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Abstract

Since eight Millennium Development Goals (MDGs) were adopted in 2000, national governments and international
community have been tackling to achieve MDGs by 2015. This paper reviews three health-related MDGs 4, 5 and 6 focusing
on the urgent need to improve maternal, newborn and child health and to combat HIV/AIDS, malaria and other diseases.
Using Demographic and health survey (DHS) and Multiple Indicator Cluster Survey (MICS) data, progress of health-related
MDGs in developing world was monitored and examined.

In addition to this, studies by using DHS data in Kenya and Uganda, and health behavioral models applied to research in
the field of International Health were introduced.

Lastly, towards achieving the health MDGs we tried to examine the future issues and directions in terms of family planning,
reproductive health services, and HIV/AIDS prevention from the viewpoints of health seeking behavior and women’s
empowerment.

Keywords: Millennium Development Goals (MDGs), Health Development goals, Demographic and Health Survey (DHS),
Health Behavior, Developing Countries, empowerment
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20004FI2 8 DD L =7 ARFEHEE (MDGs: Millennium
Development Goals) ZFE I N/z (F1). TrUIHRA
B OITH), V55, RNIEZERT 272D 1990FE 0 FH
BEHEAEDT I v N TTHRIRE N EHBRHFEEEEZKRG L
b D TdH 5. 19944 @ [H P& A 1B 5 2 #% (ICDP:
International Conference on Population and Development) ”
WBWTERIRESNTEHEIEO BHEES, d74bs, OE
MR EE Dift, @FLLEIE B K OUERE I 58 1 D HIE,
@2015F £ CIXKEtE 2 EZ0) TOY T T 17 - A
WA+ B —EZANDEBHRT 7 X DR, @ HIV/
AIDS Z &0 2 MEIHED T, ©Y = 28— DL
EBXOLMEOTINT— A2 M Eiz>TWa, O
ICPD fT®y&t I 1Z, 8 DD HE (MDGs) OHIT, 5
DOFEHE (MDG1, MDG3, MDG4, MDG5% L T
MDG6) IZIEHENND > TS,

INS5OILZY LAMFEREOHT, FICREICBED 2
3DODOMFEHEE (MDG4 : FLA)EF L OHIE, MDGS : 4f
PEIR O FEE, MDG6 : HIV/AIDS, <5 U 7 ZOHio
PO EIERS IE) & FE )RR EHISRIC BT S A0 - RESEF D
BARITDWT A O fR{EF 4 (DHS: Demographic and
Health Survey)” & % WIZHEKIEE 7 5 2 & —#i# (MICS:
Multiple Indicator Cluster Survey)” 2D 5 — & 125D
THMNT 5. ZHTMAT, Y=7 &Y/ >4%oDHS
T =& ERAWHENES, IS ORERETEHED
R D720 OFTENT AICBI T 5 RHERIMRILOERE & L T,
TRIEFTE), (REEHFEICRET 52TV EIGA L2 EN AR R
HERLEBE O E R R 57 B OWHE A3 I htE U 7= AL I D
WTHEBI T 5. RiRIC, ERINTHERICERE N TNV S
DHS OB R ZHE AT, 3 DORMEED I L =
7 LBATEHEE DRI 2 K kEtE, ) SOy T T«
T NIVA - EZAANDT 7t AB KU HIV/AIDS B

Tablel. Millennium Development Goals
HEEL W OER &AL OB
MDG 1:Eradicate extreme poverty and hunger
HEE2  MnERYHIEEE DIER
MDG 2:Achieve universal primary education
HEE3 x4 — DO WVEDHEHE & LD b
MDG 3:Promote gender equality and empower women
HEE4  ALRIECEDOHE
MDG 4:Reduce child mortality
HEES  IEpElm DR DU
MDG 5:Improve maternal health
HEE6 HIV/ A X, 77U, ZOMODENRDLE; k-
MDG 6:Combat HIV/AIDS, malaria and other diseases
HIZ7  BREZOFReiME DRt
MDG 7:Ensure environmental sustainability
HIE8  MFEDOE®OT O —/N)L -« )=~ F— v T O
MDG 8:Develop a global partnership for development

Source: http://www.undp.or.jp/aboutundp/mdg/mdgs.shtml

HICBET 28 L WREfTEIOWE DT 2 /8T — X
>RV HAN B E FHUSFIT BT B 5B O EEE, S
PEIZDWTHETERERAD.

