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Abstract

Background: The importance of good health is reflected in the fact that more than half of the eight Millennium
Development Goals (MDGs) are aimed at improving health status. Goal 4 (MDG4) aims to reduce child mortality.
The progress indicator for goal 4 is the under-five mortality rate (U5M), with a targeted reduction of two thirds by
2015 from 1990 levels. This paper seeks to compare the time (in years) Sub Saharan African (SSA) countries will take
to reach their MDG4 target at the current rate of decline, and the time it could have taken to reach their target if
domestic resources had not been lost through illicit financial flows, corruption and servicing of debt since 2000.

Methods: We estimate the amount by which the Gross Domestic Product (GDP) per capita would increase (in percentage
terms) if losses of resource through illicit financial flows, corruption and debt servicing, were reduced. Using the income
elasticity of U5M, a metric which reports the percentage change in U5M for a one percent change in GDP per capita, we
estimate the potential gains in the annual reduction of the under-five mortality if these resource losses were reduced.

Results: At the current rate of reduction in U5M, nine countries out of this sample of 36 SSA countries (25%) will achieve
their MDG4 target by 2015. In the absence of the leakages (IFF, corruption and debt service) 30 out of 36 (83%) would
reach their MDG4 target by 2015 and all except one country, Zimbabwe would have achieved their MDG4 by 2017 (97%).
In view of the uncertainty of the legitimacy of African debts we have also provided results where we excluded debt
repayment from our analysis.

Conclusions: Most countries would have met MDG4 target by curtailing these outflows. In order to release latent
resources in SSA for development, action will be needed both by African countries and internationally. We consider that
stemming these outflows, and thereby reducing the need for aid, can be achieved with a more transparent global financial
system.
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Background
Improved health is not only a goal in its own right but also
an ingredient for accelerated attainment of sustainable de-
velopment [1]. The importance of good health is reflected
in the fact that more than half of the eight Millennium
Development Goals (MDGs), agreed upon by world
leaders in 2000 at a United Nations summit, are aimed at
improving health status of the poor. The MDGs are a
time-bound set of eight goals aimed at improving the
* Correspondence: bernadetteaohare@gmail.com
1College of Medicine, University of Malawi and University of St Andrews,
Scotland. 360, Chichiri, Blantyre 3, Malawi
Full list of author information is available at the end of the article

© 2015 O'Hare and Makuta.; licensee BioMed
Creative Commons Attribution License (http:/
distribution, and reproduction in any medium
Domain Dedication waiver (http://creativecom
article, unless otherwise stated.
conditions of living for the world’s poorest by 2015. They
include 18 targets and 48 progress indicators that, among
other things, monitor both upstream root causes of pov-
erty and poor health, and the downstream health out-
comes such as child mortality.
Goal 4 (MDG4) aims to reduce child mortality. The pro-

gress indicator for MDG4 is the under-five mortality rate
(U5M), with a targeted reduction of two thirds by 2015 from
1990 levels. Child mortality is an indicator not only of the
state of children’s health but also of the efficacy of a govern-
ment’s social policies [2]. Sub-Saharan Africa (SSA) suffers
the highest U5M with mean child mortality rate at 98 per
1000 live births in 2012 [3]. SSA has more than doubled its
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average rate of reduction of U5M from 1.5% per year in the
period 1990–2000 to about 4.0% per year for the period
2000–2012 [4]. However, this pace of progress is insufficient
to achieve the MDGs by the target date of 2015. Indeed,
using the annual rate of reduction for all the individual SSA
countries between 2000 and 2011, it has been estimated that
only six out of 34 SSA countries in this region will achieve
their MDG4 target by 2015 [5].
A major obstacle to progress on meeting the MDG tar-

gets in SSA, including MDG4, has been the lack of financial
resources. Notwithstanding this fact, the region has been a
“net creditor” to the rest of the world as a result of illicit fi-
nancial flows (IFF) [6]. It is against this background of slow
progress on the MDGs, amid massive leakages of resources
that this paper intends to examine effect of loss of financial
resources from SSA on the progress on MDG4.

Aims
This paper seeks to compare the time (in years) SSA
countries will take to reach their MDG 4 target at the
current rate of decline and the time it could have taken to
reach their target if domestic resources had not been lost
through illicit financial flows, corruption and servicing of
debt since 2000.

MDG Financing gaps and lost resources: what is known?
At the onset of the MDG period, a High-Level Panel on
Financing for Development foresaw the shortfall in the
capacity of developing countries to mobilise domestic re-
sources required to meet the MDG targets and recom-
mended that the cost of financing the MDGs be shared by
rich and poor countries. A call was made by leaders of the
UN Millennium project for a “big push” of increased and
predictable financial support from high income countries,
as poor countries could not reach these health and social
goals because they were simply too poor [7]. Several esti-
mates were made of the global annual financial gap, meas-
uring the difference between the estimated total cost and
the resources available from domestic sources. These
Table 1 Estimates of the cost of achieving the MDGs

Organisation providing the estimate Annual finan

High-level Panel on Development (UN, 2002) 50bn

World Bank (2002). 40bn – 60bn

United Nations (2005) 52bn - 73bn
(in 2015)

