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1. Population size

Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation
Primary/preferred data

sources
Alternate/other possible

data sources

Measurement frequency

| -1

Population size

Population size

Health determinants and risk

Demographic and socioeconomic determinants

De facto population in a country, area or region as of 1 July of the year indicated. Figures are presented in thousands

Population based enumeration

Population data are taken from the most recent UN Population Division's "World Population Prospects”. Statistical modeling is used when empirical country
data are absent or inadequate quality

Civil registration with complete coverage

Population census

Annual statistical yearbooks

Annual



CeoMus )L» Jab.c 9 Laaox.:fdﬁ.d
ol = elaisl g umes Jolos
O 0)90 S (b ) Cumen AVl ) oled 5 (x5ke

ol b 008N g ol )95 Job "t )] 13 45 3945 oo e In [P (1) /P (0)] &jgqu0

Db go bl yd aio Jlo lojlu )3 Cumes iSu 13 Hlas Caren slajluileda” p Suds il Caxes slaodly

(OBl )90 1) (o 9,8 iz (b B) (o (slaog S
oS i b lgs) s (slmosls
98 (Ssled o

&bl slaaslls
LAYl

el 38 50

s

oasls b

aaold yj/ acely
by bgye blps
oy

s xSojlal b,
S Oygo

S g

eSS 09)

oaiS S8

osl> C‘?)l/ LA‘”‘ @Lbo

Lol oyl /1,5 mle
d);b)'l.ﬁl ugl.».s



2. Population growth rate

Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data

sources

Alternate/ other possible

data sources

Measurement frequency

Population growth rate

Population growth

Health determinants and risk

Demographic and socioeconomic determinants

Average exponential rate of annual growth of the population over a given period

Itis calculated as In [P(t) / P(0)] where “t”is the length of the period

Population data are taken from the most recent UN Population Division’s “World Population Prospects".

Age-groups (5-year), gender, sub-national (if possible)

Civil registration with complete coverage

Population census

Annual statistical yearbooks

Annual
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3. Total fertility rate

Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation
Primary/ preferred data

sources
Alternate/ other possible

data sources

Measurement frequency

| Y‘

Total fertility rate

Total fertility rate

Health determinants and risk

Demographic and socioeconomic determinants

Fertility, births, crude birth rate, net reproductive rate

Average number of children that a hypothetical cohort of women would have at the end of their reproductive period if they were subject during their
whole lives to the fertility rates of a given period and if they were not subject to mortality. It is expressed as children per woman.

Total fertility is directly calculated as the sum of age-specific fertility rates (usually referring to women aged 15 to 49 years), or five times the sum if data are
given in five-year age groups. An age- or age-group-specific fertility rate is calculated as the ratio of annual births to women at a given age or age-group
to the population of women at the same age or age-group, in the same year, for a given country, territory, or geographic area. Population data from the
United Nations correspond to mid-year estimated values obtained by linear interpolation from the corresponding United Nations fertility medium-variant
quinquennial population projections.

Ratio of annual births to women at a given age or age-group

Population of women at the same age or age-group

Population data are taken from the most recent United Nations Population Division’s World Population Prospects. In countries with low fertility rates, the
total fertility rate usually refers to women aged 15 to 44 years

Place of residence, socioeconomic status

Civil registration and vital statistics systems with high coverage, population census

Household surveys, annual statistical yearbooks, facility-based records

Annual if based on civil registration and vital statistics (CRVS); once every 3-5 years if based on surveys and census
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4. Adolescent fertility rate (per 1000 girls aged 15-19 years)

Abbreviated name

Indicator name
Domain/subdomain
Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation
Primary/  preferred data
sources

Alternate/ other possible data
sources

Measurement frequency

Adolescent fertility rate

Adolescent fertility rate (per 1000 girls aged 15-19 years)

Health determinants and risk

Demographic and socioeconomic determinants

Fertility, women during their middle and late adolescent period (15-19 years)

Annual number of births to women aged 15-19 years per 1,000 women in that age group.
It is also referred to as the age-specific fertility rate for women aged 15-19 years.

The adolescent birth rate is generally computed as a ratio. The numerator is the number of live births to women 15 to 19 years of age, and the denominator an estimate
of exposure to childbearing by women 15 to 19 years of age. The numerator and the denominator are calculated differently for civil registration, survey and census data.

(@) In the case of civil registration the numerator is the registered number of live-births born to women 15 to 19 years of age during a given year, and the denominator is
the estimated or enumerated population of women aged 15 to 19 years.

(b) In the case of survey data, the adolescent birth rate is generally computed based on retrospective birth histories. The numerator refers to births to women that were 15 to
19 years of age at the time of the birth during a reference period before the interview, and the denominator to person-years lived between the ages of 15 and 19 years by the
interviewed women during the same reference period. Whenever possible, the reference period corresponds to the five years preceding the survey. The reported observation
year corresponds to the middle of the reference period. For some surveys, no retrospective birth histories are available and the estimate is based on the date of last birth or the
number of births in the 12 months preceding the survey.

(c) In the case of census data, the adolescent birth rate is generally computed based on the date of last birth or the number of births in the 12 months preceding the
enumeration. The census provides both the numerator and the denominator for the rates. In some cases, the rates based on censuses are adjusted for under registration
based on indirect methods of estimation. For some countries with no other reliable data, the own-children method of indirect estimation provides estimates of the
adolescent birth rate for a number of years before the census.

Number of live births to women aged 15—19 years

Exposure to childbearing by women aged 15-19 years

The United Nations Population Division compiles and updates data on adolescent fertility rates for MDG monitoring. Estimates based on civil registration are provided when
the country reports at least 90% coverage and there is reasonable agreement between civil registration estimates and survey estimates. Survey estimates are provided
only when there is no reliable civil registration. Given the restrictions of the United Nations MDG database, only one source is provided by year and country. In such cases
precedence is given to the survey programme conducted most frequently at the country level, with other survey programmes using retrospective birth histories, census
and other surveys in that order.

Marital status (when possible, also capture girls < 15 years), place of residence, socioeconomic status, education level, wealth quintile

Civil registration systems with full coverage

Household surveys, population census

Annual, every 3 - 5 years (depending on frequency of household surveys)
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5. Net primary school enrolment

Abbreviated name Net primary school enrolment ratio (%)
Indicator name Net primary school enrolment ratio (%)
Domain/subdomain Health determinants and risk/ risk factors
Related/Associated terms Education, Enrolment rate

Number of children of official primary school age who are enrolled in primary education as a percentage of the total children of the official school age population. The

Definition . .
enrolment of the same age group at secondary level is also included.

Measurement method -

Numerator Number of children of official primary school age who are enrolled in primary education
Denominator Total children of the official school age population

Method of estimation UNESCO compiles data on net primary school enrollment ratio.

Disaggregation Sex

Primary/ preferred data
Population census, population based surveys, education surveys
sources

Alternate/ other possible data
sources

Measurement frequency Every 3-5 years or annually depending on data availability
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6. Population below international poverty line

Abbreviated name
Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data
sources

Alternate/ other possible
data sources

Measurement frequency

—
H -1

Proportion of population below the international poverty line
Proportion of population below the international poverty line

Health determinants and risk - Demographic and socioeconomic determinants

Below poverty line, consumption pattern

The national poverty rate is the percentage of the total population living below the national poverty line (less than $1 a day). The rural poverty rate is the percentage of the
rural population living below the national poverty line (or in cases where a separate, rural poverty line is used, the rural poverty line).

Urban poverty rate is the percentage of the urban population living below the national poverty line (or in cases where a separate, urban poverty line is used, the urban
poverty line). Estimates are based on population-weighted subgroup estimates from household surveys.

Information on consumption and income is obtained through sample surveys in which households are asked to answer detailed questions on their spending habits and
sources of income. Individual income or consumption levels are calculated as total household income or consumption divided by household size or“effective” household size
in some cases. An “effective” household size is calculated based on household composition to reflect assumed efficiencies in consumption; adjustments may also be made
to reflect the number of children in a household. However, the World Bank’s preferred methodology is to make no such adjustments.

National poverty rates use a country specific poverty line, which reflects the country’s economic and social circumstances. In some case, the national poverty line is adjusted
for different areas (such as urban and rural) within the country, especially when prices or the availability of goods and services differs. National poverty lines tend to have
higher purchasing power in rich countries, where more generous standards are used, than in poor countries. In some countries the urban poverty line in common use has a
higher real value—meaning that it allows the purchase of more commodities for consumption—than does the rural poverty line.

A population whose total consumption expenditure per day are lower than the national or international poverty lines of the world bank

Total population

Numerator: total household income or consumption; denominator: household size or “effective” household size (based on household composition); divide then express as
percentage adjusted for different areas (e.g. urban / rural) within the country.

Residence (urban / rural)
Nationally representative household surveys
World Bank reports

3-5 years
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7. Literacy rate (15-24 years)

Abbreviated name Youth literacy rate
Indicator name Youth literacy rate (15-24 years)
Domain/subdomain Health determinants and risk/ Demographic and socioeconomic determinants

Related/Associated terms -

The percentage of population aged 15-24 years who can both read and write with understanding a short simple statement on his/her everyday life. Generally,

Definition . I . . . .
‘literacy’ also encompasses ‘numeracy; the ability to make simple arithmetic calculations.

Measurement method -

Numerator Number of literates aged 15-24 years

Denominator Population aged 15-24 years

Method of estimation UNESCO compiles data on adult literacy rate, mainly from national population census, household and/or labour force surveys
Disaggregation Gender, residence (urban / rural)

Primary/ preferred data sources Civil registration, population censuses

Alternate/ other possible data
sources

Measurement frequency Annual



Dl Fowold] Of & ow piwd LA

A.I.lfuo odlasiwl ol das d.\mbi ;_j )'l LY s>
23S o 00litl 0a axhuas  Sawelil O 5l a8 Cumes I (gho
o Lelse /oM as Joloe o nodiiS pyunss

caome s Jalge 2l O (el

LS o o3l il dgupy (Stweli] O gie o 5l S men oy

) a5l 4Bl Sgapy (Sl Ol wlie A8 o cdablne o o980 dlgo jl 039 4 ¢ Sgpm (ST plp 0 mie cpl o)) Bl g cAls £g 4 dngi bl v Sawelil O riie

3,15 dolsl

blo b g )b 5o & a1 Sy -
Al [ gl -

o cladloe ol -
g5 00 Cladloee deuis —

ot o oglaes -

351 W3y ls suid gl Fuwelu] O aulio ;555 G yb

o5 e lablocs ol -

Ses8 S/ e b )5 -

3, S35 yguelS -

g o sl plo 5 bl JUI JUI (olp czusgs o) cus i) (o lac] -

(Y+ )+ UNICEF 4 WHO) (15L5 (6,553 4l 39000 gute b olyods [S1) (gl ol =

sisce ol
aoly 4/ el

biye/ bgye byl



8. Access to improved drinking water

Abbreviated name Population using safely managed drinking-water services

Indicator name Percentage of population using safely managed drinking-water services
Domain/subdomain Health determinants and risk/ risk factors

Related/Associated terms Sanitary water supply, environmental risk factors

The percentage of population using an improved drinking water source.

An improved drinking water source, by nature of its construction and design, is likely to protect the source from outside contamination, in particular from
faecal matter. Improved drinking water sources include:

- Piped water into dwelling, plot or yard
- Public tap/stand pipe
- Tube well/borehole
- Protected dug well
- Protected spring and
Definition Rainwater collection
On the other hand, unimproved drinking water sources are:
- Unprotected drug well,
- Unprotected spring,
- Cart with small tank/drum,
- Tanker truck,

- Surface water (river, dam, lake, pond, stream, canal, irrigation channel ad any other surface water), and

- Bottled water (if it is not accompanied by another improved source, (WHO & UNICEF, 2010)

To be continued
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8. Access to improved drinking water

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation
Primary/ preferred data

sources
Alternate/ other possible

data sources

Measurement frequency

The indicator is computed as the ratio of the number of people who use an improved drinking water source, urban and rural, expressed as a percentage.
The percentage of total population using an improved drinking water source is the population weighted average of the previous two numbers. The use of
drinking water sources and sanitation facilities is part of the wealth-index used by household surveys to divide the population into wealth quintiles. As a
result, most nationally representative household surveys include information about water and sanitation. These include Demographic and Health Surveys
(DHS), Multiple Indicator Cluster Surveys (MICS), World Health Surveys, Living Standards Measurement Surveys, Core Welfare Indicator Questionnaires,
Health and Nutrition Surveys, Household Budget Surveys, Pan Arab Project for Family Health Surveys, Reproductive Health Surveys and many other
nationally representative household surveys. The survey questions and response categories pertaining to access to drinking water are fully harmonized
between MICS and DHS, which is adopted from the standard questionnaire promoted for inclusion into survey instruments by the WHO/UNICEF Joint
Monitoring Programme on Water Supply and Sanitation (JMP). This can be accessed through www.wssinfo.org

JMP assembles reviews and assesses data collected by national statistics offices and other relevant institutions through nationally representative household
surveys and national censuses. For each country, survey and census data are plotted on a time series: 1980 to present. A linear trend line, based on the least-
squares method, is drawn through these data points to estimate coverage for 1990, 1995, 2000, 2005 and 2008 The total coverage estimates are based on
the aggregate of the population-weighted average of urban and rural coverage numbers. The population estimates in this report, including the urban/ rural
distribution, are those published by the United Nations Population Division, 2008 revision. (WHO & UNICEF, 2010) Predominant type of statistics: adjusted
and predicted

Population using safely managed drinking-water services

Total population

The JMP assembles, reviews and assesses data collected by national statistics offices and other relevant institutions including sectoral authorities. Linear
regression is used to provide estimates of the population using improved drinking water supplies, as well as the proportion of improved supplies which
are located on premises, available when needed, and free from contamination. Regression is restricted to the years 2000 to present. Since data on location,
availability and quality are not generally available from the same datasets, the estimates resulting from independent regressions are combined. The
indicator is calculated by taking the minimum of the three elements (location, availability, quality) and multiplying this by the estimate of the population
using improved water supplies).

Location (urban/rural)

Household surveys, population census

Administrative reporting system

Annual
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9. Access to improved sanitation facilities

Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

To be continued

Population using safely managed sanitation services
Percentage of population using safely managed sanitation services

Health determinants and risk/ risk factors

The percentage of population using an improved sanitation facility. An improved sanitation facility is one that likely hygienically separates human excreta from
human contact. Improved sanitation facilities include:

- Flush or pour-flush to piped sewer system, septic tank or pit latrine,

- Ventilated improved pit latrine,

- Pit latrine with slab and

- Composting toilet

However, sanitation facilities are not considered improved when shared with other households, or open to public use. While, unimproved sanitation include:
- Flush or pour-flush to elsewhere,

- Pit latrine without slab or open pit,

- Bucket, hanging toilet or hanging latrine and

- No facilities or bush or field (open defecation)

(WHO & UNICEF, 2010.)

The indicator is computed as the ratio of the number of people who use an improved sanitation facility, urban and rural, expressed as a percentage. The
percentage of total population using an improved sanitation facility is the population weighted average of the previous two numbers.
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9. Access to improved sanitation facilities

Denominator

Method of estimation

Disaggregation
Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

The use of drinking water sources and sanitation facilities is part of the wealth-index used by household surveys to divide the population into wealth quintiles.
As a result, most nationally representative household surveys include information about water and sanitation. These include Demographic and Health Surveys
(DHS), Multiple Indicator Cluster Surveys (MICS), World Health Surveys, Living Standards Measurement Surveys, Core Welfare Indicator Questionnaires, Health
and Nutrition Surveys, Household Budget Surveys, Pan Arab Project for Family Health Surveys and Reproductive Health Surveys and many other nationally
representative household surveys. The survey questions and response categories pertaining to access to sanitation are fully harmonized between MICS and
DHS, which is adopted from the standard questionnaire promoted for inclusion into survey instruments by the WHO/UNICEF Joint Monitoring Programme on
Water Supply and Sanitation (JMP).

This can be accessed through www.wssinfo.org

JMP assembles, reviews and assesses data collected by national statistics offices and other relevant institutions through nationally representative household
surveys and national censuses. For each country, survey and census data are plotted on a time series: 1980 to present. A linear trend line, based on the least-
squares method, is drawn through these data points to estimate coverage for 1990, 1995, 2000, 2005 and 2008. The total coverage estimates are based on
the aggregate of the population-weighted average of urban and rural coverage numbers. The population estimates in this report, including the urban/ rural
distribution, are those published by the United Nations Population Division, 2008 revision. The coverage estimates for improved sanitation facilities presented
are discounted by the proportion of the population that shared an improved type of sanitation facility. (WHO & UNICEF, 2010). Predominant type of statistics:
adjusted and predicted

Location (urban/rural); wealth quintiles
Household surveys, population census
Administrative reporting system

Annual
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10. Incidence of low birth weight among newborns

Abbreviated name
Indicator name
Domain/subdomain
Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation
Primary/ preferred data

sources
Alternate/ other possible

data sources

Measurement frequency

Incidence of low birth weight among newborns

Incidence of low birth weight among newborns

Health determinants and risk/ Demographic and socioeconomic determinants

Nutrition, birth weight, live birth

Percentage of live births that weigh less than 2,500 g out of the total of live births during the same time period.

