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In this dissertation I apply economic principles and methods to analyse health issues in developing countries. The
primary objective of the study is to investigate factors affecting the health status of mothers and children in the developing
world as it is now a global agenda stipulated in the Millennium Development Goals (MDGs). The first chapter assesses the

effects of health systems and socioeconomic factors in reducing child mortality at the macro level, using cross-country
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panel data of 141 developing countries. The second chapter scrutinises socioeconomic determinants of child nutritional

status in Laos, where the prevalence of under-nutrition among children is highest in the region. The third chapter examines

the relationship between female autonomy within the household and women’s use of reproductive health care services in

Tajikistan.

From the empirical results, I find that both health systems and socioeconomic factors affect maternal and child

health, although the impact of health systems is tenuous at the aggregate macro data. These findings underline the

importance of designing and implementing broad social policies to tackle social determinants of health for further

improvements in maternal and child survival in the developing regions.

The issues examined in this dissertation have generally been approached from public health but not economics

literature. The analysis demonstrates that modern economics helps entangle a complex mechanism behind individual and

household behaviours affecting the demand for health care and health outcomes, and thereby manifesting the importance

of applying rigorous economic approach to health policymaking in developing countries towards the accelerated progress

of the heath-related MDGs.
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X, BEREFFOERLFEEZERLEORRERMBEISAL, EEI L7 AMFEBHIR (MDGs) OHFTH
FICERMNERENTWLIASROETREIB (MDG4) RUMEEROREEHRE (MDGS) BT LIS TEITo 72
HOTH5, EE. INSHREMDGsDERICTIE. BFR ELEICBITSREI AT LAOBENFARTH DL T
SHANT O =NV ANNZARVBRREBROEBRBIVBERRLEORM TR INTWSH, TOEENRIET
AR ESNTWERN, —F. HARFERE (Social Determinants of Health) ASA & DZBEREEICHEHMICAE B
FEEEZHEND IEN, BEEVAREENFIBITEEOETHRCK> THRBINDDH 2, FHwXid,
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S5TEEEMELEDBDOT, UTO3FEICKDBRINS,

FIER, R ZATLARCERBEOUHLHREEREZDSZ25HETOERIIOVT, XY —XA ETVRAE
BEL/ET, ARERLEOSKRABERCROREERZ UIHEDONIINT—FZRANWTHEAL TWD, REEE

(SRARMWIRIETR) ONERNA T AEEE L. System GMMZ A W= EFHDHEIT o #ER. — A% DGDPR UK
EINEEREANDT VLA e RTEENSERABBRCEOBRICERREEEEA5—FH. REV AT LEHC
DWTIHERERERF RNV EDHSMICSI N,

B<E2ETIE, FAADOYA 707 —F 2RV, STAOAHBORE (£#%) REOCHSBRENZREERICD
WTHHL TS, LTI a=F 4 WS ZEOREM %% U /= Two-level Hierarchical Linear Model 2 i 3 /2 5
FAAMOKR. BEROEH CHEKE, HHEORKYE, #HEE, BEII 227« OKEERREL. AHRORE
REICH L THEREEEEZ DI ENHAONER O .

FEIETIE, RENOKMEOBEED, HEREC EEBERLUTWIEERMTREY—EX (ERERERUS K

77) FACEABEBCIONT, FUFIAY ORI/ O0T—FERAVTHTETo TS, KEOHEEEONE
P2 L. Bivariate Probit Model 2 i W THEE 2T o H iR KUEOREEN (EERBEVHRUES) KIE>EE
REE. BEERSENRS. SPNMBHEO T TOREY—ER, MRy 722 2HEEERICE LT 25—
F. ERZEAAL EFOREIDVTIEIAFAOHREATHEVIREEB/TLS,
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72, BEFRAHPHBERTH DI EDPSEMCI NS,
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