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Introduction

1.
The Millennium Development Goals (MDGs) broadly set forth objectivity to the quantification and measurability of progress in the fight against poverty, hunger, illiteracy, gender inequality, diseases and environmental degradation.  For a country of the area and population size as big as India’s, the challenges in achieving comprehensive or exhaustive compatibility with the MDG framework of indicators lie mostly in the statistical reformation of the existing data sets, if not in the usage of alternative indicators that can adequately reflect the proximity or distance from the time bound targets.  The goals and the targets are global while their relevance and degree of transformation burden is country specific. There are 48 indicators prescribed in the MDG framework and standard definitions for these indicators have also been enunciated. In the context of India they pose a challenge of input mixing for reproducing the measures with what the system is set to produce.   

2.
The Government of India has launched various new countrywide programmes for extending the benefits of its policy initiatives and demonstrated its commitment by significant enhancement of allocations for these programmes in the recent budgets. The Sarva Shiksha Abhiyan (Education for all), the National Rural Health Mission, the Expanded Midday Meal Scheme and the Integrated Child Development Mission, Sampoorna Grameen Rozgar Yojana are the main programmes targeted to achieve goals akin to the Millennium Development Goals (MDGs). These programmes along with other concomitant action plans have their own instruments of assessing the impacts on the ground. 

3.
As a consequence, while there exists a favourable policy and institutional environment in the country towards achieving the Millennium Development Goals (MDGs), India has in turn introduced statistical rigour with regard to the performance indicators of its own substance. Therefore, the best thing that the existing statistical system of the country can possibly have to offer for optimal representation of the progress towards MDGs, is taking recourse to variants of the standard indicators or their concepts and definitions. In the process, data gaps in terms of the measurability of the standard set of MDG indicators have been addressed through adoption of substitute indicators. 
India’s MDG framework

4.
Of the 48 indicators for the 8 Goals, India identified 35 indicators as relevant for tracking in the Indian context. It however, accepts about 40 indicators for its framework of actions. In respect of statistics for tracking these indicators, there are four categories of indicators:

a. Those having exact conformity with the standard definitions – [identical] 

b. Those which are definitionally modified as per data availability or for contextual reasons- [similar]

c. Those which are used in the absence of quality data for the prescribed indicator- [alternative] 

d. Those not belonging to the above three categories and are left out either for reasons of contextual irrelevancy or for complete lack of data [invisible)

The Table below shows the distribution of the framework-indicators among the four categories.

	C.No.
	Indicator Category
	Count

	a.
	Identical
	13

	b.
	Similar
	18

	c.
	Alternative
	3

	d.
	Invisible
	6

	
	Total
	40


It may be observed that of the 35 indicators relevant to India, 34 are statistically visible in some form or other. However, the invisible ones are not necessarily strictly irrelevant or completely out of the reach of statistical estimation. Some of them in due course of time may cross over to the other categories. It may also be observed that about 50% of the framework indicators are of altered type i.e. either definitionally differing or a proxy/substitute. However, the number of substitutes is only 3 out of 40 at present. About 1/3rd of the indicators are identical to MDG indicators. For the sake of addressing data gaps, India has got to focus mainly on the set of variants of category b and c. But these variants are mostly systemic with positive correlation with programme determinants. In the following section we will touch upon some of the important variants of either category b or category c to bring home the fact that data gaps shouldn’t just mean non-availability of data in keeping with the rigour of the standard conceptual framework, and thereby the global comparability. The term ‘data gaps’ in the context of MDGs should be used in a restrictive sense, to allow for variants and credibility of non-conformants.

Issues and practices

Some of the variants of the measures being followed by India in assessment and/or, the indicators with conceptual disparity with international definitions have been discussed in the following sections.

i. The poverty ratio according to the Government of India definition is at variance with that according to the prescribed definition. India unlike most countries has different poverty lines at sub-national level.  The poverty ratios are estimated for different States of the country and have state specific poverty lines for rural and urban areas. The national poverty ratio is a weighted average of the ratios of the State. Thus there is a departure in case of India from the common concept of national poverty lines of other countries and that gives rise to some complicity in estimation of the number of poor.

ii. All-India implicit poverty line for the urban areas is nearly 57% higher than that for rural areas at 2004-05 prices.  The state with the highest price index has a poverty line that is therefore significantly higher than that for the state with lowest price index.  These variations are mainly on account of price differentials across states and for rural and urban areas.  

