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Preface
All 11 Member States of the World Health 
Organization’s South-East Asia Region have been 
generating surge capacity for providing that extra 
impetus to initiate strategic health actions and 
accelerate health interventions towards achieving 
the health-related Millennium Development Goals. 
Countries are also monitoring the progress and 
evaluating the outcomes and impact of their 
interventions at intervals of every two to three 
years. Member States have also produced country 

MDG reports at periodic intervals, the latest being in and around 2010 
for most countries. 

The World Health Organization (WHO) sees the Millennium Development 
Goals (MDGs) as milestones on the road towards “Health For All”. 
Therefore, along with other partners in health development, it is 
committed to assisting Member States in tracking progress and 
measuring achievements on health-related MDGs. One of the tangible 
results of that commitment is this analytical information kit and an 
accompanying brochure on quantitative data on health-related MDG 
indicators of countries in WHO South-East Asia Region. 

While the brochure contains only quantitative data, the analytical 
information kit provides, in addition, graphs, charts, maps and text 
summarizing the progress by each goal and its indicators. Also included 
with these are the key inferential messages from the analysis of data 
carried out with respect to the gaps in reaching the set targets of 2015. 
Efforts have been made to analyse and present the progress on the 
related MDG indicators on women’s and children’s health to comply 
with the recommendations of the UN Commission on information and 
accountability for Women’s and Children Health. 

Data have been captured directly from MDG reports of the countries 
submitted to WHO. These data were supplemented with further update 
received from the Member countries and WHO technical programmes. 

For global estimates and in some cases Regional estimates, the World 
Health Statistics 2012 was referred. In the absence of country reported 
data on some indicators, other UN publications were also referred. 

All efforts have been made to collect, compile, analyse and present 
the most updated and comparable data for each specified time period. 
Wherever possible, the latest available information for respective 
countries has been presented. Utmost efforts have been made to adhere 
to the five criteria of WHO for statistical reporting: validity, reliability, 
cross-population comparability, data audit trail, and consultation with 
national authorities. However, depending upon the capacity and capability 
of national health information systems in monitoring and reporting on 
the MDG process and, to some extent, due to differences in definitions, 
concepts and measurement units, reported data on some indicators may 
have limitations. Therefore, caution should be exercised particularly 
when using the data for trend analysis or intercountry comparisons. 
For information on other health indicators for the Member countries of 
South-East Asia, readers may refer to the Core Indicators brochure, 
Country Health Profiles, Regional Health Situation and Trends, and other 
publications available on the SEARO web site. 

It is hoped that this report would facilitate sharing, among all 
stakeholders, this state of quantitative and analytical evidence available 
on the progress towards achieving the Millennium Development Goals. 
It should also help to foster debate, strengthen alliance-building, and 
renew political commitments at the country level to seize the opportunity 
offered by the Millennium Development campaign and to link the MDGs 
with national development priorities. 

  Dr Samlee Plianbangchang 
  Regional Director
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Executive Summary
An analysis of the latest reports on the achievement of the United Nations 
Millennium Development Goals (MDGs) with figures dating around 2010 
for the 11 Member States of the World Health Organization’s South-East 
Asia Region reveals that, in comparison with reports dating around 2005, 
much has changed in the direction of progress on achieving the goals 
by all the Member countries. 

While some Member States of the South-East Asia Region have been 
early achievers of some of the MDG targets for 2015, most are on track 
to achieve most of the targets by the deadline, provided their current 
rates of progress continue. 

However, some Member States, especially those with large populations, 
have registered slow progress on some select MDG indicators and are 
less likely to meet the 2015 targets for the same, unless there is a surge 
in capacity to further accelerate their strategic actions and interventions 
(See SEA Region countries’ MDG scoreboard for 2012).

A further probe of disaggregated data for some Member States brings 
out the glaring disparities within country, suggesting the need for a 
sustained focus on the sub-national level.

Since 2000, all 11 Member States of the WHO South-East Asia Region 
have conducted at least two exercises on monitoring progress and 
measuring achievements on MDGs and prepared country MDG reports. 
In fact, most have conducted three (the first in 2002–2003, the second 
in 2004–2005, and the third in 2006–2007 or 2008–2009 or even in 
2009–2010). One Member State, Democratic People’s Republic of Korea, 
however, has conducted only one in 2010. 

The status of achievements on the MDGs in Member States of the WHO 
South-East Asia Region is summarized below:

1. MDG1: Prevalence of underweight children <5 years of 
age: Four countries (Bhutan, Democratic People’s Republic of 
Korea, Maldives, Thailand) have already achieved their 2015 
targets, another four (Bangladesh, Indonesia, Nepal, Sri Lanka) 

are on track to achieve by 2015 if their current rates of progress 
on this indicator continue. The progress made by the remaining 
three countries (India, Myanmar, Timor-Leste) has been slow. The 
prevalence of underweight children in the SEA Region, at 21.4%, 
still remains high by one-third of global estimate at 16.2%.

2.	 MDG4:	Under-five	mortality: Maldives has achieved the target 
of reducing child mortality by two thirds from its 1990 level. Eight 
countries (Bangladesh, Bhutan, DPR Korea, Indonesia, Myanmar, 
Nepal, Sri Lanka, Timor-Leste) are on track to achieve this target 
by 2015. While Thailand had a slow decline from already low 1990 
baseline level, India on the other hand registered slow progress in 
bringing down the under-five mortality rate. The regional average 
of 57 deaths of under-five children per 1000 live births is equal to 
the global estimate of 57. 

3. MDG5: Maternal mortality: Maldives has achieved the 2015 
target of a 75% reduction from its 1990 baseline for the maternal 
mortality ratio. Five countries (Bangladesh, Bhutan, India, 
Indonesia, Nepal) are on track to achieve the target by 2015. 
Sri Lanka and Thailand have had slow decline from their already 
low 1990 baseline levels. However, three countries (DPR Korea, 
Myanmar, Timor-Leste) have registered slow progress and are 
less likely to meet their 2015 targets unless accelerated efforts 
are made to enhance the interventions targeted at the reduction 
of maternal mortality. The magnitude of maternal mortality still 
remains high in most of Member States. For example, though 
India is on track to achieve the 2015 target, its maternal mortality 
ratio of 212 maternal deaths per 100 000 live births is one of the 
highest in the Region and that of Timor-Leste at 450 is far higher 
than the regional average of 200 and the global average of 210. 

4. MDG6: Combat HIV/AIDS, Malaria and other diseases: HIV 
prevalence: Of the nine countries that reported trend data on 
this indicator, four (India, Myanmar, Nepal, Thailand) have already 
halted the further spread of HIV and have begun to reverse the 
rising trends. In three countries (Bangladesh, Maldives, Sri Lanka), 
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the HIV trend has been stable. Though the HIV level is relatively 
low in Bhutan and Indonesia, these two countries in the Region 
are somehow showing upward trend. The regional average of HIV 
prevalence among adults aged 15–49 years is 0.3% against the 
global estimate of 0.8%. 

 Proportion of population with advanced HIV infection with 
access to ART: Though the target for this indicator is a greater 
than 80% by 2010, the coverage in the 10 SEA Region countries 
which reported data on ART vary from as low as 14% in Bhutan to 
as high as 61% in Thailand. The regional average at 39% remains 
lower by 8 percentage points from the global estimate of 47%. 

 New HIV infections: Of the nine SEA Region countries with the 
trend data, four (India, Myanmar, Nepal Thailand) have already 
achieved their targets of reducing the number of new HIV infections 
by 25% between 2001 and 2015, two (Maldives, Sri Lanka) have 
had static progress with comparatively low numbers of new HIV 
cases. The progress in reduction of new HIV cases in remaining 
three countries (Bangladesh, Bhutan, Indonesia) has, however, 
been negative.

 Malaria Incidence rate: Five SEAR countries (Bhutan, DPR 
Korea, Nepal, Sri Lanka, Thailand) have already achieved their 
2015 targets of three quarters reduction in incidence rates and 
one (Timor-Leste) is on track. The progress in four countries 
(Bangladesh, India, Indonesia, Myanmar) has been slow and to be 
able to achieve the 2015 targets, they have to make extra efforts 
to accelerate the progress. The remaining country (Maldives) is 
malaria-free with no reported cases since 1984. 

 TB prevalence rate: Two countries (Bhutan, Maldives) have 
already achieved their 2015 targets and four (DPR Korea, India, 
Indonesia, Myanmar) are on track to achieve their targets on this 
indicator. The progress in the remaining five countries has been 
slow. Though Sri Lanka and Thailand have comparatively low 
prevalence of TB in the Region and it may be difficult for them 

to bring further down at the required rate, the remaining three 
countries (Bangladesh, Nepal, Timor-Leste) have to make extra 
efforts to accelerate the progress in order to be able to achieve 
their targets by 2015. The regional average of TB prevalence of 
278 and 27 TB deaths per 100 000 population is higher than the 
global estimate of 178 and 15 respectively. 

 TB treatment success rate: Five out of 11 SEA Region countries 
have already achieved their 2015 targets and other five are on track 
to achieve those at the current rate of progress on this indicator. 
The progress in remaining one country (Maldives) somehow has 
been negative from its already high baseline. Though Bhutan also 
has its current rate lower than the baseline, it has managed to 
sustain the success rate above the expected 90% target. Indonesia 
is sustaining the baseline treatment success rate at 91%. The 
regional average of TB success rate at 88% is slightly higher than 
the global average of 87%.

5. MDG7: Proportion of population using improved drinking 
water source: Seven out of 11 SEA Region countries have already 
achieved their 2015 targets of increase in proportion of population 
using an improved source of drinking water. The remaining four 
are on track to achieve on or before 2015 provided they continue 
with their current annual rates of progress on this indicator. The 
regional average of this indicator at 90% is slightly above the global 
estimate of 88%. 

 Proportion of population using an improved sanitation 
facility: Three countries have already achieved their 2015 targets 
and two are on track to achieve on or before 2015. The remaining 
six countries (Bangladesh, Bhutan, India, Indonesia, Nepal, Timor-
Leste) have had slow progress and need to accelerate the progress 
to bridge the gap between their 2015 targets and what is expected 
to be achieved by 2015 at their current rates of progress. Else at 
their current rates of progress, these countries by 2015 are likely 
to remain 6, 15, 14, 5, 15, and 7 percentage points respectively 
below their targets. These individual country gaps are reflected in 
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the regional average, which at 43% is 19 percentage points below 
the global estimate of 62%. 

6. MDG8: Proportion of population with access to affordable 
essential drugs on a sustainable basis: A few ad hoc surveys 
on drug availability and pricing in the SEA Region indicate that 
the availability of essential drugs in the public sector is still poor 
in a number of Member countries forcing patients to buy more 
expensive drugs from the private sector. Of the three SEA Region 

countries for which estimates are available, more than 60% people 
buy drugs from private drug outlets in India and Indonesia. On the 
other hand, 75% people in Thailand get drugs from public health 
facilities. Estimates are not available from other Member States. 
Myanmar, however, has reported that its population coverage by 
essential drugs on a sustainable basis has increased from 17.5% in 
1990 to 74% in 2005, the latest year for which data is available.
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Introduction
The United Nations Millennium Declaration 2000, which consists of a 
set of interconnected and mutually reinforcing development goals and 
time-bound targets aiming at the eradication of poverty and ensuring 
sustainable human development, is a solemn commitment from all 
countries to promote holistic growth and development among their 
peoples. Since then these goals, called Millennium Development Goals 
with the year 2015 fixed as the target date, have served as an important 
yardstick of the international community to measure progress in each 
sector.

For the health sector, all 11 Member States of the World Health 
Organization South-East Asia Region have been generating surge capacity 
for providing that extra impetus to initiate strategic health actions and 
accelerate health interventions towards achieving the health-related 
Millennium Development Goals among their respective populations.

Countries are also monitoring the progress and evaluating the outcomes 
and impact of their interventions at intervals of every two or three years. 
Member States have also produced country MDG reports at periodic 
intervals, the latest being in and around 2010 for most countries.

The World Health Organization sees the Millennium Development Goals 
(MDGs) as milestones on the road to the ultimate goal of “Health For 
All”. Therefore, along with other partners and stakeholders in health 
development, it is committed to assist Member States in tracking progress 
in and measuring achievements made with the health-related MDGs. One 
of the tangible results of that commitment is this analytical information 
kit and an accompanying brochure on qualititative data on health-related 
MDG indicators of countries in WHO South-East Asia Region. 

While the brochure contains only quantitative data, the analytical 
information kit contains, in addition to data, graphs, charts, maps and text 
summarizing the progress by each goal and its indicators. Also pinned with 
these are the key inferential messages from the analysis of data carried 
out with respect to the gaps in reaching the set targets of 2015.

The report has two parts. While Part I looks at latest level of achievements 
on indicators for each goal across all the eleven Member States, Part 2 
delves deep into the actual health scenario to bring out time-bounds 
trends for the achievements made by each country. In Part 1, Member 
States have been grouped by their likely position with respect to each 
indicator by 2015, which was determined through an analysis of the 
current rate of progress on MDGs. In doing so, Member States have 
been classified into the categories of “Early achiever”, “On track”, 
“Slow progress/need to further accelerate”, “Slow decline from already 
low level”, and “Already low level but negative trend”. In Part II, such 
annotation has been done on the basis of the gap between the last data 
point and the 2015 target value.

Since the 2015 target values were set relative to the 1990 baseline value 
of an MDG indicator, and the baseline value of the indicator varies from 
country to country, so will the gap between achieved value and the 2015 
target value. While this gap so determined could be used to assess within-
country achievements in Part 2, the same could not be used as such in 
Part 1 where intercountry comparisons have been attempted. Instead, 
the gap was transformed to a percentage of the target value which served 
as a common unit for intercountry comparisons in Part 1.

Right after the brief contextual Introduction and Executive Summary, 
Part I begins with a symbolic scoreboard of the achievements on six 
health-related MDGs by all SEA Region Member countries. It is then 
followed by a data matrix of country-measured values on selected MDG 
indicators. No estimates or projections from any source for country data 
have been used. However, to enable the countries to view their relative 
positions in the regional and global perspective, regional and global 
estimates of the achievements with each of the MDG indicators have 
also been provided in this matrix. 

This is followed by six sections, one for each of the health-related MDGs 
(Goals 1, 4, 5, 6, 7 and 8). Here the details of the indicator values within a 
goal are analysed. Analysis of each indicator includes a brief introduction 
and operational definition of the indicator itself, its importance, time-
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frame and the most authentic source of data available for the analysis. 
Next is a thematic map and three graphs showing progress and depicting 
inequities in the health of women and children as measured through 
some select indicators of MDGs.

Part II has 11 sections: one for each country. The country section begins 
with the radar chart which depicts all indicators of all goals and their 
percentage gaps from the respective target value. Next is the MDG 
dataset table which is the complete set of data extracted from the Country 
MDG Report and has further updates received from the countries and 
WHO technical programmes. Computation was done for those indicators 
which had at least three data points (baseline, latest and 2015 target 
value). Assuming a linear trend over the 25-year span between the 1990 
baseline and the 2015 target, the expected value in the year for which 
data has been reported was determined. The rate of progress till that 
year was also computed. With this current rate of progress, the expected 
value for 2015 was ascertained, which was then compared with the 2015 
target. The difference, which is the gap between determined value and 
the target, could be positive or negative. The magnitude of the negative 
gap denotes how far away from reaching the target the country is placed 
on that indicator. Country data table is followed by trend-line graphs of 
selected indicators of five goals: Goals 1, 4, 5, 6 and 7. Narrative text 
is provided with each graph which describes strategic actions taken 

and interventions initiated by the country to accelerate the process for 
achieving the targets.

While extracting the data, care was taken to ensure that they meet the 
standard definition of indicators. Every effort was made to use every 
piece of data, if necessary by qualifying it with footnotes and other sub-
indicators/proxy indicators. Attempts were made to standardize data by 
indicator for comparison between the countries. However, due to change 
in data collection methods/instruments from one period to another even 
within a country, intercountry comparisons have been difficult to make. 
Therefore, due caution must be exercised while interpreting these data 
across countries and conducting intercountry comparisons with the data 
provided in this publication. 

If this publication helps facilitate the sharing, among all stakeholders, 
of this state of quantitative evidence available on the progress made 
by each Member State of the Region towards achieving the Millennium 
Development Goals in fostering debate and strengthening alliance-
building, it will have achieved its goal. 
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Regional strategy for strengthening health information systems (HIS) in the South-East Asia Region

Goal
To improve the availability, quality and use of health information for enhanced efficiency and effectiveness of health programmes.

Objectives
To validate, analyse and disseminate information on the regional health situation and trends; �

To enhance national capacity and capability in health planning and management by strengthening country health information systems, and �

To make sound evidence available for use in developing efficient and effective health policies. �

Strategy area
The strategy, developed and endorsed by Member States, consists of 10 strategic areas as follows:

Policy development, regulation and legislation on HIS-related issues.(1) 
System analysis (health information system design/set-up and (2) 
maintenance).
Promotion of data quality.(3) 
Appropriate application of information and communication technology (4) 
(ICT).
Enhancement of mechanisms for effective communication, cooperation (5) 
and coordination.
Development and allocation of HIS resources (human, physical, (6) 
financial).
Strengthening of data sharing, analysis and utilization, at all levels.(7) 
Strengthening data collection and utilization in decentralized systems.(8) 
Effective marketing of HIS products, and(9) 
Strengthening linkages between health information system and health (10) 
research system.

A conceptual framework is pictured in the diagram right. It shows improving health 
status as a goal (in the centre), to be achieved by a well-functioning health system 
as one of the important determinants of health, in which health information plays a 
crucial role. It also shows the relation of the 10 strategic areas to all aspects of data 
management for evidence-based decision-making.

In each strategic area, the strategy consists of:

proposed actions and initiatives indicated by a decimal number;  �

possible areas of WHO and partners’ assistance; �

indicators for monitoring implementation at the regional level. �



Health-related Millennium Development Goalsxii

Implementation of the regional strategy to strengthen health information systems

WHO is prepared to technically support the countries in their planning and implementation efforts. In addition to its technical assistance, 
WHO would play a catalysing role in harmonization of the partners in health and their work related to the countries’ HIS. 

The roadmap developed by countries to translate the recommendations of the Commission on Information and Accountability for Women 
and Children’s Health shall also contribute towards implementation of the 10–point regional strategy to strengthen their respective health 
information systems. 

Regional indicators proposed in this strategy will be used for monitoring, and reviewing the progress and for evaluation of the achievements 
related to countries, implementation of national strategies, 2015. The Health Metrics Network (HMN) tool for assessment of the national HIS 
might be considered as a standard for reviewing the progress in strengthening various components of the HIS at national and subnational 
levels. Using this HMN tool assessments were conducted in six countries in the Region from 2007 to 2009: Bangladesh, Bhutan, Indonesia, 
Myanmar, Sri Lanka and Timor-Leste. Bangladesh, Bhutan, Indonesia and Thailand realigned their Health-Information Systems (HIS) National 
Strategies using the Health Matrix Network (HMN) country assessment reports and/or WHO’s 10–point HIS strategy. SEARO supported 
Myanmar in completing the re-orientation of its HIS national strategy using country assessment reports, with alignment to WHO’s 10-point 
HIS strategy.

The health data standards cut across all important areas of strengthening health information system (HIS), as emphasized in the 10-point 
regional strategy for strengthening HIS.

Reliable eHealth systems are essential for better health care delivery and better health outcomes. Effective and timely transmission of personal 
or population data across information systems requires adherence to health data standards and related information technology standards. 
Strengthening eHealth efforts and health information systems depends on national ownership, multisectoral engagement, appropriate use 
of ICT, and adequate human capacity. 

WHO will provide technical assistance to Member states to: 

Work with stakeholders to develop a roadmap for adoption of health data standards for national and subnational levels, specific to  �

country context and in alignment with country capacity.

Develop appropriate policy and strategies to strengthen country capacity for adoption of data standards by health sector. �

Convene multisectoral engagement to provide technical assistance to countries in developing their national eHealth architecture  �

and strengthen their HIS based on adoption of health data standards.
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Progress towards health-related MDGs in countries of SEA Region, 2012

Source: 1. Country MDG Reports and further update   2. Technical programme reports 

BAN BHU DPRK IND INO MAV MMR NEP SRL THA TLS
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MDG Indicator number and name BAN BHU DPRK IND INO MAV MMR NEP SRL THA TLS SEARa Globala

G1. T1C. I1.8
Prevalence of underweight children under five 
years of age (%)

36.0 12.7 18.8 42.5 17.9 17.3 28.0 29.0 21.4 8.7 45.0 21.4b 16.2

G4. T4A. I4.1 Under-five mortality rate (per 1000) 53.0 61.0 26.7 59.0 44.0 11.0 46.1 54.0 10.7 9.9 64.0 57.0 57.0

G4. T4A. I4.2 Infant mortality rate (per 1000) 43.0 40.0 19.3 47.0 34.0 9.0 37.5 46.0 8.4 7.3 44.0 44.0 40.0

G4. T4A. I4.3
Proportion of one-year-old children immunized 
against measles (%)

94.0 95.0 99.0 74.0 89.0 97.0 88.0 86.0 99.0 98.0 66.0 79.0 85.0

G5. T5A. I5.1
Maternal mortality ratio (per 100 000 live 
births)

194.0 146.0 85.1 212.0 228.0 56.0 200.0 220.0 33.48 35.2 450.0 200.0 210.0

G5. T5A. I5.2
Proportion of births attended by skilled health 
personnel (%)

32.0 64.5 97.3 76.2 77.3 99.0 64.8 36.0 99.4 99.0 29.6 59.0 69.0

G5. T5B. I5.5
Antenatal care coverage (at least one visit and 
at least four visits)

68.0 / 
26.0

97.3 / 
77.3

98.0 / 
93.5

89.6 / 
53.1

93.3 / 
81.5

87.0 / 
85.1

73.0 / 
…

90.0 / 
50.0

99.0 / 
93.0

… / 
90.0 

86.0 / 
42.0

76.0 / 
52.0

81.0 / 
55.0

G6. T6A. I6.1 HIV prevalence in adults (15-49 years) (%) <0.1 0.2 … 0.3 0.2 <0.1 0.6 0.34 <0.1 1.3 0.1 0.3 0.8

G6. T6B. I6.5
Proportion of population with advanced HIV 
infection with access to antiretroviral drugs (%)

23.3 14.4 0.0 25.7 21.0 37.0 17.6 28.0 18.8 61.3 … 39.0 47.0

G6. T6C. I6.6
Malaria incidence per 100 000 34.0 77.0 134.0 139.0 778.0 0.0 1096.0 15.0 3.0 51.0 10 363 248.5 3322.0

Malaria deaths per 100 000 0.02 0.30 0.0 0.09 0.18 0.0 1.33 0.02 0.0 0.13 5.05 0.14 12.0

G6. T6C. I6.8
Tuberculosis prevalence per 100 000 411.0 187.0 399.0 256.0 289.0 13.0 525.0 238.0 101.0 182.0 378.0 278.0 178.0

Tuberculosis deaths per 100 000 43.0 9.2 23.0 26.0 27.0 3.4 41.0 21.0 9.1 16.0 46.0 27.0 15.0

G6. T6C. I6.9
Tuberculosis case notification rate per 100 000 103.0 188.0 344.0 109.0 124.0 30.0 272.0 117.0 46.0 94.0 427.0 118.0 84.0

Tuberculosis treatment success rate (%) 92.0 92.0 90.0 88.0 91.0 78.0 85.0 90.0 86.0 86.0 87.0 88.0 87.0

G7. T7C. I7.7 Proportion of population using an improved 
drinking water source (%) 81.0 96.0 98.0 92.0 82.0 98.0 83.0 89.0 91.0 96.0 69.0 90.0 88.0

G7. T7C. I7.8 Proportion of population using an improved 
sanitation facility (%) 56.0 44.0 80.0 34.0 54.0 97.0 76.0 31.0 92.0 96.0 47.0 43.0 62.0

Status on achievements towards health-related MDGs in countries of SEA Region in the 
regional and global perspective

a Regional and Global estimates are from the World Health Statistics 2012, bMedian value

Source: Latest MDG reports and further data update of SEA Region countries and WHO technical programmes by June 2012 
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Eradicate extreme poverty 
and hunger

Goal 1
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The prevalence of underweight in children under five years of age 
reflects child growth. It is measured as the percentage of children 
under five years of age whose weights are more than 2 standard 
deviations below the median of a standard population such as that 
of NCHS/WHO table of child weights.