The percentage of low birth weight newborns = (Number of live-born babies with birth weight less than 2,500 g / Number of live births) x 100; Service or facility
records: the proportion of live births with low birth weight, among births occurring in health institutions; Household surveys: DHS include questions on birth weight
as well as the mothers’ subjective assessment of the infant’s size at birth (i.e. very large, larger than average, average, smaller than average, very small), for births in the
last 5 to 10 years.

Number of live-born neonates with weight less than 2500 g at birth.

Number of live births.

Where reliable health-service statistics with a high level of population coverage exist, the percentage of low-birth-weight births is reported. For household survey data,
different adjustments are made according to the type of information available (numerical birth-weight data or the subjective assessment of the mother). Predominant
type of statistics: crude and adjusted

Administrative regions, health regions, location (urban/rural), maternal education, gender, wealth quintile, place of residence, preterm status, socioeconomic status

Population-based health surveys and data from administrative/information systems

Routine facility information systems

Continuous
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11. Exclusive breastfeeding rate 0-5 months of age

Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources

Alternate/ other possible

data sources

Measurement frequency

Exclusive breastfeeding rate

Exclusive breastfeeding rate 0-5 months of age

Health determinants and risk/ risk factors

Children ever breastfed - Continued breastfeeding at 1 year - Continued breastfeeding at 2 years - Duration of breastfeeding - Early initiation of breastfeeding -
Exclusive breastfeeding under 6 months - Nutrition

Proportion of infants 0-5 months of age (<6 months) who are fed exclusively with breast milk.

Percentage of infants 0-5 months of age who are fed exclusively with breast milk = (Infants 0-5 months of age who received only breast milk during the previous day/
Infants 0-5 months of age) x 100. Current status data are used. Vitamins and mineral drops or medicines are not counted.

Demographic and Health Surveys (DHS) and Multiple Indicator Cluster Surveys (MICS) include questions on liquids and foods given the previous day and number of
milk feeds the previous day, to learn if the child is being exclusively breastfed.

Number of infants 0—5 months of age who are exclusively breastfed.

Total number of infants 0—5 months of age surveyed.

WHO maintains the WHO Global Data Bank on Infant and Young Child Feeding, which pools information mainly from national and regional surveys, and studies
dealing specifically with the prevalence and duration of breastfeeding and complementary feeding. The process includes data checking and validation.

Administrative regions, health regions, location (urban/rural), gender

Household surveys, specific population surveys, surveillance systems

National health surveys

Every 3-5 years
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12. Children under 5 years who are stunted (moderate and severe)

Abbreviated name Children under 5 who are stunted

Indicator name Children under 5 who are stunted (moderate and severe)

Domain/subdomain Health determinants and risk/ risk factors

Related/Associated terms Child underweight — Nutrition - Severe stunting - Stunting - Wasting

Definition Percentage of stunted (moderate and severe) children aged 0-59 months (moderate = height-for age below -2 standard deviations from the WHO Child Growth Standards

median; severe = height-for- age below -3 standard deviations from the WHO Child Growth Standards median).

Percentage of children aged < 5 years stunted for age = (number of children aged 0-59 months whose z-score falls below -2 standard deviations from the median height-

for-age of the WHO Child Growth Standards/total number of children aged 0-59 months who were measured) x 100.

Measurement method
Children’s weight and height are measured using standard equipment and methods (e.g. children younger than 24 months are measured lying down, while standing
height is measured in children aged 24 months and older).

Numerator Number of children aged 0-59 months who are stunted.

Denominator Total number of children aged 0-59 months who were measured.

WHO maintains the Global Database on Child Growth and Malnutrition, which includes population based surveys that fulfill a set of criteria. Data are checked for validity
and consistency and raw datasets are analyzed according to a standard procedure to obtain comparable results. Prevalence below and above defined cut-off points
for weight-for-age, height-for-age, weight-for-height and body mass index (BMI)-for-age in pre-school children are presented using z-scores based on the WHO Child
Growth Standards.

Method of estimation

Predominant type of statistics: adjusted.

Disaggregation Administrative regions, health regions, location (urban/rural), gender, age

Primary/ preferred data sources Population based household surveys, specific population surveys, surveillance systems

Alternate/ other possible data

sources Health facility based survey, population-based health surveys with nutrition modules, national surveillance systems

Measurement frequency Every 3-5 years
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13. Children under 5 years who are wasted (moderate and severe)

Abbreviated name Children under 5 years who are wasted (moderate and severe)
Indicator name Children under 5 years who are wasted (moderate and severe)
Domain/subdomain Health determinants and risk/ risk factors

Related/Associated terms Child underweight — Nutrition - Severe stunting — Stunting - Wasting

Percentage of wasted (moderate and severe) children aged 0-59 months (moderate = weight-for-height below -2 standard deviations of the WHO Child Growth Standards

St median; severe = weight-for- height below -3 standard deviations of the WHO Child Growth Standards median).
Percentage of children aged <5 years wasted = (Number of children aged 0-5 years that fall below minus two standard deviations from the median weight-for-height of the
WHO Child Growth Standards / Total number of children aged 0-5 years that were measured) * 100
Measurement method Children’s weight and height are measured using standard technology, e.g. children less than 24 months are measured lying down, while standing height is measured for
children 24 months and older.
The data sources include national nutrition surveys, any other nationally-representative population based surveys with nutrition modules, and national surveillance systems.
Numerator Number of children aged 0-59 months who are wasted.
Denominator Total number of children aged 0-59 months who were measured.

WHO maintains the Global Database on Child Growth and Malnutrition, which includes populationbased surveys that fulfill a set of criteria. Data are checked for validity and
consistency and raw data sets are analysed following a standard procedure to obtain comparable results. Prevalence below and above defined cut-off points for weight-for-
age, height-for-age, weight-for-height and body mass index (BMI)-for-age, in preschool children are presented using z-scores based on the WHO Child Growth Standards.

iz el @7 Esmeen A detailed description of the methodology and procedures of the database including data sources, criteria for inclusion, data quality control and database work-flow, are

described in a paper published in 2003 in the International Journal of Epidemiology. (de Onis & Bléssner, 2003)

Predominant type of statistics: adjusted

Disaggregation Administrative regions, health regions, location (urban/rural), gender, age

Primary/ preferred data
Population based household surveys, specific population surveys, surveillance systems
sources

Alternate/ other possible Health facility based survey, population-based health surveys with nutrition modules, national

data sources surveillance systems

Measurement frequency Every 3-5 years
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14. Children under 5 years who are overweight

Abbreviated name
Indicator name
Domain/subdomain
Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources

Alternate/ other possible data sources

Measurement frequency

Children under 5 years who are overweight
Children under 5 years who are overweight
Health determinants and risk/ risk factors
Child overweight — Nutrition

Percentage of overweight (weight-for-height above +2 standard deviations of the WHO Child Growth Standards median) among children aged 0-5 years

Percentage of children aged <5 years overweight for age = (Number of children aged 0-5 years that are over two standard deviations from the median weight-
for-height of the WHO Child Growth Standards / Total number of children aged 0-5 years that were measured) * 100.

Children’s weight and height are measured using standard technology, e.g. children less than 24 months are measured lying down, while standing height is
measured for children 24 months and older.

The data sources include national nutrition surveys, any other nationally-representative populationbased surveys with nutrition modules, and national surveillance
systems.

Number of children aged 0-59 months who are overweight.

Total number of children aged 0-59 months who were measured.

WHO maintains the Global Database on Child Growth and Malnutrition, which includes populationbased surveys that fulfill a set of criteria. Data are checked for
validity and consistency and raw data sets are analyzed following a standard procedure to obtain comparable results. Prevalence below and above defined cut-off
points for weight-for-age, height-for-age, weight-for-height and body mass index (BMI)-for-age, in preschool children are presented using z-scores based on the
WHO Child Growth Standards.

A detailed description of the methodology and procedures of the database including data sources, criteria for inclusion, data quality control and database work-
flow, are described in a paper published in 2003 in the International Journal of Epidemiology (de Onis & Bldssner, 2003).

Predominant type of statistics: adjusted

Administrative regions, health regions, location (urban/rural), gender, age

Population based household surveys, specific population surveys, surveillance systems

Health facility based survey, population-based health surveys with nutrition modules, national surveillance systems

Every 3-5 years
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15. Children aged under 5 years who are obese

Abbreviated name Children aged under 5 years who are obese

Indicator name Children aged under 5 years who are obese

Domain/subdomain Health determinants and risk/ risk factors

Related/Associated terms Child obesity, overweight, underweight, stunting, wasting

Definition Percentage of obesity (weight-for-height above +3 standard deviations of the WHO Child Growth Standards median) among children aged 0-59 months.

Percentage of children aged 0-59 months years obese for age = (Number of children aged 0-59 months that are over three standard deviations from the median
weight-for-height of the WHO Child Growth Standards / Total number of children aged 0-59 months that were measured) x 100.

Measurement method Children’s weight and height are measured using standard technology, e.g. children less than 24 months are measured lying down, while standing height is
measured for children 24 months and older. The data sources include national nutrition surveys, any other nationally-representative population-based surveys
with nutrition modules, and national surveillance systems.

Numerator Number of children aged 0-59 months that are over three standard deviations from the median weight-for-height of the WHO Child Growth Standards.

Denominator Total number of children aged 0-59 months that were measured.

WHO maintains the Global Database on Child Growth and Malnutrition, which includes populationbased surveys that fulfill a set of criteria. Data are checked for
validity and consistency and raw data sets are analyzed following a standard procedure to obtain comparable results. Prevalence below and above defined cut-
off points for weight-for-age, height-for-age, weight-for-height and body mass index (BMI)-for-age, in preschool children are presented using z-scores based on

Method of estimation the WHO Child Growth Standards. A detailed description of the methodology and procedures of the database including data sources, criteria for inclusion, data
quality control and database work-flow, are described in a paper published in 2003 in the International Journal of Epidemiology (de Onis, Bléssner 2003).

Predominant type of statistics: adjusted

Disaggregation Administrative regions, age, gender, socioeconomic status, health regions, residence (urban/rural)
Primary/ preferred data sources Household survey, specific population surveys, surveillance system
Alternate/ other possible data sources -

Measurement frequency Every 5 years
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16. Overweight in adolescents (13-18 years)

Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources

Alternate/ other possible data sources

Measurement frequency

Overweight (13-18 years)

Overweight (13-18 years)

Health determinants and risk/ risk factors

Non-communicable diseases

The percent of adolescents’ population with body mass index (BMI) = 25 Kg/m?2. According to the WHO growth reference for school aged children and
adolescents, overweight - one standard deviation BMI for age and sex. Overweight is > 1 standard deviation BMI for age and sex. Height and weight are
measured, expressed as Kg/m?.

Number of surveyed adolescents population with BMI = 25 Kg/m?

Total number of adolescents surveyed during a specified period.

Data are collected from ministries of health and WHO regional databases. Potential limitations include: Measurement error

Age, gender, other relevant socio demographic stratifiers where available

Population based survey (nationally preventative), Global School Health Survey

These include: national specific population surveys conducted by the country’s national surveillance system, national statistical office, or any other relevant
agency, or by research groups (and include academic research or studies implemented by nongovernmental organizations). If no national data are available,
country estimates may be found in the WHO Global Health Observatory Data Repository.

Every 5 years
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17. Obesity in adolescents (13-18 years)

Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation
Primary/ preferred data

sources

Alternate/ other possible

data sources

Measurement frequency

Obesity (13-18 years)

Obesity (13-18 years)

Health determinants and risk/ risk factors

Non-communicable diseases

Percent of obese adolescents with BMI measuring > 30 kg/m?
Obesity is defined as = 2 SD BMI for age and sex (equivalent to BMI 30 kg/m? at 19 years)
According to the WHO growth reference for school aged children and adolescents, obesity - two standard deviation BMI for age and sex

Height and weight are measured and expressed as kg/m?

Number of obese adolescents in surveyed population

Total number of surveyed population in same age group (obese and non-obese)

Data are collected from ministries of health and WHO regional databases

Age, gender, other relevant socio demographic stratifiers where available

Population based survey (nationally preventative), Global School Health Survey

These include: national specific population surveys conducted by the country’s national surveillance system, national statistical office, or any other relevant agency, or by
research groups (and include academic research or studies implemented by nongovernmental organizations). If no national data are available, country estimates may be
found in the WHO Global Health Observatory Data Repository.

Every 5 years
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18. Overweight in adults (18+ years)

Abbreviated name
Indicator name
Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data
sources

Alternate/ other possible

data sources

Measurement frequency

Overweight in adults (18+ years)
Overweight in adults (18+ years)
Health determinants and risk/ risk factors

Non-communicable diseases

Percent of adults (18+ years) who are overweight (defined as having a BMI > 25 kg/m?2. BMI = weight (kg) / [height (m)]2. Height and weight are measured expressed as
kg/m?>.

Body mass index (BMI) calculated by dividing the weight of a person in kilograms by the square of the height in meters (kg/m?).

In the case of adults, a person with a BMI equal to or greater than 25 is considered overweight.

Number of respondents 18+ years who are overweight.

All respondents of the survey aged 18+ years during a specified period
(Number of survey respondents aged 18+ years who are overweight) / (number of respondents aged 18+ years) x 100.

Age, gender, other relevant socio demographic stratifiers where available

Population based survey (preferably nationally representative) in which height and weight were measured, Stepwise survey for Noncommunicable diseases

These include: national specific population surveys conducted by the country’s national surveillance system, or any other relevant agency, or by research groups (and
include academic research or studies implemented by nongovernmental organizations). If no national data are available, country estimates may be found in the WHO
Global Health Observatory Data Repository.

At least every 5 years
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19. Obesity in adults (18+ years)

Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data
sources

Alternate/ other possible
data sources

Measurement frequency

Obesity in adults (18+ years)

Obesity in adults (18+ years)

Health determinants and risk/ risk factors
Non-Communicable diseases

Percent of adults (18+ years) who are obese (defined as having BMI 230 kg/m?). BMI = weight (kg) / [height (m)]>. Height and weight are measured and expressed as Kg/m?

Body mass index (BMI) calculated by dividing the weight of a person in kilograms by the square of the height in meters (kg/m?).

In the case of adults, a person with a BMI equal to or greater than 30 is considered obese.

Number of respondents aged 18+ years who are obese.

All respondents of the survey aged 18+ years

(Number of survey respondents aged 18+ years who are obese) / (number of respondents aged 18+ years) x 100.
Age, gender, other relevant socio demographic stratifiers where available

Population based survey (preferably nationally representative) in which height and weight were measured.

These include: national specific population surveys conducted by the country’s national surveillance system, national statistical office, or any other relevant agency/ministries,
or by research groups (and include academic research or studies implemented by nongovernmental organizations). If no national data are available, country estimates may
be found in the WHO Global Health Observatory Data Repository.

At least every 5 years
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20. Tobacco use among persons (13-15 years)

Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation
Primary/ preferred data

sources

Alternate/ other possible

data sources

Measurement frequency

Tobacco use among persons (13-15 years)
Age standardized prevalence of current tobacco use among persons aged 13-15 years
Health determinants and risk/ risk factors

Non-communicable diseases

Prevalence of current tobacco smoking among youth 13-15 years (%)

The youth prevalence rate, expressed as a percentage of the total youth population, refers to the number of current smokers of any tobacco product per 100 of the youth
population in the country, resulting from the latest youth tobacco use survey (or survey which asks tobacco use questions). When this prevalence rate is multiplied by the
country's youth population, the result is an estimate of the number of current smokers of any tobacco product in the country. The age range to which the prevalence data
for the youth refer is 13-15 years. The definition of “current smoker” varies between surveys, but often means someone who smokes any tobacco product either daily or
occasionally at least once during a defined period leading up to the survey date.“Tobacco smoking”includes the consumption of cigarettes, bidis, cigars, cheroots, pipes,
shisha (water pipes), fine-cut smoking articles (roll-your-own), krekets, and any other form of smoked tobacco.

Number of current youth smokers (daily or < daily) of any tobacco product in the population surveyed

Total size of surveyed population aged 13-18 years (youth smokers and non-smokers)
WHO compiles data from Global Youth Tobacco Survey (GYTS) and Global School Health Survey (GSHS) in the WHO Global InfoBase.
(Number of respondents aged 13-18 years currently using any tobacco product) / (number of surveyed respondents aged 13-18 years) x 100

Wherever possible, prevalence data should be separated for boys and girls, and combined (total) prevalence should also be provided.

Gender

National surveys implemented as part of international data collection initiatives, such as - Tobacco-specific surveys: Global Youth Tobacco Survey (GYTS); - Non-tobacco-
specific surveys: Global School-based Student Health Survey (GSHS). - Specific population surveys

These include: national specific population surveys conducted by the country’s national surveillance system, national statistical office, or any other relevant agency/
ministries, or by research groups (and include academic research or studies implemented by nongovernmental organizations). If no national data are available, country
estimates may be found in the WHO Global Health Observatory Data Repository.

At least once every five years.
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21.Tobacco use among persons aged 15+ years

Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

To be continued

Tobacco use among persons 15+ years
Age standardized prevalence of current tobacco use among persons aged 15+ years
Health determinants and risk/ risk factors

Non-communicable diseases

Age standardized prevalence of current tobacco use among persons aged 15+ years (%). A current smoker is someone who either smokes every day (daily smoker) or who
currently smokes but not every day (occasional or non-daily smoker). At a population level, the prevalence of current smokers for a country is calculated as (the number of
respondents in a survey who indicated smoking every day + the number of respondents who indicated smoking occasionally) divided by the total number of respondents
to the survey.

