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In 2000, the 10 members of ASEAN signed the Millennium Declaration 
to eradicate extreme poverty in the world by 2015 through the achievement 
of the so-called Millennium Development Goals (MDGs). These are nu-
merical indicators consisting of 8 goals with 21 targets, the focus of which is 
on human-centered development rather than economic-oriented develop-
ment (see appendix). The MDGs have been mainstreamed in the process 
of building the ASEAN Socio-cultural Community (ASCC), which has the 
same deadline of 2015. As we approach the target year of 2015, however, some 
of the MDG targets have not been met in the ASEAN member countries, 
and significant gaps in achievement are evident across these countries. In 
addition, the MDGs are likely to be affected by regional megatrends, such 
as development and inequality, urbanization, climate change, demographic 
change, and natural resource scarcities beyond the year 2015.

In light of this situation, the purpose of this chapter is to review what 
has been done through ASEAN-Japan cooperation to achieve the MDGs 
in the region and to consider what should be done in the coming years 
and in the post-MDGs era. In the following sections, the regional co-
operation efforts to date to achieve the MDGs are reviewed, including 
both intra-ASEAN cooperation and ASEAN-Japan cooperation. Next, 
an overview and comparison is offered of the current achievements of 
the MDGs in ASEAN member countries, so as to analyze the relevance 
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of the regional cooperation. Finally, recommendations are proposed for 
future cooperation.

A S E A N – J a pa n  C o o p e r a t i o n  f o r  A c h i e v i n g  t h e 
M D G s :  W h a t  H a s  B e e n  D o n e ?

As mentioned above, the MDGs are deeply interrelated with the framework 
of the ASCC in ASEAN Community building. Hence, the purposes of this 
section are to examine what has been done to achieve the MDGs within the 
ASCC framework; to address the bilateral cooperation of ASEAN member 
governments, which has been implemented in parallel with multilateral 
cooperation within the ASCC framework; and to provide an overview of 
the Japanese contributions on the issue through bilateral and multilateral 
official development assistance (ODA). 

Regional Cooperation within the ASCC Framework

The commitment of the governments of the ASEAN member states to co-
operate to achieve the MDGs reflects the consensus of ASEAN on building 
a unified “community of caring societies” by 2015, which has been confirmed 
in a series of agreements, including the ASEAN Vision 2020, the Declaration 
of ASEAN Concord II (Bali Concord II), and the Roadmap for an ASEAN 
Community. Among the three pillars of the ASEAN Community, the 
ASCC is particularly associated with the targets set in the MDGs because 
the focus of the ASCC includes poverty alleviation, human development, 
social welfare, and environmental sustainability. 

The framework of the ASCC was first proposed in the Bali Concord II 
in 2003 as one of the three pillars of a “community of caring societies,” a 
concept described in 1997 in the ASEAN Vision 2020. Subsequently, the 
ASCC Plan of Action (POA) was adopted in 2004 at the ASEAN Summit 
in Vientiane, in which the following four points were identified as the core 
elements of the ASCC: 

1. Building a community of caring societies to address issues of poverty, 
equity, and human development; 

2. Managing the social impact of economic integration by building 
a competitive human resource base and adequate systems of social 
protection; 

3. Enhancing environmental sustainability and sound environmental 
governance; and 



314   | BEYOND 2015

4. Strengthening the foundations of regional social cohesion toward 
an ASEAN Community in 2020.1

In the POA, among the issues related to these four elements, poverty 
alleviation is considered to be “the very core of a strong and resilient 
ASEAN Socio-Cultural Community,” and accelerating the goal of poverty 
reduction in the MDGs framework is clearly listed among the specific 
measures to be taken. Such a recognition seems to have been incorporated 
into the ASCC Blueprint (2009)2 and the ASEAN Charter (2007; in force 
from 2008),3 although the MDGs are not directly referred to. For example, 
three out of the six characteristics envisaged in the ASCC Blueprint—hu-
man development (section A), social welfare and protection (section B), 
and narrowing the development gap (section F)—address the very issues 
covered by the MDGs, and in particular, the following sections mirror 
various MDG targets: 