Child malnutrition as reflected by body weight increases their risk 
of death, inhibits their cognitive development, and affects health 
status later in life. Being underweight may also reflect wasting (i.e 
low weight-for-height ratio) and/or stunting (i.e. low height-for-age 
ratio).

As shown in the graph and corresponding radar chart, 4 out of 11 
SEA Region countries have already achieved their 2015 targets, 
and the other 4 are on track to achieve by 2015 if their current 
rates of progress on this indicator continue. The progress made 
by the remaining three countries (IND, MMR, TLS) has been 
slow. They need to accelerate the rate of progress in order to 
close the gap between what is expected by 2015 at the current 
rates and the 2015 target. In terms of percentage of the target 
value this gap for these three countries is 12%, 18%, and 58%, 
respectively.

Source: Latest MDG reports and further data update of countries of the SEA Region

Note:

1. Baseline year 1986 for Thailand, 1989 for Bhutan and Indonesia, 1996 for Maldives, 1997 
for Myanmar, 1998 for Democratic People’s Republic of Korea, 2001 for Timor-Leste.

2. Latest data year 2011 for Bangladesh and Nepal; 2010 for Bhutan, Indonesia, Myanmar and 
Thailand; 2009 for Democratic People’s Republic of Korea, Maldives and Timor-Leste; 2007 
for Sri Lanka; 2006 for India.

3. Countries in “Early achievers” category have already brought down prevalence rates below 
their 2015 targets.

4. Countries in “On track” category are likely to reach the target on or before 2015, provided 
they keep up with their current average annual rates of decline.

5. Countries in “Slow progress” category have their current prevalence above what was expected 
and unless extra efforts are made, they are less likely to meet their 2015 targets.

Prevalence of underweight children <5 years of age 
MDG (G1. T1c . I1.8) Target: Halve between 1990 and 2015 (50% reduction)

(Country-reported data)
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The indicator denotes the percentage of the population whose food 
intake falls below the minimum level of dietary energy requirements. 
This is also referred to as the prevalence of undernourishment in the 
general population. The indicator measures an important aspect of 
the food insecurity of a population.

As shown in the graph and the corresponding radar chart, one 
country in the Region has already achieved its 2015 target for 
this indicator, and another one is on track to achieve this at its 
current rate of progress. While the reason for the slow decline 
in Maldives may have been the already low level at baseline, the 
other three countries (Bangladesh, Indonesia, Sri Lanka) in this 
slow progress category need to accelerate the rate of progress to 
close the gap between what is expected by 2015 at their current 
rate of progress and the 2015 target. In terms of percentage of 
the target value this gap for these three countries is 15%, 72%, 
and 39%, respectively. No baseline data were available for Bhutan 
and Myanmar to assess the rate of progress. 

Source: Latest MDG reports and further data update of SEA Region countries

Note:
1. Baseline year 1987 for India; 1991 for Maldives.
2.  Latest data year 2010 for Indonesia and Nepal; 2006 for Sri Lanka, 2005 for Bangladesh, 2004 for Bhutan 

and Maldives, 1999 for India, 1997 for Myanmar.
3. No data available on this indicator from Democratic People’s Republic of Korea, Thailand and Timor-Leste.
4. As the minimum level of dietary energy may vary by country, caution is to be exercised in intercountry 

comparisons of the data which are only indicative of the trends. For example, Indonesia data is for at least 
2000 kcal/capita per day as the minimum dietary level, while Sri Lanka’s data is for 2030 kcal/per capita 
per day.

5. These are reported data. Estimates are not normally available in countries. The Food and Agriculture 
Organization of the United Nations (FAO) prepares the estimates at the national level for this indicator.

6. Countries in “Early achievers” category have already brought down prevalence rates below their 2015 
targets.

7. Countries in “On track” category are likely to reach the target on or before 2015 provided they keep up 
with their current average annual rates of decline.

8. Countries in “Slow progress” category have their current prevalence above what was expected and unless 
extra efforts are made they are less likely to meet their 2015 targets.

Proportion of population below minimum level of dietary energy consumption
MDG (G1. T1c . I1.9) Target: Halve between 1990 and 2015 (50% reduction)

(Country-reported data)

0

10

20

30

40

50

60

70

80

90

100

NEP IND BAN INO MAV SRL BHU MMR DPRK THA TLS

1990 Baseline data

Latest 2010 data

2015 Target

Expected to be by 2010

P
ro

po
rt

io
n

in
pe

rc
en

ta
ge

Early achiever
of 2015 target

On track Progress slow/
need to accelerate

Baseline data
not available

No data
available



Health-related Millennium Development Goals 7

Proportion of population below minimum 
level of dietary energy consumption

Target: Halve between 1990 and 2015 (50% reduction)

Prevalence of underweight children  
<5 years of age

Target: Halve between 1990 and 2015 (50% reduction)
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Commission on Information and Accountability for Women and Children’s Health

Of the eight Millennium Development Goals (MDGs), MDGs 4 and 5 that are specifically concerned with improving the health of women and children, 
are the furthest from being achieved by 2015. They are in urgent need of innovative and strategic actions, supported by political will and resources for 
greater impact. In September 2010, in an effort to accelerate progress, the Secretary-General of the United Nations launched the Global Strategy for 
Women’s and Children’s Health. The main goal of this strategy is to save 16 million lives by 2015 in the world’s 49 poorest countries. It has already 
mobilized commitments estimated at US$ 40 billion. However, commitments need to be honoured, efforts harmonized, and progress tracked. Actions 
need to address results and resources.

Given that accountability for financial resources and health outcomes is critical to the objectives of the Global Strategy, the Secretary-General asked 
the Director-General of the World Health Organization to establish and coordinate a process to determine the most effective international institutional 
arrangements for global reporting, oversight and accountability on women’s and children’s health. 

The work of the Commission on Information and Accountability for Women’s and Children’s Health is built on the fundamental human right of every woman 
and child to the highest attainable standard of health and on the critical importance of achieving equity in health. All accountability mechanisms should 
be effective, transparent and inclusive of all stakeholders. In addition, the Commission’s work has embraced the Global Strategy’s key accountability 
principles:

focus on national leadership and ownership of results; �

strengthen countries’ capacity to monitor and evaluate; �

reduce the reporting burden by aligning efforts with the systems countries use to monitor and evaluate their national health strategies; and �

strengthen and harmonize existing international mechanisms to track progress on all commitments made. �

The Commission was led by two co-chairs, President Kikwete of Tanzania and Prime Minister Harper of Canada, and two vice-chairs Dr Chan, WHO 
Director-General, and Dr Touré, Secretary-General of International Telecommunication Union (ITU). Overall, it included 30 commissioners and out of 
them 2 are from the SEA Region, His Excellency Mr Ghulam Nabi Azad, Minister of Health and Family Welfare, India and His Excellency Mr R.M. Marty M. 
Natalegawa Minister of Foreign Affairs, Indonesia. Commissioners were chosen from a wide range of stakeholder groups in high-income and developing 
countries, including governments, international organizations, civil society, the private sector, foundations and academia. 

The Commission’s 10 recommendations: 10 recommendations have been agreed to by all commissioners. They focus on ambitious but practical 
actions that can be taken by all countries and all partners. Wherever possible, the recommendations build on and strengthen existing mechanisms. 
There are 11 core indicators recommended by the Commission for monitoring the status of women and child health. (Refer to page 15)

The Commission’s recommendations are detailed on page 16.

(Visit http://www.who.int/woman_child_accountability/en/ and http://www.everywomaneverychild.org/ for more information.)
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Reduce child mortality

Goal 4
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The under-five mortality rate is the probability of a newborn child 
dying by age five expressed in terms of the number of such deaths 
per 1000 live births. Included in these deaths are infant deaths (those 
occuring during the first year of life) and child deaths (those occuring 
between the 1st and 5th birthday). 

The indicator measures child survival and reflects the social, 
economic, health care and environmental conditions in which children 
live, play and grow.
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Source: Latest MDG reports and further data update of SEA Region countries

Note:

1. Baseline year 1991 for Indonesia and Sri Lanka, 1996 for Nepal, 1998 for Democratic 
People’s Republic of Korea, 2001 for Timor-Leste.

2. Latest data year 2011 for Maldives and Nepal; 2010 for Bangladesh and Myanmar; 
2009 for India and Timor-Leste; 2008 for Democratic People’s Republic of Korea and 
Thailand; 2007 for Indonesia and Sri Lanka; 2005 for Bhutan.

3. Countries in “Early achiever” category have already brought down the under-five 
mortality rates (U5MR) below their 2015 targets.

4. Countries in “On track” category are likely to reach the target on or before 2015 provided 
they keep up with their current average annual rates of decline.

5. Countries in “Slow progress” category have their current U5MR above what was expected 
and unless extra efforts are made they are less likely to meet their 2015 targets.

Under-five	mortality	rate
MDG (G4. T4A. I4.1) Target: Reduce by two thirds between 1990 and 2015

(Country-reported data)

As shown in the graph and the corresponding radar chart, 1 
country in the Region has already achieved its 2015 target, eight 
are on track to achieve by 2015 if their current rates of progress 
on this indicator continue. Of the remaining two countries (India 
and Thailand) Thailand already had a low level of under-five 
mortality in 1990 and that may have been the reason for the 
slow rate in further decline, but India seems to have had slow 
progress and needs to accelerate its rate of progress in order to 
close the gap between what is expected by 2015 at its current 
rate of progress and the 2015 target. In terms of percentage of 
the target value this gap for India is 7%.
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Infant mortality represents an important component of under-five 
mortality and is relevant to monitoring the under-five mortality 
target.

The infant mortality rate is the probability of a newborn baby dying 
before its 1st birthday. It is expressed by the number of such deaths 
per 1000 live births in the country. For action on and monitoring of 
infant mortality, the first-year deaths are usually divided in three 
parts: early neonatal deaths (those occurring during first seven days), 
late neonal deaths (those occurring between 7 and 28 days), and 
post-neonatal deaths (those occuring between 28 days and the 1st 
birthday). Neonatal deaths account for a large proportion of under-
five child mortality in the SEA Region.

This indicator is quite sensitive and resonates with the socioeconomic 
status of the family of the newborn and the health-care system of 
the country.

As shown in the graph and the corresponding radar chart, 1 
country has already achieved its 2015 target and 5 are on track 
to achieve by 2015. Thailand had already a low level of IMR in 
1990 and and that may have been the reason for the slow rate 
in further decline.

The progress made by the remaining four countries (Bangladesh, 
Democratic People’s Republic of Korea, India, and Nepal) has 
been slow and to achieve the 2015 target they need to accelerate 
their rates of progress in order to close the gap between what 
is expected by 2015 at the current rate of progress and the 
2015 target. The IMR gap from target for these countries is 2, 
5, 7, and 9, respectively.
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Source: Latest MDG reports and further data update of SEA Region countries

Note:

1. Baseline year 1991 for Indonesia, 1996 for Nepal, 1998 for Democratic People’s Republic 
of Korea, 2001 for Timor-Leste.

2. Latest data year 2011 for Maldives and Nepal; 2010 for Bangladesh, India, Myanmar; 
2009 for Timor-Leste; 2008 for Democratic People’s Republic of Korea and Thailand; 
2007 for Indonesia and Sri Lanka; 2005 for Bhutan.

3. Countries in “Early achiever” category have already brought down the Infant mortality 
rates (IMR) below their 2015 targets.

4. Countries in “On track” category are likely to reach the target on or before 2015 
provided they keep up with their current average annual rates of decline.

5. Countries in “Slow progress” category have their current IMR above what was expected 
and unless extra efforts are made they are less likely to meet their 2015 targets.

Infant mortality rate
MDG (G4. T4A. I4.2) Target: Sub-indicator of U5MR to reduce by two thirds between 1990 and 2015

(Country-reported data)
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This is a sub-indicator of under-five mortality. The indicator provides 
a measure of the coverage and quality of the child health-care system 
in the country. The only indicator for immunization of children against 
immunizable childhood diseases which was selected in MDGs was 
the “Proportion of 1 year-old children immunized against measles “ 
with the understanding that its level of coverage is likely to represent 
coverage by other antigens like BCG, DPT, and polio as well, as these 
are given before the antigen of measles could be given. Besides, 
among these vaccine-preventable diseases of childhood, measles is 
the leading cause of child mortality.

As shown in the graph and the corresponding radar chart, six 
countries have already reached 90% and above the immunization 
coverage against measles and another three are on track to reach 
the 2015 target provided their current rates of progress continue. 
The progress made by remaining two countries has been slow 
and unless extra efforts are made to accelerate the progress they 
are likely to be 5 percentage points below the target of 90% by 
2015.
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Source: WHO/UNICEF, Immunization Summary (The 2012 edition)

Note:

1. Baseline year 2005 for Timor-Leste.

2. Countries in “Early achievers” category have already reached the 2015 target of >90% 
coverage.

3. Countries in “On track” category are likely to reach the target on or before 2015 
provided they keep up with their current average annual rates of increase.

4. Countries in “Slow progress” category have their current immunization coverage against 
measles below what was expected and unless extra efforts are made they are less 
likely to meet the 2015 target.

Proportion of 1-year-old children immunized against measles
MDG (G4. T4A. I4.3) Target: Measles coverage >90%

It is a sub-indicator of U5MR to reduce by two thirds between 1990 and 2015
(Country-reported data)
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Proportion of 1-year-old children immunized 
against measles

Target: Measles coverage >90%
It is a sub-indicator of U5MR to reduce by two thirds 

between 1990 and 2015
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The 11 indicators of maternal, newborn and 
child health

Maternal Mortality Ratio (deaths per 100 000 live births);(1) 

Under-five child mortality, with the proportion of newborn (2) 
deaths (deaths per 1000 live births);

Children under five who are stunted (percentage of children (3) 
under five years of age whose height-for-age is below minus 
two standard deviations from the median of the WHO Child 
Growth Standards);

Met need for contraception; (proportion of women aged 15-49 (4) 
years who are married or in union and who have met their 
need for family planning, i.e. who do not want any more 
children or want to wait at least two years before having a 
baby, and are using contraception);

Antenatal care coverage (percentage of women aged 15–49 (5) 
with a live birth who received antenatal care by a skilled health 
provider at least four times during pregnancy);

Antiretroviral prophylaxis among HIV-positive pregnant women (6) 
to prevent vertical transmission of HIV, and antiretroviral 
therapy for women who are treatment-eligible;

Skilled attendant at birth (percentage of live births attended (7) 
to by skilled health personnel);

Postnatal care for mothers and babies (percentage of mothers (8) 
and babies who received postnatal care visit within two days 
of childbirth);

Exclusive breastfeeding for six months (percentage of infants (9) 
aged 0–5 months who are exclusively breastfed);

Three doses of the combined diphtheria, pertussis and tetanus (10) 
vaccine (percentage of infants aged 12–23 months who received 
three doses of diphtheria/pertussis/tetanus vaccine);

Antibiotic treatment for pneumonia (percentage of children (11) 
aged 0–59 months with suspected pneumonia receiving 
antibiotics).
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The Commission’s 10 Recommendations 
Better information for better results

Vital events(1) : By 2015, all countries have taken significant 
steps to establish a system for registration of births, deaths 
and causes of death, and have well-functioning health 
information systems that combine data from facilities, 
administrative sources and surveys.

Health indicators(2) : By 2012, the same 11 indicators on 
reproductive, maternal and child health, disaggregated for 
gender and other equity considerations, are being used for 
the purpose of monitoring progress towards the goals of the 
Global Strategy.

Innovation(3) : By 2015, all countries have integrated the use of 
Information and Communication Technologies in their national 
health information systems and health infrastructure.

Better tracking of resources for women’s and children’s 
health

Resource tracking(4) : By 2015, all 74 countries where 98% 
of maternal and child deaths take place are tracking and 
reporting, at a minimum, two aggregate resource indicators: 
(i) total health expenditure by financing source, per capita; 
and (ii) total reproductive, maternal, newborn and child health 
expenditure by financing source, per capita.

Country compacts(5) : By 2012, in order to facilitate resource 
tracking, “compacts” between country governments and 
all major development partners are in place that require 
reporting, based on a format to be agreed upon in each 
country, on externally funded expenditures and predictable 
commitments.

Reaching women and children(6) : By 2015, all governments 
have the capacity to regularly review health spending 
(including spending on reproductive, maternal, newborn and 
child health) and to relate spending to commitments, human 
rights, gender and other equity goals and results.

Better oversight of results and resources: nationally and 
globally

National oversight:(7)  By 2012, all countries have established 
national accountability mechanisms that are transparent, 
that are inclusive of all stakeholders, and that recommend 
remedial action, as required.

Transparency: (8) By 2013, all stakeholders are publicly sharing 
information on commitments, resources provided and results 
achieved annually, at both national and international levels.

Reporting aid for women’s and children’s health(9) : 
By 2012, development partners request the Organisation 
for Economic Co-operation and Development (OECD)-
Development Assistance Committee (DAC) to agree on how to 
improve the Creditor Reporting System so that it can capture, 
in a timely manner, all reproductive, maternal, newborn and 
child health spending by development partners. In the interim, 
development partners and the OECD implement a simple 
method for reporting such expenditure.

Global oversight(10) : Starting in 2012 and ending in 2015, an 
independent Expert Review Group (iERG) to report regularly 
to the United Nations Secretary-General on the results and 
resources related to the Global Strategy and on progress in 
implementing this Commission’s recommendations.

For more information on iERG refer to page 53.
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Improve maternal health

Goal 5
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Complications during pregnancy and childbirth are a leading cause of 
death and disability among women of reproductive age. The indicator 
“maternal mortality ratio” represents the risk associated with each 
pregnancy.

The maternal mortality ratio in a population is the annual number 
of maternal deaths per 100 000 live births. A death of a woman is 
considered maternal death only when it occurs during pregnancy, 
during childbirth or within 42 days of termination of pregnancy, from 
any cause related to or aggravated by the pregnancy, but not from 
accidental or incidental causes. The ICD-10 makes provision for also 
including the late maternal deaths (those occuring between 42 days 
and one year after childbirth).

 As shown in the graph and the corresponding radar chart, only 
1 out of 11 countries of the SEA Region has already achieved its 
2015 target and 5 are on track to achieve by 2015. The progress 
by three countries (Democratic People’s Republic of Korea, 
Myanmar, Timor-Leste) has been slow and unless extra efforts are 
made to accelerate the process, they are less likely to achieve their 
targets by 2015. In order to achieve the 2015 target they need to 
close the gap between what is expected by 2015 at the current 
rate of progress and the 2015 target. With the current rates of 
progress, the gap expected in MMR by 2015 and 2015 targets for 
these countries is likely to be 26, 33, and 87 respectively. 

The remaining two countries (Sri Lanka and Thailand) which have 
slow decline, seem to be finding it difficult to further reduce the 
maternal mortality ratio from the already low level.

0

100

200

300

400

500

600

700

800

MAV SRL THA BAN BHU IND INO NEP DPRK MMR TLS

1990 Baseline data Latest 2010 data
2015 Target Expected to be by 2010

Early
achiever of
2015 target

Slow decline
from already

low level

On track Progress slow/need
special attention

P
er

1
0

0
0

0
0

liv
e

bi
rt

h
s

Source: Latest MDG reports and further data update of SEA Region countries

Note:

1. Baseline year 1991 for India, Indonesia and Sri Lanka; 1997 for Democratic People’s 
Republic of Korea; 2000 for Timor-Leste.

2. Latest data year 2011 for Maldives; 2010 for Bangladesh, Bhutan, Myanmar, Nepal; 
2009 for Thailand and Timor-Leste; 2008 for Democratic People’s Republic of Korea, 
India, Sri Lanka; 2007 for Indonesia.

3. Countries in “Early achiever” category have already brought down maternal mortality 
ratio (MMR) below their 2015 targets.

4. Countries in “On track” category are likely to reach the target on or before 2015 provided 
they keep up with their current average annual rates of decline.

5. Countries in “Slow progress” category have their current MMR above what was expected 
and unless extra efforts are made they are less likely to meet their 2015 targets.

Maternal mortality ratio
MDG (G5. T5A. I5.1) Target: Reduce by three quarters between 1990 and 2015

(Country-reported data)
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This is a sub-indicator to monitor progress in reducing maternal 
mortality. Measuring maternal mortality accurately is difficult, 
except where there is comprehensive registration of deaths and 
causes of deaths. Several process indicators have been proposed for 
tracking progress on reduction of maternal mortality by focusing on 
professional care during pregnancy and childbirth, particulary for the 
management of complications. This is one of the most widely used 
process indicators for that purpose.

The proportion of births attended by skilled health personnel is the 
percentage of deliveries attended by personnel trained to provide the 
necessary supervision, care and advice to women during pregnancy, 
labour and the postpartum period; to conduct deliveries on their own; 
and to care for newborns.

As shown in the graph and the corresponding radar chart, one 
country in the Region has already achieved and is above its 
2015 target, Five are on track to achieve by 2015, provided 
their current rates of progress continue. The progress made by 
the remaining five countries (Bangladesh, Bhutan, Myanmar, 
Nepal and Timor-Leste) has been slow. In order to achieve their 
country set targets, they need to make extra efforts to accelerate 
the progress and close the gap between what is expected at the 
current rate of progress and the 2015 targets. By 2015, the gap 
from targets for these five countries is likely to be 18, 10, 8, 11 
and 14, respectively.
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Source: Latest MDG reports and further data update of SEA Region countries

Note:
1. 2015 targets above (except for Bangladesh which is for 2010) are those set by countries for 

monitoring this indicator.

2. Baseline year 1992 for India, Indonesia; 1993 for Sri Lanka, 1997 for Democratic People’s Republic 
of Korea, 2000 for Maldives and Timor-Leste.

3. Latest data year 2011 for Bangladesh, Maldives, Nepal; 2010 for Bhutan, Democratic People’s 
Republic of Korea, Myanmar; 2009 for India, Indonesia, Timor-Leste; 2007 for Sri Lanka; 2005 for 
Thailand.

4. Countries in “Early achiever” category have already reached on or above their 2015 targets.

5. Countries in “On track” category are likely to reach the target on or before 2015 provided they keep 
up with their current average annual rates of increase.

6. Countries in “Slow progress” category have their current rates of progress below what was expected 
and unless extra efforts are made they are less likely to meet their 2015 targets.

Proportion of births attended by skilled health personnel
MDG (G5. T5A. I5.2): country-specific targets

(Country-reported data)
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Ante-natal care coverages depicts the proportion of women who were 
attended at least once during pregnancy by trained health personnel 
for reasons related to their pregnancy. This is also one of the process 
indicators for tracking progress in reducing maternal mortality.

The graph above and the corresponding radar chart show at 
least one visit for antenatal care for countries of the SEA Region 
except Thailand, for which it is at least four visits. Four countries 
are already above the 90% coverage and the other four are at 
and about 90%. Timor-leste is above its set target of 75% and 
Nepal at the current rate of progress is on track to achieve its 
target of 100% by 2015.
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Source: Latest MDG reports and further data update of SEA Region countries

Note:

1. Baseline year 1990 for Indonesia, 1995 for Thailand, 1996 for Bangladesh, 1999 for 
Maldives, 2000 for Myanmar, Nepal, Timor-Leste; 2008 for India. 

2. Baseline data not available for Bhutan, Democratic People’s Republic of Korea, 
Sri Lanka.

3. Latest data year 2011 for Bangladesh; 2010 for Bhutan, Indonesia, Myanmar, Nepal; 
2009 for India, Maldives, Timor-Leste; 2008 for Democratic People’s Republic of Korea; 
2007 for Sri Lanka; 2005 for Thailand.

4. Only Nepal and Timor-Leste reported their country specific target for this indicator.

Antenatal care coverage 
(at least one visit) 

MDG (G5. T5B. I5.5) Target: Achieve by 2015 universal access to reproductive health
(Country-reported data)
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Ante-natal care coverages depicts the proportion of women who 
were attended at least four times during pregnancy by trained health 
personnel for reasons related to their pregnancy. This is also one 
of the process indicators for tracking progress in reducing maternal 
mortality.

