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ABSTRACT 

Research Questions: What is the baseline status of selected MDGs (Goals 1, 4 to 7) in a rural 

area of Tamil Nadu?  

Settings: Community based study in the field practice area of Rural Health Centre, 

Kozhuvari. 

Study Design: Cross-sectional study 

Participants: All the heads of households  

Methodology: Medical Students carried out the study between Jan ’08 to April ’08 covering 

8569 individuals using a semi-structured, pretested proforma. Data was analyzed using 

Standard definitions & simple proportions in SPSS software.    

Results: 48.14% children under 5 yrs of age had <80% of the median weight for age. Measles 

immunization coverage was 89.8%. 97.2% deliveries were institutional deliveries. 4.2% of 

fever cases took presumptive treatment for malaria.22.0% chest symptomatic underwent 

sputum examination for AFB & 50% tested positive and 83.3% were eventually started on 

DOTS. 95.6% households had access to improved water sources and 14.9% individuals had 

access to improved sanitation. 

Key words:   Millennium Development Goals, Rural area, Community based study. 
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INTRODUCTION  

The global community made an historic commitment in 2000 to eradicate extreme poverty 

and improve the health and welfare of the world’s poorest people within 15 years. The 

commitment was set forth in the Millennium Declaration
 (1) 

and derived from it are eight 

time-bound goals, known as the Millennium Development Goals [MDGs]. 

The MDGs have gained widespread acceptance in rich and poor countries alike. They are 

seen to provide an overarching framework for development efforts, and benchmarks 

against which to judge success. With the MDG target date of 2015 just 5 years away, now is 

the time to review progress, take stock of achievements, and address challenges. 

Health is at the heart of the MDGs - recognition that health is central to the global agenda of 

reducing poverty as well as an important measure of human well-being. Health is 

represented in three of the eight goals, and makes an acknowledged contribution to the 

achievement of all the other goals. Importantly, the health goals also focus on problems 

which disproportionably affect the poor. The MDGs set quantifiable and ambitious targets 

against which to measure progress. These provide an indication of whether efforts are on 

track, and a means of holding decision-makers to account.
(2)

  

The present community based study provides an overview of the progress made, in 

achieving, some of the selected Millennium Development Goals / targets/ indicators, related 

to health, in a rural population of Tamil Nadu, India. Seven indicators under Five health 

related goals [i.e. Goals 1, 4, 5, 6, and 7] pertaining to child health, maternal health, 

communicable diseases and environmental health were studied, as these were easily 

quantifiable. 

 

MATERIAL AND METHODS 

The study was carried out by 3
rd

 professional Medical Undergraduates under direct 

supervision of interns and faculty members as part of a research project activity and after 

imparting them sufficient training in research methodologies and interview techniques. The 

study setting was 7 adjoining villages in the field practice area of Rural Health Centre (RHC) 

Kozhuvari situated 10 kms from the parent institute in Villupuram district of Tamil Nadu. 

Data was gathered between Jan ’08 to April ’08 from 1974 households covering a total 

population of 8569 with the aim of determining the baseline status of selected MDGs
2
 i.e. 

Goals 1, 4, 5, 6, & 7. 

Cross sectional study design
 (3)

 was used to collect data from heads of all households in the 

selected area. A semi-structured & pretested proforma was specifically designed to derive 

information for computing the selected study indicators as per standard guidelines.
(4) 

The 

proforma was administered in the local language and it probed several areas like socio-

demographic profile, water source, sanitation services, nutritional status of under 

5,immunization coverage, antenatal services, prevention & control practices for malaria and 

TB. SPSS software package
 (5)

 was used for statistical analysis of the data. WHO growth 

standards
(6)

 were used to assess the nutritional status
 
of Under-five children. 80% of median 

weight for age was used as a cut-off to identify those children that required nutritional 

intervention. Immunization coverage for measles was calculated for children between 12-23 

months as the percentage of children aged 12–23 months who received at least one dose of 

measles vaccine either any time before the survey or before the age of 12 months and 
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details were obtained either from the immunization card or history was taken from the 

attending mother. B.G.Prasad classification [April 2006] was used to assess the 

socioeconomic status.  

 

OBSERVATIONS 

The study comprised of 8569 individuals and 1974 households. There were 973 females per 

1000 males. Majority of the study population belonged to Hindu community (95.93%). Most 

individuals (21.93%) belonged to 21-30 yrs of age group.7.28% individuals were above 60 

years of age [Table I]. 

Agriculture was the main occupation for 46.61% of the respondents and 71.63% of these 

respondents belonged to social class 4 & 5 as per B.G. Prasad. Literacy rate was 59.93% 

[Table II]. Majority of the population belonged to OBC and ST/SC as usually found in Tamil 

Nadu (OBC-54.37%,
(7)

 SC/ST- 20%
(8)

).      

Overview of MDG status in study population (Table III) 

 

 

Goal 1: Eradicate Extreme Poverty and Hunger 

Target 2; Indicator 4: Prevalence of underweight children under 5 years of age. 