Section A.1 Advancing and prioritizing education
Section A.3 Promoting decent work
Section A.5 Facilitating access to applied science and technology
Section B.1 Alleviating poverty
Section B.4 Ensuring access to healthcare and promoting healthy lifestyles
Section B.5 Improving capacity to control communicative diseases

In section F, which encourages efforts to narrow regional development 
gaps, special attention is paid to the gaps between the ASEAN-6, or the 
“senior” ASEAN member countries, and the “junior” ASEAN member 
countries of Cambodia, Laos, Myanmar, and Vietnam (CLMV). In this 
way, the MDGs have become the mainstream in the Initiative for ASEAN 
Integration (IAI) within the framework of the ASCC.4

Since a consensus on regional cooperation to achieve the MDGs was 
reached, collective efforts have been made to attain the MDGs through 
various sectoral bodies organized by the ASEAN member countries. 
The sectoral bodies of the ASCC that have direct relevance to the MDGs 
include the ASEAN Senior Officials Meeting on Rural Development and 
Poverty Eradication, the ASEAN Senior Officials Meeting on Education, 
the ASEAN Committee on Women, the ASEAN Senior Officials’ Meeting 
on Health Development, the ASEAN Senior Officials’ Meeting on the 
Environment, and the ASEAN Senior Officials’ Meeting on Social Welfare 
and Development. In individual sectors, there has been practical dialogue 
among officials to develop declarations, agreements, and action plans that 
would encourage each member country to strive to reach the targets of the 
MDGs. Considering the limited budget available for the sectoral bodies, 
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partnerships with external bodies in each sector—including international 
development agencies and civil organizations—have been promoted to urge 
the implementation of relevant regional cooperation programs to tackle the 
challenges of achieving the MDGs.

Along with such multilateral regional cooperation, bilateral coopera-
tion between countries in the region, or South-South cooperation 
(SSC), has also been directed at the attainment of the MDGs. Among 
the “senior” ASEAN members, Thailand is an earnest emerging pro-
vider of SSC. Thai ODA schemes include bilateral financial cooperation 
(both loans and grants) through the Neighbouring Countries Economic 
Development Cooperation Agency, and technical assistance implement-
ed by the Thai International Cooperation Programme. As much as 73 
percent of the total Thai ODA supports Cambodia, Laos, and Myanmar, 
the three least developed countries in ASEAN, and is considered to 
be contributing to the achievement of the MDGs in these countries.5 
However, financial support for infrastructure development is the main 
focus of Thai ODA, while technical assistance and cooperation in the 
social sector are fairly limited.6 Conversely, the development coopera-
tion carried out by Singapore and Malaysia concentrates on technical 
cooperation and human development. These governments provide 
training programs in various fields, and many of them are directed at the 
IAI. In particular, Singapore has established IAI centers in the CLMV 
countries that train government officials in the prioritized policy areas. 
Triangular cooperation is a modality commonly utilized in all of these 
countries with regard to the provision of training with support from 
development partners such as Japan and international organizations 
such as the United Nations Development Programme (UNDP).

More recently, the Joint Declaration on the Attainment of the MDGs 
in ASEAN was adopted at the ASEAN Summit in 2009, and the ASEAN 
Roadmap for the Attainment of the Millennium Development Goals 
(hereafter, ASEAN MDGs Roadmap) was released in 2011 as a follow-up 
to the declaration.7 What is noteworthy about this roadmap is its call for 
the promotion of intrasectoral cooperation to address the MDG targets 
in the region, while the ASCC Blueprint and its sectoral work plan guide 
sector-specific activities. Acknowledging the limited resources available for 
each sector and the necessity to seek support from external development 
partners, the ASEAN MDGs Roadmap claims that promoting a cohesive 
approach across sectors and synergizing efforts and resources would ensure 
that the “implementation of programmes and activities could be more im-
pactful” than operating unilaterally. It also emphasizes the significance of 
SSC as a means of accelerating the attainment of the MDGs. Furthermore, 
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it recommends sharing knowledge and information on best practices within 
the region and building networks of regional experts.