"Tobacco smoking" includes the consumption of cigarettes, bidis, cigars, cheroots, pipes, shisha (water pipes), fine-cut smoking articles (roll-your-own), krekets, and any
other form of smoked tobacco.

Number of current smokers 15 + years (daily or less than daily) of any tobacco product in the population surveyed

Total size of surveyed population (Smokers and non-smokers)
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21.Tobacco use among persons aged 15+ years

Method of estimation

To be continued

WHO has developed a regression method that attempts to enable comparisons between countries. If data are partly missing or are incomplete for a country, the regression technique
uses data available for the region in which the country is located to generate estimates for that country. The regression models are run at the United Nations sub-regional level 3
separately for males and females in order to obtain age-specific prevalence rates for that region. These estimates are then substituted for the country falling within the sub-region for
the missing indicator. Note that the technique cannot be used for countries without any data: these countries are excluded from any analysis.

Information from heterogeneous sources that originate from different surveys and do not employ standardized survey instruments render difficult the production of national-level
age-standardized rates. The four types of differences between surveys and the relevant adjustment procedures used are listed below.

In order to estimate smoking prevalence rates for standard age ranges (by five-year groups from age 15 until age 80 and thereafter from 80 to 100 years), the association between
age and daily smoking is examined for males and females separately for each country using scatter plots. For this exercise, data from the latest nationally representative survey are
chosen; in some cases more than one survey is chosen if male and female prevalence rates stem from different surveys or if the additional survey supplements data for the extreme
age intervals. To obtain age-specific prevalence rates for five-year age intervals, regression models using daily smoking prevalence estimates from a first order, second order and third
order function of age are graphed against the scatter plot and the best fitting curve is chosen. For the remaining indicators, a combination of methods is applied: regression models
are run at the sub-regional level to obtain age-specific rates for current and daily cigarette smoking, and an equivalence relationship is applied between smoking prevalence rates
and cigarette smoking where cigarette smoking is dominant to obtain age-specific prevalence rates for current and daily cigarette smoking for the standard age intervals.

Differences in the types of indicators of tobacco use measured:

If we have data for current tobacco smoking and current cigarette smoking, then definitional adjustments are made to account for the missing daily tobacco smoking and daily
cigarette smoking. Likewise, if we have data for current and daily tobacco smoking only, then tobacco type adjustments are made across tobacco types to generate estimates for
current and daily cigarette smoking.

Differences in geographic coverage of the survey within the country:

Adjustments are made to the data by observing the prevalence relationship between urban and rural areas in countries falling within the relevant sub-region. Results from this urban-
rural regression exercise are applied to countries to allow a scaling-up of prevalence to the national level. As an example, if a country has prevalence rates for daily smoking of tobacco
in urban areas only, the regression results from the rural-urban smoking relationship are used to obtain rural prevalence rates for daily smoking. These are then combined with urban
prevalence rates using urban-rural population ratios as weights to generate a national prevalence estimate as well as national age-specific rates.

Differences in survey year:

For the WHO Report on the Global Tobacco Epidemic, 2009, smoking prevalence estimates were generated for year 2006. Smoking prevalence data are sourced from surveys
conducted in countries in different years. In some cases, the latest available prevalence data came from surveys before the year 2006 while in other cases the survey was later than
2006.To obtain smoking prevalence estimates for 2006, trend information is used either to project into the future for countries with data older than 2006 or to backtrack for countries
with data later than 2006. This is achieved by incorporating trend information from all available surveys for each country. For countries without historical data, trend information from
the respective sub-region in which they fall is used.

Age-standardized prevalence:

Tobacco use generally varies widely by gender and across age groups. Although the crude prevalence rate is reasonably easy to understand for a country at one point in time,
comparing crude rates between two or more countries at one point in time, or of one country at different points in time, can be misleading if the two populations being compared
have significantly different age distributions or differences in tobacco use by gender. The method of age-standardization is commonly used to overcome this problem and allows
for meaningful comparison of prevalence between countries. The method involves applying the age-specific rates by gender in each population to one standard population. The
WHO Standard Population, a fictitious population whose age distribution was artificially created and is largely reflective of the population age structure of low- and middle-income
countries, was used. The resulting age-standardized rate, also expressed as a percentage of the total population, refers to the number of smokers per 100 WHO Standard Population.
As a result, the rate generated using this process is only a hypothetical number with no inherent meaning in its magnitude. It is only useful when contrasting rates obtained from one
country to those obtained in another country, or from the same country at different points in time.

In order to produce an overall smoking prevalence rate for a country, the age-standardized prevalence rates for males and females must be combined to generate total prevalence.
Since the WHO Standard Population is the same irrespective of gender, the age-standardized rates for males and females are combined using population weights for males and for
females at the global level from the UN population data for 2006. For example, if the age-standardized prevalence rate for tobacco smoking in adults is 60% for males and 30% for
females, the combined prevalence rate for tobacco smoking in all adults is calculated as 60 x (0.51) + 30 x (0.49) = 45%, with the figures in brackets representing male and female
population weights. Thus, of the total smoking prevalence (45%) the proportion of smoking attributable to males is 66.7% [= (30 + 45) x 100] and to females 33.3% [= (15 + 45) x 100].
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21.Tobacco use among persons aged 15+ years

Disaggregation

Primary/ preferred data
sources

Alternate/ other possible
data sources

Measurement frequency

Gender and age. In the case of gender: data should be separated for males and females, and combined (total) prevalence should also be provided. In the case of age: taking into account the age
range selected for the relevant survey, data on smoking prevalence should be broken down by age groups (preferably by 10-year category, e.g. 25—-34, 35—44).

National household surveys using standard methods across time, so that changes over time can be measured. Examples of such surveys include:
- Tobacco-specific surveys such as the Global Adult Tobacco Survey (GATS),

- Multi-risk-factor surveys on noncommunicable diseases such as the WHO Stepwise Approach to Surveillance (WHO STEPS); Other health surveys such as the WHO Study on Global Ageing and
Adult Health (SAGE), Demographic and Health Surveys (DHS), Multiple Indicator Cluster Survey (MICS).

These include: national censuses, national health surveys, and other national household surveys that may be about other topics such as household expenditure. Such surveys may be conducted
by the country’s national statistical offices, or any other relevant agency, or by national or international research groups (and include academic research or studies carried out by nongovernmental
organizations). If no recent national data are available, country estimates may be found in the WHO Global Health Observatory Data Repository.

At least once every five years
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22. Insufficient physical activity in adolescents (13-18 years)

Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation
Primary/ preferred data

sources
Alternate/ other possible

data sources

Measurement frequency

Insufficient physical activity in adolescents
Age-standardized prevalence of insufficiently physically active persons aged 13-18 years
Health determinants and risk / risk factors

Non-communicable diseases, risk factors, adolescent health

Age-standardized prevalence of insufficiently physically active persons aged 13-18 years (percentage of adults aged 13-18 years not meeting any of the following criteria:
150 minutes of moderate-intensity physical activity per week; 75 minutes of vigorous-intensity physical activity per week; an equivalent combination of moderate- and
vigorous-intensity physical activity accumulating at least 600 metabolic equivalent minutes per week (minutes of physical activity can be accumulated over the course of a
week but must be of a duration of at least 10 minutes).

*Metabolic equivalent (MET) is the ratio of a person’s working metabolic rate relative to the resting metabolic rate. One metabolic equivalent is defined as the energy cost of
sitting quietly and is equivalent to a caloric consumption of 1 kcal/kg per hour. Physical activities are frequently classified by their intensity, using the metabolic equivalent
as a reference.

(Number of respondents aged 13-18 years not meeting the aforementioned criteria for physical activity)/(number of survey respondents aged 13-18 years) x 100.

Number of respondents where all three of the following criteria are true: weekly minutes* of vigorous activity < 75 minutes; weekly minutes* of moderate activity < 150
minutes; weekly metabolic equivalent minutes** < 600.

* Weekly minutes are calculated by multiplying the number of days on which vigorous/moderate activity is done by the number of minutes of vigorous/moderate activity
per day.

** Weekly metabolic equivalent minutes are calculated by multiplying the weekly minutes of vigorous activity by 8 and the number of weekly minutes of moderate activity
by 4 and then adding these two results together.

All respondents of the survey aged 13-18 years
NA

Age, gender, other relevant socio demographic stratifiers where available

Population based survey (preferably nationally representative),Stepwise survey

National specific population surveys conducted by the country’s national surveillance system, or any other relevant agency, or by research groups (and include academic
research or studies implemented by nongovernmental organizations). If no national data are available, country estimates may be found in the WHO Global Health
Observatory Data Repository.

At least every 5 years
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23. Insufficient physical activity in adults (18+ years)

Abbreviated name
Indicator name
Domain/subdomain

Related/Associated terms

Definition

Measurement method
Numerator

Denominator
Method of estimation

Disaggregation

Primary/ preferred data sources

Alternate/ other possible data sources

Measurement frequency

Insufficient physical activity in adults
Age-standardized prevalence of insufficiently physically active persons aged 18+ years
Health determinants and risk/ risk factors

Non-communicable diseases

Percentage of adults aged 18+ years not meeting any of the following criteria:
- 150 minutes of moderate - intensity physical activity per week
- 75 minutes of vigorous intensity physical activity per week

- An equivalent combination of moderate — and vigorous intensity physical activity per week accumulating at least 600 Metabolic Equivalent (MET) - minutes per
week

* MET refers to metabolic equivalent. It is the ratio of person’s working metabolic rate relative to resting metabolic rate. One MET defined as the energy cost of
sitting quietly and is equivalent to caloric consumption of 1 kcal/kg/hour. Physical activities are frequently classified by their intensity, using MET as a reference.

1) Weekly minutes of vigorous activity, i.e. Number of days with vigorous activity * minutes of vigorous activity per day. 2) Weekly minutes of moderate activity, i.e:
number of days with moderate activity * minutes of moderate activity per day. 3) Weekly MET- minutes, ie: (weekly minutes of vigorous) Number of respondents
18 years + who are physically inactive ((1) < 75 minutes; (2) <150 minutes; and (3) <600 MET minutes in surveyed population

(Number of respondents aged 18+ years not meeting the aforementioned criteria for physical activity)/(number of survey respondents aged +18 years) x 100.
Number of respondents 18 years + who are physically inactive ((1) < 75 minutes; (2) <150 minutes; and (3) <600 MET minutes in surveyed population

All respondents of the survey aged 18+ years

(Number of respondents aged 18+ tears not meeting the aforementioned criteria for physical activity) / (number of survey respondents aged 18+ years) x 100

WHO compiles data from MOH, National surveys. The WHO Global InfoBase

Age, gender, other relevant socio demographic stratifiers where available

Population based survey (preferably nationally representative), Stepwise survey.

National specific population surveys conducted by the country’s national surveillance system, or any other relevant agency, or by research groups (and include
academic research or studies implemented by nongovernmental organizations). If no national data are available, country estimates may be found in the WHO

Global Health Observatory Data Repository.

At least every 5 years
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Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources

Alternate/ other possible data sources

Measurement frequency

24, Raised blood glucose among adults (18+ years)

Raised blood glucose/diabetes among adults

Age-standardized prevalence of raised blood glucose/diabetes among persons aged 18+ years or on medication for raised blood glucose

Health determinants and risk/ risk factors

Non-communicable diseases

Percent of defined population with fasting glucose >126 mg/dl (7.0 mmol/L) or on medication for raised blood glucose among adults 18+ years. Fasting blood
glucose should be measured not self-reported, and measurement must be taken after the person has fasted at least eight hours. There are two main blood
chemistry screening methods dry and wet chemistry. Dry chemistry uses capillary blood taken from finger and used in rapid diagnostic test. Wet chemistry uses a
venous blood sample with laboratory based test. Most population based surveys used dry chemistry rapid diagnostic tests to gather fasting blood glucose values

Respondents with measured fasting glucose =126 mg/dl (7.0 mmol/L) or person reports they are on medication for raised blood glucose

Number of respondents18+ years with fasting plasma glucose value 2126 mg/dLI (7.0 mmol/L) or on medication for raised blood glucose. Fasting blood sugar
must be measured, not-self reported, and measurements must be taken after the person has fasted for at least eight hours.

All respondents of the survey aged 18+ years.
WHO compiles data from MOH, National surveys. The WHO Global InfoBase

(Number of respondents aged 18+ years with fasting plasma glucose value =7.0 mmol/L [126mg/ dL] or on medication for raised blood glucose) / (number of
survey respondents aged 18+ years) x 100

Age, gender, other relevant socio demographic stratifiers where available

Population based survey (nationally representative)- STEPWISE SURVEY

National specific population surveys conducted by the country’s national surveillance system, or any other relevant agency, or by research groups (and include
academic research or studies implemented by nongovernmental organizations). If no national data are available, country estimates may be found in the WHO
Global Health Observatory Data Repository.

At least every 5 years
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25. Raised blood pressure among adults (18+)

Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/
sources

preferred data

Alternate/ other
data sources

possible

Measurement frequency

Raised blood pressure among adults
Age-standardized prevalence of raised blood pressure among persons aged 18+ years
Health determinants and risk/ risk factors

Non-communicable diseases

Age standardized prevalence of raised blood pressure among persons aged 18 years (defined as systolic blood pressure >140mmHg and/or diastolic blood pressure
>90mmHg), and man systolic blood pressure. Blood pressure must be measured, not self-reported. Ideally three measures should be taken, (first reading to be dropped
and the second and third measures are averaged. Respondents with measured blood pressure where systolic blood pressure > 140 mmHg and/or diastolic blood pressure
90mmHg). Mean value of systolic and diastolic blood pressure among surveyed population

Three blood pressure measurements should be taken and the average systolic and diastolic readings of the second and third measures should be used in this calculation.

Number of respondents with systolic blood pressure >140mmHg or diastolic blood pressure 90mmHg). Ideally the blood measurements should be taken and the average
systolic and diastolic readings of the second and third measures should be used in this calculation.

All respondents of survey aged 18+ years

WHO compiles data from MOH, National surveys. The WHO Global InfoBase

(Number of respondents aged 18+ years with systolic blood pressure =140mmHg or diastolic blood pressure >90mmHg)/(number of survey respondents aged 18+ years) x 100
Age, gender, other relevant socio demographic stratifiers where available

Population based survey (preferably nationally representative), Stepwise survey
National specific population surveys conducted by the country’s national surveillance system, or any other relevant agency, or by research groups (and include academic
research or studies implemented by nongovernmental organizations). If no national data are available, country estimates may be found in the WHO Global Health

Observatory Data Repository

At least every 5 years
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Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources

Alternate/ other possible data sources

Measurement frequency

26. Anaemia among women of reproductive age

Anaemia prevalence in women of reproductive age

Anaemia prevalence in women of reproductive age

Health determinants and risk/ risk factors

Non-communicable diseases and nutrition

Percentage of women aged 15-49 years with a haemoglobin level less than 120g/L for non-pregnant women and lactating women, and less than 110g/L for
pregnant women, adjusted for altitude and smoking

The anaemia status of women is assessed using blood haemoglobin concentrations. Blood haemoglobin concentrations are typically measured in surveys using
the direct cyanmethemoglobin method in a laboratory or with a portable, battery-operated, haemoglobin photometer (using the azide-methaemoglobin
method) in the field.

Number of women aged 15-49 years with haemoglobin levels below the indicated cut-off, adjusted for altitude and smoking.

Total number of women aged 15-49 years with haemoglobin levels assessed during a specified period.

(Number of respondents aged 18+ years with systolic blood pressure =140mmHg or diastolic blood pressure =90mmHg) / (Number of survey respondents aged 18+
years) x 100

Age, place of residence, reproductive status (pregnant, lactating), socioeconomic status

Population based health survey (preferably nationally representative)

At least every 5 years
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Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources

Alternate/ other possible data sources

Measurement frequency

27. Life expectancy at birth

Life expectancy at birth

Life expectancy at birth

Health status

Mortality by age and sex, Life table, Life expectancy at age 15, 45, 65, etc

The average number of years that a newborn could expect to live, if he or she were to pass through life exposed to the gender- and age-specific death rates
prevailing at the time of his or her birth, for a specific year, in a given country, territory, or geographic area.

Life expectancy at birth is derived from life tables and is based on gender- and age-specific death rates. Life expectancy at birth values from the United Nations
correspond to mid-year estimates, consistent with the corresponding United Nations fertility medium-variant quinquennial population projections.