Commission for Macroeconomics and Health 27bn – 38bn

Commission for Macroeconomics and Health 27.5bn (35.7b
domestically)

UNDP (Building on Evidence: Corruption a Major Bottleneck
to MDG 2012)

30bn

18bn
estimates ranged widely depending on the methodology
used and assumptions made, from around $50 billion to
the highest estimate at $195 billion of overseas develop-
ment aid required each year [8]. The overall cost of achiev-
ing MDG 4 and 5 (those related to child mortality and
maternal health respectively) in SSA was estimated to be
about $63.2 billion of which $27.5billion is an annual finan-
cial gap. Table 1 summarises some of these estimates.
As pointed out earlier, a major obstacle to funding the

MDG in SSA from domestic sources has been lack of fi-
nancial resources, yet the region has been a “net cred-
itor” to the rest of the world as a result of illicit financial
flows (IFF) and debt service. Authoritative analyses have
demonstrated that IFF have driven capital out of Africa
far in excess of capital inflows of Foreign Direct Invest-
ment (FDI) and aid [6]. It has been estimated that SSA
loses twice as much through IFF than it gains through
official development assistance [9]. IFF are defined as
funds that are illegally earned, transferred or utilised and
include all unrecorded private financial outflows that
drive the accumulation of foreign assets in contravention
of applicable laws [10]. IFF occur through tax evasion,
corruption and laundering the proceeds of criminal ac-
tivities, the majority of which is a result of efforts to
evade tax by multinational enterprises (MNE). It is esti-
mated that 78 percent of all IFF from developing coun-
tries are attributable to trade mis-invoicing by MNE
[11]. The African Development Bank estimated that Af-
rica has lost $1.4 trillion from 1980 – 2009, and this out-
flow has been escalating since 2000 [6], increasing at a
rate of 9 percent per year [11]. It is important to note
that this estimate for IFF does not include resources lost
due to corruption.
Corruption is defined as the abuse of public office for

private gain [12] and remains a major challenge in Africa
as it does in wealthy countries [13]. The available esti-
mates of losses due to corruption in Africa vary, but the
most widely quoted estimate is 25% of GDP per year
(about $148 billion) by the African Union [14]. Corruption
cing gap (USD) Scope

All goals, all regions

All goals, all regions

(in2006) and 110 - 135bn All goals, all regions

Goals 4,5 and 6 Health sector only,
all regions

n can be mobilised Goals 4,5 and 6 SSA only

Eradicate hunger, all regions

To provide improved water and sanitation,
all regions
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affects child health, and therefore child mortality, by two
main channels; the impact on economic growth which will
impact household income and the impact on the provision
of public services. It has been shown that a unit increase in
the corruption perception index leads to a loss of growth of
per capita GDP of 0.59 percentage points [12]. The pathway
by which corruption may affect the provision of public ser-
vices results from the increase in price for these services
which reduces the quantity and quality of services available.
The effect on economic growth also reduces government
revenue, which lowers the quality of public services which
can be afforded. Poor quality services are a disincentive for
people who can afford private services and reduces their
willingness to pay tax, thus reducing the tax base [15].
Some loans to African countries have funded develop-

ment but some have not. Ndikumana and Boyce have
analysed the relationships between debts and capital
flight and found that 50% of capital loaned to African
countries left those countries the same year as capital
flight. Debts which did not benefit the population, about
which they had no knowledge and in situations where
the creditors were aware of the circumstances, are de-
fined as odious in international law [16]. Since the
1970s, African public debt has piled up, as foreign loans
were diverted into private assets abroad. In 2010, African
debt stood at $300 billion with an annual debt service of
$22 billion [17]. What is unclear is the proportion of
Africa’s debt that can be described as odious. In view of
the controversy over the legitimacy of African debts we
provided estimates which include the servicing of debt
and estimates where debt service is not included.

Lost Resources and Child Mortality: the Pathways
There are two primary channels through which lost re-
sources will translate into slower progress in reducing child
mortality: reduced income and lower public provision of ser-
vices. In the reduced income channel, resource flight repre-
sents lost opportunities for investment and income-
generation. A country therefore realises lower GDP per
capita, which means that on average, households will com-
mand fewer resources. A negative income-child mortality
association has been firmly established. The landmark paper
‘Wealthier is Healthier’ showed using instrumental variables
that the relationship between income and health is not only
associative but causative and suggested that increased in-
come improves health by expenditure on goods which im-
prove health or the socioeconomic determinants of health
[18]. The importance of income has been confirmed by
many others and summarised in a systematic review [19]. In
the present case this lower income, due to resource out-
flows, translates to a slower reduction of child mortality.
In the public service provision channel, the lost re-

sources represent lost government revenues. IFF reduces
the tax revenue as they involve tax evasion. Debt service
and some forms of corruption compete for the same re-
sources as public provision of social services. Therefore,
the available resource envelope at the disposal of a govern-
ment is reduced and the proportion spent on providing
social services is also reduced.
The pathways through which GDP may affect child

mortality (reduced household income and lower public
provision of services), and thus time to reach the
MDG4, is represented schematically in Figure 1.
The relative importance of these two channels has not