Japanese Contribution to the Achievement of the MDGs in ASEAN

The achievement of the MDGs in ASEAN member countries is also impor-
tant for the Japanese government for two reasons. First, since ASEAN is a 
strategic partner of Japan both economically and diplomatically, the devel-
opment and stability of ASEAN member countries as well as the creation of 
a unified ASEAN Community are considered great benefits for Japan and 
for the broader Asia Pacific region. Second, the MDGs address pressing 
issues of human security that have been promoted by the Japanese govern-
ment. It was the Japanese initiative, the Commission on Human Security, 
that identified human security as “freedom from fear” and “freedom from 
want.”8 The MDGs directly represent the “freedom from want” aspect of 
human security. Hence, human security and the MDGs, as an instrument 
of mainstreaming the concept of human security, have been given priority 
in Japanese diplomacy and ODA.9 This is reflected in the ASEAN–Japan 
Plan of Action 2011–2015, adopted at the 14th ASEAN-Japan Summit in 2011, 
which confirmed the goal of cooperation on the attainment of the MDGs 
(section 3.2), as well as cooperation on health- and education-related mat-
ters (sections 3.4 and 3.5).

Since then, how has the Japanese government been supporting ASEAN, 
or the ASCC, on MDG-related issues? Obviously, ODA has been Japan’s 
major tool of cooperation with the ASEAN member countries. As shown in 
figure 1, ASEAN has historically been a priority region for Japanese ODA. 
At the same time, the global achievement of the MDGs has been a priority 
area of cooperation as well. In particular, Japan has emphasized cooperation 
on maternal health, basic education, and water provision—areas in which 
the achievement of targets is far behind schedule throughout the world.10 
Although cooperation with African countries is also emphasized, ASEAN 
member countries have been the beneficiaries of a series of ODA projects 
directed at efforts to achieve the MDGs. 

While many of the projects in the education sector in the ASEAN 
member countries have addressed the improvement of middle or higher 
education rather than basic education, maternal health is still a hot issue in 
the region, and almost all of the current recipient countries have accepted 
cooperation in this field in the past decade. For example, in Indonesia, the 
Japan International Cooperation Agency ( JICA) implemented a technical 
cooperation project, “Ensuring Maternal and Child Health Service with the 
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Maternal and Child Health (MCH) Handbook.”11 The distribution of the 
“MCH Handbook” to expectant and nursing mothers began in Indonesia in 
the early 1990s, after a doctor from Central Java visited Japan to participate in 
a training course and was impressed to see the Japanese system of distribut-
ing a notebook to pregnant and nursing mothers. This system, established 
in Japan in 1942, was designed to help mothers keep track of information 
on antenatal care, vaccinations, childbirth, and the growth of children. It 
was also expected to function as a tool for consolidating different kinds of 
maternal and child health services in order to ensure a continuum of care at 
any health facility. The Ministry of Public Health of Indonesia recognized the 
effects of the Indonesian MCH Handbook, which was introduced in one city 
on a trial basis with the support of JICA, and pledged to launch a national 
program to distribute the handbook in other regions in 1997. By 2003, the 
system was in place in 26 out of 31 provinces and the ministry finally issued 
an ordinance to institutionalize the MCH Handbook in the country in 2003. 
Thus, JICA’s technical assistance was instrumental in the decision to launch 
and disseminate this initiative on the part of the Indonesian government. 
Since then, the handbook has become widespread in Indonesia. According 
to a national household survey, as of 2010, the handbook had been provided 
to 68.5 percent of pregnant women.12 Due to its success in Indonesia, the 

Figure 1. Japanese bilateral ODA net disbursements to ASEAN and other 
developing countries
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handbook was introduced in neighboring countries, such as the Philippines 
and Vietnam, and JICA has provided technical assistance to those countries 
as well. Another approach taken by JICA projects to support the improve-
ment of maternal health is administrative capacity building. For example, 
in Laos, where various development partners intervene in health-service 
provision, technical-support projects have been implemented to enhance 
the coordination and planning capacity of the Ministry of Health and make 
the interventions function effectively.13 At the same time, ongoing support 
has been provided for human resource development of medical personnel.14 