From life tables

From life tables

Procedures used to estimate WHO life tables for Member States vary depending on the data available to assess child and adult mortality. Three basic methods have been
used for this revision. In all three cases, UN - IGME estimates of neonatal, infant and under-5 mortality rates were used. WHO has developed a model life table using a
modified logit system based on about 1800 life tables from vital registration judged to be of good quality to project life tables and to estimate life table using limited
number of parameter as input. 1) When mortality data from civil registration are available, their quality is assessed; they are adjusted for the level of completeness of
registration if necessary and they are directly used to construct the life tables. 2) When mortality data from civil registration for the latest year are not available, the life
tables are projected from available years from 1985 onwards. Estimated under-5 mortality rates and adult mortality rates, or from under-5 mortality rates only, using a
modified logit model to which a global standard (defined as the average of all the 1800 life tables) is applied. 3) When no useable data from civil registration are available,
the latest life table analyses of the UN population Division were used. Predominant type of statistics: Predicted; Unit of measure: years

Gender, place of residence, socioeconomic status

Civil registration with high coverage

Household surveys, population census and sample registration system

Annual
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28. Neonatal mortality rate (per 1000 live births)

Neonatal mortality

Abbreviated name
Indicator name
Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data
sources

Alternate/ other possible
data sources

Measurement frequency

Neonatal mortality rate (per 1000 live births)
Health status/ Mortality

Mortality by age and sex, live birth, neonatal period

Number of deaths during the first 28 completed days of life per 1000 live births in a given year or other period. May be subdivided into early neonatal deaths, occurring
during the first 7 days of life, and late neonatal deaths, occurring after the 7th day but before the 28th completed day of life. Probability that a child born in a specific year
or period will die during the first 28 completed days of life if subject to age-specific mortality rates of that period, expressed per 1000 live births. Neonatal deaths (deaths
among live births during the first 28 completed days of life) may be subdivided into early neonatal deaths, occurring during the first 7 days of life, and late neonatal deaths,
occurring after the 7th day but before the 28th completed day of life.

Data from civil registration: The number of live births and the number of neonatal deaths are used to calculate age-specific rates. This system provides annual data. Data
from household surveys: Calculations are based on full birth history, whereby women are asked for the date of birth of each of their children, whether the child is still alive,
and if not the age at death. With household survey sources there are problems of wide confidence intervals when levels of neonatal mortality are low and inability to use
household surveys for administrative subregions.

Number of children who died during the first 28 days of life

Number of live births (years of exposure)

To ensure consistency with mortality rates in children younger than 5 years (USMR) produced for the United Nations by the Inter-agency Group for Mortality Estimation
(IGME) and to account for variation in survey-to-survey measurement errors, country data points for USMR and the neonatal mortality rate (NMR) were rescaled for all years
to match the latest time series estimates of USMR produced by IGME. This rescaling assumes that the proportionate measurement error in NMR and U5MR is equal for each
data point.

The following multilevel statistical model was then applied to estimate neonatal mortality rates

log(NMR/1000) = a0+ B1*log(U5MR/1000) + B2*([log(USMR/1000)]2) with random effects parameters for both level and trend regression parameters, and random effects
parameters influenced by country itself.

For countries with high quality civil registration data for neonatal deaths, defined as i) 100% complete for adults and only civil registration data is used for child mortality; ii)
population greater than 800 000; iii) and with at least 3 civil registration data points for all the following calendar windows 1990-1994, 1995-1999, 2000-2004, 2005 onwards,
we used the same basic equation, but with random effects parameters for both level and trend regression parameters, and random effects parameters influenced by country
itself. Predominant type of statistics: adjusted and predicted. These neonatal rates are estimates, derived from the estimated UN IGME neonatal rate and infant population
from World Population Prospects to calculate the live births; hence they are not necessarily the same as the official national statistics. See the estimation methods in the links
section for more information.

Age in days/weeks, birth weight, place of residence, sex, socioeconomic status

Civil registration with high coverage

Household surveys, Population census

Annual, if based on registration system; otherwise, less frequent (3—5 years based on surveys)
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29. Infant mortality rate

Abbreviated name

Indicator name
Domain/subdomain
Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

Infant mortality rate
Infant mortality rate (probability of dying between birth and age of 1 year per 1000 live births)
Health status/ Mortality

Live birth, mortality by age and sex

The probability of a child born in a specific year or period dying before reaching the age of one, if subject to age-specific mortality rates of that period, expressed
as a rate per 1000 live births. Infant mortality rate is strictly speaking not a rate (i.e. the number of deaths divided by the number of population at risk during a
certain period of time) but a probability of death derived from a life table and expressed as rate per 1000 live births.

Most frequently used methods using the above-mentioned data sources are as follows: « Civil registration: Number of deaths at age 0 and population for the same
age are used to calculate death rate which are then converted into age-specific probability of dying. - Census and surveys: An indirect method is used based on
questions to each woman of reproductive age as to how many children she has ever born and how many are still alive. The Brass method and model life tables are
then used to obtain an estimate of infant mortality. - Surveys: A direct method is used based on birth history - a series of detailed questions on each child a woman
has given birth to during her lifetime. To reduce sampling errors, the estimates are generally presented as period rates, for five or 10 years preceding the survey.

Number of children who died before their first birthday (0-11 months of age)

Number of live births (years of exposure)

The Inter-agency Group for Child Mortality of Estimation (UN IGME) which includes representatives from UNICEF, WHO, the World Bank and the United Nations
Population Division, produces trends of infant mortality rates with standardized methodology by group of countries depending on the type and quality of source
of data available. For countries with adequate trend of data from civil registration, the calculations of under-five and infant mortality rates are derived from a
standard period abridged life table. For countries with survey data, since infant mortality rates from birth histories of surveys are exposed to recall biases, infant
mortality is derived from the projection of under-five mortality rates converted into infant mortality rates using the Bayesian B-splines bias-adjusted model. These
infant mortality rates have been estimated by applying methods to all Member States to the available data from Member States, that aim to ensure comparability
of across countries and time; hence they are not necessarily the same as the official national data Predominant type of statistics: adjusted and predicted

Age, place of residence, sex, socioeconomic status

Neonatal (0 day; 1-6 days; 6-27 days ; 28 days - <1 year )
Civil registration with high coverage
Household surveys, Population census

Annual if based on registration system; otherwise, less frequent (3—5 years based on surveys)
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Abbreviated name
Indicator name
Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation
Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

30. Under- five mortality rate

Under- five mortality rate

Under- five mortality rate (probability of dying by age 5 per 1000 live births)
Health status/ Mortality

Mortality by age and sex

Demographic and socioeconomic determinants

The probability of a child born in a specific year or period dying before reaching the age of five, if subject to age-specific mortality rates of that period. Under-
five mortality rate as defined here is strictly speaking not a rate (i.e. the number of deaths divided by the number of population at risk during a certain period
of time) but a probability of death derived from a life table and expressed as rate per 1000 live births.

Data from civil registration: The number of live births and the number of under five deaths are used to calculate age-specific rates. This system provides annual
data. Data from household surveys: Calculations are based on full birth history, whereby women are asked for the date of birth of each of their children, whether
the child is still alive, and if not the age at death. The most frequently used methods using the above-mentioned data sources are as follows: Civil registration:
Number of deaths at age 0 and population of the same age are used to calculate death rates which are then converted into age-specific probability of dying.
Census and surveys: An indirect method is used based on questions to each woman of reproductive age as to how many children she has ever given birth to
and how many are still alive. The Brass method and model life tables are then used to obtain an estimate of infant mortality. Surveys: A direct method is used
based on birth history - a series of detailed questions on each child a woman has given birth to during her lifetime. To reduce sampling errors, the estimates
are often presented as period rates for five years preceding the survey. A synthetic cohort method developed by the Demographic and Health Surveys (DHS)
is used to compute period rates.

Number of deaths among children aged 0-4 years (0-59 months of age), broken down by age groups

Number of live births (person-years of exposure).

The Inter-agency Group for Child Mortality of Estimation which includes representatives from UNICEF, WHO, the World Bank and the United Nations Population
Division, produces trends of under-five mortality with standardized methodology by group of countries depending on the type and quality of source of data
available. For countries with adequate trend of data from civil registration, the calculations of under-five and infant mortality rates are derived from a standard
period abridged life table. For countries with survey data, under-five mortality rates are estimated using the Bayesian B-splines bias-adjusted model. See the
Estimation methods link for details. These under-five mortality rates have been estimated by applying methods to all Member States to the available data from
Member States that aim to ensure comparability of across countries and time; hence they are not necessarily the same as the official national data. Predominant
type of statistics: adjusted and predicted.

Place of residence, sex, socioeconomic status Also: by cause, including pneumonia or diarrhea
Civil registration with complete coverage
Household surveys, population census

Annual
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31. Maternal mortality ratio

Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

To be continued

Maternal mortality ratio
Maternal mortality ratio (per100000 live births)

Health status/ Mortality

Mortality by cause, late maternal death, live birth, maternal death

The annual number of female deaths from any cause related or aggravated by pregnancy or its management (excluding accidental or incidental causes) during pregnancy
and childbirth or within 42 days of termination of pregnancy, irrespective of the duration and site of the pregnancy expressed per 100,000 live births, for a specified time
period Maternal mortality ratio: Number of maternal deaths divided by women of reproductive age (expressed per 100 000). Risk of maternal death among women of
reproductive age.

Maternal deaths are classified as:
Direct — obstetric causes
Indirect — existing conditions aggravated by pregnancy or its management

Incidental — unrelated to pregnancy.

Late maternal death: the death of a woman from direct or indirect obstetric causes, more than 42 days but less than one year after termination of pregnancy. Lifetime risk
of maternal death: (reflects a combination of the risk of pregnancy-related mortality associated with both obstetric risk and fertility. Proportion of maternal deaths among
women of reproductive age Pregnancy related mortality: Pregnancy-related death: death of a woman while Pregnant or within 42 days of terminations of pregnancy,
irrespective of cause of death. The maternal mortality ratio is calculated by dividing recorded (or estimated) maternal deaths by total recorded (or estimated) live births in
the same period and multiplying by 100 000. Measurement requires information on pregnancy status, timing of death (during pregnancy, childbirth, or within 42 days of
termination of pregnancy), and cause of death. Maternal mortality ratio = (Number of maternal deaths / Number of live births) x 100 000

Maternal deaths can be identified through vital registration systems, household surveys or other sources. However, there are often data quality problems, particularly related
to the underreporting and misclassification of maternal deaths. Therefore, data are often adjusted in order to take into account these data quality issues. Adjustments for
underreporting and misclassification of deaths and modelbased estimates should be made in the cases where data are not reliable. Because maternal mortality is a relatively
rare event, large sample sizes are needed if household surveys are used. This is very costly and may still result in estimates with large confidence intervals, limiting the
usefulness for crosscountry or overtime comparisons. To reduce sample size requirements, the sisterhood method used in the DHS surveys measures maternal mortality
by asking respondents about the survival of sisters. It should be noted that the sisterhood method results in pregnancy-related mortality: regardless of cause of death,
all deaths occurring during pregnancy, birth, or the six weeks following the termination of the pregnancy are included in the numerator of the maternal mortality ratio.
Reproductive Age Mortality Studies (RAMOS) is a special study that uses varied sources, depending on the context, to identify all deaths of women of reproductive age and
ascertain which of these are maternal or pregnancy-related.
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Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data
sources

Alternate/ other possible
data sources

Measurement frequency

31. Maternal mortality ratio

Number of maternal deaths.

Number of live births

WHO, UNICEF, UNFPA and The World Bank have developed a method to adjust existing data in order to take into account these data quality issues and ensure the comparability
of different data sources. This method involves assessment of data for completeness and, where necessary, adjustment for underreporting and misclassification of deaths as
well as development of estimates through statistical modeling for countries with no reliable national level data. Data on maternal mortality and other relevant variables are
obtained through databases maintained by WHO, UNPD, UNICEF, and WB. Data available from countries varies in terms of the source and methods. Given the variability of
the sources of data, different methods are used for each data source in order to arrive at country estimates that are comparable and permit regional and global aggregation.
Currently, only about one third of all countries/territories have reliable data available, and do not need additional estimations. For about half of the countries included in the
estimation process, country-reported estimates of maternal mortality are adjusted for the purposes of comparability of the methodologies. For the remainder of countries/
territories—those with no appropriate maternal mortality data --a statistical model is employed to predict maternal mortality levels. However, the calculated point estimates
with this methodology might not represent the true levels of maternal mortality. It is advised to consider the estimates together with the reported uncertainty margins
where the true levels are regarded to lie.

Predominant type of statistics: predicted. Unit of Measure: Deaths per 100 000 live births. Civil registration with high coverage and medical certification of cause of death and
regular assessment of misreporting and underreporting. Sample registration with verbal autopsy- Household surveys, Population census, Sample or sentinel registration
systems, Special studies

Age group, location, education level, wealth quintile, boundaries: administrative and health regions
Civil registration with high coverage and medical certification of cause of death and regular assessment of misreporting and underreporting
Sample registration with verbal autopsy- Household surveys, Population census, Sample or sentinel registration systems, Special studies

For civil registration: annual. For other sources: every 5 years or more
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Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources

Alternate/ other possible data sources

Measurement frequency

32. Adult mortality rate between 15 and 60 years of age

Adult mortality rate between 15 and 60 years of age.

Adult mortality rate (probability of dying between 15 and 60 years of age per 1000 population)

Health status/ Mortality

Mortality by age and sex

Probability that a 15 year old person will die before reaching his/her 60th birthday. The probability of dying between the ages of 15 and 60 years (per 1 000
population) per year among a hypothetical cohort of 100 000 people that would experience the age-specific mortality rate of the reporting year.

Civil or sample registration: Mortality by age and gender are used to calculate age specific rates. Census: Mortality by age and gender tabulated from questions
on recent deaths that occurred in the household during a given period preceding the census (usually 12 months). Census or surveys: Direct or indirect methods
provide adult mortality rates based on information on survival of parents or siblings.

Number of deaths at ages 15 to 59 years.

Number of years of exposure to the risk of death between ages 15 and 59 years.

Empirical data from different sources are consolidated to obtain estimates of the level and trend in adult mortality by fitting a curve to the observed mortality
points. However, to obtain the best possible estimates, judgment needs to be made on data quality and how representative it is of the population. Recent statistics
based on data availability in most countries are point estimates dated by at least 3-4 years which need to be projected forward in order to obtain estimates of adult
mortality for the current year. In case of inadequate sources of age-specific mortality rates, life tables are derived from estimated under-5 mortality rates using a
modified logit system, a model developed by WHO to which a global standard is applied. Predominant type of statistics: predicted Unit of Measure: Deaths per
1000 population

Age, gender, location (urban / rural), education level, wealth quintile, boundaries: administrative and health regions; cause of death

Civil registration with high coverage

Household surveys, population census, sample or sentinel registration systems

Annual if based on preferred data source; otherwise less frequent
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33. Mortality between age groups 30 and 70 from (cardiovascular diseases, cancer, diabetes, or chronicrespiratory
diseases)

Abbreviated name
Indicator name
Domain/subdomain

Related/Associated terms

Definition

Measurement method
Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources

Alternate/ other possible data
sources

Measurement frequency

Mortality between 30 and 70 years of age from cardiovascular diseases, cancer, diabetes or chronic respiratory diseases
Mortality between age groups 30 and 70 from (cardiovascular diseases, cancer, diabetes, or chronic respiratory disease)
Health status/ Mortality

Mortality by cause

Total number of death among 30-70 years due to specific cause (cardiovascular diseases, cancer, chronic respiratory disease and diabetes) per 10,000. Unconditional
probability of dying between the exact ages 30 and 70 years from CVDs, cancers, diabetes, or chronic respiratory diseases. Deaths from these four causes will be based
on the following ICD codes: 100-199,: C00-C97, E10-E14, and J30-J98

Age-specific death rates are based on data on deaths by age, gender and cause of death, as generated by the MS from their death registration systems (Deaths from
these four causes will be based on the following ICD codes: 100-199, COO—C97, E10—E14 and J30-J98.

Number of deaths between ages 30 and 70 years due to the four causes.

Number of years of exposure

Modeling, using multiple inputs, is often used if no complete and accurate data are available.

Age standardization is done for comparability over time and between populations. Age specific death rates for the combined four cause categories (typically in terms
of 5-year age groups 30-34...... 65-69).

A life table method allows calculation of the risk of death between exact ages 30 and 70 from any of these causes, in the absence of other cause of death. The ICD codes
to be included in the calculation are: CVDs: 100-199, Cancer: C00-C97, Diabetes: E10-E14, Chronic respiratory: J30-J98. To calculate age specific mortality rate for each
five years age group and country, for each 5-years age range between 30 and 70:

sMy ¢ 5
sMx + 25
Then translate the 5- year death rate to the probability of death in each 5- year age range: Then calculate unconditional probability of death from age 30 to age 70

(1]

feo=1- I ll'l‘ 59x)

x=30

s§9x = 1+

Place of residence, sex, socioeconomic status
Civil registration with high coverage and medical certification of cause of death (vital statistics systems)
Household surveys, population-based health surveys with verbal autopsy

Annual if civil registration data; otherwise every 3—5 years
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34. Mortality rate from road traffic injuries (per 100 000 population)

Abbreviated name
Indicator name
Domain/subdomain

Related/Associated terms

Definition

Measurement method
Numerator

Denominator

Method of estimation

Disaggregation
Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

Mortality rate from road traffic injuries
Mortality rate from road traffic injuries (per 100 000 population)

Health status/ Mortality

Road traffic deaths figure are classified in the International Classification of Diseases (ICD10) in 12 groups. Those relating to land transport accidents (V01-V89)

reflect the victim's mode of transport and are subdivided to identify the victim's "counterpart” or the type of event. The vehicle of which the injured person is an

occupant is identified in the first two characters since it is seen as the most important factor to identify, for prevention purposes. It exclude crashes to persons
engaged in the maintenance or repair of transport equipment or vehicle (not in motion) unless injured by another vehicle in motion (W00-X59), assault by
crashing of motor vehicle (Y03), event of undetermined intent (Y31-Y33) and intentional self-harm (X81-X83).

Number of road traffic fatal injury deaths per 100 000 population (age-standardized).
Number of deaths due to road traffic fatal injury in a given year
Population of each country in the same year Death registration data using ICD-10.

