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|4 = A B EAm
(xt AO1000A) (xf A 1000.N)
®[F 1997 2.30 12.12
F—AR+31) 72001 2.47 9.71
AF+4 2003 2.14 9.95
T2<Y—%2002 2.93 10.36
KA*2003 3.37 9.72
USA 2000 2.56 9.37

(World Health Report 2006)
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(xt AE1000A) (xt AA1000A)

BHZA 2002 1.98 7.79
hE 2001 1.06 1.05
J4')E>2000 0.58 1.69
72[E 2003 1.57 1.75
24 2000 0.37 2.82
422005 0.60 0.80
0$ 72003 4.25 8.05

(World Health Report 2006)
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1996 2000 2004
(K 42.3F 45.2F 46.8F
35F LLF 40.5% (1980) 16.6%
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1980 2000 2004
SMER 63. 2% 30. 0% 25. 2%
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KE 17. 3 29.3 30. 3

AFk (L - #1) 0.5
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