Japanese ODA projects have also addressed regional gaps within ASEAN. 
A recent ODA White Paper explicitly states that Japan supports narrowing 
the gaps in the region to achieve ASEAN integration, and for this reason its 
ODA is prioritizing assistance to the countries in the Mekong region.15 In 
this regard, in Cambodia the improvement of the water supply and sewer-
age systems in the expanding urban areas has been an issue of concern, and 
projects have been implemented both through grant aid and the technical 
assistance schemes of Japanese ODA since the early 1990s, soon after the 
termination of the civil conflict in that country.16 Such assistance is consid-
ered to have contributed to a better water supply system: in the capital city 
of Phnom Penh, the percentage of the population with access to safe water 
increased from 25 percent in 1991 to 90 percent in 2006.17 

Japanese ODA efforts to narrow the regional gaps have been made 
through multilateral as well as bilateral cooperation schemes. A cooperation 
scheme called the “Third Country Training Programme” (TCTP) has been 
running in the region since the 1970s, through which JICA has financially 
and technically supported its development partners to transfer their ex-
pertise or to re-transfer Japanese expertise to a third country.18 In 1999, the 
“Regional Meetings for Mutual Consultation on the Third Country Training 
Programme” (TCTP Meeting), a collective consultation meeting between 
JICA and its bilateral development partners in ASEAN, was launched to 
share information and to improve TCTP implementation.19 The TCTP 
Meeting was further developed as a new triangle cooperation framework, the 
“JICA-ASEAN Regional Cooperation Meeting” ( JARCOM), established 
in 2002, with the attendance of development partners, the “senior” ASEAN 
member countries, as well as the recipient CLMV countries.20 JARCOM is 
not only used to refer to the name of this new forum; it is also used to refer 
to its unique mechanism, which features an annual participatory cycle of 
project identification, implementation, and monitoring.21 While the TCTP 
tended to be supply driven, the JARCOM mechanism made it demand 
driven to attain a better match of providers and recipients under the TCTP. 
The role of JICA was to facilitate the proposal and negotiation process and 
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to provide any necessary financial and technical inputs. Cost sharing (15–50 
percent) and implementation arrangements were agreed upon bilaterally 
with the partner countries in accordance with their capacities. Under the 
JARCOM framework, 119 projects (out of 169 proposals) were conducted 
from 2004 to 2009, a certain number of which were certainly related to the 
MDGs, as those were the priority policy areas of the recipient countries.22 
From its early stage, JARCOM sought collaboration with the IAI,23 and 
the ASEAN Secretariat endorsed 17 JARCOM projects as IAI projects.24 
Although JARCOM initially assumed that the “senior” ASEAN member 
countries would be the training providers, Vietnam also provided training 
on basic education to the other member countries.

The problem with JARCOM, however, was that too many financial and 
coordination costs were borne by JICA, and it became difficult for JICA 
to defend the effectiveness of providing assistance through JARCOM.25 
Moreover, although it was initially expected that regionwide projects to 
tackle common issues or nurture the capacity of the ASEAN Secretariat 
would be undertaken within the framework of JARCOM, such projects 
did not materialize because the TCTP scheme required a bilateral project 
formulation and implementation process.26 Hence, in 2009 JARCOM 
was reorganized as the Japan–Southeast Asian Meeting for South-South 
Cooperation ( J-SEAM) to redirect its main focus “toward the formulation 
and implementation of well-prepared South-South technical cooperation 
among Southeast Asian countries, and also toward networking between 
member states.”27 J-SEAM functioned up until July 2011 as an arena for 
strengthening the network of development partners of the ASEAN member 
countries, at which point the meeting was dissolved because these agencies 
had the capacity to arrange SSC on their own and to request JICA’s support 
as necessary. Meanwhile, JICA and the ASEAN Secretariat entered into a 
cooperation agreement in June 2008 to seek to formulate regionwide proj-
ects that JARCOM had failed to address. A JICA-ASEAN pilot project was 
launched in Laos under this agreement.

