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MDGs  goals, 21targets and 60indicators by 2015

GOAL 1 :ERADICATE EXTREME POVERTY & HUNGER
GOAL 2 :ACHIEVE UNIVERSAL PRIMARY EDUCATION
GOAL 3:PROMOTE GENDER EQUALITY AND EMPOWER WOMEN
GOAL 4 :REDUCE CHILD MORTALITY
GOAL 5 (IMPROVE MATERNAL HEALTH
GOAL 6 :COMBAT HIV/AIDS, MALARIA AND OTHER DISEASES
GOAL 7:ENSURE ENVIRONMENTAL SUSTAINABILITY
\ GOAL 8 :DEVELOP A GLOBAL PARTNERSHIP FOR DEVELOPMENT /

The MDG logos are designed by Global Call to Action against Poveriapan.
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Goals and Targets

Africa

Northern

GOAL 4 | Reduce child mortality

Reduce mortality of under- low

five-year-olds by two thirds

mortality

MDGs

GOAL 5 | Improve maternal health

Reduce maternal mortality low

by three quarters mortality

Access to reproductive health moderate
access

GOAL 6 | Combat HIV/AIDS, malaria and other diseases

Halt and begin to reverse
the spread of HIV/AIDS

Halt and reverse

the spread oftuberculosis

low
mortality

GOAL 7 | Ensure environmental sustainability

Halve proportion of population igh
without improved drinking water coverage
Halve proportion of population high
without sanitation coverage
moderate

Improve the lives
of slum-dwellers

proportion of
-y

Asia
Sub-Saharan Eastern South-Eastern Southern
high low low moderate
mortality mortality mortality mortality
very high low moderate moderate
mortality mortality mortality mortality
low high moderate moderate
access access. access access
high low low low
incidence incidence incidence incidence
moderate low moderate moderate
mortality mortality mortality mortality
low high moderate high
coverage coverage coverage coverage
very low low very low
coverage coverage coverage coverage
very high moderate high high

proportion of | proportionof | proportionof | proportion of
Jum-dwell Jum-dwell Jum-dwell Jum-dwell

Target already met or expected to be met by 2015.

Progress insufficient to reach the target if prevailing trends persist.

MillenniunDevelopment Goal2014Progress Chart

Western

low
mortality

low
mortality

moderate
access

low
mortality

high
coverage

moderate
coverage

Oceania

moderate
mortality

moderate
mortality

low
access

low
incidence

high
mortality

low
coverage

moderate

proportion of
slum-dwellers

Latin America

and the Caucasus and
Caribbean Central Asia
low low
mortality mortality
low low
mortality mortality
high moderate
access access
low low
incidence incidence
low low
mortality mortality

high
coverage

moderate high
coverage coverage
moderate

proportion of =

slum-dwellers

M No progress or deterioration.
Missing or insufficient data.

1990 Mean rank (95% UI)

GBD 199062010 in LMICs

2010 Mean rank (95% UI)

Median % change (95% UI)

1102 /1 Lower respiratory infections 1 Lower respiratory infections l112) -45% (-49 to -40)
19(1-2) |2 Diarrheal diseases 2 Diarrheal diseases 28(26) -52% (-58 to -45)
31(34) |3 Preterm birth complications 3 Ischemic heart disease 32(2:6) 60% (43 10 68)

[52(48) |4 corp 4Malaria | 46(19) 18% (-9 to 63)

|53(4-10) |5 Malaria 5 Stroke 50(28) 35% (9 to 42)

_15(10) |[6 stroke 6 HIVIAIDS 58(8) 389% (314 to 466)

17612) |7 Protein-energy mainutrition 7 Preterm birth 65(@9) -27% (-37 to -14)

|8.1(511) || 8 Tubercutosis 8 Road injury. 85 (4-11) 52% (21 to 91)

86 (5-13) |9 Neonatal encephalopathy 9 corp |/ 85 6-10) |l 3% (10105 ]
105 (8-13) || 10 1schemic heart disease 10 Low back pain || 103 (6-15) || 57% (50 to 64) |
13.8 (11-16) 15 Road injury 12 Neonatal encephalopathy 12.4 (10-16) -16% (-29 to 1)

