrical troupe reaches peers with a creative HIV/AIDS prevention message, while 

awareness workshops are held in churches, schools and colleges.  

III. Companion Relationships with the Episcopal Church 

While strong relationships may exist between U.S. dioceses and parishes and their counterparts in Peru, 

there are no relationships that have been formalized by diocesan conventions and reported to the 

Episcopal Church’s Center’s partnership office. 

 

 

URUGUAY 
 

I. MDG Country Brief from UN Development Programme 
Uruguay is committed to the Millennium Development Goals (MDGs) and the national objectives as 

established in its country report, submitted to the United Nations in 2005. The government has appointed 
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the National Council of Social Policies as the lead institution for this purpose. 

 

The National Institute of Statistics is responsible for reproducing and coordinating the disaggregated 

information required to monitor attainment of the MDGs. UNDP and the United Nations Population 

Fund are supporting the INE through a project for strengthening the National Statistics System in the 

production and distribution of documents reflecting the status of local MDG implementation. 

 

Two departments (Montevideo and Canelones) are implementing localized MDGs, and three others are 

in the pre-test phase, which includes a system to review and monitor the MDGs that will lead to local 

programmes tailored to specific needs and priorities; and the design of an action plan in support of the 

MDGs for the period 2007-2010. 

 

In its efforts to achieve the MDGs, the government has implemented the following programmes: the 

National Assistance Plan for Social Emergencies, for Goal 1 (poverty alleviation); a Community Teachers 

Programme to support vulnerable children and their families, for Goals 1 and 2 (universal primary 

education); programmes by local government and the Ministry of Public Health, focusing on newborns 

and pregnant women, for Goals 3 and 4 (gender equality and child mortality); the design of a first 

National Plan for equality of opportunities and rights, for Goal 5 (maternal health); and programmes for 

HIV/AIDS, and for sexual and reproductive health, for Goal 6. 

 

 II. Work of Episcopal Relief and Development 
 

Once considered the Switzerland of South America, with a thriving industrial sector, a highly educated 

workforce and exclusive resorts, Uruguay’s small economy was shattered as a result of the economic 

collapse of neighboring Argentina in the late 1990s. In traditionally poorer areas, unemployment is as 

high as 30%. 

 

Episcopal Relief & Development is partnering with the Diocese of Uruguay to alleviate hunger in the 

village of Villa Felicidad, a community of 4,000 people located in the southern part of the country. 

Alleviating Hunger and Improving Food Supply 

• Gardening workshops, new techniques and tools, and assistance in planting gardens help 

families grow new sources of food to supplement their diets. 

Creating Economic Opportunities and Strengthening Communities 

• Marketing and entrepreneurship support groups teach families how to sell surplus produce and 

increase their household income. 

• Growing and selling medicinal plants provides an opportunity for long-term economic 

sustainability for families living in small villages. 

III. Companion Relationships with the Episcopal Church 

While strong relationships may exist between U.S. dioceses and parishes and their counterparts in 

Uruguay, there are no relationships that have been formalized by diocesan conventions and reported to 

the Episcopal Church’s Center’s partnership office. 
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PROVINCE OF THE SUDAN 

(Countries: The Sudan) 
 

 

I. MDG Country Brief from UN Development Programme 
 

Despite its challenging post-conflict situation, many of Sudan’s Millennium Development Goals (MDG) 

indicators are comparable with the averages of sub-Saharan Africa and the Middle East. The Human 

Development Indicator, combining life expectancy, literacy, income, has increased from 0.35 to 0.52 from 

1975 to 2004. However, Sudan is characterised by stark differences between urban and rural areas, and 

particularly between its regions. In particular, the South as a whole is at a much lower level on most 

MDG indicators than the North.  

 

Emphasis was placed on the MDGs in the 2005 Comprehensive Peace Agreement (CPA) and the Joint 

Assessment Mission. Achieving these goals is also the focus of the currently developed Poverty 

Eradication Strategy Paper, and the guiding force in the ongoing process of developing the National Five-

Year Strategy (2007-2011). Furthermore, the emerging policy strategies and internationally supported 

programmes all make reference to the MDGs. Decentralization, a cornerstone of the CPA, aims to bring 

administration and resources closer to the people, especially those who are poorest and have the lowest 

MDG indicators. The next step would consist of allocating the necessary resources to these plans and 

setting up efficient monitoring systems.  

 

 A conflict in the East of the country was only settled in 2006, and a conflict in the western region of 

Darfur is not yet resolved. All these conflicts brought huge costs to human development. This sets a 

challenging context for progress and achievements of the MDGs.  

 

UNDP's Role 

Through monitoring and reporting progress towards the MDGs, UNDP helped the Government of Sudan 

and the Sudan People’s Liberation Movement to prepare the country’s first interim unified MDG Report 

in 2004 . The report was launched in September 2005 by the President Omer Albasheer.  

 

UNDP continues also to play its role with regards to MDG reporting on national and state levels, 

promoting MDG-based policies and strategic planning while scaling up its advocacy efforts. In addition, 

most of UNDP’s projects are closely linked to the MDGs and work towards a common set of goals.  
  

 

II. Work of Episcopal Relief and Development 

Episcopal Relief & Development is partnering with the Episcopal Church of the Sudan and its 

development arm, the Sudanese Development and Relief Agency (SUDRA) to build capacity of local 

dioceses in both northern and southern Sudan to respond to community needs. We’ve helped SUDRA 

implement leadership training programs and a strategic planning process, and construct community 

facilities, while creating income-generating projects to secure long-term support for each diocese. 
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Promoting Health and Fighting Disease 

• Health centers in the Dioceses of Maridi and Malakal provide care and essential services for  the 

community. 

Creating Economic Opportunities and Strengthening Communities 

• A training center for women offers skills development in the Diocese of Yambio.  

• Computer training courses for young people in Port Sudan teach skills needed for employment.  

• A vocational education and training program provides opportunities to increase income in the 

Diocese of Ibba.  

• An agricultural improvement project helps farmers improve their produce in Ezo. 