As shown in the graph and the corresponding radar chart, three 
countries have already reached on and above the 90% coverage of 
pregnant women with at least four visits. However, three countries 
in the Region are still below 50% coverage with four visits. 
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Source: Latest MDG reports and further data update of SEA Region countries

Note:

1. Baseline year 1991 for Indonesia, 1993 for Bangladesh, 1995 for Thailand, 1997 for 
Democratic People’s Republic of Korea, 1999 for Maldives, 2001 for Nepal, 2006 for 
India and Timor-Leste. 

2. Baseline data not available for Bhutan and Sri Lanka.

3. Latest data year 2011 for Bangladesh; 2010 for Bhutan, Nepal, Timor-Leste; 2009 for 
Democratic People’s Republic of Korea, India, Maldives; 2007 for Indonesia, Sri Lanka; 
2005 for Thailand.

4. No data available for Myanmar.

Antenatal care coverage  
(at least four visits)

MDG (G5. T5B. I5.5) Target: Achieve by 2015 universal access to reproductive health
(Country-reported data)
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Combat HIV/AIDS, malaria and  
other diseases

Goal 6
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HIV prevalence among youths (15–24 years of age) and/or in adults 
(15–49 years of age) is the proportion reported to have HIV/AIDS. 
Since not all people living with HIV infection attend health facilities 
in some countries HIV prevalence is derived from pregnant women 
attending antenatal clinics, while in others, it is based on surveillance 
among people with high HIV risk behaviour (sexual or injecting drug 
use).

The main indicator proposed for monitoring progress towards 
achieving the international goals is HIV prevalence among young 
people aged 15–24 years. Although countries are moving towards 
collecting better data on young people, comparable data availability 
is still limited.

As shown in the graph, from the trend data available for nine 
countries of the SEA Region, four (India, Myanmar, Nepal, 
Thailand) have already begun to reverse the rising trend of HIV 
prevalence, three (Bangladesh, Maldives, Sri Lanka) have halted 
the further spread and the prevalence is stabilized below 0.1%. 
The prevalence in the other two countries (Bhutan and Indonesia) 
is somehow on the rise. 
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Source: UNAIDS Report on the Global AIDS Epidemic 2010

Note:

1. Data source and year of Timor-Leste prevalence is “SEARO HIV/AIDS programme data 
for 2010”.

2. HIV prevalence rate in 2001 not available for Timor-Leste.

3. HIV prevalence is <0.1% for Bangladesh, Maldives, Sri Lanka.

4. No data available for Democratic People’s Republic of Korea.

HIV prevalence (%) in adults 15–49 years
MDG (G6. T6A. I6.1) Target: Have halted by 2015 and begun to reverse the spread of HIV/AIDS
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As the HIV epidemic matures, increasing numbers of people are 
reaching advanced stages of HIV infection. ARV combination therapy 
has been shown to reduce mortality among those infected, improve 
the quality of life and reduce HIV transmission at the community level. 
This indicator assesses the progress in providing ARV combination 
therapy to everyone with advanced HIV infection.

As shown in the graph and the corresponding radar chart, although 
the coverage with ART in almost all SEAR countries for which data 
are available, has increased in 2009 from the 2008 level, it is 
still way below the target of >80% in most countries. However, 
Bhutan somehow has had a decline from its 2008 level. The range 
of latest coverage is 14% in Bhutan to 61% in Thailand, with an 
overall regional average of 39%.
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Source: WHO SEARO, HIV/AIDS Programme data 

Note:

1. ART coverage based on WHO 2010 guidelines (CD4 350 cells/mm3).

2. No data available for Democratic People’s Republic of Korea and Timor-Leste.

3. 2009 data for Maldives was reported by the country.

4. 2009 data for Nepal which was reported by the country is for year 2010.

Proportion of population with advanced HIV infection with access to antiretroviral drugs
MDG (G6. T6B. I6.5) Target: Universal access (>80%) to treatment for HIV/AIDS for those who need it  

(HIV/AIDS programme data)
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Differentiating individuals with early human immunodeficiency virus 1 
(HIV-1) infection from those infected for longer periods is difficult, but 
important for estimating HIV incidence and for purposes of clinical care 
and prevention for the global vision of “Zero new HIV infections”.

The strategy is to reduce incidence of HIV in young people 
(15–24 years) and new HIV infections in children.

As shown in the graph and the corresponding radar chart, from 
the trend data available for nine countries of the SEA Region, 
four (India, Myanmar, Nepal, Thailand) have already achieved 
their targets of reducing the number of new HIV infections by 
25% between 2001 and 2015, two (Maldives, Sri Lanka) have 
had static progress with comparatively low numbers of new 
HIV cases. The progress in reduction of new HIV cases in three 
countries (Bangladesh, Bhutan, Indonesia) has been negative. 
The number of new HIV infections is not as high in Bangladesh 
and Bhutan as it is in Indonesia. 
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Source: WHO SEARO, HIV/AIDS programme data

Note:

1. No data available for Democratic People’s Republic of Korea and Timor-Leste.

2. Countries in “Early achievers” category have already brought down the number of new 
HIV cases below what was expected.

3. Countries in “slow / static” category have managed to keep new HIV cases from 
rising.

4. Countries in “negative / rising trend” category have their current number of new HIV 
cases above what was expected and unless extra efforts are made, they are less likely 
to meet their 2015 targets.

New HIV infections
MDG (G6. T6A. I6.1) Target: Reduce by 25% between 2001 and 2015  

(HIV/AIDS programme data)
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Malaria incidence per 100 000 population at risk is generally reported 
as an aggregate figure. The high risk groups include migrant workers 
in mining, plantations and constructions, ethnic communities, forest 
related workers and settlers, and subsistence farmers. Although 
pregnant women and under five children are biologically vulnerable 
but adults are mostly affected. This is in contrast with Africa because 
of the low and sporadic transmission of the disease. The degree 
of exposure to malaria vectors and access to health services are 
influenced by occupation and gender. However, data are rarely 
categorized for reporting by age and sex.

As shown in the graph, five countries of the SEA Region have 
already achieved their 2015 targets of three quarters reduction 
in incidence rates and one is on track to achieve its target by 
2015. The progress in four countries has been slow and to be able 
to achieve the 2015 targets, they have to make extra efforts to 
accelerate the process. The remaining one country (Maldives) is 
malaria free, with no reported cases since 1984.
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Note:

1. Timor-Leste came into existence only after 2000 and therefore 1990 baseline data is 
not available. The available baseline data is for 2006 and 2015 target is that set by 
malaria programme.

2. Countries in “Early achievers” category with faster than expected rates have already 
brought down incidence rates below their 2015 targets.

3. Countries in “Slow progress” category have their current incidence rates above what 
was expected by 2010 and unless extra efforts are made to accelerate the progress, 
they are less likely to meet their 2015 targets. 

Malaria incidence 
MDG (G6. T6C. I6.6) Target: Reduce the 1990 incidence rate by three quarters 

(Malaria programme data)
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Inaccessibility to appropriate diagnosis, effective treatment, growing 
drug and insecticide resistance, civil unrest, human migration and 
population displacement aggravate the malaria situation causing 
more malaria related deaths. This indicator is to monitor death from 
malaria in malaria endemic countries. 

As shown in the graph, three countries of the SEA Region have 
already achieved their 2015 targets and one is on track to achieve 
on or before 2015. The progress in four countries has been 
slower than what was expected. To be able to achieve their 2015 
targets, these countries have to make extra efforts to accelerate 
the progress. 

With 2010 malaria death rate being higher than that in 1990, 
India is somehow having upward trend of malaria mortality. 

Democratic People’s Republic of Korea has repoted zero death. 
Maldives is malaria free with no malaria case since 1984.

The corresponding radar chart on the next page also depicts the 
progress in decline of malaria mortality in countries of the SEA 
Region.
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Source:WHO/SEARO, Malaria programme data

Note:

1. Timor-Leste came into existence only after 2000 and therefore 1990 baseline data is 
not available. The available baseline data is for 2006 and 2015 target is that set by 
malaria programme.

2. Countries in “Early achievers” category with faster than expected rates have already 
brought down malaria mortality rates below their 2015 targets.

3. Countries in “Slow progress” category have their current malaria mortality rates above 
what was expected by 2010 and unless extra efforts are made to accelerate the process, 
they are less likely to meet their 2015 targets.

Malaria mortality 
MDG (G6. T6C. I6.6) Target: Reduce the 1990 mortality rate by three quarters 

(Malaria programme data)
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The radar chart above depicts the progress in 10 countries of 
the SEA Region.
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The radar chart above depicts the progress in decline of malaria 
mortality in countries of the SEA Region.
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Source: WHO, Global Tuberculosis Control Report 2011

Note:

1. Baseline year 2005 for Timor-Leste.

2. TB prevalence includes TB positive HIV cases.

3. Countries in “Early achievers” category have already brought down prevalence rates 
below their 2015 targets.

4. Countries in “On track” category are likely to reach the target on or before 2015 provided 
they keep up with their current average annual rate of decline.

5. Countries in “Slow progress” category have their current prevalence above what was 
expected and unless extra efforts are made they are less likely to meet their 2015 
targets. 

Tuberculosis prevalence 
MDG (G6. T6C. I6.8) Target: 50% reduction from 1990 baseline 

(TB programme data)

Detecting tuberculosis and curing it is one of the key interventions 
for addressing poverty and health inequity. Prevalence is a more 
sensitive marker of the changing burden of tuberculosis than its 
incidence (new cases), although data on trends in incidence are far 
more comprehensive and give the best overview of the impact of 
global tuberculosis control. 

As shown in the graph and the corresponding radar chart, two 
out of 11 countries of the SEA Region have already achieved their 
2015 targets and four are on track to achieve at their current 
rates of progress on this indicator. The progress in the remaining 
five countries has been slow. Though Sri Lanka and Thailand 
have comparatively low prevalence of TB in the Region and it 
may be difficult for them to bring down further at the required 
rate, however, with the current rate of decline, they are likely to 
be about 40% away in reaching their 2015 targets. These five 
countries have to make extra efforts to accelerate the process in 
order to be able to achieve their targets by 2015.
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As shown in the graph and the corresponding radar chart, 4 out of 11 countries of the SEA Region have already achieved their 2015 
targets and three are on track to achieve at the current rate of progress on this indicator. The progress in the remaining four countries 
has been slow. Although Sri Lanka and Thailand have relatively low TB mortality rates in the Region, with the current rate of progress, 
they are likely to be 39% and 20% away from their 2015 targets, respectively, and to be able to achieve the 2015 targets they have to 
make extra efforts to accelerate the process. 

0

30

60

90

120

150

BHU DPRK MAV MMR IND INO TLS BAN NEP SRL THA

1990 Baseline data
Latest 2010 data

2015 Target
Expected to be by 2010

D
ea

th
s

pe
r

1
0

0
0

0
0

po
pu

la
ti

on

Early achievers On track Progress slow/need
special attention

Source: WHO, Global Tuberculosis Control Report 2011

Note:

1. Baseline year 2005 for Timor-Leste.

2. TB mortality rate (excluding TB attributable deaths in HIV positive cases).

3. Countries in “Early achievers” category with faster rate than expected average annual rate have already brought down TB mortality rates below their 2015 targets.

4. Countries in “on track” category are likely to reach the target on or before 2015 provided they keep up with their current average annual rate of decline.

5. Countries in “slow progress” category have current TB death rates above what was expected and unless extra efforts are made to accelerate the progress, these countries are less 
likely to meet their 2015 targets.

Tuberculosis mortality
MDG (G6. T6C. I6.8) Target: 50% reduction from 1990 baseline

(TB programme data)
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The treatment success rate for new pulmonary smear-positive 
tuberculosis cases is the percentage of new smear-positive 
tuberculosis cases registered under STOP TB stategic programmme in 
a given year that successfully completed treatment and got cured.

As shown in the graph and the corresponding radar chart, 5 out of 
11 countries of the SEA Region have already achieved their 2015 
targets and the other 5 are on track to achieve at the current 
rate of progress on this indicator. The progress in the remaining 
1 country (Maldives) has been slow in rising up lately from 
negative trend till 2008 from its already high baseline. Although 
Bhutan also currently has lower than baseline rate of treatment 
success, it has been sustained above the expected 90% target. 
Indonesia is sustaining the baseline treatment success rate of 
91%.
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Note:

1. Baseline year 2005 for Timor-Leste.

2. TB success rate of new smear-positive cases (percent cured + percent completed the 
treatment).

3. Countries in “Early achievers” category have already reached 90% treatment success 
rate. 

4. Countries in “On track” category are likely to reach the target on or before 2015 
provided they keep up with their current average annual rate of increase.

5. In Maldives, treatment success rate has somehow gone down instead of staying at 
least at 1990 level, if not going up.

 Tuberculosis treatment success rate
MDG (G6. T6C. I6.9) 2015 target: TB treatment success rate >90% 

(TB programme data)
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Ensure environmental sustainability

Goal 7
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The indicator monitors access to improved water sources based on 
the assumption that improved sources are more likely to provide safe 
water. Unsafe water is the direct cause of many diseases. 

It is the ratio of the number of people or households who use piped 
water, public taps, bore-hole or pump, protected well, protected 
spring or rainwater to the total population or total households 
expressed as a percentage. Improved water sources do not include 
unprotected wells and springs. 

As shown in the graph and the corresponding radar chart, 7 out 
of 11 countries of the SEA Region have already achieved their 
2015 targets of increase in proportion of population using an 
improved source of drinking–water. The remaining 4 are on track 
to achieve on or before 2015 provided they continue with their 
current annual rates of progress on this indicator. 
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Source: WHO / UNICEF Joint Monitoring Programme (JMP) for Water Supply and Sanitation, 
(http://www.wssinfo.org/data-estimates/table/), Accessed 22 March 2012

Note:

1. Baseline year 2000 for Bhutan and Timor-Leste.

2. Countries in “Early achievers” category with faster than expected average annual rate 
of increase have already reached on or above the 2015 targets.

3. Countries in “On track” category are likely to reach the target on or before 2015 
provided they keep up with their current average annual rate of increase in coverage 
of population by sustainable access to safe drinking-water.

Proportion of population using an improved drinking–water source
MDG (G7. T7C. I7.7) Target: 50% reduction in proportion of people without sustainable access

 to safe drinking-water
(Water and Sanitation programme data)
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Improved sanitation facilities refer to those that hygienically separate 
human excreta from human, animal and insect contact. Facilities such 
as sewers or septic tanks, and flush latrines or ventilated improved 
pit latrines are assumed to be adequate. To be effective, facilities 
must be correctly constructed and properly maintained.

Good sanitation is important for both urban and rural populations, 
but the risks are greater in urban areas where it is difficult to avoid 
contact with waste. 

As shown in the graph and the corresponding radar chart, 3 out of 
11 SEA Region countries have already achieved their 2015 targets 
and 2 are on track to achieve on or before 2015 at the current rate 
of progress. The remaining six countries (Bangladesh, Bhutan, 
India, Indonesia, Nepal, Timor-Leste) have had slow progress and 
need to accelerate the process to achieve their targets by 2015. 
Else at their current rates of progress these countries by 2015 
are likely to remain 6, 15, 14, 5, 15, and 7 percentage points, 
respectively, below their targets. 
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Source: WHO / UNICEF Joint Monitoring Programme (JMP) for Water Supply and Sanitation, 
(http://www.wssinfo.org/data-estimates/table/), accessed 22 March 2012 

Note:

1. Baseline year 2000 for Bhutan, Democratic People’s Republic of Korea, Myanmar, Timor-
Leste.

2. Countries in “Early achievers” category with faster than expected average annual rate 
of increase have already reached on or above their 2015 targets.

3. Countries in “On track” category are likely to reach the target on or before 2015 
provided they keep up with their current average annual rate of increase in coverage 
of population by sustainable access to basic sanitation.

4. Countries in “Slow progress” category have percentage of population by sustainable 
access to basic sanitation below what was expected and unless extra efforts are made 
to accelerate the progress, they are less likely to meet their 2015 targets.

Proportion of population using an improved sanitation facility
MDG (G7. T7C. I7.8) Target: 50% reduction in proportion of people without sustainable access to basic sanitation

(Water and sanitation programme data)
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UN-Water Global Analysis and Assessment of Sanitation and Drinking-Water (GLAAS) 2012

GLAAS analyses the factors associated with progress, or lack thereof, in order to identify drivers and bottleneck, knowledge gaps, strengths, 
weakness, challenges, priorities, successes, and facilities benchmarking across countries. The GLAAS 2012 report shows, however, that in 
many countries policies and programmes under-emphasize adequate financing and human resource development to sustain the existing 
infrastructure and to expand access to sanitation, drinking-water and hygiene service. The key findings are as below:

Sustainability(1) : There is a risk of slippage on progress made in drinking water and sanitation unless sufficient financial and 
human resources are given to sustain operation and maintenance of the existing facilities. 

Domestic WASH funding can be made more equitable(2) : 

Drinking-water continues to absorb the majority of WASH funding, even in countries with relatively high drinking-water • 
supply coverage and relatively low sanitation coverage. 

Countries also indicate that expenditures are largely targeted for extending services in urban areas, even in countries • 
where urban areas are relatively well served and rural areas are off-track. 

Targeting of external support for WASH can be further improved to assist those most in need(3) : 50% of sanitation 
and drinking-water aid is targeted to the sub-Saharan, Africa, Southern Asia and South-Eastern Asia MDG regions parts of the 
world where 70% of the unserved live.

Monitoring and evaluation(4) : Lack of monitoring of WASH in schools and health facilities. 
 
Source: http://www.who.int/entity/water_sanitation_health/publications/2012/highlights_en.pdf 
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Develop global partnerships for 
development

Goal 8
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Millions of people die prematurely or suffer unnecessarily each 
year from diseases or conditions for which effective medicines or 
vaccines exist. Essential drugs save lives and improve health, but 
their potential can only be realized if they are accessible, rationally 
used, and are of good quality.

Essential drugs are those that meet the health-care needs of the 
majority of the population. These are in WHO’s Model List of Essential 
Medicines. Access is defined as having drugs continuously available 
and affordable at public or private health facilities or drug outlets 
that are within an hour’s walk from the home of the patient.

As shown in the graph, of the three countries of the SEA Region 
for which estimates are available, more than 60% people buy 
drugs from private drug outlets in India and Indonesia. It is the 
other way round in Thailand, where 75% people get drugs at 
public health facilities.

Estimates are not available from other countries of the SEA 
Region. Myanmar, however, has reported that its population 
coverage by essential drugs on a sustainable basis has increased 
from 17.5% in 1990 to 74% in 2005, the latest year for which 
data are available.
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Source: 1. Latest MDG reports of countries of the SEA Region.

 2. Surveys of medicine prices and availability using WHO/HAI standard 
methodology conducted between 2001 and 2008, World Health Statistics 
2011, WHO Geneva

Note:

1. Availability is reported as the percentage of medicine outlets in which a medicine was 
found on the day of data collection. Median availability is determined for the specific 
list of medicines in each survey. 

2. Consumer price ratio is the ratio of median local unit price to the Management Sciences 
for Health (MSH) international reference price of selected generic medicines.

3. As baskets of medicines differ by individual country, results are not exactly comparable 
across countries.

Proportion of population with access to affordable essential drugs on a sustainable basis
MDG (G8. T8E . I8.13) Target: In cooperation with pharmaceutical companies, provide access  

to affordable essential drugs in developing countries 





Inequities in health outcomes of  
women and children

Most countries in the SEA Region are monitoring their progress towards achieving the MDGs 
at the national level and reporting national averages of the MDG indicators. While this is a 
challenge in itself, to monitor them at subnational levels stratified by various socioeconomic 
factors is an even greater challenge. To measure and initiate interventions to narrow down 
the gap in health outcomes, which is amenable and attributable to socioeconomic inequity 
between groups is a daunting exercise.

An attempt has been made to analyse the disaggregated data available on three indicators 
of the health of women and children, each by three socioeconomic determinants (income 
level, women’s education, and urban/rural area). 
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Tracking progress on the health of women and children in countries1 of the SEA Region

1These MDG indicators are also in the set identified by the Commission on information and accountability for Women’s and Children’s Health 
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Source: WHO, World Health Statistics 2011
Note: Data year 2009/2010 for Timor-Leste; 2009 for Maldives; 2007 for Bangladesh,  

 Indonesia; 2006 for Nepal; 2005/2006 for India, Thailand 

Of the seven countries of the SEA Region for which data are 
available, four (Nepal, Bangladesh, Timor-Leste, India) which 
have a large gap ratio of achievements on this indicator also 
have the highest gap due to disparity in income level.The other 
three countries (Indonesia, Maldives, Thailand) though with not 
so large a gap ratio, do have relatively higher gap, which seems 
to resonate mainly with women’s education. 

Of the seven countries of the SEA Region for which data are 
available, while three (India, Timor-Leste, Nepal) have the 
highest gap ratio in outcome of this indicator due to disparity in 
income level, the outcome disparity in the other four (Indonesia, 
Bangladesh, Thailand, Maldives) seems to have its locus in 
women’s education. 

Inequities in coverage of births attended by
skilled health personnel

(This is one of the most widely used process indicators to monitor 
progress in reducing maternal mortality)

Inequities in coverage for immunization
against measles

This is one of several indicators for reducing child mortality and it 
provides a measure of the coverage and quality of the child health-care 

system in the country
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Source: WHO, World Health Statistics 2011
Note: Data year 2009/2010 for Timor-Leste; 2009 for Maldives; 2007 for Bangladesh,  
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Of the five countries of the SEA Region for which data are available, 
while two (India, Bangladesh) have the highest gap ratio due to 
income level in outcome on this indicator, the differential in child 
survival for other three (Maldives, Nepal, Indonesia) seems to 
be driven largely by women’s education. 

Inequities attributable to differentials
in child mortality

The indicator measures child survival and reflects the social, economic, 
health care and environmental conditions in which children live, play 

and grow

Independent Expert Review Group (iERG)

One of the Commission’s 10 recommendations was the creation of 
an independent Expert Review Group (iERG) to report regularly to 
the UN Secretary-General on the results and resources related to the 
Global Strategy, and on progress in implementing the Commission’s 
recommendations. The iERG provided its first report in October 2012, 
based on an open call to submit evidence and the evidence commissioned 
by iERG itself. It provided excellent and critical review of progress and 
made the following six recommendations: 

Strengthen the global governance framework for women’s (1) 
and children’s health.

Devise a global investment framework for women’s and (2) 
children’s health.

Set clearer country-specific strategic priorities for implementing (3) 
the Global Strategy and test innovative mechanisms for 
delivering those priorities.

Accelerate the uptake and evaluation of eHealth and mHealth (4) 
technologies.

Strengthen human rights tools and frameworks to achieve (5) 
better health and accountability for women and children.

Expand the commitment and capacity to evaluate initiatives (6) 
for women’s and children’s health.

There are pervasive and troubling weaknesses throughout the health 
systems of countries with the greatest burdens of mortality and disease 
among women and children. These weaknesses encompass inadequate 
high-level political leadership, insufficient financing, weak national 
governance and parliamentary oversight, lack of skilled health workers, 
unacceptable	 variations	 in	 coverage	 of	 specific	 interventions,	
and steep inequities in the availability, accessibility and quality 
of health care.
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Core indicators for monitoring country progress in implementing the Commission’s recommendations

Recommendation Indicator name Proposed indicator & target

1. Vital events 
and HIS

Birth registration At least 75% of births 
registered

Death 
registration

At least 60% of deaths 
registered

Maternal death

reviews

At least 90% of maternal 
deaths notified and reviewed

CRVS 
improvement

CRVS improvement plan 
approved by country 
government in place

2. Health 
indicators

Coverage 
indicators

Statistics for 8 coverage 
indicators are available for at 
least one of the two preceding 
years, disaggregated by equity 
stratifiers

Impact indicators

Data for the 3 impact indicators 
are available based on data 
collected in the preceding three 
years, disaggregated by equity 
stratifiers

3. Innovation 
and eHealth

eHealth strategy National eHealth strategy and 
plan is in place

Web based 
reporting

All districts are part of a 
national web based system to 
report health data and receive 
feedback

4. Resource 
tracking

Total health 
Expenditure

Total health expenditure per 
capita was tracked during 
the two preceding years, by 
financing source

RMNCH 
expenditure

RMNCH expenditure per capita 
is tracked during the two 
preceding years, by financing 
source

Recommendation Indicator name Proposed indicator & target

5. Country 
“compacts”

Financial 
reporting system

A country-led reporting system 
is in place for externally funded 
expenditure and predictable 
commitments

6. Capacity to 
review health 
spending

Reviews of 
health spending

Annual reviews are conducted 
of health spending from all 
financial sources, including 
spending on RMNCH, as part of 
broader health sector reviews

7. National 
oversight

Reviews of 
performance

The country has conducted a 
comprehensive review of health 
progress and performance in 
the last year

8. Transparency

Performance 
report public

A health sector performance 
report for the preceding year is 
available in the public domain

Global partners 
transparency

% of global partners that are 
publicly sharing information 
on commitments, resources 
provided, and results achieved

9. Reporting Aid 
for MNCH OECD CRS

External partners report 
annually to OECD-DAC 
their commitments and 
disbursements on health, with 
the components on RMNCH 
clearly identified

10. Global 
oversight

iERG – global 
strategy

iERG has reported to the 
UNSG on results and resources 
related to the Global Strategy

iERG - 
accountability

iERG has reported to the 
UNSG on progress in 
implementing the Commission’s 
recommendations
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Of the 14 indicators for which at least three data points each were available to help determine the trends, 2015 targets on two have 
already been achieved, four are on track, and progress has been slow on the remaining eight.