. ANOREFZE OHS) EZDEE

K EE BB FEE T (USAID: United States Agency for
International Development) @& £ #Hi2 & > T DHS
T84 EM B EfE SN, SEMBED 7 £ — X (Phasel:
1984-1989, Phase2:1998-1993, Phase3:1992-1997
Phase4:1997-2003, Phase5:2003-present) % #£ T4 H IZ
o TW5, EHER/: DHS 13 & EHRAEOEA R &
L CHEEIN, 5,000—30,000H#HD0HNEHRE LD
15—49i% DM & 15—54 (59) MO BEMEINEITN TS,
BE F TIZHRIS0D FEJE & EENC B W TI90D RN HE i X
NTHY, eI NZETHNILEOY 71 J g h k)
FHEHDOTWS, DHS#HENHS hEY 7137 —X
TEITHRES TETWDY, FAMIC AL &R R R
TEOERNINEINTNS, R2ITRINTVWE XD
2, BS 7 —XXBNWT, 407027 b+ (DHS,
Evaluation, BUCEN-SCILS, CDC-DRH) 7 5Hp ST
Y 5 MEASURE (Monitoring and Evaluation to ASsess
and Use REsults) 7027 5 ALADOEDTH S DHS 1341
TITORNEY 7 HIIN—LTW5, TOHRTHHERNE Y
7100 B O, WA, FKiEEHE, BFRE KEBX
O HIV/AIDS 127 B ¥ % 41 #% (Knowledge) - #& &
(Attitude) - 178 (behavior) EMNEHETN TS, Fiz,
ZOMDTODNEw 7I2iE, EhTND® EEO=—
&> TERSINIZHKENES, ZEEERTIRR, <~V
TBXOZEDOT L INT— A2 NEND .

DHS I3, £& U THER i D - FiEh X U0
BICHT A EMCHEE R EREREL, ZOIEHZEH
YD EFERFICT— & IE, i, % &E U TRHREOIE
KOWTOHMY—-—ERXZ2fT>TWwWa Fiz
MEASURE 7O 27 5 L OH O 702 27 hTh 5
TMEASURE Evaluation| ($E=4 1 > 7 OHHE & 57 >
AT LERIELTWS, Tabb, s, TR
278, HIV/AIDS, ¥ J U 7 BIUHERERICBWT, &
HEINET07 500 AET TO—F OHFRITDNTH
Wid 2= 0ICEIRRE R OHELE LT 2 2 L ITE
L TWa, 51T, GHETE, BERERBITTor S
L REDAY ADT—FIGHERET 5 — L bR%
L TWw5, DHS ##& & & HITI995ELE L=t 7 i
LTCTWws MICS f#&IE, I L =7 ABFBEEDERIZA
7SR EEZY ) 2T 50D T —FFEm>T
W5,

INBITIMAT, DHS 57—% & & DR RITkk 4 2B E
THEINTWS. 20034£10 A LIS £ TDHS 5—4%
2 MW TI83ME M O BHE MG AS00LL L D X3 fs” &
NTWS, ZOEI LD/ EEEIND X DTS
D, FEMKOHME BT DHS A TIES

J. Natl. Inst. Public Health, 58 (1) : 2009



MolfEEE, ST 35

Table2. DHS(Demographic and Health Survey) Topics

Anemia*

Child Health

Education

Family Planning

Female Genital Cutting*®

Gender/Domestic Violence*

and Behavior sexual behavior

HIV Prevalence*
Household and Respondent

Characteristics employment

Infant and Child Mortality
Malaria*

Maternal Health
Maternal Mortality*
Nutrition
Wealth/Socioeconomics

Women's Empowerment*

* : Optional Topics

prevalence of anemia, iron supplementation

vaccinations, childhood illness

highest level achieved, school enrolment

knowledge and use of family planning, attitudes

prevalence of and attitudes about female genital cutting

Fertility and Fertility Preferences  total fertility rate, desired family size, marriage and sexual activity
history of domestic violence, frequency and consequences of violence
HIV/AIDS Knowledge, Attitudes, knowledge of HIV prevention, misconceptions, stigma, higher-risk