III. Companion Relationships with the Episcopal Church 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in the Sudan, these are the relationships that have been formalized by diocesan conventions 

and reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Albany relationship with Province of Sudan 

� Diocese of Bethlehem relationship with Diocese of Kajo Keji 

� Diocese of Chicago relationship with Diocese of Renk 

� Diocese of Indianapolis relationship with Diocese of Bor 

� Diocese of Missouri relationship with Diocese of Lui 

� Diocese of Southwest Virginia relationship with Province of Sudan 

� Diocese of Virginia relationship with Province of Sudan  

 

PROVINCE OF TANZANIA 

(Includes Tanzania) 
 

I. MDG Country Brief from UN Development Programme 

Tanzania is on track to achieving the MDGs related to primary education, gender equality and key targets 

under the environmental sustainability goal of reducing by half the proportion of people without 

sustainable access to drinking water and ensuring access to sanitation, but is lagging behind in other 

MDGs goals - partly due to the impact of HIV/AIDS.  The spread of HIV/AIDS is the single-most 

impoverishing force facing people and households in Tanzania today and if not halted then reversed, 

threatens not only the achievement of the targets in the PRS but the MDGs more broadly. Although 

recent statistics and information show that it is unlikely that Tanzania will reduce extreme poverty by 

2015, Tanzania has a potential of reducing food poverty by 2015, if the current efforts to revive and 

accelerate agriculture production can be sustained.  
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UNDP's Role 

In Tanzania, UNDP as an impartial and trusted partner of Government is uniquely positioned to 

influence the outcomes of a myriad of challenging, but necessary reforms designed to promote 

broadbased pro-poor economic growth with prospects for significant and sustained impact on poverty 

reduction. As an impartial broker and leveraging on its convening power, UNDP also helps facilitate the 

views of civil society and the private sector and plays a crucial role in aid coordination to promote 

increased aid effectiveness. 

 

In 2003, UNDP delivered a programme of approximately US$ 11 million of which about 60% comprises 

UNDP core resources. Over the short-term, the country office intends to increase its delivery to 

approximately US$ 20 million per annum, one-third of which will be core resources from UNDP with the 

remainder mobilized as cost-sharing contributions from other development partners or co-financing 

contributions from mechanisms such as the Global Environment Facility (GEF). 

 

II. Work of Episcopal Relief and Development 

Tanzania’s 37 million people are heavily dependent on small-scale farming. Although recent economic 

growth has reduced the number of poor urbanites, the rural areas — home to 80% of the population — 

remain entrenched in poverty. A staggering 44% of Tanzanian households still use unsafe drinking water. 

Malaria is the leading cause of death among both adults and children in Tanzania, and the most common 

reason for inpatient and outpatient hospital admissions. 

Episcopal Relief & Development is partnering with the Anglican Church of Tanzania on integrated 

development projects that address health issues, agricultural improvements and income generation in 

two dioceses, Dar es Salaam and Central Tanganyika. 

Promoting Health and Fighting Disease 

• Tanzania is one of 15 countries in sub-Saharan Africa where the NetsforLife® program partnership 

is working to prevent malaria by distributing long-lasting insecticide-treated nets and educating 

communities in prevention and treatment methods. 

• Comprehensive HIV/AIDS awareness education teaches people how to protect themselves and 

stop the spread of HIV/AIDS. 

• New boreholes accessing clean water provide safe sources of water for communities in Dar es 

Salaam. 

Alleviating Hunger and Improving Food Supply 

• Training in alternative agricultural techniques, crop processing and preservation improves the 

skills of farmers and increases their ability to sell produce. 

• Dairy cow distribution helps families improve their nutritional status and increase their income. 

III. Companion Relationships with the Episcopal Church 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in Tanzania, these are the relationships that have been formalized by diocesan conventions 

and reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Montana relationship with Anglican Church of Tanzania 

� Diocese of Arizona relationship with Diocese of Dar-es-Salaam 
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� Diocese of Atlanta relationship with Diocese of Central Tanganyika 

 

PROVINCE OF UGANDA 

(Includes Uganda) 
 

I. MDG Country Brief from UN Development Programme 
 

In Uganda, the MDGs are best understood in the context of the Poverty Eradication Action Plan (PEAP), 

the country’s overall planning framework which sets targets for eradicating poverty and improving 

welfare for all Ugandans.  Uganda has made substantial progress towards achieving the MDGs, although 

more needs to be done if all are to be attained.  

 

With continued good policies, Uganda appears likely to achieve targets for Goals 1, 3, 6, 7 and 8, which 

respectively are to: eradicate extreme poverty; promote gender equality and empower women; combat 

HIV/AIDS, malaria and other diseases; ensure environmental sustainability; and develop a global 

partnership for development. 

 

Uganda may also be able to achieve Goal 2 - achieve universal primary education – with greater effort to 

encourage children to complete primary education – and with improved policies, strengthened 

institutions, and additional funding, the country may be able to meet the target for hunger.  

 

However, progress towards Goals 4 and 5 – to reduce child mortality and to improve maternal health – is 

uncertain. 

II. Companion Relationships with the Episcopal Church 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in Uganda, these are the relationships that have been formalized by diocesan conventions 

and reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Dallas relationship with Diocese of Kinkizi 

� Diocese of Louisiana relationship with Diocese of Lango 

� Diocese of Montana relationship with the Church of Uganda 

� Diocese of Oklahoma relationship with Diocese of West Ankole 

� Diocese of West Texas relationship with Diocese of Nebbi 

� Diocese of Western Kansas  relationship with Diocese of Mukono 
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PROVINCE OF WEST AFRICA 

(Includes Ghana, Guinea, Liberia, Sierra Leone) 
 

Ghana 
 

I. MDG Country Brief from UN Development Programme 
The percentage of population living below the poverty line has fallen significantly from 51.7 per cent in 

1991/92 to 28.5 per cent in 2005/06. With this trend, the MDG 1, target 1 on poverty is likely to be achieved 

in just a few years. However, the reduction in poverty in the three northern regions is progressing slowly.  

The rate of underweight children under five has fallen steadily from 30.7 per cent in 1988 to 17.8 per cent. 

With continued effort, the MDG 1, target 2, is likely to be achieved by 2015.  

 

Although current trends indicate significant progress in school enrolment, universal primary education 

may not be reached by 2015 as school completion remains a challenge. However, it is encouraging to find 

a slightly higher primary-school completion rate for girls.  The literacy rate for young people remains 

higher for male than for female.  The elimination of gender disparity in primary and secondary education 

is likely to be largely achieved by 2015.  

