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MMiilllleennnniiuumm  DDeevveellooppmmeenntt  GGooaallss::  WWHHOO’’ss  ccoonnttrriibbuuttiioonn  ttoo  
ttrraacckkiinngg  pprrooggrreessss  aanndd  mmeeaassuurriinngg  aacchhiieevveemmeennttss  

What are the Millennium development goals?  
At the Millennium Summit in 2000, representatives from 189 countries committed themselves 
toward a world in which sustaining development and eliminating poverty would have the highest 
priority.1 The Millennium development goals (MDGs) summarize these commitments and have been 
commonly accepted as a framework for measuring development progress. They are an integral part 
of the “Road map towards the implementation of the United Nations Millennium Declaration”.2 

The Millennium development goals are assuming increasing strategic importance. They are being 
used to focus and reorient the work of individuals and programmes, and as a benchmark against 
which to assess overall country and organizational performance. The first seven goals are mutually 
reinforcing and are directed at reducing poverty in all its forms. The last goal is concerned with 
establishing partnerships for development to meet the first seven goals. It recognizes the need for 
inputs from different partners to contribute to this end.  

Figure 1: Millennium development goals and the targets related to health   
 

 

                                                           
1 United Nations General Assembly resolution A/RES/55/2, September 2002 

2 United Nations document A45/326, September 2001 
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The United Nations has outlined a four-pronged strategy for supporting the achievement of the 
MDGs:   

�� Millennium reports – aim at establishing country and global reporting mechanisms to monitor 
progress towards the achievement of the goals. 

�� The Millennium Project – will conduct research on, and analysis of, the strategies and 
resources needed to address the development goals. 

�� The Millennium Campaign – aims at raising public awareness of and commitment to the 
MDGs. 

�� Operational support – provided at country level through the United Nations Country Teams. 

WHO is a major contributor to the collective effort to achieve the development goals, following the 
United Nations strategy. In addition, work on the MDGs is part of WHO’s own core activities. The 
MDGs have been taken into account in the preparation of the strategic programme budget for 2004–
2005. The newly-established Country Focus Initiative provides an added emphasis on the MDGs in 
its work to strengthen WHO support at country level. The MDGs also help to shape WHO’s work on 
health and poverty, which aims at identifying pro-poor health interventions and convincing policy-
makers of the benefits of investing in health. 

This brochure is specifically about WHO’s support to countries in tracking progress and measuring 
achievements against the Millennium development goals, as part of the Millennium reporting.    

How do the Millennium development goals link with the global health agenda? 
The MDGs give high prominence to health: three of the eight development goals, nine of the 18 
targets spread over six of the goals, and 18 of the 48 indicators. (A list of the goals, targets and 
health-related indicators are contained in the annex.) Overall, the MDGs provide a set of outcomes 
that are relevant to the development of national health policy frameworks, such as poverty reduction 
strategies and national health policies focusing on the poor, and for tracking the performance of 
health programmes and systems. Although the MDGs do not cover the whole span of public health 
domains, a broad interpretation of the goals provides an opportunity to address important cross-
cutting issues and key constraints to health and development. 

The ongoing work of WHO in assessing performance of national health programmes and health 
systems will contribute to helping countries identify important bottlenecks to achieveing the MDGs. 
WHO has developed a Strategy for long-term development of core health indicators to gradually 
identify essential indicators for health and health system performance including information on risk 
factors, diseases, interventions, health system inputs, functions and coverage, as well as health 
system goals and efficiency. In addition to tracking the development goals, special attention will be 
given to indicators that are related to important health problems (noncommunicable diseases, human 
resources, health system functions, etc.) not captured by the MDGs. These indicators will 
complement the MDG health indicators to better inform health policy and programmes. 

Are countries making good progress towards achieving the MDGs?  
WHO, in collaboration with UNICEF and UNAIDS, produces an annual progress report on the 
health-related development goals and their corresponding indicators. The regional estimates for 
1990 and 2000 show progress towards achieving the MDGs in most regions.  