Prevalence of HIV by demographic and behavioral characteristics
electricity, access to water, possessions, education and school attendance,

infant and child mortality rates

knowledge about malaria transmission, use of bednets among children

and women, frequency and treatment of fever

access to antenatal, delivery and postnatal care

maternal mortality ratio

breastfeeding, vitamin supplementation, anthropometry, anemia

division of households into 5 wealth quintiles to show relationship between
wealth, population and health indicators

gender attitudes, women's decision making power, education and
employment of men vs. women

Source: http://www.measuredhs.com/topics/

NEMNORE L I ET—FDNERHMETH D, D
MEASURE DHS OF—# X—2ZANGEES >0 — RT
ELEIhoE0EEDbNS.

I35 D DHS 57— O A 2157214, ENLAREE
BERFERE DRI I BN T, ERRRE ) 5 OWHE B A
Z7 D19894F, 199343 & UN9984E D DHS 5 — 4 % il
WT I Z7EICBT A HAOREEREET—MNZED
WAL NV EBRIOZIZ DN T — Y &S ETHERBTI
B, AEMSHRIEREERERBLIOMAE ) OEE
FIZDOWTHE L7z, MEFEIXI5-49% 0L T, 1989
£ (7,1504), 19934F (7,5404), 19984F (7,8814) T
Holz.

FAEIZ, D7 >4 D19954E 8 L U20004E D DHS 5—4
ERHWT (U285 HEB MO HIV BG4I
THMTH EMBMOLEMNY &S F A1 FILTIS—245%D
AR 20t AT, BN (15—195%, 20—24)%)
BIOEEIRER D 8 DD 7 ) — I/ TRt L 7=
1995F DR L7 1L, (@ 2,452%, 3 :52244), 20004F
I3 (42,3224, 914584 Thol KiT, Eisfi
EFFEITTIL ORI ET NS OTETIL 20 H U 7= [EE ) B
IZBHEY B A D FF &R

. RETHET IV ZICHLEEBRESEIC
BlF3HEAEK

INE TR ETEE SIS N ERETE), fEREH

BT 2HERPETINORENREDZE N DMEHIC
AL, s 2 Uz EBRE S5 TORHENEICD
WTEDFIZERT. BRERNL, ENTREEREERO
B 4 20 B OWHE A S 2 R TIZHEBRITAT o - AL
Thb.

1. Health Belief Model

NIVA - EY =T - BFIUVE, &Y, DEEEDT I —
TIZE - T, BEAADREERFRT—EZZFHT 200
HEMEFHLES EHEINZRBWETITH DY,
EQES BB, B& BECEHAINTWLINE
HEMITHHDTHS.

Lo T, NIVA - EU—=7 - EF)UE, HRUICET
HEEOE, BROBHAPCEZ TEDFROHN S (5
TEIZHWILAZD, FRILAZDTS. ZOTTIVIZADE
BREZDD VNI D W I BE S 5178 2 i8]
THEDICE<HNERN, NIEERENA Uz & &l
NEDDIFEIZEITHDTH D ENIRFHITHEDIN TN
5. fTENCEEEZGA5HENELT, WRANOEZEPD
53 2EDLDITELATNSY, £, THNTEIZ
DT EICKBEHEME, TEHENDLAORELTENN
Dl EDXDITHHB L TVINNEETH 2.
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BT NFREY - NPV TMAR-INEOBEEFR
DOEBICETIHERFHEEICEET 2ERICDNT RS
BT RhEIE & HiE RBERICET 2 BHOER”