C u r r e n t  A c h i e v e m e n t s  o n  t h e  
M D G s  i n  t h e  R e g i o n

In this section, the current achievements on the MDGs will be reviewed 
by target and by country to clarify the background of regional cooperation 
efforts, which will serve as the basis for assessing current cooperation. 

According to the latest progress chart from the UN (see table 1), the 
countries in “Southeastern Asia” as a whole are considered to have achieved 
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or to be likely to achieve 10 targets out of 16.28 More precisely, all targets 
under goal 4 on child mortality and goal 7 on environmental sustainability 
either have been met already or are projected to be met by 2015. Under 
goal 8 on global partnership for development, efforts are also on track to 
achieve the target for expanded Internet usage. On the other hand, the 
region is off track in terms of meeting the targets under goal 5 on maternal 
health and goal 2 on primary education. The rest of the goals—goal 1 on 
poverty and hunger, goal 3 on gender equality, and goal 6 on combating 

Table 1. MDGs progress chart 2012

Source: United Nations, “Millennium Goals Indicators: The Official United Nations Website 
for the MDGs Indicators,” http://mdgs.un.org/unsd/mdg/Resources/Static/Products/
Progress2012/Progress_E.pdf.
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disease—have been partially achieved, but efforts on some of the targets 
are still off track. Among the unmet targets, achievements in productive 
and decent employment (goal 1), women’s equal representation in national 
parliaments (goal 3), and access to reproductive health (goal 5) are par-
ticularly behind schedule and are considered priority issues for the region, 
as highlighted in table 1. 

What, then, are the achievements of each ASEAN member country? 
Table 2 summarizes the current progress on the MDGs in the ASEAN 
member countries. Since the two high-income countries in the region, 
Brunei and Singapore, are likely to be similar to developed countries in 
terms of their progress toward meeting most of the MDG targets, they are 
omitted from the table.29 This table illustrates that the unmet goals vary 
significantly across countries. Goals such as 4 and 7 that are successfully 
on track in one country may not be attained in time in others, while goal 2, 
which is considered to be behind schedule, has already been achieved in 
many of the countries.

Table 3 presents more detailed data pertaining to the achievements to 
date in each country. The data in this table reveal the areas where there are 
large achievement gaps across the countries. The maternal mortality rate 
(goal 5) is nearly 10 times higher in Cambodia, Indonesia, and Myanmar 
(0.25, 0.22, and 0.2 percent respectively) and 30 times higher in Laos (0.47 
percent) than in Malaysia (0.029 percent). The ratio of births attended 
by skilled health staff (goal 5) is particularly low in Laos (37 percent), the 
Philippines (62 percent), and Cambodia (71 percent), while the data are 
unavailable in Myanmar. Although not shown in table 3, the percentage of 
Internet users (goal 8) is remarkably small in Myanmar (0.3 percent) and 
Cambodia (1.3 percent). On the other hand, access to improved sanitation 
and water sources (goal 7) is limited in Indonesia, Cambodia, and Laos, 
while Myanmar has been making good progress on this issue. Since some 
of the numerical targets of the MDGs are set as percentages of advance-
ment or reduction compared with the 1990 levels, gaps are observed even 
in the targets that are to be attained. For example, Cambodia and Laos are 
significantly behind other countries in the infant and under-five child mor-
tality rates (goal 4), although they are on track in terms of their respective 
country targets. The mortality rates of infants and children are also quite high 
in Myanmar. The other targets of concern in the region—achievements in 
productive and decent employment (goal 1) and women’s equal represen-
tation in national parliaments (goal 3)—seem to be similarly unsuccessful 
across countries, although with regard to the latter goal, the rate is actually 
much better in Cambodia, Laos, and Vietnam, where achievement matches 
the level of Singapore. 
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In this way, despite the identified regional tendencies toward the achieve-
ment of the MDGs, the progress is markedly different across the member 
countries, and radical regional development gaps do exist in some areas. 