Although extrapolations toward the full achievement of the MDGs by 2015 are still highly 
speculative, some of the current trends are encouraging; others seem to indicate that it will be 
difficult to meet the goals. For example, the situation is optimistic for the reduction by half of the 
proportion of people suffering from hunger globally and in most regions. Similarly, the overall 
progress seen in the period 1990–2000 (5 percent) in the proportion of people with access to safe 
drinking water shows that the corresponding MDG is attainable if the current rate of increase is 
sustained. 
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On the other hand, if trends in the under-five mortality rate (U5MR) during the 1990s continue at the 
same rate to 2015, the reduction of U5MR worldwide over the period 1990 to 2015 will be about 
one quarter, far from the target of a two-thirds reduction. This is because nearly half of all under-five 
deaths occur in sub-Saharan Africa where progress in reducing child deaths is currently very slow. 
For a small number of countries in sub-Saharan Africa with high levels of HIV infection this can be 
attributed to some extent to mother-to-child transmission of HIV. For most countries, however, 
progress in reducing child deaths has also slowed because efforts to reduce malnutrition and to 
achieve full coverage with interventions to reduce child mortality from diarrhoea, pneumonia, 
vaccine-preventable diseases, malaria and perinatal causes have been inadequate.  

Sub-Saharan Africa is also unlikely to achieve the target of reducing maternal mortality by three-
quarters. The percentage of deliveries attended by skilled health personnel during the past decade, 
already low, has stagnated, while trends in most other regions are on track. Only a dramatic 
improvement in health services and increased coverage with effective interventions that support 
families and communities in preventing disease and caring for their children and mothers will result 
in more significant progress on these development goals in sub-Saharan Africa. 

Figure 2: Changes in percentage of deliveries with a skilled attendant, 1990 to 2000 
 

 

 

 

 

 

 

 

 

 

What are the main challenges for achieving the health-related MDGs? 
In many countries, national capacity and resources – human, financial, and material – are still 
insufficient to ensure availability of and access to essential health services of high quality for 
individuals and populations, especially those most vulnerable. Problems include the inability of 
governments to assure quality of providers and of service delivery, imbalances in human resources, 
fragmented services that lead to inequitable coverage, and inefficiencies in resource allocation and 
management. 

There is growing international support to “scale up” health systems to improve the health outcomes 
of the poor. This requires improving government capacity, especially in the area of stewardship, and 
adjusting approaches to financing and resource generation as well as to provision of health services. 
One of the most difficult challenges for enhancing performance of health systems is the design of 
the overall system. Better evidence is needed on the relationship between the performance and 
organization of different health systems, and on ways to manage the complex process of change. 

Decision-makers need reliable information on the cost, effectiveness and efficiency of interventions, 
targeting the health of the poor, in a timely and useable fashion. In addition, information on ethical 
and gender dimensions of choice of intervention, system design, quality of care, and ways to 
encourage desirable and discourage undesirable interventions, all feed into the policy debate. In 
order to meet these challenges, decision-makers need the tools, information and capacity to assess 
health needs, choose intervention strategies, design policy options appropriate to their own 
circumstances, monitor performance and manage change. 
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What is WHO’s strategy for tracking progress and measuring achievements? 
WHO is responsible for monitoring and reporting on 17 of the goals’ 18 health indicators. Country 
results for these indicators will be published in The world health report, in addition to the core 
health indicators routinely published in previous reports..  

For WHO to fulfil its role as a clearinghouse and reference centre for MDG health information, two 
sets of closely inter-related activities are foreseen. 

At the global level, WHO is further developing measurement instruments and estimation techniques 
for the goals’ 17 health indicators. This work requires consensus building within WHO and between 
WHO and partner agencies such as UNICEF, UNFPA, UNAIDS and the World Bank.  

At country level, WHO, working closely with the United Nations Country Teams, provides support 
to host governments in building capacities to apply the techniques and generate the results, analyse 
the information in its local context, produce easy-to read reports and use the information for 
assessing national policies towards achieving the development goals.  

How does WHO support countries in tracking progress and measuring achievements? 
Without reliable data, it is impossible to assess effectively the impact of policies, programmes or any 
interventions in the health sector on the MDGs. Without the right indicators, important problems 
might not be detected. And without a system-wide scope, solutions with unintended consequences 
might be developed. WHO is therefore developing stronger norms and standards for overall health 
information systems at national and sub-national levels, with a focus on quality of data, methods for 
data collection and estimation. Recognizing the widely variable current capacity of national 
information systems, WHO will support countries in: 

�� making better use of available data by improving their analytical capacities and linkages with 
decision-makers; 

�� addressing the data gaps by developing mechanisms for providing key information required by 
decision-makers which is not routinely collected, but in a way that complements the activities of 
routine health information; 

�� improving access to health information by developing web-based systems for dissemination of 
health information to make it accessible to decision-makers, media and communities. 