Modeling, using multiple inputs, is often used if no complete and accurate data are available. For road traffic death rate estimation purpose, EMR countries are
classified into three groups as follows:

1- Countries with death registration data completeness of at least 80%: For this category one of the following data can be used: death registration, projection
of the most recent death registration, reported death or projected reported deaths. 2- Countries with other sources of information on cause of death: For these
countries a regression method can be used to project forward the most recent year for which an estimate of total road traffic deaths is available. 3- Countries
without eligible death registration data: For these countries a negative binomial regression model can be used.

Country reported data, where needed, needs to be adjusted for 30 day definition (a road traffic death is one that occurs 30 days within the crash). For more
information on this estimation method, please see the Global Status Report on Road Safety 2013 http://www.who.int/violence_injury_prevention/ road_safety_
status/2013/methodology/estimating_global_road_traffic_deaths.pdf?ua=1

Age, gender, socioeconomic status, road users (car occupants, pedestrians, cyclists, motorized 2-3 wheelers, other)
At country level: Police reports and health data (vital registration and hospital data); Civil registration and vital statistics systems with full coverage
Injury surveillance systems, Mortuary data Population-based health surveys with verbal autopsy, administrative reporting systems (police reports)

Annual if civil registration data are available, otherwise every five years
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35. Cancer incidence, by type of cancer (per 100 000 population)

Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources

Alternate/ other possible data sources

Measurement frequency

Cancer incidence, by type of cancer

Cancer incidence, by type of cancer (per 100 000 population)

Health status/ Morbidity

Morbidity

Number of new cancer cases of a specific site /type occurring in a defined population per year, usually expressed as the number of new cancer per 100,000
population.
Cancer registries

Number of new cancer cases diagnosed in specific year, divided by the mid year at risk population for that category, multiplied by 100 000. The number of new
cancers may include multiple primary cancers occurring in one patient. The primary site reported is the site of origin and not the metastatic site. In general, the
incidence rate would not include recurrence. Midyear population at risk for that category of a specified year. The population used depends on the rate to be
calculated. For cancers sites that occur in only one sex, the sex specific population (e.g. females for cervical cancer) is used. Total number of new cancer cases
diagnosed in one year multiplied by 100,000 This may include multiple primary cancers occurring in one patient.

Number of new cancer cases diagnosed in a specific year. This may include multiple primary cancers occurring in one patient. The primary site reported is the site
of origin and not the metastatic site. In general, the incidence rate would not include recurrences.

The at-risk population for the given category of cancer. The population used depends on the rate to be calculated. For cancer sites that occur only in one sex, the
sex-specific population (e.g. females for cervical cancer) is used.

(Number of new cases diagnosed in a specific year) / (at-risk population for that category) x 100,000. If cancer registries are incomplete, adjustments need to be
made WHO Collects data from MOH,WHO Global Info base, Type (leading cancers) - e.g. breast, cervix, colon, liver, lung, prostate, stomach

Age, gender, other relevant socio-demographic stratifiers where available.

Population based cancer registry data collected from treatment facilities, clinicians, pathologists and death certificates at national or regional level

Annual
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Abbreviated name
Indicator name
Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources

Alternate/ other possible data sources

Measurement frequency

36. Tuberculosis notification rate

Tuberculosis notification rate
Tuberculosis (TB) notification rate (per 100 000 population)
Health status/ Morbidity

Morbidity

The number of TB cases (new and relapse) notified to the national health authorities during a specified period of time per 100000 population. From 2013 onwards,
the numbers of cases are reported to WHO in the following categories: New pulmonary bacteriologically confirmed TB cases; New pulmonary clinically diagnosed
TB cases ; New extrapulmonary TB cases, bacteriologically confirmed or clinically diagnosed; Relapse pulmonary bacteriologically confirmed TB cases; Relapse
pulmonary clinically diagnosed TB cases; Relapse extrapulmonary TB cases, bacteriologically confirmed or clinically diagnosed; Previously treated cases, excluding
relapse cases, bacteriologically confirmed or clinically diagnosed. Note that “New” in the first three categories above also includes cases with unknown previous
TB treatment history. Prior to 2013, the numbers of cases were reported to WHO in the following categories: New TB case: pulmonary smear-positive; New TB
case: pulmonary smear-negative; New TB case: pulmonary smear unknown/not done; New TB case: extrapulmonary; New TB case: other; Retreatment TB case:
relapse (pulmonary smear and/or culture positive); Retreatment TB case: treatment after failure (pulmonary smear and/or culture positive); Retreatment TB case:
treatment after default (pulmonary smear and/or culture positive); Retreatment TB case: other; Other TB cases (treatment history unknown).

[Number of new and relapse TB cases notified to the national health authorities during a specified period of time / total population in the specified area during the
same time period]*100000. The number of cases detected by national TB control programmes is collected as part of routine surveillance. Annual case notifications
are reported by countries to WHO using a web-based data collection system. See WHO global tuberculosis report. The TB case notifications reported by countries
follow the WHO recommendations on case definitions and recording and reporting; they are internationally comparable and there is no need for any adjustment.

Number of new and relapse cases of TB in a specified time period.

Number of persons/total population.

It is not estimation it is a simple mathematical calculation of the cases notified Reported by countries.
Type of TB (bacteriologically confirmed/clinically diagnosed, pulmonary/extrapulmonary)

Age, health-care workers, place of residence, prisons, sex, treatment history

TB surveillance system linked to routine facility information system

TB quarterly reports, and TB register

No other sources than those mentioned: quarterly report and TB registers

Quarterly and annually
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37. Estimated number of new HIV infections

Abbreviated name
Indicator name
Domain/subdomain
Related/Associated terms
Definition

Measurement method
Numerator

Denominator

Method of estimation

Disaggregation
Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

Estimated number of new HIV infections
Estimated number of new HIV infections

Health status/ Mortality

Human Immunodeficiency Virus (HIV): A virus that weakens the immune system, ultimately leading to AIDS, the acquired immunodeficiency syndrome. HIV
destroys the body’s ability to fight off infection and disease, which can ultimately lead to death

Number of new HIV infections per 1000 uninfected population. The incidence rate is the number of new cases per population at risk in a given time period.
The estimated number of people who have a newly acquired HIV infection in the reporting year
Number of new HIV infections

Uninfected population (which is the total population minus people living with HIV)

UNAIDS/WHO recommended Estimation and Projection Package (EPP) and Spectrum AIDS Impact Model. EPP fits an epidemiological model to observed
HIV prevalence data collected over time using maximum likelihood procedures, while Bayesian techniques are employed to estimate the level of uncertainty
around the epidemic curve. The country-specific estimates have been produced by National AIDS Programs and calculated using the Spectrum computer
package. National files are developed in countries and submitted to UNAIDS for review. The results are approved by national representatives. For countries
where no recent data were available, country-specific estimates have not been listed. In countries with generalized epidemics, estimates of HIV incidence are
primarily based on surveillance among pregnant women attending sentinel antenatal clinics (ANC). Such data are collected on a routine basis and are currently
our primary basis for the assessment of trends. Population-based household surveys that include testing for HIV infection (conducted much less frequently)
are used to improve the antenatal clinic data-based estimates. If countries have conducted such a survey, the results are used to calibrate the trend in HIV
prevalence. Countries who have not conducted these surveys calibrate their HIV prevalence trends based on a global default adjustments derived from the
comparison of HIV prevalence between national surveys and ANC surveillance in other countries. For countries with lowlevel or concentrated epidemics, HIV
estimates are based on studies among key populations who are at higher risk of HIV exposure—such as people who inject drugs, gender workers, or men who
have gender with men. Countries with concentrated epidemics sometimes have additional sources of data which can help refine estimates. In countries with
high and consistent coverage of case reporting, these data can add to the estimation process and make estimates more precise.

Predominant type of statistics: predicted

Sex, age, gender

National HIV programmes produce estimates using Spectrum modelling software. Household surveys, special surveys in sub-populations, routine programmatic
data and data from surveillance systems can feed into models. Antenatal care (testing of pregnant women); special surveys of high risk population

Annual
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Abbreviated name

Indicator name
Domain/subdomain
Related/Associated terms
Definition

Measurement method
Numerator

Denominator

Method of estimation
Disaggregation

Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

38. Number of newly reported HIV cases

Number of newly reported HIV cases
Number of newly reported HIV cases
Number of newly reported HIV cases

Health status/ Morbidity

Morbidity

The number of HIV cases (new and cumulative) notified to the national health authorities during a specified period of time
Total population

Itis not an estimation it is a simple mathematical calculation of the cases notified

Age and gender

National HIV case notification system

Case notification is ongoing in countries.

In some countries peripheral levels report on quarterly bases and the national level reports annually.
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Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources

Alternate/ other possible data sources

Measurement frequency

39. Incidence of confirmed malaria cases

Incidence of confirmed malaria cases

Incidence of confirmed malaria cases (per 1000 population)

Health status/ Morbidity

Morbidity, areas at risk of malaria: areas with local transmission of malaria parasites
The number of parasitologically confirmed cases of malaria per 1000 population at risk.

Confirmed by microscopy or rapid diagnostics test. Microscopy: The number of cases confirmed by microscopy, including both inpatients and outpatients of
all ages. Also includes cases detected by both active and passive case detection, but excludes cases detected in the community. Rapid diagnostic tests: The
number of cases confirmed by rapid diagnostic tests, including both inpatients and outpatients of all ages. Also includes cases detected by both active and
passive case detection, but excludes cases that are also confirmed by microscopy or that are detected and confirmed by community-based programmes

Number of confirmed malaria cases (by microscopy or RDT). The number should include cases detected passively (attending health facilities or seen by
community health workers) or actively (sought in the community); it is often useful to provide a breakdown of cases detected passively and actively

Midyear resident population per 1000 persons for persons resident in areas at risk of malaria transmission

Most low-incidence countries combine malaria confirmed cases from in- and outpatient settings. In countries in the malaria elimination phase and in some
low-transmission countries in the control phase, any person with positive result from a parasite based test (microscopy or RDT) would be considered a malaria
(confirmed) case. In countries that still there is probable (clinical) malaria cases, incidence of confirmed malaria cases can be adjusted using the below formula:
Reported probable cases* Slide/test positivity rate + reported confirmed cases)*1000/population at risk

Age, case classification, intervention risk factor, gender, type of case detection, geographical area

Routine health information systems: Health facility reports (integrated or disease specific surveillance systems)

Annually/quarterly
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40. Incidence of measles cases

Abbreviated name Incidence of measles cases

Indicator name Incidence of measles cases per (1000,000 population)

Domain/subdomain Health status/ Morbidity

Related/Associated terms Measles elimination

Definition The incidence of measles is a basic measure of measles control and progress made towards elimination

The incidence per 1 000 000 population of all measles cases (laboratory confirmed, epidemiologically linked and clinically compatible) regardless of source of

Measurement method infection. Method of calculation: (Number of confirmed cases (laboratory confirmed, epidemiologically linked and clinically compatible)) /(total population) x
1,000,000)

Numerator Number of confirmed cases (laboratory confirmed, epidemiologically linked and clinically compatible)

Denominator Total population

Method of estimation =

Disaggregation Province, district, age, gender, vaccination status and final classification
Primary/ preferred data sources Surveillance unit and health facility

Alternate/ other possible data sources JRF

Measurement frequency Monthly
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41. Domestic general government health expenditure (% of general government expenditure)

Abbreviated name
Indicator name
Domain/subdomain
Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation
Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

(GGHE-D) % (GGE)

Domestic general government health expenditure (% of general government expenditure)

Health System Response/ Health financing

Total health expenditure (THE), General Government expenditure (GGE), General government expenditure on health (GGHE)

Level of general government expenditure on health (GGHE) expressed as a percentage of total government expenditure.

National Health Accounts are developed based on expenditure information collected within an internationally recognized framework. The numerator includes total
health expenditures made by public entities acting as financing agents; i.e., managing health funds and purchasing or paying for health goods and services during
the assessment year. This entails that the numerator does not only include health expenditures made by central and peripheral government, but also expenditures
made by parastatals, extra-budgetary entities and notably compulsory health insurance entities; e.g., social health insurance organizations. The denominator includes
total expenditures made by all public entities during the same time period (a year). National Health Accounts aims to track records of transactions, in order to cover all
health expenditures without double counting, notably by consolidating intergovernmental transfers. Monetary and non-monetary transactions are accounted for at
purchasers’value. A new guide for producing National Health Accounts was published in 2011 - the System of Health Accounts 2011. It is aimed to replace previously
existing guidelines; notably, the System of Health Accounts 1.0 (OECD, 2000) and the NHA Producer Guide (WHO-World BankUSAID, 2003). The most comprehensive
and consistent data on health financing is generated from National Health Accounts. Not all countries have produced their National Health Accounts or regularly
update them. In these instances, data is obtained through technical contacts in-country or from publicly-available documents and reports and harmonized to the
NHA framework. Missing values are estimated using various accounting techniques depending on the data available for each country. WHO has been collecting and
estimating National Health Accounts related indicators for more than fifteen years and has made them available at the Global Health Expenditure Database.

Sum of all current expenditure on health (12-month period).

general government expenditure

The principal international references used for the estimation are the EUROSTAT database, International Monetary Fund (IMF), government financial statistics
and international financial statistics; OECD health data; and the United Nations national accounts statistics. As regard national sources, these include: National
Health Accounts (NHA) reports, National Accounts (NA) reports, general government (GG) accounts, public expenditure reviews (PER), government expenditure
by purpose reports (COFOG), institutional reports of public entities involved in health care provision or financing, notably social security and other health
insurance compulsory agencies and Ministry of Finance (MoF) reports. GGE reported by the Central Bank and the Ministry of Finance. Alternate data sources
include executed budget and financing reports of social security and health insurance compulsory schemes, academic studies, reports and data provided by
central statistical offices and ministries, statistical yearbooks and other periodicals, and on official web sites. WHO sends estimates to the respective Ministries of
Health every year for validation

Financing source institutional unit, disease, main type of care, main type of provider, socioeconomic status, subnational level
National Health Accounts (NHA)- Public Expenditure Reviews (PER)
Administrative reporting, Special studies

Annual
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42. Per capita total health expenditure

Abbreviated name

Indicator name
Domain/subdomain
Related/Associated terms
Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

Per capita total health expenditure
Per capita total health expenditure
Health System Response/ Health financing

Total Health Expenditure in international dollar rate / PPP

Per capita total expenditure on health (THE) expressed in US$ per person

National Health Accounts are developed based on expenditure information collected within an internationally recognized framework. National Health
Accounts aims to track records of transactions, in order to cover all health expenditures without double counting, notably by consolidating intergovernmental
transfers. Monetary and non-monetary transactions are accounted for at purchasers’value. A new guide for producing National Health Accounts was published
in 2011 - the System of Health Accounts 2011. It is aimed to replace previously existing guidelines; notably, the System of Health Accounts 1.0 (OECD, 2000)
and the NHA Producer Guide (WHO-World Bank-USAID, 2003).

The most comprehensive and consistent data on health financing is generated from National Health Accounts. Not all countries have produced their National
Health Accounts or regularly update them.

In these instances, data is obtained through technical contacts in-country or from publicly-available documents and reports and harmonized to the NHA
framework. Missing values are estimated using various accounting techniques depending on the data available for each country. WHO has been collecting
and estimating National Health Accounts related indicators for more than fifteen years and has made them available at the Global Health Expenditure
Database. The principal international references used for the estimation are the EUROSTAT database, International Monetary Fund (IMF), government financial
statistics and international financial statistics, OECD health data, and the United Nations national accounts statistics. As regard national sources, these include:
National Health Accounts (NHA) reports, National Accounts (NA) reports, general government (GG) accounts, public expenditure reviews (PER), government
expenditure by purpose reports (COFOG), institutional reports of public entities involved in health care provision or financing, notably social security and other
health insurance compulsory agencies and Ministry of Finance (MoF) reports. Population figures are taken from UN Population Division, OECD HD, EUROSTAT
database. WHO sends estimates to the respective Ministries of Health every year for validation

Geographic area, disease groups, demographic groups
National Health Accounts
None

Annual
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43. Out-of-pocket expenditure as % of current health expenditure

Abbreviated name
Indicator name
Domain/subdomain
Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation
Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

Out-of-pocket payment for health (% of current expenditure on health)
Out-of-pocket payment on health as a percentage of current expenditure on health
Health System Response/ Health financing

Out-of-pocket expenditure, total health expenditure (THE)

Share of total current expenditure on health paid by household out of pocket, expressed as a percentage of total health expenditure (this is the households’
out of pocket expenses)

National Health Accounts are developed based on expenditure information collected within an internationally recognized framework. National Health
Accounts aims to track records of transactions, in order to cover all health expenditures without double counting, notably by consolidating intergovernmental
transfers. Monetary and non-monetary transactions are accounted for at purchasers’ value. A new guide for producing National Health Accounts was
published in 2011 - the System of Health Accounts 2011. It is aimed to replace previously existing guidelines; notably, the System of Health Accounts 1.0
(OECD, 2000) and the NHA Producer Guide (WHO-World Bank-USAID, 2003).

Out-of-pocket payment on health as a percentage of current expenditure on health

Total current expenditure on health.

The most comprehensive and consistent data on health financing is generated from National Health Accounts. Not all countries have produced their
National Health Accounts or regularly update them.