iii. The poverty indicator in the MDG for ‘Prevalence of underweight children’ is the percentage of children under five years of age whose weight for age is less than minus two standard deviations from the median for the  reference population aged 0-59 months.  In Indian context, data on this indicator are not available. The National Family Health Survey (NFHS) collected data on the under-weight children below 3 years of age in 1998-99 and 2005-06 while the survey conducted in 1992-93 considered children between 0-47 months of age. As such results of the last two surveys are not comparable with those of the first one.

iv. 
In estimating the proportion of people who suffer from hunger (Target 2: MDG 1), the recommended indicator is proportion of population below minimum level of dietary energy consumption.  In India, data are available for the first time from the District Level Rapid Household Survey (DLHS) 2002-04, by which district level estimates for ‘hidden hunger’ or micro-nutrient deficiencies and malnutrition are available.  Repeat surveys of this nature would be required to track direction of changes.  However, other measures such as incidence of malnourishment (e.g. anaemia) among women and children as per NFHS 1998-99/2005-06 are also being considered indicative in absence of well-defined indicator for ‘hunger’. Using the norm of 2425K Cal per consumer unit for rural and 2100 K Cal per consumer unit for urban, proportion of households with sufficient food for members of the household is also estimated state-wise. In fact, based on the National Sample Surveys (NSS) on household consumption expenditure regularly carried out by National Sample Survey Organisation (NSSO), percentage distribution of households by different calorie intake level (expressed as percentages of the norm stated above) is available periodically (once in five years) at the level of state x sector (rural / urban). Thus measure of indicator 5 for proportion of the population below minimum level of dietary energy consumption needs to be estimated from the household level survey data with appropriate definition. At present the indicator remains unassessed for MDGR.

v. 
Net Enrolment Ratio (NER) in primary education is one prescribed indicator (Target 3: MDG 2) defined as the ratio of the number of children of official school age who are enrolled in primary school to the total population of children of official school age. In India NER is fraught with lack credibility. Instead, Gross Enrolment Ratio (GER) which is defined as the number of pupils enrolled in a given level of education, regardless of age, expressed as a percentage of the population in the normative age group for the same level of education, is calculated for Class I-V and age 6-11 years from the data collected by Ministry of HRD through an annual return from schools and educational institutions.  The limitation of this indicator is that, in some cases, the figure is more than 100% due to enrolment of children beyond the age group 6-11 years.  Thus, it may not be quite indicative of the situation. However, the data gap about NER is being addressed separately and some indications about its measure captured through improved coverage of District Information System for Education (DISE) are now being used in MDGR alongside GER.

vi. 
Another prescribed indicator for Target 3: MDG2 is ‘Proportion of pupils starting Grade 1 who reach Grade 5.  It is also known as ‘survival rate to Grade 5’, and is defined as the percentage of a cohort of pupils enrolled in Grade 1 of the primary level of education in a given school-year who are expected to reach Grade 5. This indicator is measured in India alongside ‘dropout rate’ as well so that changes could be better explained. However, apparent survival rate based on the share of enrolment in Grade II and subsequent primary grades in relation to enrolment in Grade I in a year is worked out from DISE data is being used for MDGR to bridge the data gap. 

vii. 
The third indicator for Target 3: MDG2 is literacy rate of 15-24 year-olds, or youth literacy rate that is defined as the percentage of the population 15-24 years old who can both read and write with understanding a short simple statement on everyday life.  In India, literacy rate of the youth age group is not normally calculated.  Instead, literacy rate for age group 7 years and above has been used from Census data in MDGR. However, adult literacy rate for 15 years and above based on Census data are also available gender disaggregated and state-wise and indicated at national level in MDGR. It is however, possible to work out the indicator value from census record for the age group 15-24 and would be available decennially for reporting in MDGR in future. In the household surveys undertaken by NSSO, data on general educational level and age in completed years for each member of sample households are regularly collected. This information can, however, be utilized to work out youth literacy rate for the intervening years.  

viii. 
One prescribed indicator for Target 4: MDG3 is ‘Ratio of literate women to men 15-24 years old (literacy gender parity index) which is the ratio of the female literacy rate to male literacy rate for the age-group 15-24 years.  The ratio of literate women to literate men is available state-wise and at national level from the Census data for the population in the age group of 7 years plus instead of 15-24 years. In this case also the decennial data of the census can be tailored to get the data for the age group 15-24 years. The required indicator can also be worked out by tabulation of data on sex, age and general educational level of members of the sample households available from the NSS for intervening years. 