been established and it is likely that the balance varies be-
tween countries and between different aspects of child wel-
fare. For example, when looking at childhood deprivation in
68 low and middle income countries, GDP per capita was
found to be more important than quality of governance for
shelter, sanitation and education. However, quality of gov-
ernance was more important than GDP per capita for
provision of safe water, malnutrition prevention and health-
care [20]. There are also different aspects of governance: it
has been asserted that “the rule of law influences child mor-
tality more than the size of the government’s coffers” [21]
and some governments have been considered to be better
than others at converting resources into human develop-
ment [22]. In the absence of state capacity to provide public
goods such as water and sanitation, families have to provide
these and will be in a better position to do so if their house-
hold income allows. It is therefore likely that in countries
with low state capacity the direct impact on household in-
come predominates over the impact of the state on service
provision and that corruption through its impact on eco-
nomic growth [12] has an impact on child mortality pre-
dominantly via household income rather than via the
services provision pathway.

Methods
We estimate the amount by which the current GDP per
capita would increase (in percentage terms) if losses of re-
source through illicit financial flows, corruption and debt
servicing, were reduced. To compute these gains in GDP
per capita, we rely on previous work by Global Financial
Integrity (GFI) [23] where IFF lost were expressed as a per-
centage of GDP. These IFF/GDP ratios can also be inter-
preted as per capita ratios. We take the approach that these
IFF/GDP ratios figures represent the amount by which GDP
per capita in the country of origin would have increased if
the resources had not leaked out. However, it is probable
that the GDP would have risen to a greater extent than this
estimate given the investment-multiplier effects. Therefore,
the estimates presented here are conservative.
Ugur and Dasgupta synthesised 115 studies on the effect

of corruption on economic growth. In this meta-analysis,
they found that a unit increase in the corruption perception
index leads to a loss of growth of per capita GDP of 0.59
percentage points [12]. We use this estimate to calculate the



Figure 1 Relationship between resources and U5M. Adapted from [5] with permission.
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potential growth of per capita GDP achievable in the ab-
sence of any perception of corruption using Transparency
International’s index. The Transparency International Cor-
ruption Perception Index (CPI) ranges from 0 (the most cor-
rupt) to 10 (the least corrupt) [24]. A majority of African
countries have a CPI of less than four. We have estimated
the potential economic growth that would have been
attained if each of these countries had maintained a CPI of
10 since the year 2000.
We assume that the allocation of government resources

does not change and that each sector including the health
sector continues to receive the same proportion of funding
with the increased availability of resources as corruption and
IFF are reduced. This assumption is reasonable given the
evidence that reduced corruption, will lead to economic
growth [12] and improved governance results in increased
spending on, and provision of, social services include health
care services [15].
For figures on debt service, we use data from the

World Bank’s World Development Indicators series. We
then sum the losses of resource through IFF, corruption
and debt service to get the overall annual loss of re-
sources (as a percentage of GDP per capita).
Next, we estimate the potential gains in the annual re-

duction of the under-five mortality. In order to do this we
multiply the percentage by which the GDP per capita
would increase, by the income elasticity of U5M, a metric
which reports the percentage change in U5M for a one
percent change in GDP per capita. The pooled estimate
for SSA, derived after systematic review and meta-
analysis, is 0.38 [19].
To derive the number of years it would take to reach

MDG 4 under two scenarios, with and without resource
leakages, we use the following formula:

F ¼ P 1−rð Þn ð1Þ
Where F is the future (or desired) under-five mortality rate,
P is the actual (2000) under-five mortality rate, r is the rate
of decline in under-five mortality rate and n is the number
of years
Solving for n in (1), we have:

n ¼ ln F=Pð Þ
ln 1−rð Þ ð2Þ

We calculate actual n (in the presence of resource leak-
ages) using the actual rates of reduction [4], as r. To
compute n in the absence of resource leakages, we
proceed as follows: losses to IFF and debt service are
treated as realisable increases in GDP per capita if these
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losses did not occur. For corruption, we assume absence
of corruption by taking a score of 10 on Transparency
International’s index, i.e. it is perceived that there is no
corruption. We then calculate the annual increase in per
capita GDP by taking the difference between each coun-
try’s CPI score and 10 and then taking the multiplying
this difference with 0.59 from the meta-analysis cited
above. We then aggregate the potential increase in GDP
per capita from curtailing these resource outflows. The
potential increase in rate of reduction of U5M is calcu-
lated by taking the product of increase in GDP per
capita and the income-child mortality elasticity of 0.38.
The GDP per capita/under five-mortality elasticity is
based on the increase in economic growth which comes
when there is no perceived corruption and our model
assumes that each sector including the health sector
continues to receive the same proportion of funding
with the increased availability of resources as corruption
and IFF are reduced.