FEIEE EHICBWTIE, ARG R, BiEECoE
ERIRKTH 250, RO THiEREICK > THRI» D&
BT P TE 3. AFEICBWTIE, FrEB@BEGRICET 5
R OMRDEEBLWRLADOES A e T2 EICK0,
W5 T B R I B T 5 N2 S IS 2 HIUT, #k3
RN HHPERE SR & 2 REBL104%4 2 % 80 T B & 2 20064E 12
fTofz. TOFERE, [EIEFHD60% A3 2 [ L4 L i 5 T i
2T TTWn e,

WG R T EROMER DO E S 2 BN, BHEEZTFEINEND
FEAERTHD I ENHONER 2. £z, BEHORED,
34% OREFIT B W THG RO A EHRIC L D 2 EAVR
SN £, BEFINTRECIIULAZWINLSNOERN S 3
HWEZITHREICEEGE L TWAS ZENRSINZ. Larl, B
U R TR 2T B IEICIE, NIVA - EU—T - EF))
B DWEE (FR) SHRE (TR OELAHNKRELE
L TWbZENRINT.

2. Social support, Social networks Model
HETRIT, FEPANRERL < OE2WRfiid
ZHEL, NADHERFTOREPELNVWAD. a3
W BEREOF TEU SN2MERDBZTDHDTH
20 Lo T, HamsBEREs, @RcbEEs s
ABHDTHD. FEPKAN, TOMOttEMI DN
1E, RO BRRICED AN ARRREMD BT &7z
2. KOBWHRHEERBL TV AL, &0 N
154 TAIAINERA TS, HEMRtRm 7%
T, KRz b OB EHEEL, LEEREICDT
BTSN R B E b b,

EHl2 BEMEEFOT7 « VEVEHERMENERL T 5 HE
LRERAE, TUTHERRRBREOBRICOVT?

EHAEANZ, GREREOAES TIEIERMEENNA
B0, EETOHULDEEAREE /2> TS, HAABMEE
WL TWDIWEEHEED T 1 U E k184 RIC, EH
L CTWaE &2 O RERIRD 12D DG « HLIT B F)
LTWBHENA R Y b T —2 2B 5NCT 5720 O H A
2005412 7o . TR, HOLWHEELT, S@E -3
R —rar, KEBEER M- R—AT v, MWifE
PEBOENVRENH T 5N WIS - SHLITEI T, fiE A
TEERDDZNOHE THRIRZXZ ETREARL SN, BEmAR
WESTWAEEDRZT o, Big, BEZ2ET 5 SEE
TR EEREY —EZXRRALEDIIITFEANDE S TIZE X
5N WO MRHRITEE L WIRIRIC S - 7=

FEAEDT 4 ) E VBB EL AR T Y T — 713K
BERANTHD, XEHFEELTIRENEDEL, W TT 1
EANDKEN, BEANOEAN, BEFEI A (RF2T747)
Thor. Z<OWHICTETML TV HIFE, XOXEZKRD
LITE RS> TWD T ENH LM ETES -,

n 5 £ O B ¥ (precontemplation ( 24 & i ),
contemplation (243%), decision (#W7), action (F7H)),
maintenance (Hi5F)) Z#E2I1I2DN, Bizo =M AFEN
WETHBZEERL TS, BT )L O—)LBEOI
AZBITBLEBRITHOREMT R EITHNEND Z &0
EA%Y

F7e, BEWREICETS Mk TR Oz 3
THEFINHINICEHEEND. Bluicd 2 Ek) TK
Xt OHMARESTN, frxOREREZLELAL TV
%, ZOBFEREICIZ, 4D0 T X4 (HEADF
&, WMENORR, HEICXDEE, MECL2EE) &
450 xt) Ky (HE0&H, MmEoaiH, HEICXK
SEE, MEICKDIEE) AWRSNTNDA, BT 5
EARITH U TR Thod) Tk En