48.14 % children under 5 yrs of age were found to be underweight as per the study 

definition. No significant gender difference was observed [Table IV]. As per NHFS 3 

[2005/06], Tamil Nadu reported 30% of under five children as underweight with national 

average at 40%.
(9)

 Though not directly comparable the progress of Target 2; Indicator 4 in 

our study area was poorer than the national as well as state (Tamil Nadu) performance.  

Malnutrition is an important determinant of child mortality. Further research is needed to 

identify its risk factors and implement effective community based strategies for its control. 

 

Goal 4: Reduce Child mortality 

Target 5; Indicator 15: Proportion of 1 year old children immunized against measles.  

The indicator provides a measure of the coverage and the quality of the child health-care 

system. There were 138 children between 12-23 months, of these 124 children were 

immunized against measles. Accordingly measles immunization coverage was 89.86% which 

was well above national average of 59% [NFHS 2005-06]
9
 but below the state average for 

Tamil Nadu which is 98.4%.
(10)

  

There are number of causes for childhood mortality. Good measles immunization coverage 

does not protect against other causes but definitely contributes in reducing measles related 

mortality through improved herd immunity. 
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Table I: Demographic profile of study population (n=8569) 

Gender No % Age group No % 

Male 4344 50.69 0-10 1244 14.52 

Female 4225 49.31 11-20 1663 19.41 

 8569 100 21-30 1879 21.93 

Caste No % 31-40 1358 15.85 

OBC 4550 53.10 41-50 1120 13.07 

SC/ST 2570 29.99 51-60 681 7.95 

General 1449 16.91 >60 624 7.28 

 8569 100  8569 100 

Religion No % 

 

Hindu 8220 95.93 

Muslim 304 3.55 

Christian 45 0.53 

 8569 100 

 

 

Goal 5 Improve Maternal health 

Target 6: Indicator 17: Proportion of births attended by skilled health personnel. 

The indicator is a measure of a health system’s ability to provide adequate care for pregnant 

women. There were 109 deliveries in last one year and of these, 106 deliveries were 

conducted by doctors in the hospitals and remaining three was conducted at home by 

trained dais. Accordingly, it transpired that skilled health personnel attended to a huge 

proportion of [97.25%] deliveries, conducted as institutional deliveries [fig I] which was 

higher than the reported coverage in Tamil Nadu (87%) as per NFHS 3[2005/06].However, 

India reported only 47% of institutional deliveries.
(11)

 Our study revealed that the 

percentage of institutional deliveries were almost double the national coverage. 
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Table II: Socio economic profile of respondents (n=1974) 

Occupation No % Social class No % 

   1 24 1.22 

Agriculture 920 46.61 2 200 10.13 

Labour 530 26.85 3 336 17.02 

Housewife 143 7.24 4 791 40.07 

Business 90 4.56 5 623 31.56 

Retired 67 3.39  1974 100 

Service 59 2.99 Education No % 

Students 13 0.66 Illiterate 791 40.07 

Others 152 7.70 Primary 367 18.59 

 1974 100 Middle 349 17.68 

   High sec. 309 15.65 

   Higher/diploma 108 5.47 

   graduate 50 2.53 

    1974 100 

 

Goal 6: Combat HIV/AIDS, Malaria and other diseases 

Data was gathered for diseases like malaria and TB and following indicators were studied:- 

Target 8: Indicator 22: Proportion of population in malaria-risk areas using effective 

malaria prevention and treatment measures. 

During survey period, 141 (1.65%) individuals had reported with fever during last 15 days 

and only 4.26% of these had received presumptive treatment for malaria. 

No child under 5 years of age slept under insecticide treated bed nets [ITBN]. However 7 

children under 1 year of age (1.53%) slept under ordinary bed nets. No data is available for 

India for children sleeping under ITBN.
(11)

 There is need to strengthen malaria surveillance & 

control activities to prevent any outbreaks particularly in relation to intermittent rainfall 

pattern
(12)

 in recent times in Tamilnadu.  

Target 8: Indicator 24: Proportion of tuberculosis cases detected and cured under DOTS. 

109 (1.27%) respondents qualified as chest symptomatics (i.e. cough > 3 weeks). But of 

these only 22.02% had undergone sputum examination for AFB at the time of the survey. 

50%, of those whose sputum was examined, were found positive for AFB and 83.33% of 

these sputum positive cases were currently on DOTS under RNTCP [fig II].  

Since tuberculosis is an airborne contagious disease, primary control is affected through 

finding and treating infectious cases and thus limiting the risk of acquiring infection. There is 

need to create awareness about TB, its mode of spread, presentation, treatment options, so 
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that more and more cases can be detected and enveloped under revised national 

tuberculosis control programme. 

 

Table III: Overview of MDGs in study population 

MDG Indicator Study  area  India 

Goal 4: Reduce Child mortality. Target 5; Indicator 15: Proportion of 1 year old children 
immunized against measles. 