 

HIV/AIDS remains a significant problem.   Although mother-to-child HIV transmission rates are lower in 

Ghana than other parts of the world, risky sexual behavior is high among youths aged 15-24, with 

condom use reported at just 41.8% for females and 55.7% for males.. Contraception rates for currently 

married women also remain low. However, HIV prevalence among 15-24 year old mother attending 

antenatal care reveals a stagnant towards slightly decreasing incidence rates.  While prevalence rates can 

be highly volatile and the data does not reflect sentinel site discrepancies, Ghana is largely succeeding in 

halting the spread of HIV/AIDS.  

 

Trends in reducing malaria are worrying.   Insecticide-Treated Nets (ITNs) have proven efficacy in saving 

the lives of slightly more than five children each year for every 1,000 children sleeping under an ITN and 

reducing all-cause child mortality by 20 per cent. Therefore, universal coverage with ITNs could save the 

lives of close to 20,000 Ghanaian children each year.  

 

 Significant progress has been made in terms of access to safe water and sanitation. Ghana is close to meet 

target 10, but with wide sub-national disparity. 

 

UNDP's Role 

The UNDP Ghana Country Office is a valued, trusted and reliable adviser to, and development partner 

with, the Ghana Government and other stakeholders in national development. As Ghana builds its own 

development solutions, UNDP provides ideas for strategic development projects and capacity building in 

support of continued efforts to eradicate pockets of extreme poverty, improve gender equality, reverse 

the spread of HIV/AIDS, promote and protect human rights and enhance environmental management. 

UNDP also helps support Ghana's aspirations to achieve development gains in poorer countries through 

South-South initiatives.  
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II. Work of Episcopal Relief and Development 

 

Most Ghanaians are small landowners relying on subsistence farming to survive, with one-third living 

below the poverty line. The northern region of Ghana is particularly vulnerable to chronic poverty and 

food shortages due to erratic rainfall and a short harvest season. Malnutrition and child mortality rates 

are highest in this region, with malaria claiming the lives of 22% of children under 5 every year. 

Episcopal Relief & Development is partnering with the Anglican Diocese of Tamale. The diocese’s 

development programs are implemented by the Anglican Diocesan Development and Relief Office 

(ADDRO), which has over 20 years of experience working in communities in northern Ghana. 

Alleviating Hunger and Improving Food Supply 

• Improved seeds, equipment and environmentally sound land management training increase 

production of crops and food staples. 

• New and diversified crops improve diet and nutrition while creating new products to be sold for 

income. 

Creating Economic Opportunities and Strengthening Communities 

• Micro-finance and income-generating activities provide women with opportunities to increase 

their household income. 

• An integrated community-based rehabilitation program helps people disabled by River Blindness 

gain skills and start small businesses. 

Promoting Health and Fighting Disease 

• Ghana is one of 15 countries in sub-Saharan Africa where the NetsforLife® program partnership is 

working to prevent malaria by distributing long-lasting, insecticide-treated nets and educating 

communities in prevention and treatment methods. 

• HIV/AIDS awareness workshops train clergy and community leaders to teach prevention in their 

communities, provide counseling to those affected and reduce stigma among church and 

community members. 

III. Companion Relationships with the Episcopal Church 

Strong relationships between U.S. dioceses and parishes and their counterparts in other parts of the 

world are not always formalized by diocesan conventions and reported to the Episcopal Church Center. 

These are the relationships that have been formalized by diocesan conventions and reported to the 

Episcopal Church’s Center’s partnership office. 

� Diocese of Maryland relationship with Diocese of Accra  

GUINEA 
 

I. MDG Country Brief from UN Development Programme 
Guinea has suffered from major armed conflicts, and finding ways to help the country recover is high on 

the international agenda. In 2005 consultations between the government, the United Nations country 

team, and other development countries culminated in the launching of a full-scale process for the 

strategic planning of the Millennium Development Goals (MDGs) in the context of Guinea. 

 

The country planning involved diagnostic studies in the priority sectors of the MDGs (education, health, 

rural and urban development, water and sanitation, energy, gender equality, the environment, and new 

technologies); identification of policies and evaluation of their costs; and the preparation of a 
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macroeconomic framework for the financing of the MDGs. 

 

The United Nations organizations are supporting the implementation of the MDGs in the forested part of 

Guinea, one of the regions of the country hardest hit by armed conflict. This programme is based on 

access to basic social services (education, health, drinking water, and sanitation); food safety; halting the 

spread of HIV/AIDS; and sound governance. 

 

Implementing the MDGs in the present conditions of the country is still difficult. Since 2002, because of 

slippages in economic policy and the political process, Guinea has experienced a drastic decline in 

external financing and its worst economic results in the course of the last 15 years.  This has resulted in a 

deepening of poverty, the incidence of which increased from 49.2 per cent in 2002 to 53.6 per cent in 2005. 

Apart from the poor economic performance, the government must deal with the tarnished authority and 

reputation of the State (public buildings were vandalized in 30 of the 33 prefectures in the country), dire 

shortages of public resources, and an ineffective public administration. 

 

II. Work of Episcopal Relief and Development 
 

Although Guinea has sought-after mineral, hydropower and agricultural resources, its people remain 

poor due to decades of military rule and corrupt governance. Almost half the population lives in poverty. 

Since 2000, the political instability of Guinea’s neighbors Sierra Leone and Liberia has caused more than 

500,000 refugees to seek safety in Guinea, straining the economy and creating ethnic tensions. While 

Guinea’s HIV/AIDS rate is lower than in many sub-Saharan African nations, it is spreading quickly 

among certain groups, such as youth and commercial fishermen. 

Episcopal Relief & Development is working in partnership with the Diocese of Guinea to build 

awareness about HIV/AIDS among highly vulnerable groups. 

Promoting Health and Fighting Disease 

• HIV/AIDS awareness and prevention education provides youth and commercial fishermen with 

accurate information and methods to decrease their risk of contracting the disease. 

• Education programs work to combat stigma, discrimination and denial often associated with 

HIV/AIDS. 