BH3 SUTICEIZEHROBUE ZHEIEICET 5MH,
HERE, 1TENCET 2RAEY

BRI R IR D N R L OBETH D, FiICHER B
BHTOBELZOHMAEL WV, S U 7IZBNTHBER, B
£50%, Z1E9 % TH VO, TELMEOBERN AL Tnha,
FCREEITH T 27 NI DFEIC DWW TH R R EREAT R IEHRD
REEOH 0 HEmatd 2720, WBRIEZ 8L I 55 2 MG,
REE T8z AREXREAEEZ H O 2004FICHEZ TS 2.
KREFIZ04 TRIZERILITZ% Th o7z

T ORER, MBEEY /N OBERII25%, KINA T OBRER
1313% TH O, 75% NHETZHBEZZEHRL Tz, BUE
F, FEMREE LB, AFLEWEREL T IF) ERHRE)
M) Tt R EARINA. FREECENERMICD
WTOHREFELR, BEMNEBMEMNI L > TRES RIS Ihn
X0, BELLOENINIDOEZIEL KHET /200
ENTVPBLETHDZENHSNER D, 51T, BEHRIT
MpEEF o< Ei#L TH 5T, Trans-theoretical Model 1235
F % precontemplation (FAEH) B ICH D EHE R 5N

BH4 NTT7Za—FZ7 - HAWI7ZMNTUIBICHITRETE
1RO HEREFROFBICET 58T

NTT7Za—FZ7Th, HILT7MIEERIETCRNEL,
ZORFD—DE LTI IIVT REFTICHEE LT THERSHEAT
A20034EIC B I Nz, T OHPERBEFT 2RI L 72 el %
DOEEFEIINNDDERZH S NITT 2 29H20074E12 1 EF]
FA U 72504 O I pE It 2 R A T h i 7z,

ZOFER, INSHRFEOEMI, 37 £ 7.25% SENEE
WCHEELTHO, 72.0%0BEEEHE T, 72.0% D HIEHFHF 220
Tz,

WPERHE TR O BER & L C, BEEE (94.0%), @k
(72.0%), K (92.0%), L@EF B (90.0%), B P& fifi
(100.0%) HHAS N ETRS 7. 98.0% A11-238 RIFT IR % P i
LTHD, HETHRELEZHEL0%, KEBITHRELLZHE
36.0% Thorz. Fiz, FHAPREITHEL, 54.0% BEHIZH >
THED, TD30.0% NENS DR TH D, BIAMEELREIEE

FHIZE D HENMPLZB N OB O RMHTH o /2.

3. Trans—theoretical Model
oA A LT a0 L BTV, ODHEEEOSE
BZHRATHE0ICHEINEY. ZOEFTIEL, ANZ

V. REZIFEI L7 AR BEE (MDGs)

19940 11 O THRANZEBRA DR 2 (ICPD)
THELULTHREIIIRME BE, BEER EAORE
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DIFREETRE/R BAFE N DR RI/REEIE Td 5 Z EAVRINT
W5, E7=, ZOTEEHER, BEGRT07 T AITRAEN
7 7O—FERO AN, ANOICET 51782 AT
ZHEDIINT = AN, DV F =DV HHEEEZD
AAND=—Z EMERTHRE DT EHCIRE TE D BHEME
LTWa, HWT, FiktralfE/nf s BRI 2 F v L
DVWRKRELEBT A IOY T 4T - NVASTAY
BT XNTONCHERT D EE2HHE> TS, I 51T, HiER
BB OB EEICE, MEOBROK, TEERIELCERD
WA, BB, HIV/AIDS O FA7HT ORI E £
NTNn5S,

ZOXDIATEEIEN, ZHEOZ T —A> hED T
2 —DWVEEEER UEBETE D ZO L EDEmnY 0y
D547 NIVA - F—ERICHTDHT 7 ADMMRET
B EERDTVD, ZOZEE, REPOILVZT LK
FEEZERT D OICHERTHERICR> THBS &N
A5,