A S E A N – J a pa n  C o o p e r a t i o n  f o r  A c h i e v i n g  t h e 
M D G s :  P e r s p e c t i v e s  f o r  F u t u r e  C o o p e r a t i o n

On the basis of the evidence presented in the previous section, this 
section analyzes the relevance of the current regional cooperation for 
achieving the MDGs. This analysis leads to short-term and long-term 
policy recommendations.

Findings and Assessment of Current ASCC cooperation 

The tables above indicate that regional development gaps exist in most of 
the target areas of the MDGs. Apart from the two high-income countries, 
Singapore and Brunei, every country has areas in which they may not 
fulfill the MDG requirements. Contrary to the common view on regional 
gaps, which assumes that the CLMV countries, as the “junior” members of 
ASEAN, are at the lower end of the development gaps, detailed statistical 
data show that it is not necessarily the CLMV countries that need to be 
concerned about their development. In fact, Vietnam has been making good 
progress compared with the “senior” ASEAN member countries in many 
of the MDG target areas. For example, its level of achievement in universal 
education is more advanced than in Thailand and the Philippines. Although 
it is still true that Cambodia, Laos, and Myanmar are behind in many of 
the target areas, as noted above, women’s political representation is more 
prominent in Cambodia and Laos than in the other countries, while the 
ratio of access to sanitation and water resources in Myanmar is competitive 
with the Philippines and Vietnam. Furthermore, considerable development 
gaps may exist even within a country. Hence, regional MDG attainment 
needs to be analyzed in detail from multiple perspectives. 

How relevant has regional cooperation been in addressing such situa-
tions? As illustrated in the previous section, MDGs have been mainstreamed 
in ASEAN through various documents and statements highlighting the 
significance of the MDG-related issues in the framework of the ASCC. 
Based on these policy directions, cooperative actions are taken by different 
sectoral bodies. Along with multilateral cooperation, SSC has also been 
increasingly extended by the “senior” ASEAN counties. ASCC cooperation 
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can be appreciated for its contribution to the attainment of the MDGs 
in the region in two ways. First, it changed the manner in which human 
development is approached in the ASCC by mainstreaming the MDGs as 
regional issues to be worked on together, as opposed to essentially treating 
it as domestic policy areas under the nonintervention principle of ASEAN. 
In other words, the ASCC succeeded in promoting cooperation on domes-
tic issues by making use of the MDGs, the initiative for which originally 
came from external sources. Second, it is considered to have increased the 
pressure on the ASEAN member countries to strive toward meeting the 
MDGs and to align domestic policies to the policy directions of the ASCC 
through documents and statements, even though they have no binding force. 

At the same time, however, there are clear deficits of cooperation. First, 
the regional gaps between the ASEAN-6 and CLMV countries have been 
strongly emphasized, while other gaps might have been overlooked. Second, 
due to the lack of its own funding, ASCC cooperation tends to be limited 
to planning without implementation. Third, related to the second point, it 
has been assumed that external development partners will be the potential 
funding sources while the emerging SSC within the region has not been 
utilized. Finally—and most importantly—many different sectoral bodies 
have been working to attain the MDGs without coordination to harmonize 
the separate activities that have been undertaken. In particular, some of 
the MDG-related policy areas contain cross-sectoral issues and require 
multisectoral approaches. In this regard, recent progress was seen in the 
2011 ASEAN MDGs Roadmap. This roadmap recognized the third and 
fourth deficits presented above: it proposed intrasectoral coordination of 
the ASCC and the utilization of SSC to synergize the regional efforts to 
achieve the MDGs by making use of limited resources. Indeed, organic 
linkages in the cooperation between different sectoral bodies, as well as 
between the member countries, may be crucial for the ASCC. Without 
such coordination, as Motoko Shuto rightly points out, the significance of 
the ASCC framework would be undermined, considering that so-called 
“functional cooperation” was already being implemented in each sector 
before the establishment of the ASCC.30 