ix. 
‘Maternal Morality Rate’ (MMR), one of the indicators for maternal health (Target 6: Goal 5) is the number of maternal deaths per 100,000 live births. Its estimate in India at state level based on Sample Registration System of the office of the Registrar General of India is not very robust as system of registering deaths for maternity causes is prone to biases. Studies based on the SRS data have however produced significantly improved estimates of MMR for the period 1997-2003 and have projected trends upto 2012. These set of estimates are being used for the MDGR to bridge the gap.
x. 
Two of the indicators prescribed for combating spread of HIV/AIDS (Target 7: MDG 6) are (i) HIV prevalence among pregnant women aged 15-24 years and (ii) condom use percentage at high-risk age. Data on these are collected through annual round of HIV sentinel surveillance at identified sentinel sites (clinics) conducted during 12 weeks from 1st August to 31st October every year.  The estimates are too specific to high-risk zones, both at state-level and national level. Another survey known as ‘Behavioural Sentinel Surveillance Survey’ (BSS) is however, conducted once in three years to monitor trends in risk behaviours among general population and high-risk groups. The findings of the two for high-risk groups differ as the latter survey is conducted by an independent organisation. However, both these estimates have been used for MDGR to address data gap.

xi. 
One composite indicator for reversing incidence of malaria and other diseases (Target 8: MDG6) comprises prevalence of malaria i.e. the number of cases of malaria per 1,00,000 people and ‘deaths rate associated with malaria’ i.e. the number of deaths caused by malaria per 1,00,000 population.  In India data on ‘annual parasite incidence (annual number of malaria positive cases per thousand population) and deaths due to malaria per 1,00,000 population are collected from 22,975 PHCs; 2,935 CHCs and 13,758 malaria clinics.  However, limitation of these rates is that they grossly underestimate the incidence in tribal, hilly, difficult and inaccessible areas, which cover 20% of population but 80% of malaria cases.

xii. 
Another composite indicator for Target 8: MDG 6 include ‘Prevalence and death rates associated with Tuberculosis’ and ‘Proportion of Tuberculosis cases detected and cured under directly observed treatment short course (DOTS).  In India these rates are calculated on the basis of nation wide ‘Annual Risk of TB Infection’ (ARTI) survey conducted by National Tuberculosis Institute and Tuberculosis Research Centre.  However, death rate due to TB as per notified cases is grossly underestimated and there is no representative data available to estimate it correctly at present.

xiii. 
One of the recommended indicators for reversing the loss of environmental resources (Target 9: MDG7) is ‘Energy use (Kg oil equivalent) per $1 GDP (PPP), which is defined as the commercial energy use measured in units of oil equivalent per $1 of GDP converted from national currencies using PPP conversion factors.  In the Indian context, commercial energy use in Kg oil equivalent per unit of GDP includes consumption figures for coal and lignite, crude petroleum, natural gas (including feed stock) and electricity (hydro and nuclear).  As consumption data of coal and lignite are not collected and compiled by any single agency, off-take of indigenous coal and lignite and net import are taken as consumption with the assumption that stock changes at both producers’ and consumers’ end remain the same.  Again neither grade-wise distribution and dispatches data nor that of the off-take is available.  Therefore, average GCV in kilo cal per kg for dispatch is taken as the average GCV of colliery consumption.  Till now GCV concept has not been adopted for Indian coal and lignite like other coal producing countries or the world.

xiv. 
‘Carbon dioxide emissions per capita’  is another indicator for environmental sustainability (Target 9: MDG 7), which is defined as the total amount of carbon dioxide emitted by a country as a consequence of human (production and consumption) activities, divided by the population of the country.  In the global CO2 emission estimate of the Carbon Dioxide Information Analysis Centre of OAK Ridge National Laboratory, USA, the calculated country estimates of emissions include emission from consumption of solid, liquid and gas fuels, cement production and gas flaring.  However, India’s national reporting to the UN Framework Convention on Climate Change, which follows the Inter-Governmental Panel on Climate Change guidelines, is based on national emission inventories and covers all sources of anthropogenic carbon dioxide emissions as well as carbon sinks (such as forests).