In these instances, data is obtained through technical contacts in-country or from publicly-available documents and reports and harmonized to the NHA
framework. Missing values are estimated using various accounting techniques depending on the data available for each country.

WHO has been collecting and estimating National Health Accounts related indicators for more than fifteen years and has made them available at the
Global Health Expenditure Database. The principal international references used for the estimation are the EUROSTAT database, International Monetary
Fund (IMF), government financial statistics and international financial statistics, OECD health data, and the United Nations national accounts statistics. As
regard national sources, these include: National Health Accounts (NHA) reports, National Accounts (NA) reports, general government (GG) accounts, public
expenditure reviews (PER), government expenditure by purpose reports (COFOG), institutional reports of public entities involved in health care provision or
financing, notably social security and other health insurance compulsory agencies and Ministry of Finance (MoF) reports.

WHO sends estimates to the respective Ministries of Health every year for validation.
National Health Accounts
Administrative reporting system, household surveys, special studies and ad hoc surveys

Annual
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44, Population with catastrophic health expenditure

Abbreviated name
Indicator name
Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

Population with catastrophic health expenditure

Population with catastrophic health expenditure

Health System Response/ Health financing

Out-of-pocket health payments; household capacity to pay; impoverishment level

A health care payment is considered to be catastrophic (cata) if a household’s total out-of-pocket health payments equal or exceed 40% of household'’s capacity
to pay (or household’s non-subsistence spending).

Primary data analysis: 1. Calculate out-of-pocket health expenditure (oop) as payments made by households at the point they receive health services. 2.
Estimate the household capacity to pay (ctp) as household non-subsistence spending. 3. Calculate the share of out-of-pocket health payments as percentage
of household capacity to pay. 4. In this regard, catastrophic heath expenditure occurs when a household’s total out-of-pocket health payments equal or exceed
40% of household'’s capacity to pay.

A population for whom out-of-pocket for health services is equal to or more than 40% of household'’s capacity to pay.

Total Population

Statistical Center of Iran, National Household Budget (Expenditure) Surveys
Administrative reporting system, Household surveys, Special studies and ad hoc surveys

Annually if the Household Budget (Expenditure) Survey is institutionalized and every 5 years otherwise
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45, Population impoverished due to out-of-pocket health expenditure

Abbreviated name Population impoverished due to out-of-pocket health expenditure

Indicator name Population impoverished due to out-of-pocket health expenditure

Domain/subdomain Health System Response/ Health financing

Related/Associated terms Out-of-pocket health payments; catastrophic health expenditure

Definition A non-poor household is impoverished (impoor) by health payments when it becomes poor after paying out-of-pocket for health services.

Primary data analysis: Poverty impact of health payments (impoor) is defined as 1 when household expenditure is equal to or higher than subsistence spending

Measurement method . . . .
but is lower than subsistence spending net of out-of-pocket health payments, and 0 otherwise.

Numerator A population whose consumption expenditure have fallen below the poverty line due to out-of-pocket to receive health services.
Denominator Total Population

Method of estimation -

Disaggregation -

Primary/ preferred data sources Statistical Center of Iran, National Household Budget (Expenditure) Surveys

Alternate/ other possible data sources = Household health expenditure and utilization surveys with information on total household expenditure

Measurement frequency Annually
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46. Density of health workers

Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources

Alternate/ other possible data
sources

Measurement frequency

Density of Health workers

Density of Health workers: Physicians, nurses, midwives, pharmacists and dentists

Health System Response/ Health workforce

Health workforce

The number of health workers available in a country relative to the total population.

Ideally assessed through routine administrative records on numbers of active health workers compiled, updated and submitted regularly (e.g. quarterly) by district
health officers, payroll registrars, individual health facilities (both public and private) and/or health professional regulatory bodies, and collated into a centralized
HRIS or database maintained by the ministry of health or other mandated agency. Information on the stock of health workers and on the total population should be
periodically validated and adjusted against data from a population census or other nationally representative source.

The absolute number of registered health workers at a given time in a given country or region (that is, all persons eligible to participate in the national health labor
market by virtue of their skills, age, ability and physical presence in the country).

The total population for the same geographical area.

If there is a national database or registry, there should be regular assessment of completeness using census data, professional association registers, facility censuses,
etc. Health worker concentration:

percentage of all health workers working in urban areas divided by percentage of total population in urban areas.

Urban vs. rural, regions, provinces, districts, male vs female, national vs non national- Managing authority: public, private not-for-profit, private for profit, and other
(such as parastatals).

Routine health facility reporting system, population-based surveys, administrative records

Monthly, quarterly or annually for routine administrative records. A validation exercise should be conducted every 3-5 years against a national population-based or
facility-based assessment
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47. Density of recent graduates of registered health profession educational institutions

Abbreviated name
Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

Density of recent graduates of registered health profession educational institutions
Density of recent graduates of registered health profession educational institutions

Health System Response/ Health workforce

Annual number of graduates of health professions educational institutions per 100 000 by occupation, specialization and gender

Number of graduates from health profession educational institutions (including schools of medicine, dentistry, pharmacy, nursing, midwifery and other
health services) during the last academic year, divided by the total population.

Ideally assessed through routine administrative records from individual training institutions (both public and private) submitted regularly (e.g. annually)
and collated into a centralized HRIS or database maintained by the ministry of health or other mandated agency. In some cases, data may be validated
against registries of professional regulatory bodies where certification or licensure is required for practice

The absolute number of graduates of health professions educational institutions in the past academic year (by level and field of education).

Total population

Male and female graduates (Physicians, nurses, midwives, pharmacists and dentists)

Administrative records, registries

Annual



g o Gy

CoMas SleMb] pllss [ oM pllss o oS5wly

Jlsleas pllas

Syt s pllas G 3 090 jlole S ol i laslj Ao o

o)l

4 bgye SleMbl plas 5 5] (sl (o)lel SiSS iz 250 b Sl pllas bausgs g 0ol &) w5 Jlo 5 558 G )3 68 50095 p0 g g5 e Sl sl uolie (392 JolS
sl gy 4 I3 o - b - do ritns 3,S59)) A o dunglie |y o bl sloodls Wby Sl (S5l 00 (05 ] g0 Candty (S b 1 &S o o9 Sy 5 ailgs
o oy (Bly s o b (1392 ol 3910 ol o) oy o ) ool pas g0 )3 Al Cumex o g 4 bgpe Sl B elsly )So> o s
Ded o doyd Gygo 4 U Canl Jopd Vo 0 Gpd g wliie Gde (gly joudST 53 00 03] (esd Mg g 015 S i bl p euiST 50 el

sl (g3l ] Jlho lgieas 988 )3 Wy g 315 IS 3w Sl Jitawe 3515 S 5l odlitsl ¢ gy ol 5l 09 JoS gpSeluil sl odbs 29, S

Gl golie Sl odlisolly 1958l gae (sloy9uS )3 1y jro9S po g A58 liee Jloyp o plosls o plsisar 2,8 odlizl Mallism 3y5l 2 5l liiee )5 3529 s psine o 255152 51
S oo 335l (e syl SeSeSS

g e ansle 5 Oygon IS C g JolS ) (St g pl &3 Jits syl el bl 4 (35 ol (sl lesloe iz sl

Voo X (Jlo Camon = ailo pl A5 3 /g5 ) = JalS g5 e

ol &S sy alaa

1l oo Cunday i 93 5] gy 4 bgaye (sl gl

lods G5 Y o1 bl Sl ylal 55 (Royd e 51 Lt (1392 JolS (3w Jlgahias) 15,13 "C IS &S L Laih ¥+ ¥ o lojl uiumes dalile

2l 4 Canl G153 Jols aslis pl yuS g 539y 0d el gy p dlasd )3 a8 el Jloo B 51 5168 368 Ao 3 4 bgpe ladygl ¥ 0 q e 55 8365 Chunigr Cunidg
0505 0Ll it 0035 oy 0 pll ylej 0 aST SI836ST 4 MICS (slaodly cuwl ouds cud Wgi a5 165 0 g Dgub oo 63D mej gy yo b g 0055 dnlias Loy lm(j KUY

st g (e (Blolio tlajye (g5 Sty ((liwg [ s a6d) (o it

tiga} o s b Syl

Sl glajlel 5 Jlsrleas slasilels

&Yl

Jlsl e plojle

Cadseo pli

oa>ls pb

aoly i/ el
biye [ bgye Lulyd

=8

SpSelsl g,

S Oygo
S gy

eSS 09,

odls gl /ol milio
Loaly 3l /505 mlie
ExSoilsl gls

sl Bl Jgtue a5 lg



48. Births registration coverage

Abbreviated name
Indicator name
Domain/subdomain
Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation
Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

Births registration coverage

Birth registration coverage
Health System Response/ Health Information system
Civil registration system

Percentage of births that are registered within one month of age in a civil registration system.
Enumeration

Completeness is a measure of the extent to which the births and deaths that occur in a country in a given year are registered by the civil registration system.
Several demographic techniques have been developed to assess and adjust information on births and deaths that come from civil registration.

Some methods compare data from independent sources (direct “capture—recapture” approaches) whereas others are indirect analytic methods, based on
assumptions about the population age distribution. If such methods have not been applied, a more basic approach is to estimate completeness by dividing
the actual number of registered births in the country by the total estimated number of births in the country for the same period and multiplying by 100 to
give a percentage.

A simple way to measure completeness in this way is to use an independent estimate of the total number of births in the country, for example from the
census. If no reliable national estimate is available, then an international one can be used. For example, each year the UN estimates birth and death rates in
its Member States using various sources and demographic estimation techniques. The reliability of such calculations of registration completeness clearly
depends on the reliability of the independent estimates of crude birth rate. Completeness of birth registration can be calculated as:

Birth registration completeness = (Registered Births /Crude Birth Rate x Mid-Year Population) x 100

Number of births registered.
Estimates of coverage are taken from two sources:

1. United Nations demographic yearbook 2007; Only those with the code "C" (Civil registration, estimated over 90% complete) are reported in the World
Health Statistics 2010.

2. UNICEF's State of the World's Children 2009: Estimates refer to the percentage of children less than five years old who were registered at the moment of
the survey. The numerator of this indicator includes children whose birth certificate was seen by the interviewer or whose mother or caretaker says the birth
has been registered. MICS data refer to children alive at the time of the survey.

Gender, location (urban / rural), wealth quintile, boundaries: administrative and health regions
Civil registration or sample registration system
Civil registration and vital statistics systems

Annual
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49. Deaths registration coverage

Abbreviated name
Indicator name
Domain/subdomain
Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

—
*
H >

Deaths registration coverage

Death registration coverage

Health System Response/ Health Information system
Civil registration system

Percentage of deaths that are registered (with age and sex).

Questions about presence of a death certificate are asked for all recent deaths (e.g. in the last year)

The numerator is generated from a count of all registered deaths as reported by civil or sample registration systems, hospitals and community-based reporting
systems. The denominator is derived by a count of all deaths for the same time period and geographical region. In some cases, such as most countries in
sub-Saharan Africa, information on total deaths is not available because of incomplete civil registration. In such instances, deaths have to be estimated by
extrapolating data from censuses using demographic techniques or based on information about mortality rates derived from population-based surveys.

Although civil registration systems are essential, complementary approaches to complete civil registration are needed to respond to the demand for timely
information and to assess the performance of the systems themselves. WHO, in collaboration with partners, is stepping up efforts to improve the quality of
data that underlies its overall estimates of mortality by age, gender and cause. Such efforts include making better use of household surveys and censuses,
implementing standardized verbal autopsy instruments and using data from partial civil registration and sources other than civil registration.

Number of deaths registered

Total number of deaths

WHO estimates coverage by dividing the total number of deaths that have been registered with cause-of-death information in the vital registration system for
a country-year by the total estimated deaths for that year for the national population

Gender, location (urban / rural), wealth quintile, boundaries: administrative and health regions
Civil registration or sample registration system
Civil registration and vital statistics systems

Annual
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50. Availability of selected essential medicines health facilities

Abbreviated name
Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

Availability of selected essential medicines health facilities
Availability of selected essential medicines health facilities

Health System Response/ Medicines and medical devices
Access to medicines: Having medicines continuously available and affordable at public or private health facilities or medicine outlets that are within one hour’s
walk of the population. Affordability:

The cost of treatment in relation to lowest paid government employee

The average percentage of medicines outlets, where a selection of essential medicines are found on the day of the survey.

National surveys of medicine price and availability conducted using a standard methodology developed by WHO and Health Action International. Data on the
availability of a specific list of medicines are collected from six geographic or administrative areas in a sample of medicine dispensing points. The current list of
14 core essential medicines can be found in the WHO/HAI manual for Measuring medicine prices, availability, affordability and price components, available at the
link below. Expansion of the list to 25 core essential medicines is ongoing and the updated list will be available at the same web location.

Number of facilities with essential medicines in stock.

Total number of health facilities.

Availability of a basket of core essential medicines is used to measure availability of essential medicines in public and private facilities.
Managing authority: public, private not-for-profit, private for profit, and other (such as parastatals).

www.haiweb.org/medicine prices

In the absence of routine monitoring, it is recommended that a national survey of medicine prices and availability be conducted every three to five years using
the WHO/HAI standard methodology.
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51. Density per million population of six selected medical devices

Abbreviated name
Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

Density per million population of six selected medical devices
Density per million population of six selected medical devices in public and private health facilities

Health System Response/ Medicines and medical devices

Computed Tomography scanners are x-ray machines which combines many x-ray images with the aid of a computer to generate cross-sectional views and, if
needed, three-dimensional images of the internal organs and structures of the body.

Magnetic Resonance Imaging units are designed to visualize internal structures of the body using magnetic and electromagnetic fields which induce a
resonance effect of hydrogen atoms. The electromagnetic emission created by these atoms is registered and processed by a dedicated computer to produce
the images of the body structures.

Gamma cameras (including Single Photon Emission Computed Tomography, SPECT) are used for nuclear medicine procedures in which the camera rotates
around the patient to register gamma rays emission from an isotope injected to the patient’s body. The gathered data are processed by a computer to
form a tomographic (cross-sectional) image. NB: Radiotherapy units rather than Gamma cameras in both WHS and Reported data after consultation with
Adham Ismail Mammographs are low-energy X-ray devices used as diagnostic and a screening tools for the early detection of breast cancer, typically through
detection of characteristic masses and/or micro calcifications.

Digital Subtraction Angiography units combine a dynamic picture (obtained after contrast injection) with a static picture taken before contrast injection.
Subtraction of these pictures creates an accurate image of the cardiovascular system.

Lithotriptors are extracorporeal shock wave machines used to shatter kidney stones and gallstones.

This indicator measures the total number and density per million population (females aged 50- 60 years in case of Mammography) on the availability and use
of 6 medical devices - Computed Tomography (CT) scanners, Magnetic Resonance Imaging (MRI) units, Gamma Cameras, Mammography, Angiography Units,
and Lithotripters.

Assessed through routine administrative records on numbers of units existing within a health care facility compiled, updated and submitted regularly.

First Measure and Numerator for Second Measure: The absolute number of units at a given time in a given country or region. Denominator for Second
Measure: The total population (females aged 50-69 years in case of Mammographs) for the same geographical area.

Managing authority: public, private not-for-profit, private for profit, and others.
Health facility assessments

http://www.who.int/gho/database/en/

In the absence of routine monitoring, it is recommended that a national survey of these high tech medical devices and their availability be conducted every
two years
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52. Density of primary health care facilities (public and private sector)

Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources

Alternate/ other possible data sources

Measurement frequency

Density of primary health care facilities

Density of primary health care facilities (public and private sector)

Health System Response/ Service delivery

Primary health care

The number of public and private primary health care facilities available relative to the total population for the same geographical area.

Count of primary health care facilities available in the country, divided by the number of population.

District and national databases provide the number of public primary health care facilities, often by type (such as, health center, PHC centers, health post, health
houses, and dispensary). Special efforts, notably facility censuses, are often required to obtain the number of private facilities, especially if no registration system
is enforced. A facility sample survey will not provide the data needed to compute service availability.

Information collected directly from ministries of health through the baseline national health survey

Location: urban vs. rural, regions, provinces, districts; managing authority: public, private not-forprofit, private for profit, and other (such as parastatals).

District and national database of health facilities (often requiring facility censuses)

Annual updating of the number of PHC facilities, and validation every 3-5 years through a complete census.
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Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources

Alternate/ other possible data sources

Measurement frequency

53. Density of inpatient beds (hospitals)

Hospital bed density

Hospital bed density (per 10 000 population)

Health System Response/ Service delivery

Access

The number of inpatient beds available relative to the total population for the same geographical area.

A national database is usually maintained. Regular updates through surveys or facility censuses are needed.

The number of inpatient beds. This includes total hospital beds (for long-term) and acute care), maternity beds and pediatric beds, but not delivery beds. Public
and private sectors are included. locality/ district/ province or country

The total population for the same geographical area.

Location: urban vs. rural, regions, provinces, districts;

Managing authority: public, private not-for-profit, private for profit, and other (such as parastatals).

District and national databases provide the number of beds. Special efforts, notably facility censuses, are often required to obtain the number of beds in private
facilities, especially if no registration system is enforced.