Note:

Details of MDG indicators denoted by (I), their targets by (T), and goals by (G), are provided in the country data table.

Bangladesh
% of the target by MDG indicator achieved or on track to achieve by 2015
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MDG Monitoring framework (Bangladesh)

Indicators
Year

*Data source
1990 2000 2005 2006 2007 2008 2009 2010

1.8 Prevalence of underweight children under five years of age (%)  66.0(1) 51.0(1) 43.0(4) 

(2004)
… 41.0(4) … … 36.0(13) 

(2011)
(1), (4),(13)

1.9
Proportion of population below minimum level of dietary energy 
consumption (%)

 28.0 20.0 20.0 … … … … … (2)

4.1 Under-five mortality rate (per 1000 live births)  133.0 88.0 65.0 … … … … 53.0 (13)
4.2 Infant mortality rate (per 1000 live births)  87.0 65.0 52.0 … … … … 43.0 (13)

4.3 Proportion of one-year-old children immunized against measles (%)  65.0 72.0 94.0 … … … … 94.0 (12)

5.1 Maternal mortality ratio (per 100 000 live births)  574.0 322.0 
(2001)

… … … … … 194.0 (5)

5.2 Proportion of births attended by skilled health personnel (%)  7.0(10) 12.4(5) 
(2001)

16.0(13) 
(2004)

20.0(2) 21.0(13) … 24.0(2) 32.0(13) 

(2011)

(2), 
 (5), (10), 

(13)

5.3 Contraceptive prevalence rate (%) Any method 40.0(2) 
(1991)

55.0(2) 58.0(2) 
(2004)

58.0(2) 56.0(2) 60.0(2) … 61.0(13) 

(2011)
(2),(13)

5.4
Adolescent birth rate (number of births per 1000 women of age 15 
–19 years) 

 179.0 134.0 133.0 … … … … … (3)

5.5 Antenatal care coverage (at least one visit and at least four visits) (%)
At least one visit 29.0(2) 

(1996)
33.0(2) 49.0(2) … 58.0(13) … … 68.0(13) 

(2011)
(2),(13)

At least four visits 6.0(2) 
(1993)

11.0(2) 17.0(13) 
(2004)

… 22.0(13) … … 26.0(13) 
(2011)

(2),(13)

5.6 Unmet need for family planning (%)  19.0(2) 
(1993)

15.0(2) 11.0(2) 
(2004)

… 17.0(2) … … 12.0(13) 

(2011)
(2),(13)

6.1

HIV prevalence among population aged 15 – 24 years % 0.01 … … … 0.3 … … … (2)
HIV prevalence among most-at-risk population %     0.7    (10)

HIV prevalence in adults (15 – 49 years) %  <0.1 
(2001)

    <0.1  (8)

New HIV infections Cases in 1000 0.1 0.5 (2001) 1.0 1.0 1.0 1.1 1.4  (11)

6.2 Condom use at last high-risk sex
Condom use rate 

(%)
3.0 (1993) 4.3 (1999) 4.2 (2004) … 4.5 … … … (2)

6.3
Proportion of population aged 15 – 24 years with comprehensive 
correct knowledge of HIV/AIDS (%)

 … … … … … … 17.7 … (2)

6.4
Ratio of school attendance of orphans to school attendance of non-
orphans aged 10 – 14 years

 … … … … … … … …  

6.5
Proportion of population with advanced HIV infection with access to 
antiretroviral drugs

% … … … … … 23.3 23.3 … (11)

6.6 Incidence and death rates associated with malaria

Cases per 
100 000

48.0 43.1 35.2 … … … … 34.0 (6)

Deaths per 
100 000

0.05 0.4 0.4 … … … … 0.02 (6)
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*Data source Description

 (1) World Health Organization, Regional Office for South-East Asia. 11 health questions about the 11 SEAR countries. New Delhi: WHO-SEARO, 2007.
 (2) Government of the People’s Republic of Bangladesh. The millennium development goals: Bangladesh progress report 2009. Dhaka: Planning Commission, General Economics 

Division, 2009.
 (3) United Nations, Department of Economic and Social Affairs, Population Division. 2011 update for the MDG database: adolescent birth rate. http://www.unpopulation.org.
 (4) National Institute of Population Research and Training (NIPORT), Mitra & Associates, Macro International. Bangladesh Demographic and Health Survey 2007. Dhaka, Calverton, 

2009.
 (5) National Institute of Population Research and Training. Bangladesh maternal mortality and health care survey 2010. Dhaka, 2011.
 (6) WHO SEARO, Malaria unit data, June 2012.
 (7) World Health Organization. Global tuberculosis control report 2011. Geneva: WHO, 2011.
 (8) Joint United Nations Programme on HIV/AIDS. Report on the global AIDS epidemic 2010. Geneva: UNAIDS, 2010.
 (9) WHO / UNICEF Joint Monitoring Programme (JMP) for Water Supply and Sanitation. http://www.wssinfo.org/data-estimates/table/ - accessed on 22 Mar 2012.
 (10) Country update, January 2012.
 (11) WHO SEARO HIV/AIDS programme data.
 (12) United Nations Children’s Fund, World Health Organization and. Immunization summary: a statistical reference containing data through 2010 (The 2012 edition). New York, 

Geneva: UNICEF, WHO, 2012.
 (13) National Institute of Population Research and Training (NIPORT), Mitra & Associates, Macro International. Bangladesh Demographic and Health Survey 2011: preliminary report. 

Dhaka, Calverton, 2012. http://www.measuredhs.com/pubs/pdf/PR15/PR15.pdf - accessed on 17 April 2012.

MDG Monitoring framework (Bangladesh)

Indicators
Year

*Data source
1990 2000 2005 2006 2007 2008 2009 2010

6.7
Proportion of children under five sleeping under insecticide-treated 
bednets and proportion of children under five with fever who are 
treated with appropriate anti-malarial drugs

% slept under ITN … … … … 81.0 81.0 81.0 … (2)

6.8 Incidence, prevalence and death rates associated with tuberculosis

Incidence per 
100 000

225.0 225.0 225.0 … … 225.0 225.0 225.0 (7)

Prevalence per 
100 000

493.0 479.0 440.0 … … 414.0 412.0 411.0 (7)

Deaths per 
100,000

58.0 56.0 49.0 … … 44.0 44.0 43.0 (7)

6.9 Tuberculosis case notification and treatment success rates

Notification rate 
per 100 000

46.0 58.0 88.0 … … 104.0 109.0 103.0 (7)

Treatment Success 
rate (%)

71.0 
(1995)

81.0 92.0 … 92.0 92.0 92.0 … (7)

7.7 Proportion of population using an improved drinking-water source (%) Total 77.0 79.0 81.0 … … … … 81.0 (9)

7.8 Proportion of population using an improved sanitation facility (%) Total 39.0 47.0 51.0 … … … … 56.0 (9)

7.9 Proportion of urban population living in slums (%)  … 7.8 (2001) … … … … … … (2)

8.13
Proportion of population with access to affordable essential drugs on a 
sustainable basis

 … … … … … … … …  
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Progress: On track

Bangladesh has had a declining trend in prevalence of underweight 
children since 1990 and at the current rate of progress, the prevalence 
at 66% in 1990 is likely to come down to 31% by 2015, which puts 
it on track to achieve its 2015 target of 50% reduction. However, 
this level of malnutrition in children would still be high.

Challenges: 

Ensuring proper targeting of areas/population groups (especially 
those with chronic undernutrition) for longer-term interventions.

Progress: On track

The successful programmes for immunization, control of diarrhoeal 
diseases and vitamin A supplementation in Bangladesh are considered 
to be the most significant contributors to the decline in under-five 
mortality.

Challenges:

To sustain the achievements and provide interventions that reduce 
neonatal mortality and geographical/socioeconomic class disparities 
in infant and child mortality. 
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Progress: On track

Maternal mortality ratio at 574 in 1990 has been falling rapidly and 
with the current rate of progress, Bangladesh is on track to achieve 
its 2015 target of three quarters reduction in MMR from the 1990 
level.

Some strategic actions and interventions proposed by the 
government:

* Sustain the progress made through emergency obstetric care 
programme.

* Incentivize deliveries by skilled birth attendants and encourage 
institutional deliveries.

Progress : Negative but stabilizing
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Trend in TB prevalence and deaths
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Source: WHO Geneva, Global Tuberculosis Control 2011

Note: Case notification of all forms of TB (new and relapse cases)

Since 1990, the TB incidence rate in Bangladesh has been stable at 255 cases per 100 000 population. The case notification rate has 
been increasing and its gap from incidence is narrowing.

Achievements:

* Although HIV prevalence in the general population in Bangladesh is low at less than 0.1%, in 2007 it was recorded at 0.3% among youths of 
the 15–24-year age group. HIV in injecting drug users, the group most at risk in Bangladesh, has begun to stabilize. In general, Bangladesh 
perceives the threat from HIV to be below epidemic level and is on the road to halt the spread and reverse its trend by 2015.

* Unless extra efforts are made to accelerate the progress, the 2015 targets of 50% reduction in TB and malaria cases and deaths are 
less likely to be achieved with the current rates of progress.

Challenges:

* Inadequate involvement of community groups/representatives in the HIV programme design phase.

* Enhancing the degree of involvement of private and NGO health-care providers and other ministries for health services delivery for these 
three diseases.
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Progress: Slow

Challenges:

* To minimize exposure of people to arsenic contaminated sources 
of drinking water.

* To meet the basic needs of safe drinking water and sanitation 
to keep pace with ever increasing migration of populations from 
rural to urban areas.

Statistics

Total population 148 692 000 

Gross national income per capita (PPP international $) 1 810

Life expectancy at birth m/f (years) 64/66 

Probability of dying under five (per 1 000 live births) 46

Probability of dying between 15 and 60 years m/f 
(per 1 000 population) 

246/222 

Total expenditure on health per capita (Intl $, 2010) 57 

Total expenditure on health as % of GDP (2010) 3.5

Figures are for 2009 unless indicated. Source: Global Health Observatory

Bangladesh



Bhutan
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Of the 16 indicators for which at least three data points each were available to help determine the trends, 2015 targets on nine have 
already been achieved, four are on track, and the progress on the remaining three has been slow.

Note:

Details of MDG indicators denoted by (I), their targets by (T), and goals by (G) are provided in the country data table.

Bhutan
% of the target by MDG indicator achieved or on track to achieve by 2015
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MDG Monitoring framework (Bhutan)

Indicators
Year

*Data source
1990 2000 2005 2006 2007 2008 2009 2010

1.8 Prevalence of underweight children under five years of age (%)  
38.0(1) 

(1989)
19.0(1) … … … … … 12.7(6) (1),(6) 

1.9
Proportion of population below minimum level of dietary energy 
consumption (%)

 … …
3.8 

(2004)
… … … … … (1) 

4.1 Under-five mortality rate (per 1000 live births)  123.0 84.0 61.0 … … … … … (1) 

4.2 Infant mortality rate (per 1000 live births)  90.0 61.0 40.0 … … … … … (1) 

4.3 Proportion of one-year-old children immunized against measles (%)  93.0 78.0 93.0 … … … … 95.0 (16) 

5.1 Maternal mortality ratio (per 100 000 live births)  560.0(1) 255.0(1) … … … … … 146.0(6) (1),(6) 

5.2 Proportion of births attended by skilled health personnel (%)  15.0(1) 24.0(1) 32.0(1) 
(2003)

… … … … 64.5(6) (1),(6) 

5.3 Contraceptive prevalence rate (%) Any method
18.8(3) 
(1994)

30.7(3) … … … … … 65.6(6) (3),(6)

5.4
Adolescent birth rate (number of births per 1000 women of age 15 – 19 
years) 

 
120.0(4) 
(1993)

61.7(4) 46.3(4) … … … … 59.0(6) (4),(6)

5.5 Antenatal care coverage (at least one visit and at least four visits) (%)
At least one visit … … … … … 70.0(5) … 97.3(6) (5), (6)

At least four visits … … … … … … … 77.3 (6)

5.6 Unmet need for family planning (%)  … … … … … … … 11.7 (6)

6.1
HIV prevalence in adults (15 – 49 years) % …

<0.1 
(2001)

… … … … 0.2 … (11)

New HIV infections Cases in 1000 0.1
0.1 

(2001)
0.1 0.2 0.2 0.2 0.5  (14)

6.2 Condom use rate at last high-risk sex (%) % … … … … … 1.2 … … (7)

6.3
Proportion of population aged 15 – 24 years with comprehensive correct 
knowledge of HIV/AIDS

% … … … … … … … 21.0 (6)

6.4
Ratio of school attendance of orphans to school attendance of non-
orphans aged 10 – 14 years

 … … … … … … … …  

6.5
Proportion of population with advanced HIV infection with access to 
antiretroviral drugs

% … … … … … 18.8 14.4 … (14)

6.6 Incidence and death rates associated with malaria
Incidence per 100 000 2668.0 926.7 257.0 … … … … 77.0 (9)

Deaths per 100 000 0.6 2.3 0.7 … … … … 0.3 (9)

6.7
Proportion of children under-five sleeping under insecticide-treated 
bednets and Proportion of children under-five with fever who are treated 
with appropriate anti-malarial drugs (%)

 … … … … … … … …  
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*Data Source Description

 (1) World Health Organization, Regional Office for South-East Asia. 11 health questions about the 11 SEAR countries. New Delhi: WHO-SERO, 2007.

 (2) Royal Government of Bhutan. Bhutan millennium development goals needs assessment and costing report (2006-2015). Thimphu: Planning Commission, 2007.

 (3) United Nations, Department of Economic and Social Affairs, Population Division. 2011 update for the MDG database: contraceptive prevalence.

 (4) United Nations, Department of Economic and Social Affairs, Population Division. 2011 update for the MDG database: adolescent birth rate.

 (5) World Health Organization, Regional Office for South-East Asia. A framework for implementing reproductive health strategy in the South-East Asia Region. New Delhi: 
WHO-SEARO, 2008.

 (6) Royal Government of Bhutan. Bhutan multiple indicator survey 2010. Thimphu: National Statistics Bureau, 2010.

 (7) United Nations, Department of Economic and Social Affairs, Population Division. Population and HIV/AIDS 2010. New York, 2010.

 (8) Country update, December 2011 (BIMS).

 (9) WHO SEARO, Malaria unit data, June 2012.

 (10) World Health Organization. Global tuberculosis control report 2011. Geneva: WHO, 2011.

 (11) Joint United Nations Programme on HIV/AIDS. Report on the global AIDS epidemic 2010. Geneva: UNAIDS, 2010.

 (12) United Nations Children’s Fund, World Health Organization. Immunization summary: a statistical reference containing data through 2010 (The 2012 edition). New York, 
Geneva: UNICEF, WHO, 2012.

 (13) Country update, December 2011 (VPDP).

 (14) WHO SEARO HIV/AIDS programme data.

 (15) WHO SEARO, TB unit Report 2012.

 (16) United Nations Children’s Fund, World Health Organization and. Immunization summary: a statistical reference containing data through 2010 (The 2012 edition). New 
York, Geneva: UNICEF, WHO, 2012.

MDG Monitoring framework (Bhutan)

Indicators
Year

*Data source
1990 2000 2005 2006 2007 2008 2009 2010

6.8 Incidence, prevalence and death rates associated with tuberculosis

Incidence per 100 000 308.0 253.0 187.0 … … 165.0 158.0 151.0 (10)

Prevalence  
per 100 000

500.0(10) 357.0(10) 260.0(10) … … 202.0(10) 171.0(10) 187.0(15) (10),(15)

Deaths per 100 000 47.0 29.0 21.0   14.0 8.8 9.2 (10)

6.9 Tuberculosis case notification and treatment success rate

Notification rate  
per 100 000

207.0(10) 200.0(10) 153.0(10)   137.0(10) 158.0(10) 188.0(15) (10),(15)

Treatment success 
rate (%)

98.0 
(1995)

90.0 91.0 … 93.0 91.0 92.0 … (10)

7.7 Proportion of population using an improved drinking-water source (%) Total … 86.0 91.0 … … … … 96.0 (12)

7.8 Proportion of population using an improved sanitation facility (%) Total … 39.0(12) 41.0(12) … … … …
44.0(12) 
59.0(6) (12),(6)

7.9 Proportion of urban population living in slums  … … … … … … … …  

8.13
Proportion of population with access to affordable essential drugs on a 
sustainable basis

 … … … … … … … …  



Health-related Millennium Development Goals72

Progress: 2015 target already achieved

During the 21-year period from 1989 to 2010, Bhutan achieved the 
2015 target of bringing down the prevalence of underweight children 
under five years of age by 50%. 

Progress: On track

Challenges:

To sustain achievements under MDG4, the Government needs:

* To promote skilled attendance at every birth and institutional 
deliveries.

* To develop human capacity and facilities at essential newborn 
care centres.

* To reach unreached children to prevent vaccine-preventable 
diseases, ARI, diarrhoea and worm infestation, which are the 
major causes of under-five morbidity and mortality.
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Progress: On track

At the average expected rate of reduction of 8 MMR from its 2000 
level, Bhutan is highly likely to achieve the set target of a three 
quarters reduction by 2015.

However, to keep up with the current rate of reduction in MMR Bhutan 
faces the following challenges:

* To further expand and strengthen the emergency obstetric care 
facilities.

* To manage the shortage of trained health personnel.

* To intensify IEC activities to overcome cultural beliefs that favour 
home deliveries. 

* To provide support for innovative approaches by the rural 
communities living in difficult terrain to access local health 
units. 

HIV prevalence in adults (15-49 years)
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Progress: Negative

In 1990, (the base year) no HIV/AIDS case was reported in the 
country. Though there has been an increase in the number of cases 
detected every year since then and HIV prevalence in adults 15-49 
years has risen from <0.1% in 2001 to 0.2% in 2009, Bhutan remains 
a low-HIV-prevalence country and is perceived by the national 
authorities to be on track to halt the spread and reverse the trend 
of HIV by 2015. 

The increase in the number of HIV cases poses a challenge to 
the health sector to arrest the spread of the disease and mobilize 
resources for the treatment of people living with HIV/AIDS.
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Trends in TB incidence rate and
case notification rate, Bhutan 1990-2010
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Progress: Already achieved

By 2010, TB cases and deaths had been reduced by half from the 
1990 level. With this Bhutan has already achieved the 2015 target 
of reduction in TB.

Challenges:

More than 50% of all TB cases being pulmonary, tuberculosis 
continues to pose a major public health threat in the country.

Source: WHO Geneva, Global Tuberculosis Control 2011

Note: Case notification of all forms of TB (new and relapse cases)

With high notification rate and treatment success rate, the TB 
incidence rate in Bhutan has been consistently on the decline since 
1995. In 2010, case notification rate reached the level of upper 
limit of incidence, signalling that the National TB programme is 
doing well in capturing all incident cases of TB.
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Progress: On track

Bhutan has made tremendous progress in containing the threat 
from malaria. The incidence of malaria dropped to 77 per 100 000 
population in 2010 from the 2668 per 100 000 of the 1990 level. With 
this, Bhutan has already achieved the 2015 target of reduction in 
malaria cases. However, the progress in reduction of malaria deaths 
rate has been slow. 

Challenges:

The main challenge before the country is to sustain the achievements 
in future. This would mean maintaining active surveillance and early 
warning systems.

Progress: 2015 target already achieved
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Progress: Slow

Situation analysis :

Bhutan has already achieved the MDG goal of halving the proportion of people 
without sustainable access to safe drinking water. However, the progress on 
population coverage by improved sanitation facilities has been slow. 

The country has set a new goal to achieve universal access to both water and 
sanitation by 2013, which would be an achievement of “MDG-plus” status 
for the water and sanitation target.

Challenges:
The key challenges to providing sustainable access to safe drinking water 
and basic sanitation are:

* Acute shortage of specialized manpower.
* Poor linkages with local administration which lacks the capacity to 

implement the urban plans and maintain the services.
* Ensuring efficient coordination among the numerous stakeholders 

involved in programmes in rural areas.

Statistics

Total population 726 000

Gross national income per capita (PPP international $) 4 990

Life expectancy at birth m/f (years) 62/65 

Probability of dying under five (per 1 000 live births) 54

Probability of dying between 15 and 60 years m/f 
(per 1 000 population) 

256/194 

Total expenditure on health per capita (Intl $, 2010) 275 

Total expenditure on health as % of GDP (2010) 5.2

Figures are for 2009 unless indicated. Source: Global Health Observatory

Bhutan



Democratic People’s 
Republic of Korea
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Of the 13 indicators for which at least three data points each were available to help determine the trends, 2015 targets on five have 
already been achieved and the other five are on track. However, the progress on the remaining three has been slow.

Note:

Details of MDG indicators denoted by (I), their targets by (T), and goals by (G) are provided in the country data table.

Democratic People’s Republic of Korea
% of the target by MDG indicator achieved or on track to achieve by 2015
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MDG Monitoring framework (DPR Korea)

Indicators
Year

* Data source
1990 2000 2005 2006 2007 2008 2009 2010

1.8 Prevalence of underweight children under five years of age (%) 60.6(2) 

(1998)
27.9(3) 21.0(3) 

(2002)
… … … 18.8(2) … (2), (3)

1.9 Proportion of population below minimum level of dietary energy 
consumption (%)

… … … … … … … …

4.1 Under-five mortality rate (per 1000 live births) 49.7(2) 

(1998)
47.6(3) 38.7(3) 

(2003)
38.7(2) … 26.7(3) … … (2), (3)

4.2 Infant mortality rate (per 1000 live births) 23.5(2) 
(1998)

21.8(3) 21.0(3) 
(2003)

19.5(3) … 19.3(3) … … (2), (3)

4.3 Proportion of one- year-old children immunized against measles (%) 93.0 78.0 93.0 … … … … 95.0 (11)

5.1 Maternal mortality ratio (per 100 000 live births) 105.0(2) 
(1997)

… 97.0(1) 
(2002)

90.0(3) … 85.1(3) … … (1), (2), (3)

5.2 Proportion of births attended by skilled health personnel (%) 87.9(2) 

(1997)
96.7(2) 98.0(3) 

(2003)
99.0(3) … 99.0(3) … 97.3(2) (2), (3)

5.3 Contraceptive prevalence rate (%) 67.3 
(1997)

… … 69.1 … … … 70.6 (2) 

5.4 Adolescent birth rate (number of births per 1,000 women of age 15–19 
years)

0.0 

(1994)
… … … … 0.7 … … (4)

5.5 Antenatal care coverage (at least one visit and at least four visits) (%) At least one visit … … … … … 98.0 … … (5)

At least four visits 94.1 
(1997)

… … 92.7 … … 93.5 … (2) 

5.6 Unmet need for family planning (%) … … 16.7 
(2002)

9.6 … … … 14.5 (2) 

6.1 HIV prevalence among population aged 15-24 years (%) … … … … … … … …

6.2 Condom use rate (%) % … … … … … 5.8 … … (6)

6.3 Proportion of population aged 15-24 years with comprehensive correct 
knowledge of HIV/AIDS (%)

 15+ years M/F … … 32.9 (M) 
22.8(F) 
(2004)

50.3 (M) 
39.8(F)

… … 36.9(F) … (2) 

6.4 Ratio of school attendance of orphans to school attendance of non-
orphans aged 10-14 years

… … … … … … … …

6.5 Proportion of population with advanced HIV infection with access to 
antiretroviral drugs (%)

… … … … … 0.0 … … (6)

6.6 Incidence and death rates associated with malaria Incidence (per 100 
000 population) 

2460.0 933.5 49.0 … … … … 134.0 (7) 

Deaths (per 100 000 
population)

0.0 0.0 0.0 0.0 (7) 
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*Data source Description

 (1) World Health Organization, Regional Office for South-East Asia. 11 health questions about the 11 SEAR countries. New Delhi: WHO-SEARO, 2007.