xv. 
‘Proportion of Population using solid fuels’ which is the proportion of the population that relies on biomass (wood, charcoal, crop residues and dung) and coal as the primary source of domestic energy for cooking, is another indicator for environmental sustainability (Target 9: MDG 7).  In the Indian context, per thousand distributions of households reporting use of solid fuels for cooking has been used.  The data is captured through household consumer expenditure surveys of NSSO.  Here one of the energy sources only is recorded.  In case of more than one type of energy use, the type most commonly used is recorded.

xvi. 
Towards making available the benefits of new technologies, especially information and communication (Target 18: MDG 8), the indicators prescribed are (i) Telephone lines and cellular subscribers per 100 population and (ii) Personal Computers in use per 100 population/internet users per 100 population.  In India in addition to normal phones, community access has been provided through Public Call Offices (PCOs), Village Public Telephones (VPTs) and Rural Community Phones (RCPs). Hence there is no estimate as per UN prescription.  Cellular mobile services are provided by private operators in a big way.  There are   Unified   Access Service Licences, having large share of private operators.  As a result the total number of telephones of all types together is considered to calculate the overall tele-density. 


Meeting the data gaps 


The conceptual issues flagged in the foregoing section about the scope, coverage and estimation methods of some of the MDG indicators in the Indian context do underscore the fact that notwithstanding the shortcomings of some of the indicators in terms of their global acceptability, the indicators are effective enough to depict the evidence of progression or otherwise of the national and sub-national processes to achieve the MDG targets. Having been rooted in the national development objectives and programme initiatives, the process indicators tend to over burden the statistical system with plethora of administrative intricacies as a result of which the outcome indicators, which are essentially based on non-administrative sources, suffer from statistical validation and quality control. The use of proxy variables linked with the evidence base can reduce the data gaps that are bound to occur otherwise in adopting any global framework like the MDGs have. The Indian experience of working with altered indicators conceptually akin to MDG indicators has proved it that tracking of evidence can be equally effective whether their  convergence with the real framework  could materialise or not in the near future. However, data gaps would be further reduced when it would be possible for India to use altered or identical  indicators for the following:

1. Proportion of the population below minimum level of dietary energy consumption.( Indicator 5: MDG1)
2. Contraceptive Prevalence Rate.  (Indicator 19C: MDG6)
3. Ratio of School Attendance of Orphans to School Attendance of non-orphans aged 10-14 years. (Indicator 20: MDG6)
4. Proportion of households with access to secure tenure. (Indicator 32: MDG7).
5. Unemployment Rate of Young People Aged 15-24 years, Each Sex and Total. (Indicator 45: MDG8)
6. Proportion of population with Access to Affordable Essential Drugs on a Sustainable Basis. (Indicator 46: MDG8)
Proxy variables for Sub-national Targeting


The Indian scenario of development trends in the MDG framework is vastly different from other developing countries, mainly due to the large size of its area and population. The attainment of goals for India at the national level is deeply associated with sub-national performance.  It is to be appreciated that the rate of change for the states may not be equivalent to that being aimed at for the country as a whole. To illustrate this, we may consider the case of Under Five Mortality Rate (U5MR), which as per MDG-4 has to be reduced from 125 deaths per thousand live births in 1988-92 to 41 by 2015, i.e. a reduction by two-thirds has been envisaged for the nation as a whole.  The question is: is it logical to apply the same reduction rate of two-thirds uniformly to all States?  Kerala’s U5MR in 1988-92 was about 26.1 per thousand live births.  By the 2/3rd   rule, Kerala’s 2015 U5MR target should be about 8 per thousand live births.  On the other hand, UP having U5MR of 182 per thousand live births will have to aim at U5MR of 60-65 by 2015, which is still higher than the national target.  It is more logical to bring down the U5MR of UP by more than 2/3rd rather than reducing that of Kerala to 8. The impact of Kerala on the overall change for the country as a whole is hardly perceptible, however, big it may be.  The U5MR in Kerala is plateauing and a further dip may need massive intervention. Plan intervention of the same magnitude in bigger States like UP may cause bigger effect at the State level as well as national level.  Same is the case with Infant Mortality Rate (IMR). That amounts to saying that there is a need to set targets for 2015 indicator values for each of the States and the distance of those targets from the base values of the indicators should be taken into consideration in deciding on the magnitude of intervention required at state-level.


To set sub-national targets for crucial MDG indicators, the use of a new set of proxy indicators may have to be thought of. These new indicators can help splitting the national targets into sub-national targets with the help of appropriate statistical simulation techniques. With the designation of sub-national targets, the tracking of the altered or unaltered MDG indicators would be more meaningful.

ICMDGS
Page 1