Results
Country level estimates for gains in U5M decline
We have provided estimates on 36 countries out of a
total of 48 in the region because for some countries no
estimate of their IFF was available. We have estimated
the year when the MDG for each country will be
reached at the current rate of decline using the most re-
cent estimates (2000–2012) and we have estimated the
year that countries will reach their MDG target if do-
mestic resources had been fully mobilised or losses of
resources through illicit financial flows, corruption and
debt servicing, were curtailed.
As Table 2 shows, at the current rate of reduction in

U5M, nine countries out of this sample of 36 SSA coun-
tries (25%) will achieve their MDG4 by 2015 (column
11). In the absence of the leakages (IFF, corruption and
debt service) 30 out of 36 (83%) would reach their MDG
by 2015 and all except one country (Zimbabwe) would
have achieved their MDG by 2017 (column 13). In view
of the uncertainty of the legitimacy of African debts we
have excluded debt repayment from one of our analysis
(column 12). However we note that this has little influ-
ence on our findings in terms of years to reach the
MDG.

Discussion
Principal findings
The leakage of resources out of SSA has greatly impeded
progress in meeting MGD4. These findings are consist-
ent with our previous projections, that only six countries
out of 34 in SSA will achieve the MDG4 targets by 2015,
against sixteen which would do so in the absence of IFF
[5]. The estimate has increased from six out of 34 to
nine countries out of 36 reaching their MDG4 by 2015
because we use more recent estimates which suggest a
slightly faster current rate of decline. This paper adds to
these previous findings by considering progress that
would have been attainable in the absence of corruption
and the burden of debt service, in addition to IFF. The
results add further weight to the widely accepted argu-
ment that corruption and tax evasion have a negative
impact on economic development because they divert
public resources for private use and erode the govern-
ment’s tax base, ultimately impeding efforts to reduce
poverty [25]. The present findings provide evidence of
the impact of these mechanisms using the specific ex-
ample of child mortality. There is little precedent in the
literature of the effects of IFF and corruption on health
outcomes in terms of number of years to reach MDG4
targets. A limitation of this analysis is that we were able
to include only 36 countries owing to data constraints.
Further, perceptions of corruption are not entirely ob-
jective and therefore our results are not conclusive but
nonetheless indicative of likely impacts.

IFF
Domestically mobilised resources including taxation are
generally recognised as the most predictable source of fi-
nance for governments and since the financial crisis of
2008, this has become a priority for financing the MDGs
[26]. Average tax revenues as a proportion of GDP are
generally low in low-income countries; half of the coun-
tries in SSA collect less than 17% of their GDP in tax as
compared to high income countries where the average is
35% [27]. SSA loses up to half of its potential corporate
income tax revenue, which is a major component of
total government revenue in low income countries, as a
result of IFF [28]. It is therefore not surprising that pre-
vious research on IFF and child mortality have shown a
negative association, a message similar to that presented
in this paper. For example Christian Aid [29] estimated
tax losses due IFF may be responsible for 5.6 million
child deaths between 2000 and 2015. Similar results have
been obtained by Save the Children [30] which estimates
that if developing countries were to reduce IFF more
child deaths could be avoided each year and all prevent-
able child deaths could be avoided twenty years ahead of
current predictions, which are presently at 2050. The
OECD has called for policy coherence for development
with respect to IFF and the role OECD countries play in
facilitating these [31].

Corruption
In 2004 the World Bank estimated that countries which
tackle corruption can increase their per capita incomes
by 400% [32]. The allocation of government contracts
through a corrupt system will result in poor quality in-
frastructure and services, including health and education



Table 2 The impact of curtailing the leakage of resources on time to reach MDG4 in SSA

Country 2000 Actual
mortality rates
(2014 report)

MDG
goals

Actual
rates of
reduction
(%)

Non-
normalised
IFF (%of
GDP)

Corruption
perception
index
(Transparency
International)

Percentage
of GDP lost
corruption

Potential rates
of reduction
(IFF and
Corruption)

Debt service
(% of GDP)

Potential rates
of reduction
(IFF, Corruption
and debt service)

Number of
years to
reach MDG4
(at actual
rates)

Number of
years to
reach MDG4
(potential
rates-IFF and
CORPN)

Number of
years to
reach MDG4
(potential
rates- IFF,
COPRN
and debt)