1160 (1219) /16 Low back pain 13 Tuberculosis L127(1045) -19% (-35 10 -6)

1296 (23-36) |[29 HviAIDS I " {18 Protein-energy malnutrition (173 (1420 -42% (-51 to -33)

1990 Mean rank (gs&?D 19902010 oL A” lzﬂgmoemvgkl(_a?wyg)ls Median % change (95% UI)

L1002 1 Lower respiratory infections b |1 1schemic heart disease 1002 30% (21 to 34)
2.0(1-2) 2 Diarrheal diseases o -~ 2 Lower respiratory infections 2.0(1-3) -44% (-48 to -39)
34(35) 3 Preterm birth 3 Stroke 329 21% (5 to 26)

| 385 4 Ischemic heart disease 4 Diarrheal diseases | 48 a8 -51% (-57 to -45)

|52046) 5 Stroke 5HIVIAIDS 65 @9) 353% (293 to 413)

|63(58) 6 COPD | 6 Mal aria |67 @11 18% (-9 to 63)

| 80(613) 7 Mal aria |7 Low back pain |[74 @1 43% (38 1o 48)

o813 8 ~ |8 preterm birth 7.9 (5-11) -27% (-37 to -16)

10.1 (7-14) 9 Protein-energy malnutrition ~ ~~ 1o copp [81511) -2% (-9 to 5)

102 (7-15) 10 Neonatal encephalopathy 10 Road injury 8.4(4-12) 33% (11 t0 63)

117 (815) 11 Road injury - 12 Neonatal y 133(1117) -17% (-30 to -1)

| 119717 |22 Low back pain N 13 Tuberculosis || 134 a1-17) -18% (-34 to -5)

327 (26-38) | 331 viaDs 20 Protein-energy malnutrition |19 (16-26) -42% (-51 to -33)

Figure 11: Disabilitpdjusted life years (DALYs) related to Millennium Development Goals 4, 5, and praportion of the total burden, by region, 1990 a@@10 (GBD2010)

Murray CJ. et al, Disabilitgdjusted life yearfor 201 diseases andnjuries in 21 regions, 199@010: a systematic analyfis the Global Burden of Disease Study 20L8ncet2012; 380: 2193223
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2016 | Post-2015 development agenda
Jul. 2015 Sep. 2015 | UN Summit UNGA resolution | By Dec. 2014
Third International f
Conference on ﬁ% - UNSG Synthesis
Financing for — Report
Development | Intergovernmental negotiation |
Aug.2014 Jul. 2014 Sep.2014 ﬁ
. . High -
Finance Committee SDR(ZS 8_;NG Eventconvened by the PGA
Report P 2014 =
Aug.2013Aug.2014 Mar.2013Jul.2014 3 Thematic Debates and 3 High.evel
Events convened by the PGA
Intergovgrnmental Open Working Group
C;mmlztee of on Sustainable Sep.2013 -
Sl)J(Stzrlnsack;?e Development Goals | UNGA MDGs Special Eveni
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Development
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Source: Universdfiealth Coverage: How to implement and measitr€ountry Case Studies aridessonsThe permanent missions of Japan/Frandeltb2014)
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- UHC Monitoring Framework

we= -

Goal
Achieve UHC.All people obtain the goagliality essential health services
that they need without enduring financial hardship.

Targets

U By2030, all populations, independent of househinttbme, expenditureor wealth,
place of residence or gender, haveledst 80% essential health services coverage.

U By2030, everyone has 100fhancial protectiorfrom out-of-pocket payments for health

Fig.3 Financial protection it and
Fig. 2. Coverage of prevention and treatment services, by region payments, by region
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Monitoring Progress towards Universal Health Coverage at Country and Global Levels: Framework, Measlisgets\WHO/WB 2014)




UHC Monitoring Framework

Indicators

1. Health services coverage
1.1 Prevention

1.2 Treatment

2. Financial protection coverage
2.1 Impoverishing expenditure
2.2 Catastrophic expenditure

Monitoring Progress towards Universal Health Coverage at Country and Global Levels: Framework, MeaslisggetsWWHO/WB 2014)
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