Findings and Assessment of Current ASEAN–Japan Cooperation 

The second question is how relevant Japanese cooperation is to supporting 
the efforts of the region to achieve the MDGs. Bilateral ODA seems to have 
addressed the MDGs in many of the ASEAN member countries. ASEAN 
has historically been included in the strategic target areas for Japanese ODA, 
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and the MDGs are currently the main focus issues for Japanese coopera-
tion. In particular, Japanese assistance has been applied broadly toward the 
implementation of maternal health projects in ASEAN, which are extremely 
relevant to achieving the MDGs in the region given that the high maternal 
mortality rate in Southeast Asia has been a crucial bottleneck in reaching 
those goals. Japanese ODA is also committed to narrowing the regional gaps 
within ASEAN, but again, its main focus is the development of the CLMV 
countries. Moreover, since the bilateral projects are formulated on a demand 
basis, they may not be aligned with the policy directions of the ASCC. 

In this sense, multilateral cooperation through JARCOM could have been 
an ideal focal point to promote Japanese support for the regional initia-
tives. It is also noteworthy that Vietnam became a training provider under 
the JARCOM scheme, as this could produce momentum to enhance the 
recognition of regional gaps, which may not be limited to those between 
the old and the new ASEAN member countries. Nonetheless, there are 
shortcomings in the Japanese ODA schemes. First, excessive reliance on 
Japanese resources has undermined the sustainability of multilateral mecha-
nisms like JARCOM. Second, more crucially, the cooperation scheme of 
Japanese ODA is now limited to the TCTP and cannot make use of the 
cooperation capacities of the member countries apart from training provi-
sion. Given that ODA is a crucial policy means for Japan to contribute to 
the realization of the ASCC, it is problematic that Japanese ODA does not 
have multilateral regional cooperation schemes apart from the TCTP, or 
occasional special funding for regional organizations. Due to these deficits, 
Japanese multilateral cooperation up to the present has been in a state of 
continual trial and error. 

Recommendations for Short-Term (by 2015) Actions 

Based on the analysis above, the following short-term actions are recommended:

•	 Both	the	ASEAN	member	countries	and	Japan	should analyze the 
development gaps in the areas related to the MDGs across ASEAN, as 
well as within each country, to identify the priority cooperation needs 
of the ASCC as a whole, not limited to CLMV countries.

•	 The	ASEAN	member	countries should encourage the intrasectoral 
coordination of initiatives taken by different sectoral bodies of the ASCC. 
Issue-based working groups could serve this purpose. The role of the 
working groups would be to prioritize the cooperation needs for the 
issues of concern and to harmonize the cooperation and other kinds of 
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activities undertaken in the region. The relevant sectoral bodies of other 
ASEAN communities and potential development partners would also 
be involved in the working groups.

•	 The	ASEAN	member	countries	should utilize regional cooperation 
resources by enhancing SSC coordination. SSC donor countries are 
strongly encouraged to ensure that their cooperation is aligned with the 
regional priorities of the ASCC.

•	 Both	the	ASEAN	member	countries	and	Japan should ensure that 
Japanese ODA projects are aligned with the regional priorities of the 
ASCC, considering that Japanese ODA to the countries in the region 
will continue to be dispensed on a request basis.

•	 The	ASEAN	member	countries	and	Japan	should promote knowledge 
and information sharing on regional best practices as well as the efforts of 
regional experts in each policy area by building a knowledge databank, as 
proposed in the ASEAN MDGs Roadmap, the efforts of which may be 
supported by the Japan–ASEAN Integration Fund ( JAIF) of the ASEAN 
Secretariat, or by the regionwide project based on the JICA–ASEAN 
cooperation agreement. Japanese experiences and expertise could also 
be included in the databank. More importantly, information from less 
developed member countries should be considered for inclusion in the 
databank, rather than limiting it to the economically successful countries. 

•	 Japan	should consider a multilateral cooperation scheme that would no 
longer be limited to the TCTP. Joint projects with the SSC donor coun-
tries of ASEAN could also be considered by enhancing the flexibility of 
the ODA schemes.

•	 Both	the	ASEAN	member	countries	and	Japan need to identify the 
potential social and human development issues that may be common 
problems in the region to be tackled in the post-MDG era (e.g., social 
welfare in aging societies and the falling birth rate) and consider the pos-
sible policy reactions. It may be relevant for Japan to share its experiences 
in this regard.