Angola 203 87 1.8 7 1.9 4.8 6.28 11.4 10.61 47 13 8

Benin 174 61 4.2 1 2.9 4.2 6.17 1.2 6.63 24 16 15

Botswana 85 17 3.9 10 5.7 2.5 8.66 0.7 8.93 40 18 17

Burkina Faso 186 67 5.0 3 3.4 3.9 7.62 1 8.00 20 13 12

Burundi 150 63 3.0 6 1.8 4.8 7.12 2.5 8.07 28 12 10

Cameroon 150 50 3.8 6 2.4 4.5 7.78 3 8.92 28 14 12

Central
African
Republic

164 59 2.0 5 2.0 4.7 5.69 1.5 6.26 51 17 16

Chad 189 67 1.9 20 1.6 5.0 11.38 1.7 12.03 54 9 8

Congo, DR 171 66 1.3 3 2.0 4.7 4.23 4.7 6.02 73 22 15

Congo, Rep 118 35 1.7 25 1.9 4.8 13.02 2.5 13.97 71 9 8

Cote d’Ivoire 145 51 2.5 6 2.1 4.7 6.55 4.4 8.22 41 15 12

Ethiopia 146 70 6.3 6 2.7 4.3 10.22 1 10.60 11 7 7

Gabon 86 31 2.7 11 2.9 4.2 8.47 7.2 11.21 37 12 9

Gambia 116 55 3.9 14 2.7 4.3 10.86 3.5 12.19 19 6 6

Ghana 103 39 3.0 2 4.0 3.5 5.11 3 6.25 32 19 15

Guinea 171 76 4.4 9 1.8 4.8 9.66 4.1 11.22 18 8 7

Guinea
Bissau

174 80 2.5 7 2.0 4.7 6.95 1.7 7.60 31 11 10

Kenya 110 35 3.4 1 2.1 4.7 5.55 2.5 6.50 33 20 17

Lesotho 114 34 1.1 15 3.3 4.0 8.30 3.7 9.71 109 14 12

Madagascar 109 56 5.2 6 2.8 4.2 9.09 1.2 9.55 12 7 7

Malawi 174 75 7.5 10 3.2 4.0 12.82 1.7 13.47 11 6 6

Mali 220 83 4.5 3 2.9 4.2 7.23 1.8 7.92 21 13 12

Mauritania 111 43 2.3 12 2.5 4.4 8.54 3.5 9.87 41 11 9

Mozambique 166 83 5.1 5 2.6 4.4 8.66 1.3 9.15 13 8 7

Niger 227 102 5.8 3 2.8 4.2 8.55 1.3 9.05 13 9 8

Nigeria 188 77 3.5 12 2.5 4.4 9.74 2.8 10.81 25 9 8

Rwanda 182 58 10.0 5 3.4 3.9 13.38 0.9 13.72 11 8 8
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Table 2 The impact of curtailing the leakage of resources on time to reach MDG4 in SSA (Continued)

Senegal 139 50 7.1 1 3.1 4.1 9.03 3 10.17 14 11 10

South Africa 74 19 4.2 4 4.7 3.1 6.91 2.4 7.82 32 19 17

Sudan 106 41 3.1 3 1.5 5.0 6.15 1.3 6.64 30 15 14

Swaziland 121 28 3.4 11 3.5 3.8 9.04 1.5 9.61 42 15 14

Tanzania 132 52 7.4 2 2.8 4.2 9.77 0.9 10.12 12 9 9

Togo 122 50 2.0 6 2.6 4.4 5.94 1.8 6.62 44 15 13

Uganda 147 62 6.3 3 2.5 4.4 9.12 1 9.50 13 9 9

Zambia 169 57 5.4 9 2.9 4.2 10.41 4.4 12.08 20 10 8

Zimbabwe 102 26 1.1 2.1 4.7 2.87 3.7 4.28 124 47 31

Total 146 56 4.0 5.9 6.19 6.19 24 15 15
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[33], which will impact child welfare and therefore mor-
tality. Kauffman and colleagues found a strong causal
effect between improved governance and better develop-
mental outcomes. They examined 300 measures of gov-
ernance and found strong agreement across the many
different indexes of the quality of governance. They
found that a standard deviation increase in any of their
six measures of governance was associated with a 2.5
fold increase in per capita GDP, a fourfold decrease in
infant mortality and a 15-25% increase in literacy [34].
Gupta and colleague find that child mortality is one
third higher in corrupt versus less corrupt countries, in-
fant mortality and low birth weight is twice as high and
school drop put is five times higher in corrupt countries.
They find that the effect of social spending on health
and education is largely insignificant except that public
education spending may reduce the dropout rates in less
corrupt countries. They find that income elasticity of
child mortality in countries with low corruption is twice
as high as countries with high corruption, which sug-
gests that income is more effective at improving social
indicators in countries with low corruption [15]. Recent
work confirms that social spending has more impact in
well governed countries [35]. In this work we used the
per capita GDP channel to quantify the impact of cor-
ruption on child mortality and the present findings con-
firm and further quantitate the extent of negative health
effects of corruption in terms of lost years to achieve
MDG4. It is likely that the impact is via the household
income, and therefore would not be influenced by deci-
sions with regards to the allocation of resources; none-
theless our model assumes that each sector including
the health sector continues to receive the same propor-
tion of the increased funding available.

Debt
Discriminating between odious and legitimate debts re-
quires auditing. African countries are likely to benefit
from debt audits and repudiation of odious debts but
leaders who have benefited personally from irresponsible
borrowing are unlikely to initiate such audits. Given that
half of African loans left in the form of capital flight it is
likely that at a minimum 50% of African debt is odious
but this requires auditing and repudiation at national
level [16]