 

III. Companion Relationships with the Episcopal Church 
 

While strong relationships may exist between U.S. dioceses and parishes and their counterparts in 

Guinea, there are no relationships that have been formalized by diocesan conventions and reported to the 

Episcopal Church’s Center’s partnership office. 

 

LIBERIA 
 

I. MDG Country Brief from UN Development Programme 
 

The prolonged conflict in Liberia has undermined the prospects of the country to achieve the 

Millennium Development Goals (MDGs). However, on-going recovery efforts restore hope.  In 

addition, the Government of Liberia has promised that it will accelerate efforts to achieve the MDGs. 

 

Upon assuming power in 2006, the government developed a 150-day stabilization plan. A major 
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success was the restoration of electricity to some parts of the capital. The stabilization period was 

followed by the formulation of an Interim Poverty Reduction Strategy Paper (iPRSP) founded on four 

pillars: enhancing national security; revitalizing the national economy; promoting governance and the 

rule of law; and rehabilitating infrastructure and basic social services. Most of the targets and 

indicators under each pillar are about recovering basic infrastructure, services, and capacity-building 

for the MDGs and other development plans.  

 

Other related activities implemented in 2007 include the Demographic and Health Survey (DHS) and the 

Core Welfare Indicator Questionnaire Survey (CWIQW). The outcome of these surveys will form a good 

basis for preparing the second MDG Report for Liberia expected to be published later (2007). The findings 

will also inform the implementation of two millennium village projects which are being packaged to pilot 

integrated, MDG-based interventions at the local level. The projects developed through extensive 

dialogue and collaboration has strong support across stakeholder groups, including the highest levels pf 

Government.  

  

UNDP's Role 

UNDP has drawn on its extensive experience in post-conflict recovery and reconstruction efforts, and 

nearly four decades of development work in Liberia, to offer critical assistance in recovery and human 

development. With it’s wealth of experience and knowledge in the region and human development, 

UNDP Liberia is a trusted development partner and an important asset to Liberia.  

 

By virtue of its political neutrality, its substantive development capacity, and its position as a major 

partner to governments, UNDP is playing a unique mediation role between the Government of Liberia 

and the donor community.  

 

The principal mandate of UNDP is to support the new government with the identification of national 

priorities and the development and establishment of a comprehensive human development and poverty 

reduction strategy. The different pillars of the UNDP Liberia Country Programme reflect many facets of 

these national priorities and provide a holistic response to the diverse challenges faced by the country. 

 

II. Work of Episcopal Relief and Development 
 

Since the early 1980s, Liberia has been marked by political upheaval, including coups, assassinations and 

two civil wars. Its political instability has resulted in chronic displacement of people and the destruction 

of basic health care and social service infrastructure. Today, 80% of the population lives below the 

poverty line. Malaria is the leading cause of death among children under 5 years old. 

Episcopal Relief & Development is partnering with the Diocese of Liberia to meet the most pressing 

development needs and build the capacity of the diocese’s new development office to address the 

country’s challenges. 

Promoting Health and Fighting Disease 

• Liberia is one of 15 countries in sub-Saharan Africa where the NetsforLife® program partnership is 

working to prevent malaria by distributing long-lasting, insecticide-treated nets and educating 

communities in prevention and treatment methods. 

• Construction of wells and latrines, along with basic hygiene training prevents the spread of 

water-borne illnesses. 

• HIV/AIDS awareness workshops train clergy and community members to teach prevention in 

their communities and provide counseling. 
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• Repairing health facilities provides access to health care in communities. 

III. Companion Relationships with the Episcopal Church 

While strong relationships may exist between U.S. dioceses and parishes and their counterparts in 

Liberia, there are no relationships that have been formalized by diocesan conventions and reported to the 

Episcopal Church’s Center’s partnership office. 

 

SIERRA LIONE 
 

I. MDG Country Brief from UN Development Programme 
 

Sierra Leone is among the poorest countries in the world despite its vast resource endowments. This is 

due to a combination of the result of decades of economic decline, starting in the mid-1980s and an 11-

year brutal armed conflict that saw the breakdown of civil and political authority, widespread 

destruction of economic and social infrastructure and untold human suffering. With the strong support of 

the international community a comprehensive recovery strategy has been implemented which has 

restored stability and rebuilt basic social and economic infrastructure. Successful Presidential and 

Parliamentary elections in August 2007 under the auspices of the United Nations have ushered in a new 

Government. Post-conflict economic growth has been robust. Real GDP growth was in the double digits 

during 2001-2002 and has been around 6%-7% in recent years fuelled by broad recovery in the productive 

and services sectors. Inflation has continued to decline from the high levels of the early years of the 

decade to about 12 percent by June 2006. Fiscal and external sector reforms have led to lower fiscal and 

external current account deficits, lower domestic borrowing, relatively stable exchange rate and 

rebuilding of domestic revenues and international reserves.  

 

The ongoing MDG Needs and capacity Assessment exercise reveals that the country is likely to achieve 

some of the MDG-targets with sustained current efforts and resources, but is unlikely to attain some 

others even at current investments and efforts. Access to and the administration of justice is still 

significantly weak. Outdated laws and procedures, significant backlogs of court cases, extensive pre-trail 

detention periods, the overcrowding of prisons, inefficiencies in court administration are among the key 

problems Human rights abuses, particularly domestic violence, are often not addressed.   

 

UNDP's Role 

The UN family in Sierra Leone, through the UN Country Team, continues to make efforts to deliver in a 

more coordinated way at the country level.  The objective of working as ‘One UN’ is to ensure faster and 

more effective development operations and accelerate progress to achieve the Millennium Development 

Goals (MDGs) by establishing a consolidated UN presence, while building on the strengths and 

comparative advantages of the different members of the UN family.  

 

II. Companion Relationships with the Episcopal Church 

While strong relationships may exist between U.S. dioceses and parishes and their counterparts in Sierra 

Lione, there are no relationships that have been formalized by diocesan conventions and reported to the 

Episcopal Church’s Center’s partnership office. 
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PROVINCE OF THE WEST INDIES 

(Includes Barbados, Belize, Guyana, and Trinidad and Tobago*) 

 
*Note: While the Province of the West Indies, in addition to the above countries, includeses dioceses in 

Aruba, the Bahamas, Jamaica, St. Kitts and Nevis, and the Windward Islands, these are not considered 

low-income countries, and as such, are not focuses of the MDGs. 