Recommendations for Long-Term (beyond 2015) Actions 

•	 The	ASEAN	member	countries should make continuous efforts to 
identify development gaps within the ASCC. Priority cooperation needs 
may be identified not by country but by city or community at this stage 
of the ASCC. Cities and communities could be supported or subsidized 
to maintain the momentum of adequate human-centered development, 
along the lines of the European Union’s Structural Funds. 
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•	 The	ASEAN	member	countries also need to consider post-MDGs is-
sues within the ASCC framework. Working groups for the MDG-related 
issues could be developed to facilitate a discussion arena for emerging 
human-centered development issues. The databank will also still be 
relevant for sharing information and knowledge among the ASEAN 
member countries and external regional partners, including Japan.

•	 Both	the	ASEAN	member	countries	and	Japan	should work together 
as partners for social development in priority cities and communities, 
since many of the ASEAN member countries would have graduated from 
Japanese ODA and will be likely to share common social problems with 
Japan. 

•	 Japan	should further reconsider its ODA schemes, especially the multi-
lateral ones, to enhance its flexibility so as to nurture its partnership with 
ASEAN as mentioned above. For example, it would be effective if Japan’s 
ODA program opened up its bidding system to contractors or experts 
from any country in the region at this stage.

As discussed in this chapter, ASCC cooperation and ASEAN–Japan 
cooperation have made great strides in helping the ASEAN member states 
attain the MDGs in the region. Yet, there remains a great deal of room for 
improvement, and continuous efforts are required and expected from both 
ASEAN member countries and Japan, as strategic partners.

A p p e n d i x :  Ta r g e t s  o f  M D G s

Goal 1: Eradicate Extreme Poverty and Hunger

Target 1.A: Halve, between 1990 and 2015, the proportion of people whose 
income is less than US$1.25 a day

Target 1.B: Achieve full and productive employment and decent work 
for all, including women and young people

Target 1.C: Halve, between 1990 and 2015, the proportion of people who 
suffer from hunger

Goal 2: Achieve Universal Primary Education

Target 2.A: Ensure that, by 2015, children everywhere, boys and girls alike, 
will be able to complete a full course of primary schooling
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Goal 3: Promote Gender Equality and Empower Women

Target 3.A: Eliminate gender disparity in primary and secondary 
education, preferably by 2005, and in all levels of education no 
later than 2015

Goal 4: Reduce Child Mortality

Target 4.A: Reduce by two thirds, between 1990 and 2015, the under-five 
mortality rate

Goal 5: Improve Maternal Health

Target 5.A: Reduce by three quarters the maternal mortality ratio
Target 5.B: Achieve universal access to reproductive health

Goal 6: Combat HIV/AIDS, Malaria, and Other Diseases

Target 6.A: Have halted by 2015 and begun to reverse the spread of HIV/
AIDS

Target 6.B: Achieve, by 2010, universal access to treatment for HIV/AIDS 
for all those who need it

Target 6.C: Have halted by 2015 and begun to reverse the incidence of 
malaria and other major diseases

Goal 7: Ensure Environmental Sustainability

Target 7.A: Integrate the principles of sustainable development into 
country policies and programs and reverse the loss of environmental 
resources

Target 7.B: Reduce biodiversity loss, achieving, by 2010, a significant 
reduction in the rate of loss

Target 7.C: Halve, by 2015, the proportion of the population without 
sustainable access to safe drinking water and basic sanitation

Target 7.D: Achieve, by 2020, a significant improvement in the lives of at 
least 100 million slum dwellers

Goal 8: Develop a Global Partnership for Development

Target 8.A: Develop further an open, rules-based, predictable, non-
discriminatory trading and financial system

Target 8.B: Address the special needs of least-developed countries
Target 8.C: Address the special needs of landlocked developing countries 

and small island developing states
Target 8.E: In cooperation with pharmaceutical companies, provide access 

to affordable essential drugs in developing countries
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Target 8.F: In cooperation with the private sector, make available benefits 
of new technologies, especially information and communications
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