Regular updating of the number of beds in facilities, and validation every 3-5 years through a complete census.
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Abbreviated name

Indicator name
Domain/subdomain
Related/Associated terms
Definition

Measurement method
Numerator

Denominator

Method of estimation
Disaggregation

Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

54, Surgical wound infection rate

Surgical wound infection

Surgical wound infection rate

Health System Response/ Service delivery

Proportion of patients with surgical wound infections
Number of patients with surgical wound infections
Total patients who underwent surgical operations
Number of patients with surgical wound infections

Total patients who underwent surgical operations

Residence (urban/ rural), regions, Managing authority: public, private not-for-profit, private for profit, and other

Health facility data, surveillance system
Health facility registry system

continuous
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55. Annual number of outpatient department visits, per capita

Abbreviated name Annual number of outpatient department visits

Indicator name Annual number of outpatient department visits, per capita

Domain/subdomain Health System Response/ Service delivery

Related/Associated terms Average length of stay: an indicator of quality and efficiency of health services.

Definition Bed occupancy rate: an indicator of efficiency of services

Measurement method The number of outpatient visits to health facilities relative to the total population of the same geographical area
Numerator Count of visits to health facilities for ambulant care, not including immunization, visits (OPD of hospitals and PHC facilities) per year
Denominator total population of the same geographical area

Method of estimation Number of visits per person per year that is approximately 3-4

Disaggregation Disaggregation by under 5 years old vs above 5 years old, district or province/region can be presented

Primary/ preferred data sources Routine health facility reporting system and population-based surveys

Alternate/ other possible data sources -

Measurement frequency Annually
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Abbreviated name
Indicator name
Domain/subdomain
Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation
Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

56. Need for contraception satisfied

Need for contraception satisfied

Need for contraception satisfied

Health System Response/ Service coverage

Unmet need

Proportion of women of reproductive age (15-49 years), who are sexually active, who have their need for family planning satisfied with modern methods

The percentage of women of reproductive age (15-49 years) who have their need for family planning satisfied with modern methods is also referred to as the
proportion of demand satisfied by modern methods.

The components of the indicator are contraceptive prevalence (any method and modern methods) and unmet need for family planning.

Currently, the variant of this indicator that is measured is “Percentage of women of reproductive age (15—49 years) who are sexually active and who have their
need for family planning satisfied with modern methods.

Number of women with family planning demand who use modern methods

Total number of women in need of family planning

Household surveys include a series of questions to measure modern contraceptive prevalence rate and demand for family planning. Total demand for family
planning is defined as the sum of the number of women of reproductive age (15-49 years) who are married or in a union and who are currently using, or whose
sexual partner is currently using, at least one contraceptive method, and the unmet need for family planning.

Unmet need for family planning is the proportion of women of reproductive age (15-49 years) either married or in a consensual union, who are fecund and
sexually active but who are not using any method of contraception (modern or traditional), and report not wanting any more children or wanting to delay the
birth of their next child for at least two years.

Included are: 1. all pregnant women (married or in a consensual union) whose pregnancies were unwanted or mistimed at the time of conception; 2. all
postpartum amenorrhoeic women (married or in consensual union) who are not using family planning and whose last birth was unwanted or mistimed; 3. all
fecund women (married or in consensual union) who are neither pregnant nor postpartum amenorrhoeic, and who either do not want any more children (want
to limit family size), or who wish to postpone the birth of a child for at least two years or do not know when or if they want another child (want to space births),
but are not using any contraceptive method.

Age, method, wealth quintile (comparing the lowest to the highest quintile), marital status, parity, urban/rural, ethnicity, etc.
Surveys such as the DHS, RHS, MICS, and other nationally Sponsored surveys.
Service statistics

Every 3-5 years
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Abbreviated name
Indicator name
Domain/subdomain
Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation
Primary/ preferred data sources

Alternate/ other possible data sources

Measurement frequency

57. Antenatal care coverage (1+)

Antenatal care coverage
Antenatal care coverage — at least one visit (%)
Health System Response/ Service coverage

Live birth, skilled birth personnel

The percentage of women aged 15-49 years with a live birth in a given time period that received antenatal care provided by skilled health personnel (doctors,
nurses, or midwives) at least once during pregnancy.

The number of women aged 15-49 years with a live birth in a given time period that received antenatal care provided by skilled health personnel
(doctors, nurses or midwives) at least once during pregnancy is expressed as a percentage of women aged 15-49 years with a live birth in the same
period: (Number of women aged 15-49 years attended at least once during pregnancy by skilled health personnel for reasons related to the pregnancy /
Total number of women aged 15-49 years with a live birth) x 100. The indicators of antenatal care (at least one visit and at least four visits) are based on
standard household survey questions that ask if, how many times, and by whom the health of the woman was checked during pregnancy. The MMIS records
antenatal visits and these can be compiled and used with estimates of women of reproductive age in the denominator to produce an estimate of ANC visits.
Location: urban vs. rural, regions, provinces, districts; managing authority: public, private not-forprofit, private for profit, and other (such as parastatals).
Predominant type of statistics: adjusted

Number of women aged 15—49 years with a live birth in a given time period who received antenatal care at least once during pregnancy.

Total number of women aged 15-49 years with a live birth in the same period.

WHO and UNICEF compile empirical data from household surveys. Before data are included into the global databases, UNICEF and WHO undertake a process of
data verification that includes correspondence with field offices to clarify any questions regarding estimates.

Regional and global aggregates are weighted averages of the country data, using the number of live births for the reference year in each country as the weight.
No figures are reported if less than 50 per cent of the live births in the region are covered.

Location, education level, wealth quintile, boundaries: administrative and health regions
Household surveys, MMIS records
Facility reporting system

Every 3-5 years (depending on frequency of household surveys)
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58. Antenatal care coverage (4+)

Abbreviated name

Indicator name
Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation
Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

Antenatal care coverage
Antenatal care coverage — at least four visits (%)
Health System Response/ Service coverage

Reproductive, maternal, newborn, child and adolescent

The percentage of women aged 15-49 years with a live birth in a given time period that received antenatal care four or more times. Due to data limitations, it is
not possible to determine the type of provider for each visit.

The number of women aged 15-49 years with a live birth in a given time period that received antenatal care four or more times during pregnancy is expressed
as a percentage of women aged 15-49 years with a live birth in the same period.

(Number of women aged 15-49 years attended at least four times during pregnancy by any provider for reasons related to the pregnancy / Total number of
women aged 15-49 years with a live birth) x 100

The percentage of women aged 15-49 years with a live birth in a given time period that received antenatal care four or more times. Due to data limitations, it is
not possible to determine the type of provider for each visit.

Total number of women aged 15-49 years with a live birth in the same period.

The indicators of antenatal care (at least one visit and at least four visits) are based on standard questions that ask if and how many times the health of the
woman was checked during pregnancy.

Unlike antenatal care coverage (at least one visit), antenatal care coverage (at least four visit) includes care given by any provider, not just skilled health personnel.
This is because the key national level household surveys do not collect information on type of provider for each visit.

Household surveys that can generate this indicator includes Demographic and Health Surveys (DHS), Multiple Indicator Cluster Surveys (MICS), Fertility and
Family Surveys (FFS), Reproductive Health Surveys (RHS) and other surveys based on similar methodologies. Service/facility reporting system can be used
where the coverage is high, usually in industrialized countries.

WHO and UNICEF compile empirical data from household surveys.

At the global level, data from facility reporting are not used. Before data are included into the global databases, UNICEF and WHO undertake a process of data
verification that includes correspondence with field offices to clarify any questions regarding estimates.

Predominant type of statistics: adjusted

Location, education level, wealth quintile, boundaries: administrative and health regions
Household surveys
Facility reporting system

Biennial
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Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources

Alternate/ other possible data sources

Measurement frequency

59, Skilled birth attendance

Skilled birth attendance

Births attended by skilled health personnel (%)

Health System Response/ Service coverage

Reproductive, maternal, newborn, live birth, skilled birth personnel

The proportion of births attended by skilled health personnel during a specific time period.

The percentage of births attended by skilled health personnel is calculated as the number of births attended by skilled health personnel (doctors, nurses or
midwives) expressed as total number of births in the same period.

Births attended by skilled health personnel = (Number of births attended by skilled health personnel / Total number of live births) x 100 In household surveys,
such as the Demographic and Health Surveys, the Multiple Indicator Cluster Surveys, and the Reproductive Health Surveys, the respondent is asked about
each live birth and who had helped them during delivery for a period up to five years before the interview. Service/facility records could be used where a high
proportion of births occur in health facilities and therefore they are recorded.

The number of births attended by skilled health personnel (doctors, nurses or midwives) trained in providing lifesaving obstetric care, including giving the
necessary supervision, care and advice to women during pregnancy, childbirth and the post-partum period; to conduct deliveries on their own; and to care
for newborns.

The total number of live births in the same period.

Dataforglobalmonitoringarereported by UNICEFandWHO.Theseagenciesobtainthedatafrom national sources, both surveyandregistry data.Beforedatacanbe
includedinthe global databases, UNICEFand WHO undertake a process of data verification thatincludes correspondence with field offices to clarify any questions.
In terms of survey data, some survey reports may present a total percentage of births attended by a type of provider that does not conform to the MDG
definition (e.g., total includes provider that is not considered skilled, such as a community health worker). In that case, the percentage delivered by a physician,

nurse, or a midwife are totaled and entered into the global database as the MDG estimate.

Location, education level, wealth quintile, health personnel, place of delivery, boundaries:administrative and health regions

Household surveys

Facility reporting system

Annual
Every 3 - 5 years (depending on frequency of household surveys)
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Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

To be continued

60. DTP3/Pentavalent coverage among children under 1 year of age (%)

DTP3/Pentavalent coverage among children under 1 year of age (%)

DTP3/Pentavalent coverage among children under 1 year of age (%)

Health System Response/ Service coverage

Diphtheria, pertussis, tetanus

The percentage of one-year-olds who have received three doses of the combined diphtheria, tetanus toxoid and pertussis vaccine in a given year.

Service/facility reporting system (“administrative data”): Reports of vaccinations performed by service providers (e.g. district health centres, vaccination teams, physicians)
are used for estimates based on service/facility records. The estimate of immunization coverage is derived by dividing the total number of vaccinations given by the
number of children in the target population, often based on census projections. Household surveys: Survey items correspond to children’s history in coverage surveys.
The principle types of surveys are the Expanded Programme on Immunization (EPI) 30-cluster survey, the UNICEF Multiple Indicator Cluster Survey (MICS), and the
Demographic and Health Survey (DHS). The indicator is estimated as the percentage of children ages 12-23 months who received three doses of the combined diphtheria,
tetanus toxoid and pertussis vaccine time before the survey.

For vaccines in the infant immunization schedule, this would be the number of children aged 12-23 months who have received the specified vaccinations before their
first birthday.

The total number of individuals in the target group for each vaccine. For vaccines in the infant immunization schedule, this would be the total number of infants surviving
to age one.
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60. DTP3/Pentavalent coverage among children under 1 year of age (%)

Method of estimation

To be continued

Distinction is made between situations where data reported by national authorities accurately reflect immunization system performance and those where the data are
likely compromised and may present a misleading view of immunization coverage. While there are frequently general trends in immunization coverage levels, no attempt
is made to fit data points using smoothing techniques or time series methods. The estimates are informed and constrained by the following heuristics: Country-specific:
Each country’s data are reviewed individually; data and information are not “borrowed” from other countries. If national data are available from a single source, the
estimates are based solely on that source, supplemented with linear interpolation to impute values for years where data are not available.

If no data are available for the most recent estimation period, the estimate remains the same as the previous year’s. If new data or information subsequently become
available, the relevant portion of the time series is updated. Consistent trends and patterns: If survey data tend to confirm (e.g., within +/- 10% points) reported data, the
estimates are based on reported data. If multiple survey points show a fairly consistent relationship with the trend in reported data and the survey data are significantly
different from reported data, the estimates are based on reported data calibrated to the level established by the survey data. If survey data are inconsistent with reported
data and the survey data appear more reliable, coverage estimates are based on survey data and interpolation between survey data points for intervening years. If
multiple data points are available for a given country, vaccine/dose, and year data points are not averaged; rather potential biases in each of the sources are considered
and an attempt to construct a consistent pattern over time, choosing data with the least potential for bias consistent with temporal trends and comparisons between
vaccines is made. If coverage patterns are inconsistent between vaccines and dose number, an attempt to identify and adjust for possible biases is made.

If inconsistent patters are explained by programmatic (e.g., vaccine shortage) or contextual events (e.g., “international incidences”) the estimates reflect the impact of
these events.

When faced with situations where several estimates are possible, alternative explanations that appear to cover the observed data are constructed and treated as competing
hypotheses, local information is considered, potential biases in the data identified and the more likely hypothesis identified.

Recall bias adjustment: In instances where estimates are based primarily on survey data and the proportion of vaccinations based on maternal recall is high, survey
coverage levels are adjusted to compensate for maternal recall for multi-dose antigens (i.e. DTP, POL, HepB and Hib) by applying the dropout between the first and third
doses observed in the documented data to the vaccination history reported by the child’s caretaker. No coverage greater than 100%: Coverage levels in excess of 100% are
occasionally reported. While such coverage levels are theoretically possible, they are more likely to be the results of systematic error in the ascertainment of the numerator
or the denominator, a mid-year change in target age-groups, or inclusion of children outside the target age group in the numerator. The highest estimate of coverage is
99%.

Local knowledge incorporated: By consulting local experts an attempt to put the data in a context of local events - those occurring in the immunization system (e.g.
vaccine shortage for parts of the year, donor withdrawal, change in management or policies, etc.) as well as more widely-occurring events (e.g. international incidences,
civil unrest, etc.) is made. Information on such events is used to support (or challenge) sudden changes in coverage levels.

Description and dissemination of results: For each country, year and vaccine/dose the WHO and UNICEF estimates are presented in both graphic and tabular forms along
with the data upon which they are based. The estimates are “thickened’, by providing a description of the assumptions and decisions made in developing the specific
estimates. Predominant type of statistics: unadjusted and adjusted



JWSG 525 3295 oy 33 (W19l / dws S yanSTy (giennigy .5+

aglate [ gliwl

I slaghlon STy (2] s
OiSg pllen

&Yl

Sz ohiel g leyd cudligy ©)ljg «udligy cigles

odiS S8

osld C’?)l/ uJ..ol é.gl.l.n

ol 1500 e
osld

d)..fo)l.,\al u9l.».s



Disaggregation

Primary/ preferred data
sources

Alternate/ other possible data
sources

Measurement frequency

60. DTP3/Pentavalent coverage among children under 1 year of age (%)

Province/district

Facility reporting system, household surveys

Coverage survey

Annual
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61. Measles immunization coverage (MCV1)

Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

To be continued

Measles immunization coverage (MCV1)

Measles immunization coverage (MCV1)

Health System Response/ Service coverage

Measles

the percentage of children under one year of age who have received at least one dose of measles containing vaccine in a given year. For countries recommending
the first dose of measles vaccine in children over 12 months of age, the indicator is calculated as the proportion of children less than 12-23 months of age
receiving one dose of measles-containing vaccine

Service/facility reporting system (“administrative data”): Reports of vaccinations performed by service providers (e.g. district health centers, vaccination teams,
physicians) are used for estimates based on service/facility records. The estimate of immunization coverage is derived by dividing the total number of vaccinations
given by the number of children in the target population, often based on census projections.

Household surveys: Survey items correspond to children’s history in coverage surveys.The principle types of surveys are the Expanded Programme on Immunization
(EPI) 30-cluster survey, the UNICEF Multiple Indicator Cluster Survey (MICS), and the Demographic and Health Survey (DHS). The indicator is estimated 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.

Children under one year of age who have received at least one dose of measles-containing vaccine in a given year. For countries recommending the first dose of
measles vaccine in children over 12 months of age, the number of children less than 12-23 months

The total number of individuals in the target group for each vaccine. For vaccines in the infant immunization schedule, this would be the total number of infants
surviving to age one
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Method of estimation

To be continued

61. Measles immunization coverage (MCV1)

distinction is made between situations where data reported by national authorities accurately reflect immunization system performance and
those where the data are likely compromised and may present a misleading view of immunization coverage. While there are frequently general
trends in immunization coverage levels, no attempt is made to fit data points using smoothing techniques or time series methods. The estimates
are informed and constrained by the following heuristics: Country—specific: Each country’s data are reviewed individually; data and information
are not “borrowed” from other countries. If national data are available from a single source, the estimates are based solely on that source,
supplemented with linear interpolation to impute values for years where data are not available.

If no data are available for the most recent estimation period, the estimate remains the same as the previous year’s. If new data or information
subsequently become available, the relevant portion of the time series is updated. Consistent trends and patterns: If survey data tend to confirm
(e.g., within +/- 10% points) reported data, the estimates are based on reported data. If multiple survey points show a fairly consistent relationship
with the trend in reported data and the survey data are significantly different from reported data, the estimates are based on reported data
calibrated to the level established by the survey data. If survey data are inconsistent with reported data and the survey data appear more reliable,
coverage estimates are based on survey data and interpolation between survey data points for intervening years. If multiple data points are
available for a given country, vaccine/dose, and year data points are not averaged; rather potential biases in each of the sources are considered
and an attempt to construct a consistent pattern over time, choosing data with the least potential for bias consistent with temporal trends
and comparisons between vaccines is made. If coverage patterns are inconsistent between vaccines and dose number, an attempt to identify
and adjust for possible biases is made. If inconsistent patters are explained by programmatic (e.g., vaccine shortage) or contextual events (e.g.,
“international incidences”) the estimates reflect the impact of these events.