 

Barbados 

I. MDG Country Brief from UN Development Programme 
 

The National Strategic Plan (2005-2025) of Barbados defines its approach to the Millennium Development 

Goals (MDGs). According to the recent Report by the Government of Barbados to the United Nations 

Special Summit on Progress Towards the Attainment of the Millennium Development Goals, Barbados 

has achieved and surpassed most of the global targets. Specifically, the country has achieved Goal 1, the 

eradication of extreme poverty and hunger; Goal 2, universal primary education; Goal 3, the promotion 

of gender equality and the empowerment of women; Goal 4, the reduction of child mortality; Goal 5, 

improvement in maternal health; Goal 6, halting the spread of malaria and other diseases. The country 

has therefore moved to the introduction of MDG-Plus, with localization of the existing MDGs to better 

reflect national realities and address specific country issues. 

 

The biggest challenge to completing the achievement of the MDGs is in the HIV/AIDS pandemic. 

Barbados has had considerable success in the reduction of morbidity and mortality rates among infected 

persons, but continues to grapple with the rates of new infections. Within the last five years, the country 

has seen an overall increase in rates of infection among all sectors of the population, particularly among 

females aged 15-24. Like many other Caribbean nations, Barbados is witnessing a change in the 

epidemiology, from problems with communicable diseases to increasing difficulties in dealing with non-

communicable diseases such as diabetes. Childhood and adult obesity is also causing a problem, adding 

to the burden of disease and disability. 

 

II. Companion Relationships with the Episcopal Church 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in Barbados, these are the relationships that have been formalized by diocesan conventions 

and reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Springfield relationship with Diocese of Barbados 
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Belize 

I. MDG Country Brief from UN Development Programme  

 

Working in close partnership with the United Nations System, the Government of Belize has launched a 

national action plan to accelerate implementation of the Millennium Development Goals. The effort 

includes measures to build widespread public awareness and support for the Goals and for the National 

MDG Plan of Action, which Belize first put forward in 2004. 

The Government issued its first MDG Report in 2005. The Report, a key component of the Plan of Action, 

has since become a blueprint for Belize’s drive to integrate the MDGs into its national development 

planning process.  

 

The object is to translate the MDGs into sectoral benchmarks, with the aim of creating minimally required 

standards for new or updated sectoral development strategies. A prominent example is the updated 

National Poverty Elimination Strategy and Action Plan for 2007 – 2011, which explicitly refers to the 

nationally adopted MDG 1 as well as other MDGs. 

 

Belize’s efforts to eradicate all forms of poverty, beginning with extreme poverty, start with the 

recognition that all MDGs are closely related to each other. That is why the government is working to 

maximise the dividends from investments in education and health, which are vital tools in to the struggle 

to reduce poverty – and, in turn, improve the quality of life of its citizens.   Guided by its commitment to 

achieve the MDGs, Belize has taken the initiative to update its national development vision for the future 

while working to help its citizenry understand that human development is inextricably linked to 

sustainable development. 

 

II. Work of Episcopal Relief and Development 

Belize has the highest number of HIV/AIDS cases per capita in Central America, with an infection rate 

that continues to be highest among females 15-29 years of age. Twenty-one percent of all new HIV 

infections are among young people 15-24 years of age. 

Episcopal Relief & Development is partnering with the Diocese of Belize to implement an HIV/AIDS 

awareness and prevention program through the Belizean Anglican school system. The program was 

piloted in five schools in 2007 and has now expanded to all schools. 

Promoting Health and Fighting Disease 

• A new, comprehensive program provides teachers with age-appropriate HIV/AIDS prevention 

curricula and workshops for both primary and secondary school students. 

• Posters, pamphlets and student-created materials inform students and parents about the 

availability of services, care and support for people with HIV/AIDS. 
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III. Companion Relationships with the Episcopal Church 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in Belize, these are the relationships that have been formalized by diocesan conventions and 

reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Los Angeles relationship with Diocese of Belize 

� Diocese of Southern Virginia relationship with Diocese of Belize 

Guyana 

I. MDG Country Brief from UN Development Programme 

Guyana is one of the poorest countries in Latin America and the Caribbean (ranked 107 in the 2005 

Human Development Report) and is one of the forty-one countries worldwide that has been classified as 

a ‘highly indebted poor country’ (HIPC)…. 

The Government of Guyana confirmed its commitment to achieve the Millennium Development Goals 

along with other member states during the 2005 World Summit. As part of this commitment the 

Government of Guyana is currently preparing Guyana’s second MDG report. In the report progress will 

be measured, where data is available, ongoing initiatives toward each goal identified, as well as major 

issues and challenges and the way forward. UNDP Guyana will be providing technical assistance for the 

completion of the report.  

Role of the UNDP 

The UNDP Country Office in Guyana is supporting the Government of Guyana by building capacity to 

monitor progress of its development strategy. This includes supporting the Bureau of Statistics and 

statistical units at the line ministries by strengthening capacity to collect, analyze and disseminate key 

economic and social data and building capacity in monitoring and evaluation at the Office of the 

President. This support is expected to enhance the quality and focus of the PRSP and the progress 

reports, including MDG reports.  

II. Companion Relationships with the Episcopal Church 

While strong relationships may exist between U.S. dioceses and parishes and their counterparts in 

Guyana, there are no relationships that have been formalized by diocesan conventions and reported to 

the Episcopal Church’s Center’s partnership office. 

Trinidad and Tobago 

I. MDG Country Brief from UN Development Programme  

Trinidad and Tobago registered its 13th consecutive year of expansion in 2007.  The country is ranked 

‘high’ on the UNDP Human Development Index (HDI), being placed 59 out of 177 countries.  The energy 
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sector is the main engine of growth which is attributed to the performance of oil and gas exploration and 

also makes possible the availability of funds to finance the achievement of the MDGs.  In spite of its 

strong economic base, Trinidad and Tobago continues to be challenged with how to maintain favorable 

prospects for growth, job creation and poverty reduction in the face of exogenous factors such as a 

possible downturn in energy process.  A recently completed study Survey of Living Conditions (2005) 

shows poverty estimates of 17%. 