What information sources is WHO using for the MDG health indicators?  
WHO technical programmes have developed measurement instruments and estimation techniques 
for each health indicator for which they are responsible. Data and estimates are often obtained by 
using multiple sources from service data, vital registration, surveillance, national surveys and 
censuses, and international population-based surveys such as the Demographic and Health Survey 
(DHS) or the Multiple Indicator Cluster Survey (MICS) organized by UNICEF.  

More recently, WHO has developed the World Health Survey (WHS), an instrument designed to 
provide information on health system performance, that currently covers 70 countries. The World 
Health Survey alone can generate information for 11 MDG health indicators.  

For countries where information on MDG and other core health indicators is incomplete, WHO is 
using, when applicable, estimation methods that have been endorsed by a scientific peer review 
mechanism.  

Will inequities be measured? 
The MDG health indicators refer only to average national levels of achievement and not to equity 
across the population. However, due to the high prominence given to both health and poverty in the 
development goals, WHO considers that target levels will be achieved only with proportionately 
higher increased benefits to the poor. For this reason, WHO measurement instruments include the 
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5 criteria for the quality of health statistics 
to be applied to each country figure being published

Accountability for data sources, 
measurements, and estimation methods

Accountability to
 Member States

Validity

Reliability

 Comparability

Explicit data 
audit trail Country consultation

capacity to disaggregate achievements and trends by poor and non-poor. The WHS will allow WHO 
to map poverty and identify characteristics of the poor. It will also enable a poor/non-poor analysis 
of mortality, exposure to risk factors, effective coverage of key services (including but not limited to 
those in the MDG health indicators), responsiveness of the health system and the financial 
consequences of ill health and health expenditure.   

What criteria does WHO use for ensuring data quality?  
The MDG health indicators will respond to the following five quality criteria: 

�� Validity: is the extent to which an indicator measures what one wants to know and will 
therefore depend on the tools which are used for data collection;  

�� Reliability: is the extent to which repeated measurement will give the same result; reliability is 
a function of instrument measurement error, with statistical measures of uncertainty; 

�� Comparability: is the extent to which measures are comparable between countries, across 
populations within countries, and over time; 

�� A transparent “data audit trail”, with free access to primary data (wherever possible), and 
explicit reporting on any techniques used to adjust and correct for biases, as well as any other 
modifications; 

�� A cycle of consultation with Member States to review the data and enable primary data 
sources that may not have been previously reported or used to be identified, build mutual 
understanding of the strengths and weaknesses of available data and ensure broad ownership of 
the results. 

Figure 3: WHO accountability framework on country data 
 

 

 

 

 

 

 

 
Validity, reliability, cross-population comparability, explicit audit trail, and country consultation 
constitute the five core elements of WHO’s accountability framework for the quality of country 
health statistics. 

Which other agencies are involved in reporting health-related MDGs? 
WHO is working closely with other organizations of the United Nations system to report on the 
development goals. WHO shares lead agency responsibility with UNICEF for reporting on child 
mortality, maternal health, childhood nutritional status, malaria prevention measures and access to 
clean water. WHO, UNAIDS and UNICEF collaborate in the achievement of HIV-prevention 
targets. At country level, WHO, through its country representative, is the lead authority for the 
health content of the MDGs within the UN Country Team.  

At global level, interagency mechanisms have been established to ensure technical coherence in the 
collection, analysis and validation of MDG related data, and to define reporting responsibilities.  

The World Bank, the United Nations Development Programme (UNDP), and the United Nations 
Population Division are using WHO, UNICEF and UNAIDS data bases as their main sources of 
MDG health information.  