 (2) Country MDG Report 2010.

 (3) Country update, October 2010.

 (4) United Nations, Department of Economic and Social Affairs, Population Division. 2011 update for the MDG database: adolescent birth rate. 

 (5) World Health Organization, Regional Office for South-East Asia. A framework for implementing reproductive health strategy in the South-East Asia Region. New Delhi: 
WHO-SEARO, 2008.

 (6) United Nations, Department of Economic and Social Affairs, Population Division. Population and HIV/AIDS 2010. New York, 2010. 

 (7) WHO SEARO, Malaria unit data, June 2012.

 (8) World Health Organization. Global tuberculosis control report 2011. Geneva: WHO, 2011. 

 (9) WHO / UNICEF Joint Monitoring Programme (JMP) for Water Supply and Sanitation. http://www.wssinfo.org/data-estimates/table/ - accessed on 22 March 2012.

 (10) World Health Organization, Regional Office for South-East Asia. Tuberculosis in South-East Asia Region: the regional report: 2012. New Delhi: WHO-SEARO, 2012.

 (11) United Nations Children’s Fund, World Health Organization. Immunization summary: a statistical reference containing data through 2010 (The 2012 edition). New York, 
Geneva: UNICEF, WHO, 2012.

MDG Monitoring framework (DPR Korea)

Indicators
Year

* Data source
1990 2000 2005 2006 2007 2008 2009 2010

6.7 Proportion of children under-five sleeping under insecticide-treated 
bednets and proportion of children under-five with fever who are treated 
with appropriate anti-malarial drugs

Sleeping under 
bednets (%)

0.0 … … … … … … 95.0 (2) 

6.7 Proportion of children under-five sleeping under insecticide-treated 
bednets and proportion of children under-five with fever who are treated 
with appropriate anti-malarial drugs

Treated for fever (%) … … … … … … … 100.0 (2) 

6.8 Incidence, prevalence and death rates associated with tuberculosis Incidence (per 
100 000 population)

344.0 344.0 344.0 … … 344.0 345.0 345.0 (8) 

6.8 Incidence, prevalence and death rates associated with tuberculosis Prevalence (per 
100 000 population)

792.0 706.0 603.0 … … 459.0 412.0 399.0 (8) 

6.8 Incidence, prevalence and death rates associated with tuberculosis Deaths (per 100 000 
population)

96.0 81.0 61.0 … … 35.0 26.0 23.0 (8) 

6.9 Tuberculosis case notification and treatment success rates Notification rate per 
100 000

… 149.0(8) 180.0(8) 301.0(8) 315.0(8) 344.0(10) (8),(10) 

Treatment Success 
rate (%)

… 82.0 89.0 … 87.0 89.0 90.0 … (8) 

7.7 Proportion of population using an improved drinking water source (%) 100.0 100.0 99.0 … … … … 98 (9) 

7.8 Proportion of population using an improved sanitation facility (%) … 61.0 70.0 … … … … 80 (9) 

7.9 Proportion of urban population living in slums … … … … … … … …

8.13 Proportion of population with access to affordable essential drugs on a 
sustainable basis

… … … … … … … …  
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Progress: 2015 target already achieved

Challenges:

* From the mid-1990s Democratic People’s Republic of Korea was 
confronted with serious problems with regard to child malnutrition 
which was unprecedented in the country.

* Though the situation has improved since 1998, the level of child 
malnutrition is still high. 

* Shortage of food and nutritional material still remains the major 
reason of child malnutrition.

* Large disparities exist among provinces and between rural and 
urban areas.

Strategic actions and interventions : 

* The government has set up a strategy for radically lowering the 
rate of malnutrition and deficiency of micronutrients.

* Several international organizations are providing support in 
ensuring vaccination, medical equipment and medicines for 
children’s hospitals and health facilities at the county level, as 
well as food, nutritional supplements and essential drugs at the 
Ri level.
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Progress: On track

Situation analysis:

* During the 11 years between the baseline year of 1998 and the 
most recent observed year of 2008, the under-five mortality rate 
(U5MR) in Democratic People’s Republic of Korea dropped from 
49.7 per 1000 live births to 26.7.

* In order to achieve the target of 16.6 by 2015, the U5MR has to 
be decreased by about 40% from the 2008 level. 

* Extra efforts are needed to reduce infant mortality to achieve the 
2015 target of less than 12 infant deaths per 1000 live births.

* National data indicate that child mortality is largely due to 
diarrhoea and pneumonia.

Strategic actions: 

* The government has set the strategy of reducing child mortality 
by intensifying training for comprehensive control of paediatric 
diseases, setting up a health monitoring information system, 
and building the capacity for the supply of essential medicines, 
medical equipment and consumables.

* The government is exerting considerable effort towards the full 
implementation of the strategy.
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Progress: Slow

Though MMR has been falling gradually, it will require extra effort to 
achieve the 2015 target of less than 50 maternal deaths per 100 000 
live births.

Strategic actions/interventions initiated:

The Government is determined to:

* Sustain overall high level of deliveries attended by skilled health 
personnel.

* Sustain the State’s special maternal health care policy and the 
devoted efforts of health-care workers who made it possible to 
prevent maternal mortality from deteriorating faster even during 
phases of economic downturn in the country.

 * Address issues such as inadequate essential supplies for antenatal 
care at the county and Ri level.

Progress: Slow, needs special attention

Note:

1990 baseline MMR not available. The target of 50 MMR by 2015 is the national target.
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Progress: On track
Source: WHO Geneva, Global Tuberculosis Control 2011

Note: Case notification of all forms of TB (new and relapse cases)

The TB incidence rate in DPR Korea has been stable at around 
344 cases per 100 000 population. The case notification rate 
has been increasing and since 1995, its gap from incidence has 
been narrowing reaching the incidence level in 2010.
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Progress: 2015 target already achieved

Interventions

* Drive for advocacy on comprehensive correct knowledge of HIV/AIDS. 
* While the target of reducing TB death rate by half has already been achieved, the progress on reducing prevalence by half is on track. 
* A distinct achievement made in meeting MDG6 is that the rapid prevalence of malaria since the late 1990s was radically reduced The 

number of malaria cases decreased from 300 000 in 2001 to 7000 in 2007.
* Chemical-based vaccination against malaria was the most successful intervention under which about 5 million people were protected 

from malaria. 
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Progress: Though, DPR Korea already had universal 
coverage for drinking water in 1990, it has had a 
somewhat downward trend since 2005.

Progress: 2015 target already achieved.

Challenges and strategic actions:

* To rehabilitate and re-adjust the waterpipe networks.

* To increase the capacity of water supply services.

* Drainage system to be expanded to meet the needs of the growing 
population.

* Raise community awareness of improved sanitation facilities.

To meet these challenges, the government plans to strengthen 
cooperation with UNICEF and other international organizations.
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Statistics

Total population 24 346 000

Gross national income per capita (PPP international $) not available

Life expectancy at birth m/f (years) 67/72 

Probability of dying under five (per 1 000 live births) 33

Probability of dying between 15 and 60 years m/f (per 1 000 population) 207/126 

Total expenditure on health per capita (Intl $, 2010) not available

Total expenditure on health as % of GDP (2010) not available

Figures are for 2009 unless indicated. Source: Global Health Observatory

Democratic People’s Republic of Korea



India
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Of the 16 indicators for which at least three data points each were available to help determine the trends, 2015 targets on two have 
already been achieved, five are on track, and the other two are almost on track. However, the progress has been slow on the remaining 
seven.

Note:

Details of MDG indicators denoted by (I), their targets by (T), and goals by (G) are provided in the country data table.

India
% of the target by MDG indicator achieved 

or on track to achieve by 2015
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MDG Monitoring framework (India)

Indicators
Year

*Data source
1990 2000 2005 2006 2007 2008 2009 2010

1.8 Prevalence of underweight children under five years 
of age (%)

55.0 (1) 47.0 (1)  
(1999)

46.0(1)  

(2002-03)
42.5(3)  

(2005-06)
… … … … (1), (3)

1.9 Proportion of population below minimum level of 
dietary energy consumption (%)

39.0  

(1987-88)
26.0  

(1999)
… … … … … … (1) 

4.1 Under-five mortality rate (per 1000 live births) 125.0(1)  

(1988-92)
85.0(10) 77.0(10) … … … 64.0(10) 59.0(18) (1), (10),(18)

4.2 Infant mortality rate (per 1000 live births) 80.0(1) 68.0(10) 58.0(10) … … … 50.0(10) 47.0(18) (1), (10),(18)

4.3 Proportion of one- year-old children immunized 
against measles (%)

56.0 55.0 64.0 … … … … 74.0 (20)

5.1 Maternal mortality ratio (per 100 000 live births) 437.0(1)  
(1991)

327.0(10) 301.0(10)  

(2002)
254.0(10)  

(2005)
… 212.0(10) … … (1),(10)

5.2 Proportion of births attended by skilled health 
personnel (%)

34(1)  
(1992-93)

42(1)  
(1998-99)

54(1)  
(2002-03)

… 52.7(3)  

(2007-08)
… 76.2(11) … (1), (3),(11)

5.3 Contraceptive prevalence rate (%) 43.0 48.0 … 53.0 … 56.3 … … (4)

5.4 Adolescent birth rate (number of births per 1000 
women of age 15 – 19 years) 

76.0  
(1991)

51.0 45.9 45.2 … … … … (5)

5.5 Antenatal care coverage (at least one visit and at 
least four visits) (%)

At least one visit … … … … … 50.7(6) 89.6(11) … (6),(11) 

At least three visits … … … 52.0(8) 
(2005-06)

… … 53.1(11) … (8),(11)

5.6 Unmet need for family planning (%) 19.4 
(1993)

15.8  
(1999)

21.1  
(2004)

12.6 … … … … (7)

6.1 HIV prevalence among youths (15 – 24 years) … … … … … … 0.1 … (19)

HIV prevalence in adults (15 – 49 years) % … 0.4  
(2001)

… … … … 0.3 … (14)

New HIV infections Cases in 1000 92.0 260.0 
(2001)

180.0 170.0 160.0 150.0 140.0 (16)

6.2 Condom use at last high-risk sex (%) % … 40.1(2)  
(2001)

… 58.3(2) … … … 74.0(19) (2),(19)
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MDG Monitoring framework (India)

Indicators
Year

*Data source
1990 2000 2005 2006 2007 2008 2009 2010

6.3 Proportion of population aged 15 – 24 years with 
comprehensive correct knowledge of HIV/AIDS (%)

15 - 49 years … 17.6(2)  
(2001)

… 32.9(19) … … … … (2),(19)

6.4 Ratio of school attendance of orphans to school 
attendance of non-orphans aged 10 – 14 years

… … … … … … … …

6.5 Proportion of population with advanced HIV infection 
with access to antiretroviral drugs

% … … … … … 18.4 25.7 … (16)

6.6 Incidence and death rates associated with malaria Incidence 
(per 100 000 
population)

245.0 203.8 167.3 … … … … 139.0 (12)

Deaths 
(per 100 000 
population)

0.04 0.09 0.09 0.09 (12)

6.7 Proportion of children under-five sleeping under 
insecticide-treated bednets and proportion of 
children under-five with fever who are treated with 
appropriate anti-malarial drugs

% … … … … … … … …

6.8 Incidence, prevalence and death rates associated 
with tuberculosis

Incidence per 
100 000

216.0 216.0 209.0 … … 196.0 190.0 185.0 (13)

Prevalence per 
100 000

459.0 466.0 358.0 … … 294.0 275.0 256.0 (13)

Deaths per 100 000 38.0 38.0 36.0 … … 31.0 29.0 26.0 (13)

6.9 Tuberculosis case notification and treatment success 
rates

Notification rate per 
100 000

174.0 106.0 101.0 … … 112.0 112.0 109.0 (13)

Treatment Success 
rate (%)

26.0(13)  
(1995)

35.0(13) 85.0(13) … 86.0(13) 87.0(13) 88.0(17) … (13),(17)

7.7 Proportion of population using an improved drinking 
water source (%)

Total 69.0 81.0 86.0 … … … … 92.0 (15)
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MDG Monitoring framework (India)

Indicators
Year

*Data source
1990 2000 2005 2006 2007 2008 2009 2010

7.8 Proportion of population using an improved 
sanitation facility (%)

Total 18.0 25.0 30.0 … … … … 34.0 (15)

7.9 Proportion of urban population living in slums Proportion in 
percentage

… 23.1  
(2001)

… … … … … … (2)

8.13 Proportion of population with access to affordable 
essential drugs on a sustainable basis

… … … … … … … …

*Data Source Description

 (1) World Health Organization, Regional Office for South-East Asia. 11 health questions about the 11 SEAR countries. New Delhi: WHO-SEARO, 2007.

 (2) Government of India. Millennium development goals: India country report 2009. New Delhi: Central Statistical Organization, Ministry of Statistics and Programme 
Implementation, 2009. 

 (3) Country update, October 2010.

 (4) World Population Policies 2005; World Population Data Sheet 2006; Family Planning Worldwise 2008 Data Sheet.

 (5) United Nations, Department of Economic and Social Affairs, Population Division. 2011 update for the MDG database: adolescent birth rate. 

 (6) World Health Organization, Regional Office for South-East Asia. A framework for implementing reproductive health strategy in the South-East Asia Region. New Delhi: 
WHO-SEARO, 2008.

 (7) United Nations, Department of Economic and Social Affairs, Population Division. 2011 Update for the MDG Database: Unmet Need for Family Planning.

 (8) International Institute of Population Sciences. National health profile 2010. Mumbai, 2010.

 (9) United Nations, Department of Economic and Social Affairs, Population Division. Population and HIV/AIDS 2010. New York, 2010. 

 (10) Office of Registrar General. Maternal and child mortality and total fertility rates: sample registration system. New Delhi, 2011.

 (11) UNICEF India Country Office. 2009 coverage evaluation survey. New Delhi: UNICEF, 2009.

 (12) WHO SEARO, Malaria unit data, June 2012.

 (13) World Health Organization. Global tuberculosis control report 2011. Geneva: WHO, 2011. 

 (14) Joint United Nations Programme on HIV/AIDS. Report on the global AIDS epidemic 2010. Geneva: UNAIDS, 2010.

 (15) WHO / UNICEF Joint Monitoring Programme (JMP) for Water Supply and Sanitation. http://www.wssinfo.org/data-estimates/table/ - accessed on 22 March 2012

 (16) WHO SEARO HIV/AIDS programme data.

 (17) World Health Organization, Regional Office for South-East Asia. Tuberculosis in South-East Asia Region: the regional report: 2012. New Delhi: WHO-SEARO, 2012.

 (18) Government of India. Sample registration system statistical report 2010. New Delhi: Office of Registrar General, 2012.

 (19) Country update May 2012.

 (20) United Nations Children’s Fund, World Health Organization. Immunization summary: a statistical reference containing data through 2010 (The 2012 edition). New York, 
Geneva: UNICEF, WHO, 2012.
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Progress: Slow, needs special attention

Although malnutrition in children has had a declining trend since 
1990, in real terms, the figures are still high. Going by the present 
pace of change, India is likely to finish at 40.23% in 2015, instead 
of 26.76%, falling short by about 13 percentage points. Therefore, 
India needs to give an extra impetus to meet the 2015 target for 
this indicator

At sub–national level, three States are likely to be early achievers of 
the 2015 target, while seven are on the track to achieve by 2015.

There are a number of programmes going on in the country to address 
the concern of malnutrition and nutrition of children. However, the 
age group of 0–35 months requires special targeted measures to 
accelerate the pace of decline in malnutrition.

Progress: Slow

* U5MR at the national level has been declining but was still high at 77 
in 2005. However, India has already brought it down to 59 in 2010. 
It has to be 42 by 2015 in order to reduce by two thirds from the 1990 
level.

* The observed decline in U5MR is more for the boy than the girl child. 
Another striking feature of this decline is that the rate of decline has 
been more perceptible in rural areas than urban.

* U5MR is higher than the national average in six populous states while 
six other states which have been on a fast track are likely to be early 
achievers of the 2015 target. Another four states are just on track. All 
other states tend to be on the slow track.

Challenges:

Devising and developing innovative ways and means to reduce neonatal 
deaths and increase immunization coverage for measles in states which lag 
far behind is a conspicuous challenge.

Source: Millennium Development Goals, India Country Report 2009, Mid-Term Statistical 
Appraisal

Source: Millennium Development Goals, India Country Report 2009, Mid-Term Statistical 
Appraisal



Health-related Millennium Development Goals96

Progress: Slow, needs special attention

Although MMR has been falling gradually, it still remains high and 
requires extra efforts to achieve the 2015 target.

* MMR at the national level has declined by 36% between 1997 
and 2006 compared with the 25% decline in the preceding eight 
years for which data is available.

* To achieve the 2015 MMR target of 109 (one quater of the MMR 
rate for 1990), India tends to fall short by 26 points as its MMR 
at the current pace of decline is projected to reach about 135 in 
2015.

* Only four states are likely to reach their respective targets for 
2015. 

* The MMR in two states has risen in the last one decade and with 
current trends it is likely to worsen in another four states.

Some strategic actions and interventions stressed are:

* To sustain the progress made through the safe motherhood 
programme.

* To further incentivize institutional deliveries and coverage by 
skilled health personnel.

Source: Millennium Development Goals, India Country Report 2009, Mid-Term Statistical 
Appraisal
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Trends in TB incidence rate and case notification rate

India 1990–2010
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Progress : Slow

Achievements:

* The spread of HIV in India is stabilizing. Since 2002, it is tending to 
have a downward trend in general with a dramatic decrease of more 
than 50% among pregnant women.

* The prevalence of TB has been steadily declining from as high as 459 
per 100 000 population in 1990 to 256 per 100 000 population in 2010. 
With drastic improvement in the TB detection rate and success rate, the 
mortality associated with TB started declining rapidly after 2000.

* Although the incidence of malaria has declined from 245 in 1990 to 139 
per 100 000 population in 2010, the death rate associated with malaria 
which had upward trend in 1990s has begun to stabilize from 2005 
onward.

Source: WHO Geneva, Global Tuberculosis Control 2011

TB incidence rate in India has been on the decline since 2000 and 
so has been the case notification rate. The gap between the two 
which had been widening up until 2005 has begun to narrow.

Note:

Case notification of all forms of TB (new and relapse cases)
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Progress: Slow, needs special attention

Proportion of households using an improved
drinking water source
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Progress: 2015 target already achieved

Achievements and further challenges:

* The overall proportion of households having access to improved water sources increased from 69% in 1990 to 92% in 2010 which is 
above the 2015 target of 84.5%.

* The sustainability of the level of achievement, however, depends on creating safe drinking water supply facilities for the ever increasing 
population.

* Water supply quality and adequacy still remains a concern for the consumer.

* Population coverage by improved sanitation facilities increased from 18% in 1990 to 34% in 2010. At the current rate, it is expected to 
reach upto 45% by 2015 which would be short of 14 percentage points from the 2015 target of 59%.
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Statistics

Total population 1 224 614 000

Gross national income per capita (PPP international $) 3 400

Life expectancy at birth m/f (years) 63/66 

Probability of dying under five (per 1 000 live births) 61

Probability of dying between 15 and 60 years m/f (per 1 000 population) 250/169 

Total expenditure on health per capita (Intl $, 2010) 132 

Total expenditure on health as % of GDP (2010) 4.0

Figures are for 2009 unless indicated. Source: Global Health Observatory

India



Indonesia
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Of the 13 indicators for which at least three data points each were available to help determine the trends, 2015 targets on one have 
already been achieved, four are on track, and five are almost on track. However, the progress on the remaining three has been slow.

Note:

Details of MDG indicators denoted by (I), their targets by (T), and goals by (G) are provided in the country data table.

Indonesia
% of the target by MDG indicator achieved 

or on track to achieve by 2015
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MDG Monitoring framework (Indonesia)

Indicators
Year

*Data source

1990 2000 2005 2006 2007 2008 2009 2010

1.8 Prevalence of underweight children under five years 
of age (%)

31.0  
(1989)

21.6 24.5 … 18.4 … … 17.9 (2)

1.9 Proportion of population below minimum level of 
dietary energy consumption (%)

<2000 kcal/capita 
per day

64.2 … … … … … … 61.9 (2)

4.1 Under-five mortality rate (per 1000 live births) 97.0  
(1991)

58.0  
(1999)

46.0  
(2003)

… 44.0 … … … (2)

4.2 Infant mortality rate (per 1000 live births) 68.0  
(1991)

46.0  
(1999)

35.0  
(2003)

… 34.0 … … … (2)

4.3 Proportion of one-year-old children immunized 
against measles (%)

58.0 74.0 77.0 … … … … 89 (10)

5.1 Maternal mortality ratio (per 100 000 live births) 390.0  
(1991)

334.0  
(1997)

307.0  
(2003)

… 228.0 … … … (2)

5.2 Proportion of births attended by skilled health 
personnel (%)

41.0(2)  
(1992)

67.0(1) 72.0(1)  

(2004)
… … … 77.3(2) … (1), (2)

5.3 Contraceptive prevalence rate (any method) (%) 49.7  
(1991)

… … … 61.4 … … … (2)

5.4 Adolescent birth rate (number of births per 1000 
women of age 15 – 19 years) 

67.0  
(1991)

… … … 35.0 … … … (2)

5.5 Antenatal care coverage (at least one visit and at 
least four visits) (%)

At least one visit 75.0 … … … …  … 93.3 (2)

At least four visits 56.0  
(1991)

… … … 81.5 … … … (2)

5.6 Unmet need for family planning (%) 12.7  
(1991)

… … … 9.1 … … … (2)

6.1 HIV prevalence in adults (15 – 49 years) % … <0.1  
(2001)

… … … … 0.2 … (6)

Per (100 000) … 93.0 149.0 220.0 220.0 240.0 240.0 … (3)

New HIV infections Cases in 1000 0.1 5.5  
(2001)

47.0 45.0 45.0 48.0 50.0 … (8)
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MDG Monitoring framework (Indonesia)

Indicators
Year

*Data source

1990 2000 2005 2006 2007 2008 2009 2010

6.2 Condom use at last high-risk sex % … … 12.8  
(2002/03)

… 10.3 (F) 
18.4(M)

… … … (2)

6.3 Proportion of population aged 15 – 24 years with 
comprehensive correct knowledge of HIV/AIDS (%)

Married … … … … 9.5 (F) 
14.7 (M)

… … 11.9 (F) 
15.4 (M)

(2)

Unmarried … … … … 2.6 (F) 
1.4 (M)

… … 19.8 (F) 
20.3 (M)

(2)

6.4 Ratio of school attendance of orphans to school 
attendance of non-orphans aged 10 – 14 years

… … … … … … … …  

6.5 Proportion of population with advanced HIV infection 
with access to antiretroviral drugs

% … … … … … 19.1 21.0 … (8)

6.6 Incidence and death rates associated with malaria Incidence  
(per 100 000)

948.0 651.0 580.4 … … … … 778.0 (4)

Deaths per 
100 000

0.4 0.4 0.2 … … … … 0.2 (4)

6.7 Proportion of children under-five sleeping under 
insecticide-treated bednets and proportion of 
children under-five with fever who are treated with 
appropriate anti-malarial drugs (%)

Sleeping … … … … 3.3 … … 16.0 (2)

Treated … … … … … … … 21.9 (2)

6.8 Incidence, prevalence and death rates associated 
with tuberculosis

Incidence per 
100 000

189.0 189.0 189.0 … … 189.0 189.0 189.0 (5)

Prevalence per 
100 000

423.0 418.0 315.0 … … 294.0 289.0 289.0 (5)

Deaths per 
100 000

51.0 50.0 31.0 … … 27.0 27.0 27.0 (5)
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MDG Monitoring framework (Indonesia)

Indicators
Year

*Data source

1990 2000 2005 2006 2007 2008 2009 2010

6.9 Tuberculosis case notification and treatment success 
rates

Notification rate per 
100 000

40.0(5) 40.0(5) 112.0(5) … … 126.0(5) 123.0(5) 124.0(9) (5),(9)

Treatment Success 
rate (%)

91.0 
(1995)

87.0 91.0 … 91.0 91.0 91.0 … (5)

7.7 Proportion of population using an improved drinking 
water source (%)

Total 70.0 78.0 80.0 … … … … 82.0 (7)

7.8 Proportion of population using an improved 
sanitation facility (%)

Total 32.0 44.0 50.0 … … … … 54.0 (7)

7.9 Proportion of urban population living in slums (%) 20.8 
(1993)

… … … … … 12.1 … (2)

8.13 Proportion of population with access to affordable 
essential drugs on a sustainable basis

… … … … … … … …

*Data Source Description

 (1) World Health Organization, Regional Office for South-East Asia. 11 health questions about the 11 SEAR countries. New Delhi: WHO-SEARO, 2007.