UNDP has promoted the MDGs to different target groups.  Through the University of the West Indies, as 

well as other tertiary institutions, a series of lectures were held with students preparing theses on the 

subject of MDGs and Development. Through the National Youth Council, there have been annual 

promotional events on International Youth Day (12 August) which have included  Food Fair with the 

proceeds going towards charitable causes; a street parade with colour-coded banners of the eight MDGs.    

 

II. Companion Relationships with the Episcopal Church 

While strong relationships may exist between U.S. dioceses and parishes and their counterparts in 

Trinidad and Tobago, there are no relationships that have been formalized by diocesan conventions and 

reported to the Episcopal Church’s Center’s partnership office. 
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THE EPISCOPAL CHURCH – COUNTRIES OUTSIDE OF THE USA 

(Columbia, Dominican Republic, Ecuador, Haiti, Honduras, Venezuela) 
 

Colombia 
 

I. MDG Country Brief from UN Development Programme 
The Government of Colombia ratified the Millennium Development Goals (MDGs) in 2005, establishing 

suitable indicators, goals, and strategies for the country. In 2007 an MDG national report was drawn up 

and launched. National television broadcast a description of local needs in connection with each Goal; 

progress was assessed and guidelines adopted. The National Development Plan 2006-2010 defined the 

main problems confronting the Colombian people and proposed solutions. 

 

Colombia has deeply entrenched regional inequalities. Correcting these inequalities, especially those 

between the countryside and the city, is one of the great challenges of development. The country has 

designed a strategy that seeks to reduce extreme poverty. This is in line with the MDGs and was 

formalized in the National Development Plan. The Government declared that the Goal established for 

reducing extreme poverty will be reached five years before the target date of 2015. 

 

Another special challenge is to put an end to armed conflict, which claims a considerable number of 

victims, with more than 2 million people internally displaced by conflict and others who have 

disappeared or have been kidnapped. These victims form a large proportion of the population that would 

benefit the most from achievement of the MDGs. Because armed conflict undermines governance in these 

territories, the capacity of many local regional institutions has been diminished. In addition, public 

spending on security reduces the leeway for social spending. 

 

UNDP, together with the National Planning Department, has developed a strategy to provide technical 

support to local governments and municipalities to help achieve the MDGs. In 2006, Boyacá and 

Cundinamarca were the first departments to implement pertinent policies in cooperation with the 

community, the private sector and public administration. These efforts are designed to encourage 

stakeholders to take full ownership of the MDGs and to develop agendas for the MDGs that will serve as 

midterm and long-term guidelines as well as enhancing local capacity in the design, planning, 

implementation, and follow-up of local policies. A second example is that of Buenaventura, a very rich 

port that oversees 60 per cent of Colombia’s exports, and at the same time posts a poverty rate of 80 per 

cent. A baseline and proposals for achieving the MDGs have been formalized in national policy.  
 

II. Companion Relationships 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in Colombia, these are the relationships that have been formalized by diocesan conventions 

and reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Connecticut relationship with Diocese of Colombia  
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Dominican Republic 
 

I. MDG Country Brief from UN Development Programme 
The Government of the Dominican Republic is treating the Millennium Development Goals (MDGs) as a 

firm commitment. When the Dominican Republic, a middle-income nation, was chosen as a pilot country 

for the MDGs, a Presidential Commission on the MDGs and Sustainable Development (COPDES) was 

created to monitor compliance with the attainment of the Goals in the country.  

 

The first Report on the MDGs in the Dominican Republic was produced in 2004. The following year 

COPDES, together with the United Nations organizations in the Dominican Republic, set up a 

programme to identify and cost the MDGs at the national level. A Needs Assessment and Costing 

Exercise was then carried out. UNDP and the other United Nations organizations working in the country 

decided to continue their support to the Government during the implementation of the human 

development programme referred to as the second “Pueblo del Milenio,” to be carried out in the Province 

of Monteplata, the third poorest province in the Dominican Republic.  

 

Lack of knowledge about the MDGs among the general public makes it extremely difficult both to 

empower the population and to impose policies tailored to achieving the MDGs. The design and 

implementation of national and sectoral communication strategies will make it possible to ensure that all 

societal stakeholders can identify with the proposed Goals.  

 

A costing analysis in the Province of El Seibo has served as a benchmark and tool for the study of local 

needs and the design of specific, customized policies by the government ministries in charge of the 

thematic, policymaking exercises, as well as for improving mechanisms for local development planning. 

The citizens of the province were made aware of the reason for these activities, so they could take 

ownership of the process, which serves as a touchstone for specific policies at both the local and national 

levels. 
 

II. Work of Episcopal Relief and Development  

One-quarter of the Dominican Republic’s population lives in poverty. Access to health care is limited in 

many rural areas. The country has one of the highest infant mortality rates in the Caribbean — 32 infant 

deaths per 1,000 born. An estimated 40 out of 1,000 children do not live to see their 5th birthday. 

Episcopal Relief & Development is partnering with the Episcopal Diocese of the Dominican Republic 

and Clinicia Esperanza y Caridad, an Episcopal medical clinic located in the southeastern coastal city of 

San Pedro de Macoris. 

Promoting Health and Fighting Disease 

• Community health promoters conduct health education outreach activities focused on maternal 

and infant health, nutrition, HIV/AIDS, malaria and dengue fever prevention. 
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III. Companion Relationships 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in the Dominican Republic, these are the relationships that have been formalized by 

diocesan conventions and reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Georgia relationship with Diocese of the Dominican Republic  

� Diocese of East Carolina relationship with Diocese of the Dominican Republic 

� Diocese of South Carolina relationship with Diocese of the Dominican Republic  

� Diocese of Southeast Florida relationship with Diocese of the Dominican Republic 

� Diocese of Southwest Florida relationship with Diocese of the Dominican Republic 

� Diocese of Western Louisiana relationship with Diocese of the Dominican Republic 

Ecuador 
 

I. MDG Country Brief from UN Development Programme 
Over the last three years, Ecuador has made big strides in taking effective ownership of the Millennium 

Development Goals (MDGs) at both national and local levels. In 2005, the government affirmed that the 

MDGs were “state policy” and completed the first National MDG Report, with the support of the United 

Nations system and international technical assistance. 