 

   

HEALTH IN THE MILLENNIUM DEVELOPMENT GOALS 
Development goals and targets, and the indicators directly related to health 

GOAL 1: ERADICATE  EXTREME POVERTY AND HUNGER 
Target 1: Halve, between 1990 and 2015, the proportion of people whose income is less than one dollar a day 
Target 2: Halve, between 1990 and 2015, the proportion 

of people who suffer from hunger 
4. Prevalence of underweight children under five years of age 
5. Proportion of population below minimum level of dietary 

energy consumption 
GOAL 2: ACHIEVE UNIVERSAL PRIMARY EDUCATION 
Target 3: Ensure that, by 2015, children everywhere, boys and girls alike, will be able to complete a full course of 

primary schooling 
GOAL 3: PROMOTE GENDER EQUALITY AND EMPOWER WOMEN 
Target 4: Eliminate gender disparity in primary and secondary education, preferably by 2005, and at all levels of 

education no later than 2015 
GOAL 4: REDUCE CHILD MORTALITY 
Target 5: Reduce by two thirds, between 1990 and 2015, 

the under-five mortality rate 
13. Under-five mortality rate 
14. Infant mortality rate 
15. Proportion of 1-year-old children immunized against 

measles 
GOAL 5: IMPROVE MATERNAL HEALTH 
Target 6: Reduce by three quarters, between 1990 and 

2015, the maternal mortality ratio 
16. Maternal mortality ratio 
17. Proportion of births attended by skilled health personnel 

GOAL 6: COMBAT HIV/AIDS, MALARIA AND OTHER DISEASES 
Target 7: Have halted by 2015, and begun to reverse, the 

spread of HIV/AIDS 
18. HIV prevalence among young people aged 15 to 24 years 
19. Condom use rate of the contraceptive prevalence rate 
20. Number of children orphaned by HIV/AIDS 

Target 8: Have halted by 2015, and begun to reverse the 
incidence of malaria and other major diseases 

21. Prevalence and death rates associated with malaria  
22. Proportion of population in malaria-risk areas using 

effective malaria prevention and treatment measures 
23. Prevalence and death rates associated with tuberculosis 
24. Proportion of tuberculosis cases detected and cured under 

Directly Observed Treatment, Short-course (DOTS) 
GOAL 7: ENSURE ENVIRONMENTAL SUSTAINABILITY 
Target 9: Integrate the principles of sustainable 

development into country policies and 
programmes and reverse the loss of 
environmental resources 

29. Proportion of population using solid fuels 

Target 101: Halve by 2015 the proportion of people without 
sustainable access to safe drinking water 

30. Proportion of population with sustainable access to an 
improved water source, urban and rural 

Target 11: By 2020 to have achieved a significant 
improvement in the lives of at least 100 million 
slum dwellers 

31. Proportion of urban population with access to improved 
sanitation 

GOAL 8: DEVELOP A GLOBAL PARTNERSHIP FOR DEVELOPMENT 
Target 12: Develop further an open, rule-based, predictable, non-discriminatory trading and financial system  
Target 13: Address the special needs of the least developed countries 
Target 14: Address the special needs of landlocked countries and small island developing States 
Target 15: Deal comprehensively with the debt problems of developing countries through national and international 

measures in order to make debt sustainable in the long term 
Target 16: In cooperation with developing countries, develop and implement strategies for decent and productive work 

for youth 
Target 17: In cooperation with pharmaceutical 

companies, provide access to affordable 
essential drugs in developing countries 

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

Target 18: In cooperation with the private sector, make available the benefits of new technologies, especially 
information and communications 

 

 1 At the World Summit on Sustainable Development, Member States adopted an equivalent target for sanitation: “to halve by 
the year 2015 the proportion of people who do not have access to basic sanitation.” 

Note: For WHO’s operational activities in monitoring and reporting, development goal health indicators representing more than one 
measure (i.e. for tuberculosis and malaria) have been broken down into their single measures. Additionally, HIV-related indicators 
have been reformulated to incorporate the corresponding footnotes of the initial indicator list. 

Sources: Implementation of the United Nations Millennium Declaration, Report of the Secretary-General, document A/57/270 
(31 July 2002). First annual report based on the “Road map towards the implementation of the United Nations Millennium 
Declaration”, document A/56/326 (6 September 2001); World Summit on Sustainable Development: Plan of Implementation, 
(September 2002), http://www.johannesburgsummit.org/html/documents/summit_docs/2309_planfinal.htm. 
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