 (2) Republic of Indonesia. Report on the achievement of millennium development goals Indonesia 2010. Jakarta: Ministry of National Development Planning, 2010.

 (3) Country update, October 2010.

 (4) WHO SEARO, Malaria unit data, June 2012.

 (5) World Health Organization. Global tuberculosis control report 2011. Geneva: WHO, 2011.

 (6) Joint United Nations Programme on HIV/AIDS. Report on the global AIDS epidemic 2010. Geneva: UNAIDS, 2010.

 (7) WHO / UNICEF Joint Monitoring Programme (JMP) for Water Supply and Sanitation. http://www.wssinfo.org/data-estimates/table/ - accessed on 22 March 2012.

 (8) WHO SEARO HIV/AIDS programme data.

 (9) World Health Organization, Regional Office for South-East Asia. Tuberculosis in South-East Asia Region: the regional report: 2012. New Delhi: WHO-SEARO, 2012.

 (10) United Nations Children’s Fund, World Health Organization. Immunization summary: a statistical reference containing data through 2010 (The 2012 edition). New York, 
Geneva: UNICEF, WHO, 2012.
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Progress: Almost on track

Challenge:

Even though the national-level prevalence of underweight children 
is almost on track to achieve the 2015 MDG target, disparities 
exist among provinces, between rural and urban areas, and among 
socioeconomic groups.

Strategic actions and interventions proposed by the 
country:

* Prioritize interventions under the Food and Nutrition Action Plan 
2006-2010 to reduce the prevalence of underweight to less than 
15 per cent.

* Develop specific pro-poor assistance interventions to provinces 
and districts with high prevalence of malnutrition.

Progress: On track

To sustain achievements under MDG4, the immediate priorities 
must be to provide interventions that reduce neonatal mortality and 
geographical disparities in infant and child mortality.

Some strategic actions the government has proposed to take are:

* Strengthening strategies to address IMCI implementation.

* Integrating cross-sectoral strategies to accelerate achievements 
of targets at the local level.
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Progress: Almost on track

Although MMR has been falling gradually, it still remains high and 
requires an extra surge to achieve the 2015 target.

Some priority interventions and actions proposed by the government 
are:

* Sustaining overall high levels of deliveries attended by skilled 
health personnel.

* Strengthening recording and reporting system for clearly 
identifying maternal deaths and their causes from among all 
women deaths.

Progress: Negative, needs special attention
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Progress: On track

Source: WHO Geneva, Global Tuberculosis Control 2011

Since 1990, the TB incidence rate in Indonesia has been stable 
at 189 cases per 100 000 population and since 2000, the case 
notification rate has been increasing and its gap from incidence 
is narrowing.

Note: Case notification of all forms of TB (new and relapse cases)
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Progress: Slow

Alerts and assertives:

HIV cases have been increasing in Indonesia and at current rates 
are likely to continue increasing over the next few years as people 
continue to engage in unprotected sex and the spread of HIV through 
injective drug use accelerates.

* TB prevalence is declining, incidence is stable and the case 
notification rate has been increasing.

* Although malaria incidence rate has been declining but the 
progress is slow and disparities exist among provinces.

Progress: Almost on track
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Progress: Slow

Challenge :

* Slow rate of development of drinking water and sanitation 
infrastructure, particularly in urban areas, has not been able to 
match the population growth.

* At the same time, drinking water and sanitation facilities are not 
well maintained and are not managed on a sustainable basis.

Actions proposed by the country to accelerate progress in 
achieving 2015 targets of MDG7 are:

* Improving the regulatory frameworks at the central and regional 
levels to support the provision of drinking water and basic 
sanitation.

* Strengthening linkages between the management systems 
applied by the communities with the government system.

* Stimulating the active participation of the private sector and 
the community through public–private partnership as well as 
corporate social responsibility and other means.
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Statistics

Total population 239 871 000

Gross national income per capita (PPP international $) 4 200

Life expectancy at birth m/f (years) 66/71 

Probability of dying under five (per 1 000 live births) 32

Probability of dying between 15 and 60 years m/f (per 1 000 population) 234/143 

Total expenditure on health per capita (Intl $, 2010) 112 

Total expenditure on health as % of GDP (2010) 2.6

Figures are for 2009 unless indicated. Source: Global Health Observatory

Indonesia
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Of the 14 indicators for which at least three data points each were available to help determine the trends, 2015 targets on 11 have 
already been achieved. However, the progress has been slow on the remaining three.

Note:

Details of MDG indicators denoted by (I), their targets by (T), and goals by (G) are provided in the country data table.

Maldives
% of the target by MDG indicator achieved or on track to achieve by 2015

G1. T1C. I1.8

G1. T1C. I1.9

G4. T4A. I4.1

G4. T4A. I4.2
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MDG Monitoring framework (Maldives)

Indicators
Year *Data source

1990 2000 2005 2006 2007 2008 2009 2010

1.8 Prevalence of underweight children under five years of age (%)
43.0(12) 

(1996)
30.4(13) 
(2001)

21.0(14) … … … 17.3(15) … (12), (13), (14), (15)

1.9
Proportion of population below minimum level of dietary energy 
consumption (%)

9.0 
(1991)

…
7.0 

(2004)
… … … … … (2)

4.1 Under-five mortality rate (per 1000 live births) 48.0(1) 30.0(1) 16.0(1) … 12.0(2) … 12.0(2) 11.0(16) 

(2011)
(1), (2), (16)

4.2 Infant mortality rate (per 1000 live births) 34.0(1) 21.0(1) 12.0(1) … 10.0(2) … 11.0(2) 9.0(16) 

(2011)
(1), (2), (16)

4.3
Proportion of one- year-old children immunized against 
measles (%)

96.0 99.0 97.0 … … … … 97.0 (11)

5.1 Maternal mortality ratio (per 100 000 live births) 500.0(1) 78.0(1) 72.0(1) … 46.0(2) … 81.0(16) 56.0(16) 

(2011)
(1), (2), (16)

5.2 Proportion of births attended by skilled health personnel (%) … 70.0(1) 87.0(1) 69.0(2) … 98.0(2) 97.0(16) 99.0(16) 

(2011)
(1), (2), (16)

5.3 Contraceptive prevalence rate (%) Any method
29.0 

(1991)
42.0 

(1999)
39.0 

(2004)
… … … 34.7 … (3)

5.4
Adolescent birth rate (number of births per 1000 women of age 
15 – 19 years) (%)

106.0(4) 29.9(4) … 15.1(4) … 14.6(16) 17.9(16) 15.3(16) 

(2011)
(4),(16)

5.5
Antenatal care coverage (at least one visit and at least four 
visits)

At least one visit (%) …
88.0(17) 
(1999)

99.0(18) 
(2004)

… 99.9(19) … 87.0(20) … (17),(18),(19),(20)

At least four visits 
(%)

…
62.0(17) 
(1999)

91.0(18) 
(2004)

… 93.2(19) … 85.1(20) … (17),(18),(19),(20)

5.6 Unmet need for family planning % … … … … … … 28.1 … (5)

6.1 HIV prevalence in adults (15 – 49 years) % …
<0.1 

(2001)
… … … … <0.1 … (7)

New HIV infections Cases in 1000 0.1
0.1 

(2001)
0.1 0.1 0.1 0.1 0.1 … (9)

6.2 Condom use at last high-risk sex % … …
12.0(2) 
(2004)

… … <20(21) … … (2),(21)

6.3
Proportion of population aged 15 – 24 years with 
comprehensive correct knowledge of HIV/AIDS

% … … … … … …
35.0(20) 

(ever-married 
women)

… (20)

6.4
Ratio of school attendance of orphans to school attendance of 
non-orphans aged 10 – 14 years

 … … … … … … … …

6.5
Proportion of population with advanced HIV infection with 
access to antiretroviral drugs

% … … … … … 11.4(9) 37.0(22) … (9),(22)
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*Data source Description 

 (1) World Health Organization, Regional Office for South-East Asia. 11 health questions 
about the 11 SEAR countries. New Delhi: WHO-SEARO, 2007.

 (2) Department of National Planning. Millennium development goals: Maldives country report 
2010. Male, 2010.

 (3) United Nations, Department of Economic and Social Affairs, Population Division. 2011 
update for the MDG database: contraceptive prevalence. 

 (4) United Nations, Department of Economic and Social Affairs, Population Division. 2011 
update for the MDG database: adolescent birth rate. 

 (5) United Nations, Department of Economic and Social Affairs, Population Division. 2011 
Update for the MDG Database: Unmet Need for Family Planning.

 (6) World Health Organization. Global tuberculosis control report 2011. Geneva: WHO, 
2011. 

 (7) Joint United Nations Programme on HIV/AIDS. Report on the global AIDS epidemic 2010. 
Geneva: UNAIDS, 2010.

 (8) WHO / UNICEF Joint Monitoring Programme (JMP) for Water Supply and Sanitation. 
http://www.wssinfo.org/data-estimates/table/ - accessed on 22 March 2012.

 (9) WHO SEARO HIV/AIDS programme data.

MDG Monitoring framework (Maldives)

Indicators
Year *Data source

1990 2000 2005 2006 2007 2008 2009 2010

6.6 Incidence and death rates associated with malaria 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 (2)

6.7
Proportion of children under-five sleeping under insecticide-
treated bednets and proportion of children under-five with fever 
who are treated with appropriate anti-malarial drugs

… … … … … … … …

6.8
Incidence, prevalence and death rates associated with 
tuberculosis

Incidence  
per 100 000

150.0 74.0 52.0 … … 42.0 39.0 36.0 (6)

Prevalence  
per 100 000

220.0 55.0 33.0 … … 11.0 13.0 13.0 (6)

Deaths per 100 000 31.0 9.9 6.5 … … 3.5 3.6 3.4 (6)

6.9 Tuberculosis case notification and treatment success rates

Notification rate  
per 100 000

69.0 48.0 41.0 … … 39.0 32.0 30.0 (6)

Treatment Success 
rate (%)

98.0(6) 

(1995)
97.0(6) 86.0(6) … 68(6) 45(6) 78(10) … (6),(10)

7.7
Proportion of population using an improved drinking-water 
source (%)

93.0(8) 95.0(8) 97.0(8) … … … 97.7(20) 98.0(8) (8),(20)

7.8
Proportion of population using an improved  
sanitation facility (%)

68.0 79.0 89.0 … … … … 97.0 (8)

7.9 Proportion of urban population living in slums … … … … … … … …

8.13
Proportion of population with access to affordable essential 
drugs on a sustainable basis

… … … … … … … …

 (10) World Health Organization, Regional Office for South-East Asia. Tuberculosis in South-
East Asia Region: the regional report: 2012. New Delhi: WHO-SEARO, 2012.

 (11) United Nations Children’s Fund, World Health Organization. Immunization summary: a 
statistical reference containing data through 2010 (The 2012 edition). New York, Geneva: 
UNICEF, WHO, 2012.

 (12) Country update, June 2012 (MICS-1).
 (13) Country update, June 2012 (MICS-2).
 (14) Country update, June 2012 (KAP SURVEY).
 (15) Country update, June 2012 (MDHS).
 (16) Country update, June 2012 (VRS).
 (17) Country update, June 2012 (RH survey 1999).
 (18) Country update, June 2012 (RH survey 2004).
 (19) Country update, June 2012 (NMS 2007).
 (20) Country update, June 2012 (MDHS 2009).
 (21) Country update, June 2012 (BBS 2008).
 (22) Country update, June 2012 (CCHDC).
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Progress: 2015 target already achieved in 2009

The challenge now is not only to maintain the achieved status on 
child malnutrition but also to further reduce it since the levels are 
still considered to be high by the country. 

Progress: 2015 target already achieved in 2009

To sustain the achievements under MDG 4, the immediate priorities 
must be to provide interventions that reduce neonatal mortality as 
well as tackle under-five malnutrition.
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Progress: 2015 target already achieved in 2011

Caution, concern and challenge:

The annual MMR figures are highly volatile. For example, while the 
MMR was 46 in 2007, it rose to 81 in 2009. In a country with such 
small population, even a single maternal death has a large effect on 
the MMR. Five-year averages rather than annual reporting on this 
indicator is advisable. The 2007 MDG report for Maldives noted that 
the baseline for this indicator should be set from 1997 when more 
reliable data became available and when the MMR figure was 259. 

* The concern to reduce MMR further must be addressed within 
the context of the geographical remoteness and size of some 
islands.

* The challenge before the country is to set up wider reproductive 
and maternal health facilities and services as the proportion 
of Maldivian women in the reproductive age of 15–49 years is 
expected to grow over the next 30 years.
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Trends in TB incidence rate and
case notification rate, Maldives 1990-2010
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Progress: 2015 target already achieved

Source: WHO Geneva, Global Tuberculosis Control 2011

Note: Case notification of all forms of TB (new and relapse cases)

HIV/AIDS,TB, and Malaria:

* With <0.01%, Maldives has been a very low HIV prevalence country. It had a total prevalence of 13 cases of HIV in 2003 and 14 cases 
in 2009.

* The challenge ahead is to maintain the low prevalence because of increasing high-risk behaviours of youth and at-risk populations. 
* TB prevalence has declined rapidly from 220 in 1990 to 13 per 100 000 population in 2010. 
* Maldives has been malaria-free since 1984.

TB incidence rate in Maldives has been consistently on the decline 
since 1990. The case notification rate, which also has been 
declining since 2000, and is now only at around 30 per 100 000 
population is good enough to capture almost all incident cases 
of TB in the country.
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Progress: 2015 target for drinking water  
already achieved

Situation analysis:

* Overall, the proportion of population using an improved drinking water source has increased from 93% in 1990 to 98% in 2010 which 
is slightly above the 2015 target of 96.5%. 

* Maldives has made tremendous progress in increasing coverage of population with improved sanitation facilities from 68% in 1990 to 
97% in 2010.

Challenge: 

With the country’s expanding population, rapid urbanization and improving lifestyles, the demand for water is fast increasing.

Strategic actions proposed by the country to accelerate progress in achieving 2015 targets of MDG-7 are:

* Prioritizing rainwater harvesting.
* Improving the sanitation situation in the atolls.
* Encouraging public-private partnership to improve the situation in this area.

Progress: 2015 target for improved sanitation  
already achieved
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Statistics

Total population 316 000

Gross national income per capita (PPP international $) 8 110

Life expectancy at birth m/f (years) 74/76 

Probability of dying under five (per 1 000 live births) 11

Probability of dying between 15 and 60 years m/f (per 1 000 population) 97/70 

Total expenditure on health per capita (Intl $, 2010) 464 

Total expenditure on health as % of GDP (2010) 6.3

Figures are for 2009 unless indicated. Source: Global Health Observatory

Maldives



Myanmar
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Of the 21 indicators for which at least three data points each were available to help determine the trends, 2015 targets on four have 
already been achieved, eight are on track, and two are almost on track. However, the progress on the remaining seven has been slow. 

Note:

Details of MDG indicators denoted by (I), their targets by (T), and goals by (G) are provided in the country data table.

Myanmar
% of the target by MDG indicator achieved 

or on track to achieve by 2015
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MDG Monitoring framework (Myanmar)

Indicators
Year

*Data Source
1990 2000 2005 2006 2007 2008 2009 2010

1.8 Prevalence of underweight children under five years of age (%)
39.0(1) 
(1997)

35.0(1) 32.0(1) 
(2003)

… … … … 28.0(36) (1), (36)

1.9
Proportion of population below minimum level of dietary energy 
consumption (%)

…
31.0 

(1997)
… … … … … … (1)

4.1 Under-five mortality rate (per 1000 live births) 130.0(1) 78.0(1) 67.0(1) 
(2003)

… … … … 46.1(26) (1),(26)

4.2 Infant mortality rate (per 1000 live births) 98.0(1) 55.0(1) 

(1999)
50.0(1) 

(2003)
… … … … 37.5(26) (1),(26)

4.3 Proportion of one-year-old children immunized against measles (%) 68.0 84.0 72.0 … … … … 88.0 (41)

5.1 Maternal mortality ratio (per 100 000 live births) 420.0(28) 290.0(28) 250.0(28) … … 240.0(28) … 200.0(42) (28),(42)

5.2 Proportion of births attended by skilled health personnel (%) 51.0(1) 57.0(1) 

(2001)
57.9(29) 63.6(29) 64.1(29) 67.0(29) 64.4(29) 64.8(29) (1), (29)

5.3 Contraceptive prevalence rate (%)
16.8 

(1991)
32.7 

(1997)
37.0 

(2001)
… 40.9 … … … (30)

5.4
Adolescent birth rate (number of births per 1000 women of age 15 – 19 
years)

29.0(6) 17.4(6) 
(2001)

… … … … 19.1(36) … (6), (36)

5.5 Antenatal care coverage (at least one visit and at least four visits) (%)
At least one visit 79.4(7) 61(8) 63.1(29) 63.9(29) 64.6(29) 68.2(29) 70.6(29) 73.0(29) (7), (8),(29)

At least four visits … … … … … … … …

5.6 Unmet need for family planning %
20.6 

(1991)
19.1 

(1997)
17.8 

(2001)
… 17.7 … … (30)

6.1

HIV prevalence among 15 – 24 years old pregnant mothers %
2.7(2) 

(1992)
2.8(2) 1.3(2) 

(2004)
1.3(2) 1.2(2) … 0.9(2) 0.8(37) (2), (37)

HIV prevalence in adults (15 –49 years) % …
0.8 

(2001)
… … … … 0.6 … (33)

New HIV infections Cases in 1000 20.0
23.0 

(2001)
19.0 19.0 18.0 17.0 17.0 … (35)

6.2 Condom use at last high-risk sex % … …
76.0 

(2003)
… 74.0 … … … (38)

6.3

Proportion of population aged 15 – 24 years with knowledge about 
effective HIV prevention method

% … … 21.0(9) … … … … 47.5(36) (9), (36)

Proportion of population aged 15 – 24 years who reject major 
misconception about transmission

% … … 27.0 … … … … … (9)
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*Data Source Description

 (1) World Health Organization, Regional Office for South-East Asia. 11 health 
questions about the 11 SEAR countries. New Delhi: WHO-SEARO, 2007.

 (2) Country update, October 2010.

 (3) EPI Unit, Department of Health, MOH.

 (5) Annual Public Health Statistics Report 2011.

 (6) United Nations, Department of Economic and Social Affairs, Population 
Division. 2011 update for the MDG database: adolescent birth rate. 

 (7) Ministry of Immigration and Population. Myanmar, population changes and 
fertility survey, 1991. Burma: Immigration and Population Dept, 1995.

MDG Monitoring framework (Myanmar)

Indicators
Year

*Data Source
1990 2000 2005 2006 2007 2008 2009 2010

6.4
Ratio of school attendance of orphans to school attendance of non-
orphans aged 10 – 14 years

% … … … … … … … 0.7 (39)

6.5
Proportion of population with advanced HIV infection with access to 
antiretroviral drugs

% … … … … … 12.6 17.6 … (35)

6.6 Incidence and death rates associated with malaria

Incidence per 
100 000

2435.0 1182.3 931.5 … … … … 1096.0 (31)

Deaths per 
100 000

12.6 5.5 3.1 … … … … 1.3 (31)

6.7

Proportion of children under-five in all malaria risk areas sleeping under 
insecticide-treated bednets

% 12.0(36) 0.1(12) 2.0(13) … … … … 14.4(36) (12), (13), (36)

Proportion of children under-five in all malaria risk areas with fever who 
are treated with appropriate anti-malarial drugs

% … 18.9 (12) 24.5 (13) … … … … … (12), (13)

6.8 Incidence, prevalence and death rates associated with tuberculosis

Incidence per 
100 000

393.0 412.0 403.0 … … 393.0 388.0 384.0 (32)

Prevalence per 
100 000

894.0 831.0 647.0 … … 564.0 544.0 525.0 (32)

Deaths per 
100 000

110.0 96.0 57.0 … … 49.0 46.0 41 (32)

6.9 Tuberculosis case notification and treatment success rates

Notification rate 
per 100 000

32.0 69.0 231.0 … … 263.0 270.0 272(40) (32),(40)

Treatment 
Success rate (%)

67.0 
(1995)

82.0 84.0 … 85.0 86.0 85.0 … (32)

7.7 Proportion of population using an improved drinking water source % 56.0 67.0 75.0 … … … … 83.0 (34)

7.8 Proportion of population using an improved sanitation facility % … 62.0 70.0 … … … … 76.0 (34)

7.9 Proportion of urban population living in slums % … … … … … … … 65.3 (39)

8.13
Proportion of population with access to affordable essential drugs on a 
sustainable basis

% 17.5(20) 64.0(21) 74.0(22) … … … … … (20), (21), (22)
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 (8) Health Management Information System, Dept. of Health Planning.

 (9) National HIV/AIDS Programme, Department of Health, MOH (2003).

 (10) National HIV/AIDS Programme, Department of Health, MOH (2006, 
2007).

 (12) Malaria Control Programme, Department of Health, MOH (2000).

 (13) Malaria Control Programme, Department of Health, MOH (2005).

 (20) Essential Drugs Project, Department of Health, MOH (1997).

 (21) Essential Drugs Project, Department of Health, MOH (2000).

 (22) Essential Drugs Project, Department of Health, MOH (2005).

 (23) Ministry of National Planning and Economic Development. Millennium 
development goals report 2005: Myanmar. Yangon, 2005.

 (26) Ministry of National Planning and Economic Development, Ministry of Health 
and UNICEF. Myanmar multiple indicator cluster survey 2009-2010. Yangon, 
2011.

 (27) Country update (CEU 2010).

 (28) World Health Organization. Trends in maternal mortality: 1990-2008: 
estimated developed by WHO, UNICEF, UNFPA and The World Bank. Geneva, 
2010.

 (29) Country update (HMIS).

 (30) Union of Myanmar, Ministry of Immigration and Population, Department of 
Population. Country report on 2007 fertility and reproductive health survey. 
Nay Pyi Taw, 2009.

 (31) WHO SEARO, Malaria unit data, June 2012.

 (32) World Health Organization. Global tuberculosis control report 2011. Geneva: 
WHO, 2011. 

 (33) Joint United Nations Programme on HIV/AIDS. Report on the global AIDS 
epidemic 2010. Geneva: UNAIDS, 2010.

 (34) WHO / UNICEF Joint Monitoring Programme (JMP) for Water Supply and 
Sanitation. http://www.wssinfo.org/data-estimates/table/ - accessed on 
22 March 2012.

 (35) WHO SEARO HIV/AIDS programme data.

 (36) Country update, Feb 2012.

 (37) Country update Feb 2012 (HSS reporrt 2010,NAP).

 (38) United Nations. The millennium development goals report 2012. New York, 
2012.

 (39) Country update Feb 2012 (IHLCA 2010), Integrated Household Living 
Conditions Assessment.

 (40) World Health Organization, Regional Office for South-East Asia. Tuberculosis 
in South-East Asia Region: the regional report: 2012. New Delhi: WHO-
SEARO, 2012.

 (41) United Nations Children’s Fund, World Health Organization. Immunization 
summary: a statistical reference containing data through 2010 (The 2012 
edition). New York, Geneva: UNICEF, WHO, 2012.