 

Since then, the MDGs have taken their place in the public planning process (in the Social Agenda for 

2006), in sectoral plans (the Ten-Year Plan for Education 2006-2015 and the Plan for Sustainable Tourism 

2007-2020), and particularly at local government level. Regional mainstreaming of the MDGs – a joint 

undertaking by the government, the Consortium of Provincial Councils (CONCOPE), international 

technical assistance providers (United Nations, World Bank, Spanish International Cooperation Agency – 

AECI), and academia – has facilitated the preparation of local MDG reports. At this point, reports are 

being written in five provinces and in the Quito and Guayaquil municipalities, and a “toolbox” for 

transforming MDG diagnostic assessment into local public policy is being coordinated at the national 

level. 

 

In 2006, UNDP, the World Bank, CONCOPE, AECI, the Latin American Faculty of Social Sciences 

(FLACSO) and the Government (represented by the National Secretariat for Planning and Technical 

Secretariat for Social Policy) established the Social Centre for Millennium Research, located at FLACSO in 

the capital, Quito. The Centre is the driving force behind the formulation of MDG local reports and 

devising methodology for the regional mainstreaming of MDGs, and is the leading government adviser 

for the MDGs. 
 

II. Companion Relationships 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in Ecuador, these are the relationships that have been formalized by diocesan conventions 

and reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Tennessee relationship with Diocese of Litoral, Ecuador  
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Haiti 
 

I. MDG Country Brief from UN Development Programme 
In October 2002 the Millennium Development Goals (MDGs) were introduced to the national and 

international communities in Haiti. Following this presentation, a committee made up of representatives 

of the government and the United Nations system was created to conduct a review of the status of the 

MDGs in Haiti and to refocus both the United Nations cooperation programmes and the governmental 

programmes to ensure that the policies would directly contribute to achievement of the MDGs. Progress 

towards the established targets should be evaluated on a year-to-year basis, and public policies geared 

towards achieving the MDGs should be designed and implemented. 

 

The Government of Haiti and UNDP has published its first MDG report, entitled Une vision commune 

du développement humain durable (A Shared Vision of Sustainable Human Development) in 2004. The 

report reached an important conclusion: The progress made with regard to certain Goals, such as the 

empowerment of women, is primarily attributable to the efforts of civil society. 

 

In 2007 the achievement of the MDGs and the evaluation of the costs associated with their 

implementation constitute an essential element of the National Growth and Poverty Reduction Strategy. 

The National Growth and Poverty Reduction Strategy Paper (G-PRSP), is currently being prepared and 

should be ready by September 2007. The MDGs will be reflected in the budget, and monitoring 

mechanisms will be in place to ensure that the G-PRSP framework incorporates performance indicators 

and criteria for assessing the success of the Strategy. 

 

II. Work of Episcopal Relief and Development  

Haiti is one of the most economically challenged countries in the world, with 80% of its population living 

in poverty. Decades of political unrest have crippled economic and social development. The country’s 

educational and health care systems suffer from an immense lack of investment, and massive 

deforestation has devastated the environment. Just 55% of children attend primary school and only 20% 

go on to secondary school. Sixty percent of Haitians are undernourished. 

Episcopal Relief & Development is partnering with the Diocese of Haiti on two major programs 

including the Bishop Tharp Institute in Les Cayes, and the Haitian Development Initiative, which assists 

local communities in identifying needs and implementing small development projects. We also partner 

with Comprehensive Development Project (CODEP), which is working to improve the food supply and 

sanitation systems in the Cormier watershed in the mountainous areas of southern Haiti. 

Creating Economic Opportunities and Strengthening Communities 

• The Bishop Tharp Business and Technology Institute opened in 2005 to provide a two-year 

university-level program. A total of 125 people were part of the first graduating class in 2007. 

Over 230 students are currently matriculated. 

• Micro-finance and support for small businesses such as bread-baking, fish farms and goat 

farming provide income opportunities for families. 
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Alleviating Hunger and Improving Food Supply 

• Reforestation projects improve the quality of farmland and preserve the environment.  

• Building and stocking fish ponds create a new source of food for families.  

• School canteens provide nutritious lunches to primary school children.  

Promoting Health and Fighting Disease 

• Health promoters instruct community members in basic sanitation practices.  

• New cisterns provide families with a safe supply of water.  

III. Companion Relationships 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in Haiti, these are the relationships that have been formalized by diocesan conventions and 

reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Alabama relationship with Diocese of Haiti 

� Diocese of Colorado relationship with Diocese of Haiti 

� Diocese of Lexington relationship with Diocese of Haiti 

� Diocese of Maine relationship with Diocese of Haiti  

� Diocese of Milwaukee relationship with Diocese of Haiti 

� Diocese of Upper South Carolina relationship with Diocese of Haiti  

� Convocation of American Churches in Europe relationship with Diocese of Haiti 

 

Honduras 
 

I. MDG Country Brief from UN Development Programme 
Honduras has a Poverty Reduction Strategy which includes several Millennium Development Goals 

(MDGs). Among those are poverty, malnutrition, education, infant and maternal mortality, telephone 

density, access to water and sanitation and gender equality. The ERP does not include HIV/AIDs targets. 

 

Efforts made by Honduras to achieve various Goals during 1990-2005 show: (a) reduction of poverty in 

relative terms; (b) reduction of individuals who live with less than a dollar a day; (c) a decrease in the rate 

of infant malnutrition; (d) growth in the rate of youth literacy; (e) an increase of children who have access 

to primary education; (f) reduction of infant and maternal mortality; (g) a fall in the rate of prevalence of 

malaria and HIV/AIDs; (h) an increase in people access to sources of safe drinking water and sanitation. 

 

This period has seen the emergence of certain challenges that have hampered efforts to achieve greater 

progress: (a) poverty is still a serious problem affecting more than 60 per cent of the Honduran 

population, and there has also been an increase in the absolute number of households living in poverty; 
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(b) a fifth of the Honduran population still lives on less than a dollar a day; (c) the net enrolment ratio in 

primary education is still low; and (d) the rate of growth of HIV/AIDS has been slowed down, but it has 

not been possible to reverse its upward trend. Through the ERP, the Government and other agencies have 

designed a package of policy measures to overcome these challenges.  

 

The UN System supports the government of Honduras in number of initiatives related to the MDGs. 