Conclusions
Given the massive drainage of resources through IFF, the
findings that SSA would have achieved more in reducing
child mortality and most countries would have met
MDG4 target by curtailing these outflows are unsurpris-
ing. In order to achieve such curtailment, action will be
needed both by individual African countries and inter-
nationally mainly in OECD countries. We consider that
IFF can be curtailed by poor and rich countries working
together to create a more transparent global financial re-
gime that limits financial secrecy and legislates for com-
panies to report profits according to the country in
which they were made.
Corruption is another important way in which re-

sources are lost. Corruption stagnates economic growth
[36] and will impact child survival via the effect on
household income and on the efficacy of social spending.
Measures that have been shown to reduce corruption
should be taken, including decentralisation of budgets,
community participation and transparency in contracts
[37]. Western countries and multinational enterprises
can facilitate this effort by publishing in an accessible
format their overseas development aid, contracts agreed
to and country by country reporting of profits. African
countries should audit their debt to determine legitim-
acy; they could be greatly helped in this endeavour by
their development partners who could take the initiative
to audit their debts.
Regardless of how good plans for the post 2015 devel-

opment agenda may be, SSA is likely to continue to lag
behind and miss proposed targets if the plans do not in-
corporate serious mechanisms of curtailing IFF, corrup-
tion and servicing of illegitimate debt. It is imperative
that domestic resource mobilisation be strengthened to
improve the progress on reducing child mortality and
the achievement of other development goals.

Abbreviations
CPI: Corruption perception index; FDI: Foreign direct investment; GDP: Gross
domestic product; IFF: Illicit financial flows; MDG: Millennium development goal;
MDG4: The fourth millennium development goal; OECD: Organisation for economic
cooperation and development; SSA: Sub Saharan Africa; U5M: Under-five mortality.

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions
Concept BOH. Analysis IM. First draft BOH. Final draft all authors. Both
authors read and approved the final manuscript.

Author details
1College of Medicine, University of Malawi and University of St Andrews,
Scotland. 360, Chichiri, Blantyre 3, Malawi. 2Department of Economics,
Chancellor College, University of Malawi, Zomba, Malawi. 3Department of
Business Administration, Malawi Polytechnic, Blantyre, Malawi.

Received: 12 September 2014 Accepted: 3 February 2015

References
1. Lancet Editorial. Sustainable development for health: Rio and beyond.

Lancet. 2012;379:2117. no. 9832.
2. Odimegwu C, Kekovole J. Continuity and change in Sub-Saharan African

demography. New York: Routledge; 2014.
3. United Nations. The millennium development goals report 2014. 2014.
4. Bryce J, Victora C, Berman P, Lawn J, Mason E, Starrs A, et al. Fulfilling the Health

Agenda for Women and Children The 2014 Report. Countdown to 2015. Conference
Report. 2014. Retrieved from http://www.countdown2015mnch.org/documents/
2014Report/Countdown_to_2015-Fulfilling%20the%20Health_Agenda_for_Women_
and_Children-The_2014_Report-Conference_Draft.pdf.

http://www.countdown2015mnch.org/documents/2014Report/Countdown_to_2015-Fulfilling%20the%20Health_Agenda_for_Women_and_Children-The_2014_Report-Conference_Draft.pdf
http://www.countdown2015mnch.org/documents/2014Report/Countdown_to_2015-Fulfilling%20the%20Health_Agenda_for_Women_and_Children-The_2014_Report-Conference_Draft.pdf
http://www.countdown2015mnch.org/documents/2014Report/Countdown_to_2015-Fulfilling%20the%20Health_Agenda_for_Women_and_Children-The_2014_Report-Conference_Draft.pdf


O’Hare and Makuta Globalization and Health  (2015) 11:8 Page 9 of 9
5. O’Hare B, Makuta I, Bar-Zeev N, Chiwaula L, Cobham A. The effect of illicit
financial flows on time to reach the fourth Millennium Development Goal in
Sub-Saharan Africa: a quantitative analysis. J R Soc Med. 2014;107(4):148–56.

6. Global Financial Integrity, & African Development Bank. Illicit Financial Flows
and the Problem of Net Resource Transfers from Africa: 1980-2009. Joint
Report. 2013. Retrieved from http://www.gfintegrity.org/storage/gfip/
documents/reports/AfricaNetResources/gfi_afdb_iffs_and_the_problem_
of_net_resource_transfers_from_africa_1980-2009-web.pdf.

7. Ooms G, Stuckler D, Basu S, McKee M. Financing the Millennium
Development Goals for health and beyond: sustaining the ‘Big Push’. Global
Health. 2010;6:17. no. 1.

8. Sachs JD, McArthur JW. The millennium project: a plan for meeting the
millennium development goals. Lancet. 2005;365(9456):347–53.

9. Africa Progress Panel. Equity in Extractives Africa Progress Report 2013. 2013.
Retrieved from http://www.africaprogresspanel.org/publications/policy-
papers/africa-progress-report-2013/.

10. Kar D, Cartwright-Smith D. Illicit financial flows from Africa: Hidden Resources
for Development. 2010. Retrieved from http://www.gfintegrity.org/wp-content/
uploads/2014/05/gfi_africareport_web.pdf.

11. Kar D, Spanjers J. Illicit Financial Flows from Developing Countries: 2003–
2012. 2014. [Online]. Available: http://www.gfintegrity.org/report/2014-
global-report-illicit-financial-flows-from-developing-countries-2003-2012/.

12. Ugur M, Dasgupta N. Systematic review evidence on the economic growth
impacts of corruption in low-income countries and beyond. 2011.

13. United Nations Economic Commission for Africa (UNECA) United Nations
Economic Commission for Africa. African Governance Report II 2009. 2009.
Retrieved from http://www.uneca.org/sites/default/files/publications/agr2-
english.pdf.