 (42) World Health Organization. World health statistics 2012. Geneva: WHO, 
2012.
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Progress: Slow

Although malnutrition in children has had a declining trend, it is still 
high. If the current pace of decline is slightly accelerated, Myanmar 
is likely to meet the 2015 target of reduction in the prevalence of 
underweight in children aged under five years down to 19.5%. 

Challenge:

Marked disparity in underweight prevalence between urban and rural 
children and highest prevalence in children between one and two 
years of age. 

Strategic actions and interventions undertaken : 

* Nutrition rehabilitation activities in selected urban and rural 
areas. 

* Iron supplementation is a nationwide programme against 
anaemia. 

* Food supplementation for under-five children. 

Progress: On track

Under-five mortality rate has declined from 130 per 1000 live births 
in 1990 to 46 in 2010. If the current trend continues, Myanmar is 
likely to achieve the 2015 target figure of 43 per 1000 live births. 
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Progress: Slow, needs special attention

Although MMR has been falling gradually, it still remains high and 
requires extra efforts to achieve the 2015 target.

Some strategic actions and interventions initiated are:

* To sustain the progress made through safe motherhood 
programme.

* To encourage institutional delivery and further Incentivize 
deliveries by skilled birth attendants. 

* To strengthen basic obstetrical care for the management of 
pregnancy.

* Community involvement has become the pivotal action in 
achieving the development goals.

Progress : On Track to halt the spread and begin to 
reverse the trend
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Trend in TB prevalence and deaths
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Progress : On Track 
Source: WHO Geneva, Global Tuberculosis Control 2011

Although the gap between TB incidence rate and the case 
notification rate has been narrowing since 2005, the high 
notification rate of 272 per 100 000 population is not high enough 
to capture the all TB incident cases in the country because of high 
incidence rate of the order of 400 per 100 000. 

Note:

Case notification of all forms of TB (new and relapse cases)
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Progress: Though the 2015 target of reduction in death 
rate has already been achieved, the decline in incidence 
rate has been slow.

Situation analysis

* The HIV trend observed from the HIV sentinel surveillance 
covering the period between 1992 and 2004 in urban populations 
indicates that the rates of prevalence in the low-risk groups 
(women attending antenatal clinics, new military recruits, and 
blood donors) have remained low.

* The prevalence among men attending STI clinics has also 
remained steady, but at a higher level. A decreasing trend was 
observed among intravenous drug users (IDUs) at detoxification 
centres, but there was an increasing trend among commercial sex 
workers (CSWs) attending STI clinics in Yangon and Mandalay, 
the only two cities in which sentinel surveillance is conducted 
among CSWs.

* The 2015 MDG target of TB case prevalence rate is on track and 
that of death rate has already been achieved.

* Malaria morbidity which was on decline for 15 year period from 
1990 to 2005 is somehow showing upward trend in 2010.

* Though the national goal to bring down by 2010 the malaria 
mortality rate to 2.8 has already been achieved, the goal of 
bringing down the morbidity rate to 590 per 100 000 population 
is yet to be realized.
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Statistics

Total population 47 963 000

Gross national income per capita (PPP international $) 1 950

Life expectancy at birth m/f (years) 61/67 

Probability of dying under five (per 1 000 live births) 62

Probability of dying between 15 and 60 years m/f (per 1 000 population) 275/188 

Total expenditure on health per capita (Intl $, 2010) 34 

Total expenditure on health as % of GDP (2010) 2.0

Figures are for 2009 unless indicated. Source: Global Health Observatory

Myanmar



Nepal
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Of the 20 indicators for which at least three data points each were available to help determine the trends, 2015 targets on five have 
already been achieved, seven are on track, and two are almost on track. However, progress on the remaining six has been slow. 

Note:

Details of MDG indicators denoted by (I), their targets by (T), and goals by (G) are provided in the country data table.

Nepal
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MDG Monitoring framework (Nepal)

Indicators
Year

*Data Source
1990 2000 2005 2006 2007 2008 2009 2010

1.8 Prevalence of underweight children under five years of age (%) 57.0(1) 43.0(7) 
(2001)

… 39.0(7) … … …
29.0(7) 
(2011)

(1),(7)

1.9
Proportion of population below minimum level of dietary 
energy consumption (%)

49.0(1) 47.0(1) 40.0(3) … … … … 22.5 (3) (1), (3)

4.1 Under-five mortality rate (per 1000 live births)
118.0 

(1996)
91.0 

(2001)
… 61.0 … … …

54.0 
(2011)

(7)

4.2 Infant mortality rate (per 1000 live births)
79.0 

(1996)
64.0 

(2001)
… 48.0 … … …

46.0 
(2011)

(7)

4.3 Proportion of one-year-old children immunized against measles (%) 57.0 77.0 74.0 … … … … 86.0 (13)

5.1 Maternal mortality ratio (per 100 000 live births) 515.0(1) 415.0(1) 281.0(1) … … … … 220.0(3) (1), (3)

5.2 Proportion of births attended by skilled health personnel (%) 7.0 (1) 11.0 (1) 19.0(7)  

(2006)
… … … …

36.0(7) 

(2011)
(1), (7)

5.3 Contraceptive prevalence rate (%) Any method
24.1 

(1991)
37.3

38.3 
(2004)

48.0 … … … … (4)

5.4
Adolescent birth rate (number of births per 1000 women of 
age 15 – 19 years)

101.0
84.0 

(2001)
106.3 

(2004)
… … … … … (5)

5.5
Antenatal care coverage (at least one visit and at least four 
visits) (%)

At least one visit … 49.0(2) - 74.0(2) … … … 90.0(3) (2), (3)

At least four visits …
14.0 (2) 
(2001)

29.0(2) … … … 50.0(3) (2), (3)

5.6 Unmet need for family planning (%) … 26.5 - 24.6 … … … 26.3 (3)

6.1
HIV prevalence in adults (15 – 49 years) % 0.01 0.3 0.5 … … … … 0.3 (14)

New HIV infections Cases in 1000 4.9
6.8 

(2001)
5.6 5.3 5.1 4.9 4.8 … (12)

6.2 Condom use at last high-risk sex (%) % … …

FSWs 54.0(2) 
MSM 41.3(2) 

MSWs 66.7(2) 
IDUs 57.6(2)

… …
FSWs 

74.1(15)

MSWs 37.8(15) 
MSM 75.3(15) 

PWIDs 66.8(15)

MLM 
53.0(16) (2), (15), (16)

6.3
Proportion of population aged 15 – 24 years with 
comprehensive correct knowledge of HIV/AIDS (%)

… … …

Men - 
43.6% 
Female 

- 27.6%

… … … … (2)

6.4
Ratio of school attendance of orphans to school attendance of 
non-orphans aged 10 – 14 years

… … … … … … … …

6.5
Proportion of population with advanced HIV infection with 
access to antiretroviral drugs (%)

… … 1.8(17) … … 6.6(12) 10.5(12) 28.0(17) (12),(17)
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MDG Monitoring framework (Nepal)

Indicators
Year

*Data Source
1990 2000 2005 2006 2007 2008 2009 2010

1.8 Prevalence of underweight children under five years of age (%) 57.0(1) 43.0(7) 
(2001)

… 39.0(7) … … …
29.0(7) 
(2011)

(1),(7)

1.9
Proportion of population below minimum level of dietary 
energy consumption (%)

49.0(1) 47.0(1) 40.0(3) … … … … 22.5 (3) (1), (3)

4.1 Under-five mortality rate (per 1000 live births)
118.0 

(1996)
91.0 

(2001)
… 61.0 … … …

54.0 
(2011)

(7)

4.2 Infant mortality rate (per 1000 live births)
79.0 

(1996)
64.0 

(2001)
… 48.0 … … …

46.0 
(2011)

(7)

4.3 Proportion of one-year-old children immunized against measles (%) 57.0 77.0 74.0 … … … … 86.0 (13)

5.1 Maternal mortality ratio (per 100 000 live births) 515.0(1) 415.0(1) 281.0(1) … … … … 220.0(3) (1), (3)

5.2 Proportion of births attended by skilled health personnel (%) 7.0 (1) 11.0 (1) 19.0(7)  

(2006)
… … … …

36.0(7) 

(2011)
(1), (7)

5.3 Contraceptive prevalence rate (%) Any method
24.1 

(1991)
37.3

38.3 
(2004)

48.0 … … … … (4)

5.4
Adolescent birth rate (number of births per 1000 women of 
age 15 – 19 years)

101.0
84.0 

(2001)
106.3 

(2004)
… … … … … (5)

5.5
Antenatal care coverage (at least one visit and at least four 
visits) (%)

At least one visit … 49.0(2) - 74.0(2) … … … 90.0(3) (2), (3)

At least four visits …
14.0 (2) 
(2001)

29.0(2) … … … 50.0(3) (2), (3)

5.6 Unmet need for family planning (%) … 26.5 - 24.6 … … … 26.3 (3)

6.1
HIV prevalence in adults (15 – 49 years) % 0.01 0.3 0.5 … … … … 0.3 (14)

New HIV infections Cases in 1000 4.9
6.8 

(2001)
5.6 5.3 5.1 4.9 4.8 … (12)

6.2 Condom use at last high-risk sex (%) % … …

FSWs 54.0(2) 
MSM 41.3(2) 

MSWs 66.7(2) 
IDUs 57.6(2)

… …
FSWs 

74.1(15)

MSWs 37.8(15) 
MSM 75.3(15) 

PWIDs 66.8(15)

MLM 
53.0(16) (2), (15), (16)

6.3
Proportion of population aged 15 – 24 years with 
comprehensive correct knowledge of HIV/AIDS (%)

… … …

Men - 
43.6% 
Female 

- 27.6%

… … … … (2)

6.4
Ratio of school attendance of orphans to school attendance of 
non-orphans aged 10 – 14 years

… … … … … … … …

6.5
Proportion of population with advanced HIV infection with 
access to antiretroviral drugs (%)

… … 1.8(17) … … 6.6(12) 10.5(12) 28.0(17) (12),(17)

*Data source Description

 (1) World Health Organization, Regional Office for South-East Asia. 11 health questions 
about the 11 SEAR countries. New Delhi: WHO-SEARO, 2007.

 (2) Country reported MDG data.

 (3) Government of Nepal & United Nations Country Team Nepal. Nepal millennium 
development goals progress report 2010. Kathmandu, 2010.

 (4) United Nations, Department of Economic and Social Affairs, Population Division. 
2011 update for the MDG database: contraceptive prevalence. 

 (5) United Nations, Department of Economic and Social Affairs, Population Division. 
2011 update for the MDG database: adolescent birth rate. 

 (6) Country update, December 2011.

 (7) Ministry of Health and Population, New ERA, ICF International Inc. Nepal 
demographic and health survey 2011. Kathmandu, 2012.

 (8) WHO SEARO, Malaria unit data, June 2012.

MDG Monitoring framework (Nepal)

Indicators
Year

*Data Source
1990 2000 2005 2006 2007 2008 2009 2010

6.6 Incidence and death rates associated with malaria
Incidence per 100 000 119.0 35.0 21.7 … … … … 15.0 (8)

Deaths per 100 000 0.1 … 0.04 … … … … 0.02 (8)

6.7

Proportion of children under-five sleeping under insecticide-
treated bednets

% … … 48.2 … … … … 96.7 (3)

Proportion of children under-five with fever who are treated 
with appropriate anti-malaria drugs

% … … 3.2 … … … … 2.9 (3)

6.8
Incidence, prevalence and death rates associated with 
tuberculosis

Incidence per 100 000 163.0 163.0 163.0 … … 163.0 163.0 163.0 (9)

Prevalence per 100 000 335.0 238.0 235.0 … … 242.0 241.0 238.0 (9)

Deaths per 100 000 38.0 21.0 20.0 … … 21.0 21.0 21.0 (9)

6.9 Tuberculosis case notification and treatment success rates

Notification rate per 
100 000

53.0 121.0 123.0 … … 114.0 119.0 117.0 (9)

Treatment Success 
 rate (%)

73.0 
(1995)

84.0 88.0 … 88.0 89.0 90.0 … (9)

7.7
Proportion of population using an improved drinking water 
source

% 76.0 83.0 86.0 … … … … 89.0 (11)

7.8 Proportion of population using an improved sanitation facility % 10.0 20.0 26.0 … … … … 31.0 (11)

7.9 Proportion of urban population living in slums
Population living in 

slums and squatters in 
Kathmandu

… 11,850.0 18,000.0 … … … … 50,000.0 (3)

8.13
Proportion of population with access to affordable essential 
drugs on a sustainable basis

… … … … … … … …

 (9) World Health Organization. Global tuberculosis control report 2011. Geneva: 
WHO, 2011. 

 (10) Ministry of Health and Population. Factsheet no. 1: HIV epidemic update of Nepal 
as of August 2010. Kathmandu, 2011.

 (11) WHO / UNICEF Joint Monitoring Programme (JMP) for Water Supply and Sanitation. 
http://www.wssinfo.org/data-estimates/table/ - accessed on 22 March 2012.

 (12) WHO SEARO HIV/AIDS programme data.

 (13) United Nations Children’s Fund, World Health Organization. Immunization 
summary: a statistical reference containing data through 2010 (The 2012 
edition). New York, Geneva: UNICEF, WHO, 2012.

 (14) NCASC 2012 (National Estimates of HIV Infections in Nepal, 2011).

 (15) NCASC/FHI 2008,2009,2010.

 (16) NCASC/Save the Children, 2011.

 (17) NCASC 2012. Routine ART programme monitoring data.
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Progress: On track

Although malnutrition in children has had a declining trend since 
1990, it is still high. 

Challenge: 

Food insecurity in production, supply and access. 

Strategic actions and interventions proposed by the 
government:
* Introduction of new methods of food production.
* The transport network should be extended strategically so that 

more settlements in remote areas are connected with markets.
* Food aid programmes should use food-for-work as a basic 

strategy.
* New initiatives by the private sector, communities, and 

cooperatives should be encouraged.
* Districts should be encouraged to make food security a central 

theme in their periodic and annual plans.

Progress: Almost on track

To sustain achievements under MDG4, the immediate priorities 
must be to provide interventions that reduce neonatal mortality and 
geographical/rural-urban/gender/socioeconomic class disparities in 
infant and child mortality. 

Some strategic actions and interventions proposed are:

* Map out most-affected population groups for targeted health 
interventions.

* Scale up community-based programmes for newborn care. 
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Progress: On track

Nepal is on track to achieve the 2015 target of reducing maternal 
mortality from 1990 level by three quarters.

Some strategic actions and interventions proposed are:

* Sustain the progress made through the safe motherhood 
programme.

* Strengthen the three delays programme of making pregnancy 
safer.

* Encourage institutional delivery and further incentivize deliveries 
by skilled birth attendants. 

* Reactivate outreach clinics.

Progress: On track to halt the spread and begin  
to reverse the trend
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Progress: Slow, extra efforts needed to accelerate

Source: WHO Geneva, Global Tuberculosis Control 2011

Since 1990, the TB incidence rate in Nepal has been stable at 163 
cases per 100 000 population. The case notification rate which 
rose from 53 in 1990 to 121 in 2000 has remained about the 
same since then and is not high enough to capture all incident 
TB cases. 

Note: Case notification of all forms of TB (new and relapse cases)



Health-related Millennium Development Goals 143

Proportion of households using
an improved drinking water source

P
er

ce
n

ta
ge

76
83 86

89

88
91

0

20

40

60

80

100

1990 2000 2005 2010 2015
Year

Trend Target Projection

Progress: 2015 target already achieved
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Progress: 2015 target of reducing malaria incidence by 
three quarters from 1990 level already achieved in 
2010 and reduction in death rate is on track. 

Alerts and assertives: 

HIV is on the rise among women aged 15 years and above. Low level 
of HIV knowledge and awareness and unsafe sexual behaviour are 
the main causes.

* HIV/AIDS has been recognized as a development issue and the 
national strategy strongly recommends a multisectoral approach 
in responding to it. 

* There has been slow decline in TB prevalence rate and death 
rate and unless some extra efforts are made to accelerate the 
progress, Nepal is less likely to meet the TB target by 2015. 

* Nepal has already achieved 2015 target of reducing incidence of 
malaria by three quarters from its 1990 level. 
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Progress: Slow, needs extra efforts to accelerate

Challenge:

* To sustain the overall progress made in the provision of improved 
sources of drinking-water. 

* To ensure adequate water supply to households. 

* To narrow the gap in urban–rural disparities in provision of 
drinking-water.

Strategic actions and interventions initiated by the country 
to accelerate the progress in achieving the 2015 target of 
sanitation are:

* The government has introduced school-and-community-led total 
sanitation programmes across the country.

* Community-based sanitary surveillance, and involvement of the 
private sector and NGOs.

Statistics

Total population 29 959 000

Gross national income per capita (PPP international $) 1 210

Life expectancy at birth m/f (years) 65/69 

Probability of dying under five (per 1 000 live births) 48

Probability of dying between 15 and 60 years m/f 
(per 1 000 population) 

234/159 

Total expenditure on health per capita (Intl $, 2010) 66 

Total expenditure on health as % of GDP (2010) 5.5

Figures are for 2009 unless indicated. Source: Global Health Observatory

Nepal



Sri Lanka
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Of the 16 indicators for which at least three data points each were available to help determine the trends, 2015 targets on five have 
already been achieved and another five are on track. While the progress has been slow on still another five, the remaining one is showing 
a negative trend from its 1990 baseline value.

Note:

1. Details of MDG indicators denoted by (I), their targets by (T), and goals by (G) are provided in the country data table.

2. Slow progress on indicator I1.9 is due to inconsistency in measurement methodlogy and the regressive trend in I5.1 is mainly due to already low level at baseline

Sri Lanka
% of the target by MDG indicator achieved 

or on track to achieve by 2015
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G7. T7C. I7.8
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MDG Monitoring framework (Sri Lanka)

Indicators
Year

*Data source
1990 2000 2005 2006 2007 2008 2009 2010

1.8 Prevalence of underweight children under five years 
of age (%)

38.0(1) 29.0(1) … 21.6(2) 

(2006/07)
21.4(8) … … … (1), (2),(8)

1.9 Proportion of population below minimum level of 
dietary energy consumption (%)

50.9(1) 51.3 (2)  
(2002)

… 50.7(2)  

(2006/07)
… … … … (1), (2)

4.1 Under-five mortality rate (per 1000 live births) 22.0(1)  
(1991)

19.0(1) 16.0(1) … 10.7(8) … … … (1),(8) 

4.2 Infant mortality rate (per 1000 live births) 19.0(1) 12.0(1) 11.0(1)  

(2001-05)
… 8.4(8) … … … (1),(8) 

4.3 Proportion of one- year-old children immunized 
against measles (%)

80.0 99.0 99.0 … … … … 99.0 (16)

5.1 Maternal mortality ratio (per 100 000 live births) 42.0(2)  
(1991)

23.0(2) 
(1996)

44.3(9) … 33.5(9) … … (2),(9)

5.2 Proportion of births attended by skilled health 
personnel (%)

94.1(2) 
(1993) 

… … 97.6(2)  

(2006/07)
99.4(8) … … … (2),(8)

5.3 Contraceptive prevalence rate (%) Any method 61.7  
(1987)

70.0 … … 70.2 … … … (8)

5.4 Adolescent birth rate (number of births per 1000 
women of age 15 – 19 years) (%)

35.0  
(1991)

31.1 28.0 23.4 … … … … (5)

5.5 Antenatal care coverage (at least one visit and at 
least four visits) (%)

At least one visit … … … … 99.0 … … … (8)

At least four visits … … … … 93.0 … … … (8)

5.6 Unmet need for family planning (%) … 18.2 … … 7.3 … … … (6)

6.1 HIV prevalence in adults (15 – 49 years) % … <0.1  
(2001)

… … … … <0.1 … (12)

New HIV infections Cases in 1000 0.1 0.5  
(2001)

0.5 0.5 0.5 0.5 0.5 (15)

6.2 Condom use at last high-risk sex % … … … … … 5.5 … … (7)

6.3 Proportion of population aged 15 – 24 years with 
comprehensive correct knowledge of HIV/AIDS

% … … 35.3(2) … 91.8(8) … … … (2),(8)



Health-related Millennium Development Goals 149

MDG Monitoring framework (Sri Lanka)

Indicators
Year

*Data source
1990 2000 2005 2006 2007 2008 2009 2010

6.4 Ratio of school attendance of orphans to school 
attendance of non-orphans aged 10 – 14 years

… … … … … … … …

6.5 Proportion of population with advanced HIV 
infection with access to antiretroviral drugs

% … … … … … 10.2 18.8 … (15)

6.6 Incidence and death rates associated with malaria Incidence per 
100 000

1635.0 1111.3 8.5 … … … … 3.0 (10)

Deaths per 
100 000

0.1 0.4 0.0 … … … … 0.0 (10)

6.7 Proportion of children under-five sleeping under 
insecticide-treated bednets and proportion of 
children under-five with fever who are treated with 
appropriate anti-malarial drugs (%)

Sleeping 12.0(2) … 64.0(2) … 63.8(14) … … … (2),(14)

6.8 Incidence, prevalence and death rates associated 
with tuberculosis

Incidence per 
100 000

66.0 66.0 66.0 … … 66.0 66.0 66.0 (11) 

Prevalence per 
100 000

114.0 108.0 103.0 103.0 101.0 101.0 (11) 

Deaths per 
100 000

11.0 10.0 9.5 … … 9.4 9.1 9.1 (11) 

6.9 Tuberculosis case notification and treatment 
success rates

Notification rate per 
100 000

38.0 45.0 47.0 … … 45.0 45.0 46.0 (11) 

Treatment Success 
rate (%)

79.0  
(1995)

79.0 86.0 … 87.0 85.0 86.0 … (11) 

7.7 Proportion of population using an improved drinking 
water source (%)

Total 67.0 80.0 86.0 … … … … 91.0 (13) 

7.8 Proportion of population using an improved 
sanitation facility (%)

Total 70.0 82.0 88.0 … … … … 92.0 (13) 

7.9 Proportion of urban population living in slums … … … … … … … …

8.13 Proportion of population with access to affordable 
essential drugs on a sustainable basis

… … … … … … … …
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*Data source Description

 (1) World Health Organization, Regional Office for South-East Asia. 11 health questions about the 11 SEAR countries. New Delhi: WHO-SEARO, 2007.

 (2) Institute of Policy Studies of Sri Lanka. Millennium development goals Sri Lanka: country report 2008/2009. Colombo, 2010.

 (3) World Health Organization, Regional Office for South-East Asia. A framework for implementing reproductive health strategy in the South-East Asia Region. New Delhi: 
WHO-SEARO, 2008.

 (4) United Nations, Department of Economic and Social Affairs, Population Division. 2011 update for the MDG database: contraceptive prevalence. 

 (5) United Nations, Department of Economic and Social Affairs, Population Division. 2011 update for the MDG database: adolescent birth rate. 

 (6) United Nations, Department of Economic and Social Affairs, Population Division. 2011 Update for the MDG Database: Unmet Need for Family Planning.

 (7) United Nations, Department of Economic and Social Affairs, Population Division. Population and HIV/AIDS 2010. New York, 2010.

 (8) Department of Census and Statistics, Ministry of Healthcare and Nutrition. Sri Lanka demographic and health survey 2006-07. Colombo, 2009.

 (9) Family health bureau. http://www.familyhealth.gov.lk/ - accessed on 14 Dec 2012. 

 (10) WHO SEARO, Malaria Unit data, June 2012.

 (11) World Health Organization. Global tuberculosis control report 2011. Geneva: WHO, 2011. 

 (12) Joint United Nations Programme on HIV/AIDS. Report on the global AIDS epidemic 2010. Geneva: UNAIDS, 2010.

 (13) WHO / UNICEF Joint Monitoring Programme (JMP) for Water Supply and Sanitation. http://www.wssinfo.org/data-estimates/table/ - accessed on 22 March 2012.

 (14) Country update, December 2011.

 (15) WHO SEARO HIV/AIDS programme data.

 (16) United Nations Children’s Fund, World Health Organization. Immunization summary: a statistical reference containing data through 2010 (The 2012 edition). New York, 
Geneva: UNICEF, WHO, 2012.