UNDP implements two projects to promote the achievement of the MDGs at the local level, which 

include the creation of “MDG Observatories” in three provinces. UNDP also serves as the Principal 

Recipient of the GFTAM funds to fight malaria, tuberculosis and HIV/AIDS. WHO/PAHO works on 

improving maternal, infant, youth and elder health, as well as sanitation. UNFPA´s intervention is 

directed to effective access to reproductive health. UNAIDS is implementing with other partners a 

National Plan to control, revert, and eliminate HIV/AIDS. UNICEF focuses on supporting breastfeeding, 

micronutrient supplementation, child friendly schools, women’s literacy, health sector planning and 

budgeting, and water and basic sanitation. FAO is working on improving food security and natural 

resources management. WFP supports public plans on nutritional status of children and 

pregnant/lactating women, and on improving households’ capacity on access to food and safe 

environmental conditions.   

 

II. Work of Episcopal Relief and Development  

Honduras ranks among the most economically challenged countries in the Central America/Caribbean 

region. Two-thirds of the population lives under the national poverty line, and close to 50% live in 

conditions of extreme poverty. When Hurricane Mitch hit Honduras in 1998, it resulted in an estimated 

$2 billion in damage and left thousands of people homeless. Honduras is the epicenter of the HIV/AIDS 

epidemic in Central America, accounting for more than half of the reported cases in the region, even 

though the country has only 17% of the population. 

Episcopal Relief & Development’s work in Honduras is carried out with a group of partners with 

specialized expertise in various aspects of development. Our primary relationship is with the Diocese of 

Honduras and its Anglican Agency of Development, known as AANGLIDESH, which we helped to 

establish. 

Rebuilding Communities 

• Work continues to rebuild housing and community infrastructure destroyed during Hurricane 

Mitch, along with housing repair and renewal after flooding and other disasters. Current efforts 

are focused on rebuilding homes for 700 people in the Amarateca Valley area. 

Creating Economic Opportunities and Strengthening Communities 

• Training programs enhance individuals’ ability to start and manage small businesses by 

providing capital credit and training in marketing and entrepreneurship. 

• A bread-baking cooperative, block-making factory and small tourism company provide 

opportunities to enhance skills and access local markets. Marginalized groups like fishermen, 

Garifuna women and people living with HIV are targeted. 
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Alleviating Hunger and Improving Food Supply 

• Community gardens and fruit tree plantations improve the income potential and health of local 

residents in the mountainous rural areas. 

• A new generation of agricultural workers is being empowered at the agro-technical school to 

carry their newfound knowledge back to their home communities, and work alongside residents 

in transforming their community gardens for longer term food access and diversification of the 

diet. 

Promoting Health and Fighting Disease 

• Environmentally sound cooking stoves and composting latrines promote safe, healthier living 

conditions in the rural communities of El Paraiso and Copan. 

• Trained health promoters instruct community members in basis disease prevention and hygiene 

and sanitation practices that reduce respiratory, water-borne and mosquito-borne illnesses. 

• HIV AIDS prevention is also targeted across the country in health education programs with 

church groups, clergy, youth, and commercial sex workers participating. 

  

III. Companion Relationships 

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in Honduras, these are the relationships that have been formalized by diocesan conventions 

and reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Central Florida relationship with Diocese of Honduras 

� Diocese of Louisiana relationship with Dioecese of Honduras 

� Diocese of Mississippi relationship with Dioecese of Honduras 

� Diocese of Montana relationship with Diocese of Honduras 

� Diocese of Northern California relationship with Diocese of Honduras 

� Diocese of Northern Indiana relationship with Diocese of Honduras 

� Diocese of South Carolina relationship with Diocese of Honduras 

� Diocese of Vermont relationship with Diocese of Honduras 

� Diocese of Washington relationship with Diocese of Honduras 

� Diocese of West Tennessee relationship with Diocese of Honduras  

� Diocese of Wyoming relationship with Diocese of Honduras 
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Venezuela 
 

I. MDG Country Brief from UN Development Programme 
 

Since 1999 Venezuela has been going through a process of change in its political, economic, and 

institutional structures culminating in the new Constitution of the Bolivarian Republic of Venezuela, 

approved this year. The Constitution has served as a benchmark for the development of a new social 

policy with a comprehensive focus, showcasing respect for human rights and designed to combat social 

alienation. The commitment of the government to the Millennium Development Goals (MDGs) is part 

and parcel of this approach. 

 

The advocacy efforts of the United Nations system served as a basis for the formulation by the 

government of a progress report in 2004 on complying with the MDGs and describing efforts to tailor the 

Goals to the domestic environment. The strategy reflects the government focus on achieving the MDGs 

through the implementation (beginning in 2003) of massive social programmes (known as missions), 

which seek to reduce inequality and offer services and options for overcoming poverty in such a way that 

all members of society may truly participate in its benefits. 

 

The success of these missions has not been completely evaluated but they have made considerable 

headway in pursuing a broad-based and equitable policy, embracing those elements of society that have 

been denied the right to exercise their social rights. This has been achieved through improvements in the 

distribution of income and wealth and through social empowerment. UNDP Venezuela is supporting 

national efforts to establish a methodology for the evaluation of these missions and also to develop new 

measurement instruments that correctly reflect the living conditions of the general public. This would 

lead to the adoption of analytical tools to assess macroeconomic policies and their impact on MDG 

attainment. 

 

Concerted efforts still need to be made to localize the MDGs at regional and local levels in such a way as 

to focus more directly on bridging gaps and disparities that are masked by the national averages and to 

improve the systems for monitoring and evaluating the MDGs and thereby verify compliance. United 

Nations organizations have led the incorporation of DevInfo as a national, regional and local tool for 

monitoring compliance with the MDGs. This database system for compiling data on the MDGs has been 

adopted by the National Institute of Statistics.  

 

II. Companion Relationships  

While there undoubtedly many strong relationships between U.S. dioceses and parishes and their 

counterparts in Venezuela, these are the relationships that have been formalized by diocesan conventions 

and reported to the Episcopal Church’s Center’s partnership office. 

� Diocese of Kansas relationship with Diocese of Venezuela 

� Diocese of Puerto Rico relationship with Dioecese of Venezuela 

 