When faced with situations where several estimates are possible, alternative explanations that appear to cover the observed data are constructed
and treated as competing hypotheses., local information is considered, potential biases in the data identified and the more likely hypothesis
identified. Recall bias adjustment: In instances where estimates are based primarily on survey data and the proportion of vaccinations based on
maternal recall is high, survey coverage levels are adjusted to compensate for maternal recall for multi-dose antigens (i.e., DTP, POL, HepB and
Hib) by applying the dropout between the first and third doses observed in the documented data to the vaccination history reported

by the child’s caretaker. No coverage greater than 100%: Coverage levels in excess of 100% are occasionally reported. While such coverage levels
are theoretically possible, they are more likely to be the results of systematic error in the ascertainment of the numerator or the denominator, a
mid-year change in target age-groups, or inclusion of children outside the target age group in the numerator.

The highest estimate of coverage is 99%. Local knowledge incorporated: By consulting local experts an attempt to put the data in a context of
local events - those occurring in the immunization system (e.g. vaccine shortage for parts of the year, donor withdrawal, change in management
or policies, etc.) as well as more widely-occurring events (e.g. international incidences, civil unrest, etc.) is made.

Information on such events is used to support (or challenge) sudden changes in coverage levels.

Description and dissemination of results: For each country, year and vaccine/dose the WHO and UNICEF estimates are presented in both graphic
and tabular forms along with the data upon which they are based. The estimates are “thickened’, by providing a description of the assumptions
and decisions made in developing the specific estimates. Predominant type of statistics: unadjusted and adjusted.
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61. Measles immunization coverage (MCV1)

Disaggregation Age group, gender, socio economic status, place of residence - Also: MCV2 coverage group

Primary/ preferred data sources Facility reporting system, household surveys

Alternate/ other possible data sources -

Measurement frequency Annually
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62. Percentage of suspected malaria cases that have had a diagnostic test

Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources

Alternate/ other possible data sources

Measurement frequency

Percentage of suspected malaria cases that have had a diagnostic test
Percentage of suspected malaria cases that have had a diagnostic test

Health System Response/ Service coverage

Percentage of suspected malaria cases that received parasitological diagnosis either by microscopy or RDT

Data for this indicator should be collected routinely through outpatient registers and registers of patients seen at community level that include records of
microscopy and RDT.

Total number of suspected malaria cases tested either by microscopy or RDT x100

Number of suspected malaria cases attending health facilities. In situation that number of suspected malaria cases is not available through reporting system the
number of suspected malaria cases = Total number cases tested for malaria (either Microscopy or RDT) and total cases treated as malaria without confirmation
(probable or clinical cases).

In situation that number of suspected malaria cases is not available through reporting system the number of suspected malaria cases = Total number cases
tested for malaria (either Microscopy or RDT) and total cases treated as malaria without confirmation (probable or clinical cases).

Age group, type of diagnostic test (microscopy or RDT), geographical area, point of care

HIS, routine surveillance system, Health facility reports

Annually/quarterly/Monthly
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63. Percentage of individuals who slept under an ITN the previous night

Abbreviated name
Indicator name
Domain/subdomain
Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

Percentage of individuals who slept under an ITN the previous night

Percentage of individuals who slept under an ITN the previous night

Health System Response/ Service coverage

Malaria; Insecticide-treated net (ITN): A mosquito net that has been treated within 12 months or is a long-lasting insecticidal net (LLIN)

Percentage of individuals in malaria endemic areas who slept under an insecticide-treated net (ITN) the previous night.

(The number of individuals who slept under insecticide-treated mosquito nets the night prior to the survey / Number of individuals who spent the previous
night in surveyed households) x 100. Data are derived from nationally representative household surveys such as Demographic and Health Surveys (DHS),
Multiple Indicator Cluster Surveys (MICS), Malaria Indicator Surveys (MIS)

Number of individuals in malaria endemic areas who slept under an ITN the previous night

Number of individuals who spent the previous night in surveyed households

Data from nationally-representative household surveys, including Multiple Indicator Cluster Surveys (MICS), Demographic Health Surveys (DHS) and Malaria
Indicator Surveys (MIS), Predominant type of statistics: adjusted

Age group, location, education level, maternal education, wealth quintile, boundaries: administrative and health regions

Household surveys

Surveys: every 3-5 years; modeled estimates: annual
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64. Percentage of key populations at higher risk (People Who Inject Drugs, sex workers, men who have sex with
men) who have received an HIV test in the past 12 months and know their results

Abbreviated name

Indicator name

Domain/subdomain
Related/Associated terms
Definition

Measurement method
Numerator

Denominator

Method of estimation

Disaggregation
Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

Percentage of key populations at higher risk

Percentage of key populations at higher risk (People Who Inject Drugs, sex workers, men who have sex with men) who have received an HIV test in the past 12
months and know their results

Health System Response/ Service coverage

Numerator: Number of sex workers who have been tested for HIV during the last 12 months and who know their results
Denominator: Number of sex workers included in the sample
Number of sex workers who have been tested for HIV during the last 12 months and who know their results

Number of sex workers included in the sample

Behavioral surveillance or other special surveys sex workers are asked the following questions:
1. Have you been tested for HIV in the last 12 months? If yes:
2.1 don't want to know the results, but did you receive the results of that test?

Whenever possible, data for sex workers should be collected through civil society organizations that have worked closely with this population in the field Access
to sex workers as well as the data collected from them must remain confidential

Age, sex

Behavioral surveillance or other special surveys

Every 2-3 years
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65. Adults and children currently receiving ART among all adults and children living with HIV

Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

To be continued

Antiretroviral therapy (ART) coverage
Antiretroviral therapy (ART) coverage

Health System Response/ Service coverage

Antiretroviral treatment: The use of a combination of 3 or more antiretroviral drugs for purpose of treatment in accordance with nationally approved treatment
protocols (or WHO/UNAIDS standards).

ARV regimens prescribed for post exposure prophylaxis are excluded. Human Immunodeficiency Virus (HIV): A virus that weakens the immune system, ultimately
leading to AIDS, the acquired immunodeficiency syndrome. HIV destroys the body’s ability to fight off infection and disease, which can ultimately lead to death.

The percentage of adults and children living with HIV currently receiving antiretroviral combination therapy in accordance with the nationally approved
treatment protocols (or WHO/UNAIDS standards) among the total estimated number of adults and children living with HIV.
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65. Adults and children currently receiving ART among all adults and children living with HIV

Measurement method

To be continued

Numerator: The number of adults and children with HIV infection who are currently receiving antiretroviral combination therapy can be obtained through
data collected from facility-based antiretroviral therapy registers or drug supply management systems. These are then tallied and transferred to cross-sectional
monthly or quarterly reports which can then be aggregated for national totals. Patients receiving antiretroviral therapy in the private sector and public sector
should be included in the numerator where data are available. Antiretroviral therapy taken only for the purpose of prevention of mother-to-child transmission
and post-exposure prophylaxis are not included in this indicator. HIV-infected pregnant women who are eligible for antiretroviral therapy and on antiretroviral
therapy for their own treatment are included in this indicator. Denominator: The denominator is generated by estimating the number of people with HIV
infection. A standard modelling method is recommended.

The Estimation and Projection Package (EPP)* and Spectrum?®, softwares have been developed by the UNAIDS/WHO Reference Group on Estimates, Models and
Projections.

How to collect:
This indicator should be collected from facility ART registers/databases, program monitoring tools, and drug supply management systems.

Count the number of adults and children who are currently receiving ART in accordance with the nationally approved treatment protocol (or WHO/UNAIDS
standards) at the end of the reporting period. Importantly, patients who have not received ARVs within four weeks (i.e., 28 days) of their last missed drug pick-up
should not be counted.

The following should also be considered:
Patients on ART who initiated or transferred-in during the reporting period should be counted.

Patients that pick up 3 or more months of anti-retroviral drugs at one visit (i.e., multi-month dispensation) should also be counted as long as they have received
enough ARVs to last to the end of the reporting period at a minimum.

However, if it is determined that a patient has died, they should immediately be removed from the TX_CURR results.

HIV-positive pregnant women who are eligible for and are receiving antiretroviral drugs for their own treatment should be counted. HIV-positive pregnant
women initiating lifelong ART through PMTCT (Option B+) will count as “current” on ART under this indicator.

These include HIV-infected pregnant women who:

Have newly initiated ART during the current pregnancy

Are already on ART at the beginning of the current pregnancy.

Patients excluded from the current on ART count are patients who died, stopped treatment, transferred out, or are lost to follow-up.

Patients who have not received ARVs within four weeks (i.e., 28 days) of their last missed drug pick-up should not be counted. Patients do not need to qualify as
lost to follow-up before tracing efforts commence.

Efforts to trace patients that have missed a clinical visit or drug pick-up should begin immediately following a missed clinical contact.

Patients who have not received ARVs within four weeks of their last missed drug pick-up should be described further in the reporting of the TX_ML indicator.
Patients that restart treatment after four weeks or more of being off ARVs should also be counted under TX_RTT in the reporting period in which the patient
returns to care and restarts ARVs.

TX_CURR should be reported from both PEPFAR-supported sites in the private and/or public sector. Patients currently receiving treatment from mobile clinics
can be reported in two ways. Firstly, if the mobile clinic is associated with (e.g., receives commaodities, reports to, is staffed by) a nearby health facility, then these
individuals should be reported by that facility. Secondly, if a mobile clinic is stationary for more than 2 reporting periods, it should be added to the PEPFAR
facility list with geocodes and data should be reported for this mobile clinic directly.

DO NOT include: Patients who receive ARVs for post-exposure prophylaxis (PEP) or short-term ART only for prevention (PrEP) should not be reported in this indicator.
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65. Adults and children currently receiving ART among all adults and children living with HIV

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

Number of adults and children currently receiving antiretroviral therapy in accordance with the nationally approved treatment protocol (or WHO standards) at
the end of the reporting period. Data should be collected continuously at the facility level. Data should be aggregated periodically. The most recent full year of
data should be used for annual reporting. Ideally this data should be available through the routine monitoring of the national HIV response.

Itis not feasible to measure HIV prevalence in the general population and thus estimates of the number of adults and children living with HIV are used. In countries
with generalized epidemics, estimates of HIV prevalence are primarily based on surveillance among pregnant women attending sentinel antenatal clinics (ANC).
Such data are collected on a routine basis and are currently our primary basis for the assessment of trends. Population-based household surveys that include
testing for HIV infection (conducted much less frequently) are used to improve the antenatal clinic data-based estimates. If countries have conducted such a
survey, the results are used to calibrate the trend in HIV prevalence. Countries who have not conducted these surveys calibrate their HIV prevalence trends based
on a global default adjustments derived from the comparison of HIV prevalence between national surveys and ANC surveillance in other countries. For countries
with low-level or concentrated epidemics, HIV estimates are based on studies among key populations who are at higher risk of HIV exposure—such as people
who inject drugs, gender workers, or men who have gender with men.

Countries with concentrated epidemics sometimes have additional sources of data which can help refine estimates. In countries with high and consistent coverage
of case reporting, these data can add to the estimation process and make estimates more precise. National criteria for ART eligibility varies by country. To make this
indicator comparable across countries global reports will present the ART coverage for adults and children as a percentage of all people living with HIV.

Estimating the numerator: Data for the calculation of the numerator are compiled from the most recent reports received by WHO and/or UNAIDS from health
ministries or from other reliable sources in the countries, such as bilateral partners, foundations and nongovernmental organizations that are major providers
of treatment services.

Estimating the denominator: Standardized tools and methods of estimation have been developed by UNAIDS and WHO and are used on the national level. The
software tool Spectrum (www. futuresinstitute.org) and its AIDS Impact Module is used to produce the estimate. See description of estimation under indicator 24.

The coverage is calculated by dividing the numerator by the denominator. This indicator is part of both the Health Sector Response to HIV/AIDS, Universal
Access reporting (WHO/UNAIDS/UNICEF) and the Global Aids Response Progress Reporting (WHO/UNAIDS).

Age:

1. Minimum for paper-based (routine): <15, 15+;

2. Annual data extraction of disaggregated data if not reported routinely: <5, 5-9, 10-14, 15-19, 20-24, 25-49, 50+;

3. Electronic system: 5-year age groups;

Key populations, provider type (public/private), regimen type (e.g. first line, second line), sex.

Facility reporting system, Administrative reporting system, Surveillance systems, and special surveys on populations at different levels of risk.

Annual
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66. Treatment success rate of new bacteriologically confirmed tuberculosis

Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources

Alternate/ other possible data sources

Measurement frequency

TB treatment success rate
TB treatment success rate
Health System Response/ Service coverage

New case of tuberculosis, smear-positive tuberculosis, Tuberculosis (TB)

Cured: A pulmonary TB patient with bacteriologically confirmed TB at the beginning of treatment who was smear- or culture-negative in the last month of
treatment and on at least one previous occasion.

* Treatment completed: A TB patient who completed treatment without evidence of failure BUT with no record to show that sputum smear or culture results in
the last month of treatment and on at least one previous occasion were negative, either because tests were not done or because results are unavailable.

*Treatment success: The sum of cured and treatment completed.

(New bacteriologically confirmed TB patients successfully treated (cured plus completed treatment) during a specified period of time)/(Total number of new
bacteriologically confirmed TB cases registered for treatment during the same time period)x100

New bacteriologically confirmed TB patients successfully treated (cured plus completed treatment) during a specified period of time.

Total number of new bacteriologically confirmed TB cases registered for treatment during the same time period.

By type of disease, by gender, by age group, MDR

TB quarterly reports, and TB register

Quarterly and annually
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67. Children under 5 with diarrhea receiving oral rehydration therapy

Abbreviated name

Indicator name

Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation

Primary/ preferred data sources

Alternate/ other possible data sources

Measurement frequency

Children with diarrhoea receiving oral rehydration solution (ORS)
Children with diarrhoea receiving oral rehydration solution (ORS)
Health System Response/ Service coverage

Oral rehydration therapy and continued feeding

Proportion of children aged 0-59 months who had diarrhoea in the last 2 weeks and were treated with oral rehydration salts or an appropriate household solution
(ORT). According to DHS, the term(s) used for diarrhoea should encompass the expressions used for all forms of diarrhoea, including bloody stools (consistent with
dysentery), watery stools, etc. It encompasses the mother's definition as well as the ‘local term(s)’ The definition of "appropriate household solution" may vary
between countries.

Mothers or caregivers of children under five years of age are asked if the child had diarrhorea at any time in the past 2 weeks, and if so, whether or not ORS was
given. According to the DHS, the term(s) used for diarrhoea should encompass the expressions used for all forms of diarrhoea, including bloody stools (consistent
with dysentery), watery stools, etc. The term encompasses the mother’s definition as well as locally-used term(s). A limitation of this measurement approach is that
the severity of diarrhoea is not ascertained.

Number of children under age 5 with diarrhea in the last 2 weeks who received ORT (ORS packet, pre-packaged ORS fluid, recommended homemade fluid or
increased fluids) during the episode of diarrhea

Total number of children under age 5 with diarrhoea in the last 2 weeks

WHO compiles empirical data from household surveys. Predominant type of statistics: adjusted
Administrative regions, age, health regions, location (urban/rural), maternal education,Wealth quintile
Household surveys

Routine facility information systems

Every 3 - 5 years (depending on frequency of household surveys)
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68. Service coverage for severe mental health disorders

Abbreviated name
Indicator name
Domain/subdomain

Related/Associated terms

Definition

Measurement method

Numerator

Denominator

Method of estimation

Disaggregation
Primary/ preferred data sources
Alternate/ other possible data sources

Measurement frequency

Coverage of services for severe mental health disorders
Coverage of services for severe mental health disorders
Health System Response/ Service coverage

Mental health

Proportion of persons with a severe mental disorder (psychosis (ICD 10 F2); bipolar affective disorder (ICD 10 F30-31); moderate-severe depression (ICD 10
F32-F33) who are in receipt of services in the last one year

Cases of severe mental disorder in receipt of services
Total cases of severe mental disorder in the population (total number of people in need)

The numerator is composed by the sum of persons with severe mental disorder who received care in the previous one year from the various inpatient and
outpatient health facilities (if it is not possible to count patients, discharges are an acceptable proxy) from inpatient mental health facilities (mental hospitals,
psychiatric wards in general hospitals, community residential facilities) and the number of outpatients treated in community mental health centers, ambulatory
and day-care centers during one year.

The denominator is derived from national epidemiological surveys or, if unavailable, sub-regional global prevalence estimates.
Age, gender, educational status, geographical location and facility type

Mental health information system(s), National epidemiological surveys

Facility records, WHO, ATLAS Survey, Global Burden of Disease estimates, WMHS estimates

Annually



The National Institute of Health Research (NIHR) of the Islamic
Republic of Iran is an institution established as the health
observatory, and to produce and promote the use of scientific
evidence needed by health-planners and policymakers at national
level. The focus of NIHR is on the results and outcomes of health
interventions. Acting on its mission as the health observatory in
national level, NIHR, by using all the knowledge in the country and
international knowledge capacities, while forecasting trends and
monitoring health system indicators; and using the experiences
of other health systems, designing and recommending effective
interventions for health system reforms and, if implemented,
evaluating and monitoring interventions; on the other hand,
recognized as a reference and consultant, providing scientific
evidence to health decision-makers in the country, and as
observatory in the region, thereby enabling health administrators
and managers to achieve a healthy society.

The National Institute of Health Research
(NIHR)
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