Health-related Millennium Development Goals 151

P
er

ce
n

ta
ge

38

29

21.6 21.4
19

16

0

10

20

30

40

50

1990 2000 2006 2007 2015

Year

Prevalence of underweight children
under five years of age

Trend Target Projection

U
5

M
R

22
19

16
10.7

7.3

4.5
0

10

20

30

40

50

1991 2000 2005 2007 2015
Year

Under-five mortality rate
(per 1000 live births)

Trend Target Projection

Progress: On track

Challenge: 

With national-level prevalence of underweight children nearly meeting 
the 2015 MDG target, Sri Lanka is making efforts to narrow down 
the disparity gap of this indicator among provinces, between rural 
and urban areas and among socioeconomic groups.

Progress: On track

Challenge

To scale up interventions to reduce neonatal mortality as the further 
reduction in under-five mortality from this low level will be driven 
mainly by reduction in deaths that occur in the first month of life of 
newborns.
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Progress: Slow decline from already low level

Situation analysis:

Although all sectors, estate, rural and urban have recorded improvements 
in reducing maternal deaths with the urban sector recording the sharpest 
drop during 1991–2003, overall at national level in Sri Lanka, the 
maternal mortality decline as shown in the graph above has been slow 
and unstable during the period 1991–2008.

Challenges:

The estate sector, which had the lowest MMR in 1991, registered the 
lowest decline during this period from 1991 to 2003. Besides, district 
disparities are also conspicuous, with Colombo district reporting the 
lowest MMR of 3.2 and Kilinochchi district the highest at 93.3. Kilinochchi 
and Kegalle also recorded a sharp increase in the MMR during this 
period.

Progress: On track

With HIV prevalence at <0.1% in the adult population, Sri Lanka 
perceives it as a low-level truncated epidemic despite the high 
vulnerability and risks.

The government has developed a national multisectoral strategy/
action framework to combat HIV/AIDS, and the majority of sectors 
have progressed satisfactorily.

HIV/AIDS prevalence in adult population

Reported cases 

1990 2007

HIV 23 1,029

AIDS 8 266

Deaths - 172

Note: HIV prevalence in adults (15–49 years) in Sri Lanka remained stable at <0.1% from 
2001 to 2009.
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Progress: Slow

Situation analysis:

Although the TB prevalence and death rates in Sri Lanka have been 
relatively of low magnitude, further decline from 1990 level has 
been slower than was expected in order to be able to meet the 2015 
target. 

Challenges:

TB incidence is much higher than the national average in some 
districts. As the risk of getting infected with TB appears to rise with 
age, and with the proportion of the elderly population increasing 
steadily it poses a challenge to the country.

Source: WHO Geneva, Global Tuberculosis Control 2011

Since 1990, the TB incidence rate in Sri Lanka has been stable 
at 66 cases per 100 000 population. The case notification rate 
which rose from the 30s in the 1990s to the 40s in 2000 has 
remained about the same since then and is not high enough to 
capture all incident TB cases. 

Note: Case notification of all forms of TB (new and relapse cases)
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Progress: 2015 target already achieved

With a sharp drop in incidence and death rates due to malaria, 
Sri Lanka has already achieved the 2015 target of reducing these 
by three quarters from 1990 level.

Challenges:

Although transmission of malaria occurs in most parts of the country, 
the northern and eastern provinces which share over 70% of the 
malaria burden are most affected.

Progress : 2015 target already achieved

Challenges:

There is considerable variation across sectors (urban/rural/estate) 
in the availability of improved drinking-water sources and in access 
in terms of distance from the place of residence.
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Progress: 2015 target already achieved

Challenges:

Although the 2015 target for the country as a whole has already been achieved, the situation of improved sanitation facilities in the Northern 
and Eastern provinces calls for further improvement.
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Statistics

Total population 20 860 000

Gross national income per capita (PPP international $) 5 010

Life expectancy at birth m/f (years) 65/76 

Probability of dying under five (per 1 000 live births) 12

Probability of dying between 15 and 60 years m/f (per 1 000 population) 275/82 

Total expenditure on health per capita (Intl $, 2010) 148 

Total expenditure on health as % of GDP (2010) 3.0

Figures are for 2009 unless indicated. Source: Global Health Observatory

Sri Lanka



Thailand
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Of the 18 indicators for which at least three data points each were available to help determine the trends, 2015 targets on seven have 
already been achieved, five are on track, and one is almost on track. While progress has been slow on four, the remaining one is showing 
a negative trend from its 1990 baseline value.

Note:

1. Details of MDG indicators denoted by (I), their targets by (T), and goals by (G) are provided in the country data table.

2. Slow progress on indicators I4.1 and I5.1, and regressive trend of I4.2 is mainly due to already low level at baseline

Thailand
% of the target by MDG indicator achieved 

or on track to achieve by 2015
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MDG Monitoring framework (Thailand)

Indicators
Year *Data 

source1990 2000 2005 2006 2007 2008 2009 2010

1.8 Prevalence of underweight children under five years of 
age (%)

41.7(6)  

(1986)
… 14.4(6)  

(2003) 
… … … … 8.7(7) (6),(7)

1.9 Population below minimum national food poverty line 
(%)

… … … … … … … …  

4.1 Under-five mortality rate (per 1000 live births) 12.8(2) 11.9(2) 10.8(2) 10.5(3) 10.0(3) 9.9(2) … … (2), (3)

4.2 Infant mortality rate (per 1000 live births) 8.0 6.2 7.6 7.4 7.3 7.3 … … (2)

4.3 Proportion of one-year-old children immunized against 
measles (%)

80.0 94.0 96.0 … … … … 98.0 (18)

5.1 Maternal mortality ratio (per 100 000 live births) 50.0(15) 44.5(5)  
(2004)

 41.6(5) … … 35.2(9) … (5),(9),(15)

5.2 Proportion of births attended by skilled health 
personnel (%)

90.8(1) 98.0(1)  

(2001)
99.0(2) … … … … (1), (2)

5.3 Contraceptive prevalence rate (%) 64.7  
(1989)

79.2 … 81.1  
(2006)

… … … … (3)

5.4 Adolescent birth rate (% of births to women under age 
20)

15-19 years 
women

42.2 31.1 49.3 … … 50.1 … … (3)

5.5 Antenatal care coverage (at least one visit and at least 
four visits) (%)

At least one visit … … … … … … … …

At least four visits 83.4  

(1995)
91.8 90.0 … … … … … (3)

5.6 Unmet need for family planning % 5.9  
(1996)

1.2  
(2001)

… … … … … … (3)
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MDG Monitoring framework (Thailand)

Indicators
Year *Data 

source1990 2000 2005 2006 2007 2008 2009 2010

6.1 HIV prevalence Among 
15-49 years 

(per 100 000)

… … 1540.0(1)  

(2003)
1542.0(2) 1511.0(2) 1470.0(2) 1428.0(2) 1100.0(13) (1), (2),(13)

Among 15-24 
years (%)

… 1.0  
(2003)

0.5 … … 0.50(M) 
0.58 (F)

(3)

HIV prevalence in adults (15 – 49 years) % … 1.7  
(2001)

… … … … 1.3 … (16)

New HIV infections Cases in 1000 150.0 25.0  
(2001)

17.0 16.0 15.0 13.0 12.0 … (13)

6.2 Condom use at last high-risk sex Male youth (%) … 22.2 56.3 … … 54.5 … … (5)

6.3 Proportion of population aged 15 – 24 years with 
comprehensive correct knowledge of HIV/AIDS

% … 18.7 31.2 … 37.4 … … … (3)

6.4 Ratio of school attendance of orphans to school 
attendance of non-orphans aged 10 – 14 years

 … … 95.5 / 
96.4

… … … … … (10)

6.5 Proportion of population with advanced HIV infection 
with access to antiretroviral drugs

% … … … … … 52.8 61.3 … (13)

6.6 Incidence and death rates associated with malaria Incidence per 
100 000

385.0 142.3 46.9 … … … … 51.0 (11)

Incidence and death rates associated with malaria Deaths per 
100 000

2.5 1.1 0.2 … … … … 0.1 (11)

6.7 Proportion of children under-five sleeping under 
insecticide-treated bednets and proportion of children 
under-five with fever who are treated with appropriate 
anti-malarial drugs

… … … … … … … …

6.8 Incidence, prevalence and death rates associated with 
tuberculosis

Incidence per 
100 000

137.0 137.0 137.0 … … 137.0 137.0 137.0 (12)

Prevalence per 
100 000

204.0 212.0 193.0 … … 196.0 188.0 182.0 (12)

Deaths per 
100 000

20.0 22.0 18.0 … … 18.0 17.0 16.0 (12)



Health-related Millennium Development Goals162

MDG Monitoring framework (Thailand)

Indicators
Year *Data 

source1990 2000 2005 2006 2007 2008 2009 2010

6.9 Tuberculosis case notification and treatment success 
rates

Notification rate per 
100 000

81.0(12) 54.0(12) 87.0(12) 81.0(12) 93.0(12) 94.0(17) (12),(17)

Treatment Success 
rate (%)

64.0  
(1995)

68.0 75.0 … 83.0 83.0 86.0 … (12)

7.7 Proportion of population using an improved drinking 
water source (%)

Total 86.0 92.0 94.0 … … … … 96.0 (14)

7.8 Proportion of population using an improved sanitation 
facility (%)

Total 84.0 94.0 96.0 … … … … 96.0 (14)

7.9 Proportion of urban population living in slums … … … … … … … …

8.13 Proportion of population with access to affordable 
essential drugs on a sustainable basis

… … … … … … … …

*Data Source Description

 (1) World Health Organization, Regional Office for South-East Asia. 11 health questions about the 11 SEAR countries. New Delhi: WHO-SEARO, 2007.

 (2) Country reported MDG data.

 (3) Office of the National Economic and Social Development Board. Thailand millennium development goals report 2009. Bangkok, 2010.

 (4) United Nations, Department of Economic and Social Affairs, Population Division. Population and HIV/AIDS 2010. New York, 2010.

 (5) Country update, December 2011.

 (6) Bureau of Nutrition, Department of Health, Ministry of Public Health. http://nutrition.anamai.moph.go.th/temp/main/view.php?group=1&id=366 - accessed on 14 Dec 
2012.

 (7) Nutrition lanscape information system. http://apps.who.int/nutrition/landscape/report.aspx?iso=tha - accessed 14 Dec 2012.

 (8) Web site: http://social.nesdb.go.th/social/ accesses on 22 March 2012.

 (9) www.thelancet.com Published online March 14,2011 Webappendix.

 (10) National AIDS prevention and alliviation committee. UNGASS country progress report Thailand: reporting period Jan 2008-Dec 2009. Bangkok, 2010.

 (11) WHO SEARO, Malaria unit data, June 2012.

 (12) World Health Organization. Global tuberculosis control report 2011. Geneva: WHO, 2011. 

 (13) WHO SEARO HIV/AIDS programme data.

 (14) WHO / UNICEF Joint Monitoring Programme (JMP) for Water Supply and Sanitation. http://www.wssinfo.org/data-estimates/table/ - accessed on 22 March 2012.

 (15) World Health Organization. Trends in maternal mortality: 1990-2008: estimated developed by WHO, UNICEF, UNFPA and The World Bank. Geneva, 2010.

 (16) Joint United Nations Programme on HIV/AIDS. Report on the global AIDS epidemic 2010. Geneva: UNAIDS, 2010.

 (17) World Health Organization, Regional Office for South-East Asia. Tuberculosis in South-East Asia Region: the regional report: 2012. New Delhi: WHO-SEARO, 2012.

 (18) United Nations Children’s Fund, World Health Organization. Immunization summary: a statistical reference containing data through 2010 (The 2012 edition). New York, 
Geneva: UNICEF, WHO, 2012.
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Progress: 2015 target already achieved

Thailand has already achieved the target of reducing from the 1986 
level, the prevalence of underweight children by half. 

Challenges:

* Undernutrition among children of the hill tribes, children in slums 
and homeless children is a challenge.

Progress: Slow decline from already low level

As the 1990 baseline value is very low, it is not realistic to expect a 
two thirds reduction as per the target for this goal.

Challenge:

* Developing a high-quality data system including data for 
mountainous areas and integrating different data systems into 
one unified national data system.

* Special attention to provinces that witnessed slower progress 
and/or increase in U5MR.
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Progress: Slow decline from already low level

Although Thailand is making continuous efforts to reduce MMR, it is 
not realistic for the country to expect a three quarters reduction from 
the already low levels as is the target for this goal.

Some strategic actions and interventions initiated by 
Thailand:

* To achieve the country set target of MMR of 36 per 100 000 live 
births by 2011 which has already been achieved in 2009, Thailand 
has integrated all reproductive health programmes and projects 
that would contribute to further reduction of MMR.

* The MoPH has set a policy to improve the MMR data by linking 
data from different sources to civil registration data.

Challenges:

* MMR in the three southernmost provinces remains significantly 
higher than the national average.

Progress: On track to halt HIV/AIDS spread and  
reverse the trend
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Progress: Slow

Although the TB prevalence and death rates have had a declining 
trend since 1990, the progress however has been slow.

Source: WHO Geneva, Global Tuberculosis Control 2011

Since 1990, the TB incidence rate in Thailand has been stable at 
137 cases per 100 000 population. The case notification rate which 
had been unstable up until 2008 is rising and the gap between 
incidence and case notification rate is beginning to narrow.

Note: Case notification of all forms of TB (new and relapse cases)
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Progress: 2015 target already achieved

Challenges:

* The encouraging trend of the past years has faded as there have 
been signs of renewed HIV infection. 

* Control of malaria in southern provinces is proving difficult.

* Impact on TB from HIV/AIDS is significant.

Progress: 2015 target already achieved
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Progress: 2015 target already achieved

Challenges:

Thailand has set out to do the following:

* To sustain the overall progress made in the provision of improved sources of drinking-water and sanitation.

* To further improve and ensure the quality of drinking-water. 

* To further improve and ensure that public toilets meet the HAS (Healthy, Accessibility, and Safety) standards. 
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Statistics

Total population 69 122 000

Gross national income per capita (PPP international $) 8 190

Life expectancy at birth m/f (years) 66/74 

Probability of dying under five (per 1 000 live births) 12

Probability of dying between 15 and 60 years m/f (per 1 000 population) 270/139 

Total expenditure on health per capita (Intl $, 2010) 330 

Total expenditure on health as % of GDP (2010) 3.9

Figures are for 2009 unless indicated. Source: Global Health Observatory

Thailand



Timor-Leste
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Of the 17 indicators for which at least three data points each were available to help determine the trends, 2015 targets on one have 
already been achieved, six are on track, and one is almost on track. However, the progress on the remaining nine has been slow.

Note:

Details of MDG indicators denoted by (I), their targets by (T), and goals by (G) are provided in the country data table

Timor-Leste
% of the target by MDG indicator achieved 

or on track to achieve by 2015
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MDG Monitoring framework (Timor-Leste)

Indicators Year *Data source

1990 2000 2005 2006 2007 2008 2009 2010

1.8 Prevalence of underweight children under five years 
of age (%)

… 45.0(1) 

(2001)
… … 48.6(2) … 45.0(2) … (1), (2)

1.9 Proportion of population below minimum level of 
dietary energy consumption (%)

… … … … … … … …

4.1 Under-five mortality rate (per 1000 live births) … 125.0(1) 

(2001)
… … 92.0(2) … 64.0(2) … (1), (2)

4.2 Infant mortality rate (per 1000 live births) … 88.0(1) 

(2001)
… … 60.0(2) … 44.0(2) … (1), (2)

4.3 Proportion of one-year-old children immunized against 
measles (%)

… … 48.0 … … … … 66.0 (14)

5.1 Maternal mortality ratio (per 100 000 live births) … 660.0 … … … 450.0 … (2)

5.2 Proportion of births attended by skilled health 
personnel (%)

… 19.0 … … 19.0 … 29.6 … (2)

5.3 Contraceptive prevalence rate (%) … 8.0 … … 19.8 … 22.4 … (2)

5.4 Adolescent birth rate (number of births per 1000 
women of age 15 – 19 years) 

49.0 
(1993)

78.3 
(2002)

59.2 
(2004)

… … 54.0 … … (3)

5.5 Antenatal care coverage (at least one visit and at least 
four visits) (%)

At least one visit … 42.5(2) … … 55.4(2) … 86.0(2) … (2)

At least four visits … … … 36.0 31.0 35.0 45.0 42.0 (6)

5.6 Unmet need for family planning % 18.3 
(1991)

17.4 
(1997)

3.8 
(2003)

… … … … 30.8 (4)

6.1 HIV prevalence among population aged 15 – 24 years % … … … … … … … 0.9 
(Females)

(7)

HIV prevalence in adults (15 – 49 years) % … … … … … … … 0.1 (11)

New HIV infections Cases in 1000 … … … … … … … …

6.2 Condom use at last high-risk sex % … … … … … … … 49-69 (8)

6.3 Proportion of population aged 15 – 24 years with 
comprehensive correct knowledge of HIV/AIDS

% … 3.0 
(2001)

… … 12.9 … 37.4 … (2)
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MDG Monitoring framework (Timor-Leste)

Indicators Year *Data source

1990 2000 2005 2006 2007 2008 2009 2010

6.4 Ratio of school attendance of orphans to school 
attendance of non-orphans aged 10 – 14 years

… … … … … … … …

6.5 Proportion of population with advanced HIV infection 
with access to antiretroviral drugs

Number receivving 
ART

… … … … … <100 … … (5)

6.6 Incidence and death rates associated with malaria Incidence per 
100 000 

… … 22000 
(2006)

… … … … 10363 (9)

Deaths per 
100 000

… … 6.7 (2006) … … … … 5.1 (9)

6.7 Proportion of children under-five sleeping under 
insecticide-treated bednets and proportion of children 
under-five with fever who are treated with appropriate 
anti-malarial drugs

Sleeping under 
bednets (%)

… 8.3 … … … … 45.5 … (2)

6.8 Incidence, prevalence and death rates associated with 
tuberculosis

Incidence per 
100 000 

… … 498.0(10) … 322.0(13) 498.0(10) 498.0(10) 498.0(10) (10),(13)

Prevalence per 
100 000 

… … 733.0(10) … 378.0(13) 760.0(10) 703.0(10) 643.0(10) (10),(13)

Deaths per 
100 000

… … 63.0 … … 68.0 57.0 46.0 (10)

6.9 Tuberculosis case notification and treatment success 
rates

Notification rate 
per 100 000

… … 373.0(10) … … 304.0(10) 432.0(10) 427.0(13) (10),(13)

Treatment Success 
rate (%)

… … 82.0(10) … 84.0(10) 85.0(10) 87.0(13) … (10),(13)

7.7 Proportion of population using an improved drinking 
water source (%)

Total … 48.0(15) 62.0(12) … 63.1(15) … 66.0(15) 69.0(12) (12),(15)

7.8 Proportion of population using an improved sanitation 
facility (%)

Total … 31.0(15) 43.0(12) … 46.8(15) … 49.0(15) 47.0(12) (12),(15)

7.9 Proportion of urban population living in slums … … … … … … … …

8.13 Proportion of population with access to affordable 
essential drugs on a sustainable basis

… … … … … … … …
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*Data source Description

 (1) World Health Organization, Regional Office for South-East Asia. 11 health questions about the 11 SEAR countries. New Delhi: WHO-SEARO, 2007.

 (2) Country MDG Report 2010.

 (3) United Nations, Department of Economic and Social Affairs, Population Division. 2011 update for the MDG database: adolescent birth rate. 

 (4) United Nations, Department of Economic and Social Affairs, Population Division. 2011 Update for the MDG Database: Unmet Need for Family Planning.

 (5) United Nations, Department of Economic and Social Affairs, Population Division. Population and HIV/AIDS 2010. New York, 2010.

 (6) Country update, June 2012 (HMIS-MoH Annual Health Statistic Report).

 (7) Sentinel surveillance report 2010.

 (8) IBBS Survey 2010.

 (9) WHO SEARO, Malaria unit data, June 2012.

 (10) World Health Organization. Global tuberculosis control report 2011. Geneva: WHO, 2011. 

 (11) WHO SEARO HIV/AIDS programme data.

 (12) WHO / UNICEF Joint Monitoring Programme (JMP) for Water Supply and Sanitation. http://www.wssinfo.org/data-estimates/table/ - accessed on 22 March 2012.

 (13) World Health Organization, Regional Office for South-East Asia. Tuberculosis in South-East Asia Region: the regional report: 2012. New Delhi: WHO-SEARO, 2012.

 (14) United Nations Children’s Fund, World Health Organization. Immunization summary: a statistical reference containing data through 2010 (The 2012 edition). New York, 
Geneva: UNICEF, WHO, 2012.

 (15) Democratic Republic of Timor-Leste. Millennium development goals 2010: where we are now! Where do we want to be in 2015? Dili, 2010.
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Progress: Slow/static

The 2015 target of this indicator at the national level is achievable if 
concerted efforts are accelerated in prioritizing nutrition interventions 
for geographical areas and communities that lag behind in reaching 
this MDG target.

Progress: On track 

To achieve a two thirds reduction by 2015 in the U5MR figure of 125 
in 2001, the country intends to:

* Implement and scale up quality services for newborns.

* Implement the full scope of national strategies for immunization 
and nutrition, including the phased introduction of new 
vaccines.

* Establish and support systematic outreach activities to promote 
access to and utilization of basic health services by vulnerable 
groups.
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Progress: 

Slow to reach the 2015 target of 165 if the baseline year is taken as 
2000. On the other hand, the progress is on track to achieve the target 
of MMR equal to 252 by 2015 which is a three quarters reduction 
from the 1990 baseline value. (Note: Timor-Leste came into existence 
only after 2000 and therefore country estimates for 1990, which are 
required for monitoring MDGs, are only approximates).

Challenges:

* To implement a system of reporting of maternal deaths with 
subsequent review at appropriate levels.

* To improve nutrition for pregnant women.

* To ensure the quality of counselling and offering family planning 
services with a specific focus on adolescents.

Progress: Slow
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Progress: Alhough the decline in TB death rate is on track, there 
has been slow progress in decline of the prevalence rate.

Source: WHO Geneva, Global Tuberculosis Control 2011

Since 2005, the TB incidence rate which as per the Global TB 
Control Report was 498 cases per 100 000 population came down 
to 322 as estimated by the country in 2007. The case notification 
rate which had been unstable up until 2009 stayed high at 432 
(427 country estimate) per 100 000 population in 2010. With this, 
the gap between incidence and case notification rate is narrowing 
which indicates that the National TB Programme is well on the 
way to capture all the incident cases of TB.

Note:

1. Case notification of all forms of TB (new and relapse cases).

2. The above incidence and notification rates are from WHO Global TB Control report 
2011 and are to be revised upon availability of better quality data from Timor-Leste.

3. Country estimates for TB incidence in 2007 was 322 and notification rate in 2010 was 
427.
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Progress: On track Progress: Slow to achieve MDG target

With the current rate of reduction in malaria incidence, Timor-Leste 
is on track to achieve its national goal of bringing down malaria 
incidence to 4500 per 100 000 population by 2015. However, the 
rate of reduction in deaths due to malaria has been slow.

Some of the proposed interventions to accelerate the progress 
in achieving 2015 targets of MDG6 are:

* Implement the National Strategic Plan 2011-2016 for STI/HIV/
AIDS.

* Strengthen the surveillance system for all diseases to reliably 
monitor trends and change in disease patterns.

* Increase opportunities and mechanisms for intersectoral actions 
and community participation to address social circumstances and 
health determinants contributing to the spread of diseases.
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Progress: Slow, needs to accelerate

Actions proposed to accelerate progress in achieving 2015 
targets of MDG7 are:

* Prioritize rural water supply and sanitation in the allocation of 
the national budget.

* Involve community in design, management, and implementation 
of water supply and sanitation programmes.

* Undertake annual monitoring and review of progress 
against national plans with the participation of all key sector 
stakeholders.

Statistics

Total population 1 124 000

Gross national income per capita (PPP international $) 3 600

Life expectancy at birth m/f (years) 64/69 

Probability of dying under five (per 1 000 live births) 54

Probability of dying between 15 and 60 years m/f 
(per 1 000 population) 

233/154 

Total expenditure on health per capita (Intl $, 2010) 84 

Total expenditure on health as % of GDP (2010) 9.1

Figures are for 2009 unless indicated. Source: Global Health Observatory

Timor-Leste
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