14. Kimenyi MS, Mbaku JM. Africa’s war on corruption - The Brookings Institute.
2011. p. 30–2. Retrieved from http://www.brookings.edu/~/media/research/
files/reports/2011/1/africa%20economy%20agi/01_africa_economy_agi_
kimenyi_mbaku.

15. Gupta S, Davoodi H, Tiongson E. Corruption and the provision of health
services and education services IMF Working Paper WP/00/116. 2000.
Retrieved from http://www.imf.org/external/pubs/ft/wp/2000/wp00116.pdf.

16. Boyce JK, Ndikumana L. Debt Audits and the Repudiation of Odious Debts.
Association of Concerned African Scholars. 87th ed. 2012. p. 36–41.
Retrieved from http://concernedafricascholars.org/bulletin/issue87/boyce/.

17. Ndikumana L, Boyce J. Africas odious debts How foreign loans and capital
flight bled a continent. p. 152. Zed Books. (2011). Retrieved from
http://www.zedbooks.co.uk/node/20646.

18. Pritchett, L, Summers L. Wealthier is Healthier. The Journal of Human
Resources, 1996 31(4). Retrieved from http://www.jstor.org/discover/
10.2307/146149?uid=3738656&uid=2&uid=4&sid=21104382903067.

19. O’Hare B, Makuta I, Chiwaula L, Bar-Zeev N. Income and child mortality in
developing countries: a systematic review and meta-analysis. J R Soc Med.
2013;106(10):408–14.

20. Halleröd B, Rothstein B, Daoud A, Nandy S. Bad governance and poor children:
a comparative analysis of government efficiency and severe child deprivation
in 68 Low- and middle-income countries. World Dev. 2013;48:19–31.

21. Dawson A. State capacity and the political economy of child mortality in
developing countries revisited: From fiscal sociology towards the rule of
law. Int J Comp Sociol. 2010;51:403–22. no. 6.

22. Moore M, Leavy J, Houtzager P. Polity qualities: How governance affects
poverty. IDS working paper 99. 2008. Retrieved from http://mpra.ub.uni-
muenchen.de/9467/1/MPRA_paper_9467.pdf.

23. Kar D, Leblanc B. Illicit Financial Flows from Developing Countries: 2002-
2011. 2013. p. 2002–11. Retrieved from http://iff.gfintegrity.org/iff2013/
Illicit_Financial_Flows_from_Developing_Countries_2002-2011-HighRes.pdf.

24. Transparency International, “Corruption Perception Index,” 2014. [Online]. Available:
http://www.transparency.org/research/cpi/overview. [Accessed: 25-Aug-2014].

25. Gupta S, Davoodi H, Yikona S, Slot B, Geller M, Hansen B, et al. Ill-gotten
Money and the Economy: A World Bank Study. Experiences from Malawi
and Namibia. The World Bank. 2011. doi:10.1596/978-0-8213-8887-7.

26. Weeks J. Macroeconomic Impact of Capital Flight in Sub Saharan Africa.
In: Ajayi S, Ndikumana L, editors. Capital Flight from Africa, Causes, Effects
and Policy Issues. Oxford: Oxford University Press; 2015. p. 238–60.

27. OECD. Tax and development. Draft Principles to enhance the transparency
and governance of tax incentives for investment in developing countries.
2013. Retrieved from http://www.oecd.org/ctp/tax-global/transparency-and-
governance-principles.pdf.
28. International Monetary Fund. Spillovers in international corporate taxation;
IMF Policy Paper. 2014. Retrieved from http://www.imf.org/external/np/pp/
eng/2014/050914.pdf.

29. Christian Aid. Death and taxes: the true toll of tax dodging. 2008. Retrieved
from http://www.christianaid.org.uk/images/deathandtaxes.pdf.

30. Save the Children. Tackling tax and saving lives: Children, tax and financing
for development. 2014. Retrieved from http://www.savethechildren.org.uk/
resources/online-library/tackling-tax-and-saving-lives.

31. OECD. Better Policies for Development 2014: Policy coherence and Illicit
Financial Flows. 2014. Retrieved from http://www.oecd.org/pcd/Better-
Policies-for-Development-2014.pdf.

32. Dreher A, Kotsogiannis C, McCorriston S. Corruption around the world:
evidence from a structural model. 2004. Retrieved from http://papers.ssrn.
com/sol3/papers.cfm?abstract_id=555946.

33. Mauro P. The persistence of corruption and slow economic growth. IMF
Staff Pap. 2004;51(1):1–18. Retrieved from http://www.imf.org/external/pubs/
ft/wp/2002/wp02213.pdf.

34. Kaufmann D, Kraay A, Zoido-Lobatón P. Governance Matters October 1999.
World Bank Policy Research Working Paper 2196. 1999. Retrieved from
http://elibrary.worldbank.org/doi/abs/10.1596/1813-9450-2196.

35. Rajkumar AS, Swaroop V. Public spending and outcomes: Does governance
matter? J Dev Econ. 2008;86(1):96–111.

36. Gyimah-Brempong K. Corruption , economic growth, and income inequality
in Africa. Econ Gov. 2002;3:183–209. Retrieved from http://economics.usf.
edu/pdf/corruption.growth.inequality.africa.econgov.02.pdf.