L7 LABEREHEICIEREEOHEN3D
(MDG4 : LYV OHIE, MDGS © 4l O fd k%
MDG6 : HIV/AIDS, ¥ VU7 % OMOEKFELER ) 23
BENTHBO, ZTOZEMRBRN2015FEINTNS, [H
WL o7 AR EEERA2008) "7 S JEIC 3 DOBFRHE
EEOMEBIRTL 2 A T <. 20064E1C BT 5 Rk b g
D5 RmBELTRIZS0 (HA1000%) ZRLTHBO, R
FIZEWKEE RS> TNWD, KT, YNILFEO7 7Y A
TiE, 157 (HA1000%)) EHEIENTHD, mbEWE
i &72 > TWB, 19904F LABE20064F 5 T 5 A i VAL 1
13184 (HA1000%) 725157 (HA1000%) SR FL
TVW2HD0DZDEFEDRMTHED ARSI, 2015FEFET
IZ19904FE DIETZ RN 52/35[ & FiF 5 Z LITREE /2RI
BOTETWBHENZ D,

HEE S Th 2R O/EFIRE O EICET 215 &
UTHERELCRE A D &, FEE®ER IR 2ARTIZ1990
FD480 (HAEL0H ) 2 520064 D450~ T I
LTWa, HugRTIE, YNILEY 7V OFERET
13920 (HAE107K) SIEREITEHLS B> THOMOE |
Ml 2 L LT b, 20064E12 B 2 O = W IERE IR BB 10 2R
Q004107 %) 1A D S TR ITA LN TN
VW, EENEEE (ER, BERL, BIERR OMHMENLRWE
HIAIC A D &, 20064E1E, BHEVET T (40%),
FWTHNTLEOT 77U N 47%), HET72P7 (73%)
DIEIZ7>TW5, 7 P TIE, 19904 D27 % i 5 W F
IFENTETVWSD, KAKRWEIGER>TWD, YN
PABED 7 7 U 1%, 19904F D42 % /7 5 45 F Dkt % &7z
FICEE->TNW 5,

HBWT, U0y 7547« NV - H—EZDEEN
BT U AE20I5FEETITERT D00 EZSY 2 F
BEOODEDTHBI5-19K D A% (kT HAd)
ik BRI R TH D &, 19904E D6TH 1520004FE D55 &
B L TWAD2Y, 20054E121353% 7L, WiEbdTnL

MIZN o Iz

Mg Ac A2 &, YNTUMOT 7D i flig & U
T, —B&mnaR 2 7R L20004E D 1187 520064E D119
EHIELTWS, FRIZ, 77 BIUOEE T O7ICB
WTHZTNFNHEML TNWS, 727 AY - A T
1%, 19904E LIKE20004E £ TT0R 2 L TH D, &n
lk®REZRLTNS,

BRI, FESTEHOLEM,EO R EE (Unmet Need)
DEGZEHD &, 19954 LIFE20054FE O 104ERIC & O il
THREDLLTWSD, LALBES, YNTUBEOT 7UH
1320054E 12BN TH24% 2R L, 15-495% O RS 01 DK
4 NIZOE O NFIEETEY —EXZFFATERNTNWS Z
e s. ZOXD RN ESET 2720121F, FHEEHH
F—EAANDTY VLA ELEDE 550 ENEENS.
DT EVE, EERBWIEEZ T 72 0 B EAIC 2 72 R
faz D Z EICk > TEERORBIREDOSREICHE G
5 LTS,

RIERH O 3 DHOHETH % HIV/AIDS, ¥51 7,
Z DAL DR D E LR 1112 D\ T O HIV/AIDS @ EARRY
7o BAE1%, 201548 £ T HIV/AIDS O EEZHILL, 20
BOEADEL TS, ZZ T, HIV/AIDS ICB9 %51
DHEEVDHITD, ZHETZEZYY CJEER, 1)
15— 245 DFEMHBER D HIV BRE, 2) NAURY -ty
JAZBIT DAL R=LMHH, 3) 1524 DTl ]I
BT 5 HIV/AIDS IZDWTHIEE 4 10— 45RO iR
B2 ERBOREICHT 2T 1 ZIMEOEIE E /x> T
5., B0 EDDEMKHEEE 20104 £ TIZ HIV/
AIDS OB N LB E RS, BENT X THEEEZIT S
NBEDICTVRATERBIETHS. TOEZSYY Y
FEEIREENEE TS HIV IERFORTHL haowA
WASIZT 72 ATEDBPFOEG EE>TN5S,