 89.86%  59% 

Goal 5 Improve Maternal health. Target 6: Indicator 17: Proportion of births attended 
by skilled health personnel. 

 97.25%  47% 

Goal 6 Combat HIV/AIDS, Malaria and other diseases Target 8: Indicator 22: Proportion 
of population in malaria-risk areas using effective malaria prevention and treatment 

measures. 

child under 5 years of age slept under 
insecticide treated bed nets [ITBN] 

0%  No Data 
Available 

Goal 7: Ensure environmental sustainability Target 10: Indicator 30: Proportion of 
population with sustainable access to improved water source (rural). 

 95.69%  83% 

Target 10: Indicator 31: Proportion of population with access to improved sanitation 
(rural). 

 14.39%  22% 

 

Table IV: Nutritional Status of under five children as per WHO standards 

Percentage of median 

Weight for age. 

Male Female Total 

No % No % No % 

>80% 115 51.57 122 52.14 237 51.86 

< 80 % 108 48.43 112 47.86 220 48.14 

Total 223 100 234 100 457 100 
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Fig I: Pie diagram showing proportion of deliveries conducted by skilled   

             health personnel [n= 109]. 

 

 

 

 

 

 

 

 

 

Fig II: Pie diagram showing management profile of chest symptomatics  

           [n=109]. 

 

 

 

 

 

 

 

  

 

 

Fig III: Distribution of Households as per source of drinking water [n= 1974]. 
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FIG IV: Distribution of study population as per method of excreta disposal     

           [n= 8569].  

 

 

 

 

 

 

 

 

 

 

 

Goal 7: Ensure environmental sustainability 

Target 10: Indicator 30: Proportion of population with sustainable access to improved 

water source (rural). 

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 in developing countries. 

Tube well, piped water, sanitary hand pump were clubbed under improved water sources. 

95.67% households had access to improved water sources of which 78.37% households had 

piped water as the major source of drinking water [fig III]. This was higher than that 

reported by WHO/UNICEF JMP, 2006, according to which, 83% of rural population in India 

had access to improved water source as of 2004.
(11)

  

Further studies are recommended to be carried out to identify factors that influence water 

safety, right from the point of source until it is consumed and also include in-depth water 

analysis. Such an approach will correctly identify the proportion of population having access 

to not only improved but also safe water.    

Target 10: Indicator 31: Proportion of population with access to improved sanitation 

(rural). 

85.07%individuals used open-air defecation as the method of excreta disposal. Only 14.39% 

individuals had access to improved sanitation [fig IV] which was below the reported figures 

by WHO/UNICEF JMP, 2006, wherein 22 % of rural population in India has access to 

improved sanitation services as of 2004.
(11)

 This reflects the need to carry out further 

research pertaining to availability and acceptability of sanitary latrines in rural areas.  
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DISCUSSION  

Department of Community Medicine at Pondicherry Institute of Medical sciences has 

network of six health centers with 4 serving in rural areas and 2 in urban areas of 

Pondicherry and Tamil Nadu region. It was decided to collect information related to select 

MDGs in one of its rural centers in Tamil Nadu and carry out interventions and later follow 

up the trend in each of these areas once in 3 years to monitor progress towards achieving 

MDGs by 2015. Entire population of seven adjoining villages comprising the field practice 

area was included in the study sample with response rate being 90%.  

The observations of this study give us an overview of the progress done in this region 

towards achieving Millennium Development Goals so far. The results are encouraging in 

certain areas like proportion of children protected against measles, the quality of antenatal 

care available for most mothers, access to safe drinking water, these being well above 

national average and on the right path towards keeping the promise 2015. However, in 

certain areas like sanitation services, communicable diseases, malnutrition in children lot 

more needs to be done on a wider scale as the progress observed for these parameters is 

below the national average. TB case detection needs to be further strengthened; emphasis 

needs to be laid on malaria prevention strategies even though Tamil Nadu is listed under 

low endemic zones lest it won’t be long before malaria reemerges as major public health 

problem in the backdrop of changing climatic pattern. Further research is needed to 

improve sanitation services in accordance with prevailing socio-cultural practices of this 

region. 

This study is not without any limitations. The study is a cross-sectional study and gives only 

one time measurement. The study findings cannot be generalized to rural areas of Tamil 

Nadu as purposive sampling was used. It was not possible to study all the targets and 

indicators owing to need for larger sample size and logistics constraints. However the 

strengths of the study lies in the fact that current finding can serve as a benchmark towards 

future progress of certain indicators and also allow further research to determine the 

reasons for observed pattern within the field practice area. The findings from these studies 

can help evolve interventions to suitably alter the progress in areas of child health, Maternal 

Health, environment health etc. 

 

CONCLUSION  

Relentless efforts by various stakeholders (including Medical Colleges) will be required to 

improve quality of life and accomplish the dream of eradicating poverty and enhancing 

health as envisioned by “MDGs, Keep the promise 2015.”   
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