37. Hanna R, Bishop S, Nadel S, Scheffler G, Durlacher K. Systematic review The
effectiveness of anti-corruption policy What has worked , what hasn“t , and
what we don”t know - a systematic review. Technical Report. London: EPPI-
Centre, Social Science Research Unit, Institute of Education, University of
London. London. 2011. Retrieved from http://eppi.ioe.ac.uk/cms/Default.
aspx?tabid=3106.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

http://www.gfintegrity.org/storage/gfip/documents/reports/AfricaNetResources/gfi_afdb_iffs_and_the_problem_of_net_resource_transfers_from_africa_1980-2009-web.pdf
http://www.gfintegrity.org/storage/gfip/documents/reports/AfricaNetResources/gfi_afdb_iffs_and_the_problem_of_net_resource_transfers_from_africa_1980-2009-web.pdf
http://www.gfintegrity.org/storage/gfip/documents/reports/AfricaNetResources/gfi_afdb_iffs_and_the_problem_of_net_resource_transfers_from_africa_1980-2009-web.pdf
http://www.africaprogresspanel.org/publications/policy-papers/africa-progress-report-2013/
http://www.africaprogresspanel.org/publications/policy-papers/africa-progress-report-2013/
http://www.gfintegrity.org/wp-content/uploads/2014/05/gfi_africareport_web.pdf
http://www.gfintegrity.org/wp-content/uploads/2014/05/gfi_africareport_web.pdf
http://www.gfintegrity.org/report/2014-global-report-illicit-financial-flows-from-developing-countries-2003-2012/
http://www.gfintegrity.org/report/2014-global-report-illicit-financial-flows-from-developing-countries-2003-2012/
http://www.uneca.org/sites/default/files/publications/agr2-english.pdf
http://www.uneca.org/sites/default/files/publications/agr2-english.pdf
http://www.brookings.edu/~/media/research/files/reports/2011/1/africa%20economy%20agi/01_africa_economy_agi_kimenyi_mbaku
http://www.brookings.edu/~/media/research/files/reports/2011/1/africa%20economy%20agi/01_africa_economy_agi_kimenyi_mbaku
http://www.brookings.edu/~/media/research/files/reports/2011/1/africa%20economy%20agi/01_africa_economy_agi_kimenyi_mbaku
http://www.imf.org/external/pubs/ft/wp/2000/wp00116.pdf
http://concernedafricascholars.org/bulletin/issue87/boyce/
http://www.zedbooks.co.uk/node/20646
http://www.jstor.org/discover/10.2307/146149?uid=3738656&uid=2&uid=4&sid=21104382903067
http://www.jstor.org/discover/10.2307/146149?uid=3738656&uid=2&uid=4&sid=21104382903067
http://mpra.ub.uni-muenchen.de/9467/1/MPRA_paper_9467.pdf
http://mpra.ub.uni-muenchen.de/9467/1/MPRA_paper_9467.pdf
http://iff.gfintegrity.org/iff2013/Illicit_Financial_Flows_from_Developing_Countries_2002-2011-HighRes.pdf
http://iff.gfintegrity.org/iff2013/Illicit_Financial_Flows_from_Developing_Countries_2002-2011-HighRes.pdf
http://www.transparency.org/research/cpi/overview
http://www.oecd.org/ctp/tax-global/transparency-and-governance-principles.pdf
http://www.oecd.org/ctp/tax-global/transparency-and-governance-principles.pdf
http://www.imf.org/external/np/pp/eng/2014/050914.pdf
http://www.imf.org/external/np/pp/eng/2014/050914.pdf
http://www.christianaid.org.uk/images/deathandtaxes.pdf
http://www.savethechildren.org.uk/resources/online-library/tackling-tax-and-saving-lives
http://www.savethechildren.org.uk/resources/online-library/tackling-tax-and-saving-lives
http://www.oecd.org/pcd/Better-Policies-for-Development-2014.pdf
http://www.oecd.org/pcd/Better-Policies-for-Development-2014.pdf
http://papers.ssrn.com/sol3/papers.cfm?abstract_id=555946
http://papers.ssrn.com/sol3/papers.cfm?abstract_id=555946
http://www.imf.org/external/pubs/ft/wp/2002/wp02213.pdf
http://www.imf.org/external/pubs/ft/wp/2002/wp02213.pdf
http://economics.usf.edu/pdf/corruption.growth.inequality.africa.econgov.02.pdf
http://economics.usf.edu/pdf/corruption.growth.inequality.africa.econgov.02.pdf
http://eppi.ioe.ac.uk/cms/Default.aspx?tabid=3106
http://eppi.ioe.ac.uk/cms/Default.aspx?tabid=3106

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Aims
	MDG Financing gaps and lost resources: what is known?
	Lost Resources and Child Mortality: the Pathways

	Methods
	Results
	Country level estimates for gains in U5M decline

	Discussion
	Principal findings
	IFF
	Corruption
	Debt


	Conclusions
	Abbreviations
	Competing interests
	Authors’ contributions
	Author details
	References