19904 LABE20074F & Tik -] o HIV j&kge®R (15—
491%) EHDE, YNITLEOT 7U RS EL, L
DO & B2 0 L DERE RN L <T2> T 5D,
F 72, H&IE®DHS 5¥—%" /n 5287 [E @ HIV & %
(15—495%) ZH5D &, M7 7Y HEENIIER IR
N, ERERNEWVIEICRT &, AT TR (259%,
2006—074E), LV b (23.5%, 20044E), ¥ > NT T
(18.1%, 2005—064F) &72>TWw5, 7Y 71U H#EIC
BOWTRIFAETDIASNERBEVY VT 2T D
70% DI TH o7z, P8 - FRY 7 U B TIE, FbES
RPENZD =)V D0.7% (20064F) 05 B i
1y 7Y HHMED6.2% Q0066E) LfzoTWwWb, 7
7RI TR LEZ S TWWD 3 HENE, 1 BLAFORYR T
Ho7z.

2DOHDOEZY Y D IURETH 2ipFEELEET 5 HIV
RFOHRTH L bOTAIVAIKIZTY 7 A TE DG
DEFITDONTIRNRS, 20074ED T — & I 5 ik b5
WHDE, FTFTAUN - AU THOR2% RS E L,
PRENROEWYNT LD Y 7Y HIF30%ICHE -
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TWa, WY T EMET7ITIE, UNTLUEOTY 71U &
DHKL, TNETNI8% L£16% E7x> T,

IS OFREMFEHEOEBRIICOVWTEZS Y > 7
fEEZML TAHTERN, KT, YNSLEY 7Y Hi#EE
BT 2PFHEART TOsEEENEL & L THETL
TWRWES I A GNS. @& EHUgIC BT 5 O EE
FERREDZERLIZIANT T ED K D TPl A DA EE & 752 5 MIT
DWNTHINS., RINRLTWVWDEELSITI 7L XN,
AL, Z7OLX)IVOEENS ED XD IR & &
DEOIBITENATOT TLADNRD SN TNDDNMFET
x5, AJLRIVITRINTWSIRES 25 A Diafbid it
#, AR, FEBLEANOREY—EZXZREMT 201
WNBEAR]RIEHDTH 5.

7L NIVZBITBENDEE LW ETEI DRI
HETHIMN, TOEARIELZ ORI HTHEELR
Uiz s, BERSIE, FOLEEL WREfTEEH
CHEIRL, HOWRET S ENWD 7O A 2R TIICHTIT
HOERENEE, TN NZE2N6THD. Lid-o
T, HFHAOESE, HilioBHE, BEOARSSITHOE
BIM—KE L TR ENDBEND 5.
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Table3. Conceptual framework for health-related Millennium Development Goals

Target health,
nutrition and
population
outcomes:
Millennium
Development Goals

Actions at the micro
levels: Households and
communities

Achieve the
health-related
Millennium
Development Goals Family/
community-level care
1. Eradicate hunger

4. Reduce under-

MDG1: Eradicate
extreme poverty

Actions at the meso level:
Health system and other sectors

Monitoring and information systems

Training and supervision

five mortality Poverty Reduction
5. Improve maternal Strategy Papers
health (PRSPs)
6. Combat HIV/AIDS, Population-oriented Social mobilization
malaria and (outreach)services Sector-wide
other diseases approaches
7. Ensure (SWAps)
environmental Equitable financing
sustainability mechanisms Budget support
Medium-term
Protect household Individual(clinical)care Procurement and supply expenditure
income framework(MTEF)

Infrastructure and logistics

Actions at the macro level:
Politics and financing

MDG focused and
evidence based

National policies,
strategies and plans

Source: UNICEF. The state of the World's Children 2008: Child Survival. P.39.
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