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Action Plan and Methodological Guidelines for Data Generation and Disaggregation for Monitoring and Evaluation of 

SDGs 

 
End Poverty in all its forms everywhere 

 

Goals and 

targets and 

Indicators 

Custodian 

Agency 

(ies) 

Tier 

Classification

s 

Definition, Rationale, Concept, Computation Methods and formula 
UN Suggested activities of 

data generation 

UN Suggested 

data provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required 

Disaggregation Types 

Frequency 

of data 

generatio

n 

Local 

Indicato

r Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

Target 1.1: By 2030, eradicate extreme poverty for all people everywhere, currently measured as people living on less than $1.90 a day 
1.1.1 Proportion 

of population 

below the 

international 

poverty line, by 

sex, age, 

employment 

status and 

geographical 

location 

(urban/rural) 

World 

Bank 

 

Partner 

Agency: 

ILO 

Tier I Definition: 

The indicator Proportion of population below the international poverty 

line is defined as the percentage of the population living on less than 

$1.90 a day at 2011 international prices. The 'international poverty 

line' is currently set at $1.90 a day at 2011 international prices. 

 

Rationale and Concepts: 

Poverty lines across countries vary in terms of their purchasing power, 

and they have a strong economic gradient, such that richer countries 

tend to adopt higher standards of living in defining poverty. But to 

consistently measure global absolute poverty in terms of consumption 

we need to treat two people with the same purchasing power over 

commodities the same wayñboth are either poor or not poorñeven 

if they live in different countries. 

The welfare of people living in different countries can be measured on 

a common scale by adjusting for differences in the purchasing power of 

currencies. The commonly used $1 a day standard, measured in 1985 

international prices and adjusted to local currency using PPPs, was 

chosen for World Development Report 1990.  The international poverty 

line has to be periodically updated using new PPP price data to reflect 

these changes. The last change was in October 2015, when the World 

Bank adopted $1.90 as the international poverty line using the 2011 

PPP. Prior to that, the 2008 update set the international poverty line at 

$1.25 using the 2005 PPP. 

Regression model is used based 

on HIES data. World Bank 

calculates the estimates based 

on the microdata. 

The World 

Bank typically 

receives data 

from National 

Statistical 

Offices (NSOs) 

directly. In 

other cases it 

uses NSO data 

received 

indirectly. 

a) HIES, 

BBS 

b) 

PovcalNet

, WB 

a) HIES 

b) 

PovcalNet, 

WB 

¶ Sex 

¶ Age 

¶ Employment status  

¶ Geographical 

location (urban/rural) 

3 years Group 1 1. World Bank will 

estimate the 

poverty based on 

HIES data. 

2. Data by sex of 

Head of Household 

is available 

3. by Disability 

can be generated 

at national level. 

4. 

Multidimensional 

Poverty Analysis 

is required. 
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Goals and 

targets and 

Indicators 

Custodian 

Agency 

(ies) 

Tier 

Classification

s 

Definition, Rationale, Concept, Computation Methods and formula 
UN Suggested activities of 

data generation 

UN Suggested 

data provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required 

Disaggregation Types 

Frequency 

of data 

generatio

n 

Local 

Indicato

r Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

The World Bank's Development Research Group maintains a database 

that is updated annually as new survey data become available (and 

thus may contain more recent data or revisions) and conducts a major 

reassessment of progress against poverty every year. PovcalNet  

[http://iresearch.worldbank.org/PovcalNet] is an interactive 

computational tool that allows users to replicate these internationally 

comparable $1.90 and $3.10 a day global, regional and country-level 

poverty estimates and to compute poverty measures for custom 

country groupings and for different poverty lines. 

 
Computation Methods and formula: 

The current extreme poverty line is set at $1.90 a day in 2011 PPP 

terms, which represents the mean of the national poverty lines found 

in the same poorest 15 countries ranked by per capita consumption. 

The new poverty line maintains the same standard for extreme 

poverty - the poverty line typical of the poorest countries in the world 

- but updates it using the latest information on the cost of living in 

developing countries. 

When measuring international poverty of a country, the international 

poverty line at PPP is converted to local currencies in 2011 price and is 

then converted to the prices prevailing at the time of the relevant 

household survey using the best available Consumer Price Index (CPI).  

Then the poverty rate is calculated from that survey. All inter-temporal 

comparisons are real, as assessed using the country-specific CPI. 

Interpolation/extrapolation methods are used to line up the survey-

based estimates with these reference years. 

Target 1.2: By 2030, reduce at least by half the proportion of men, women and children of all ages living in poverty in all its dimensions according to national definitions 
1.2.1: Proportion 

of population 

living below the 

national poverty 

line, by sex and 

age 

World 

Bank 

 

Partner 

Agency: 

UNICEF 

Tier I Definition: 

The national poverty rate is the percentage of the total population 

living below the national poverty line. 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). 

Rationale: 

Monitoring national poverty is important for country-specific 

development agendas. National poverty lines are used to make more 

Household survey National 

Statistic Office 

HIES, BBS HIES, BBS ¶ Sex 

¶ Age 

¶ Geographical 

locations 

3 Years Group 1  
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Goals and 

targets and 

Indicators 

Custodian 

Agency 

(ies) 

Tier 

Classification

s 

Definition, Rationale, Concept, Computation Methods and formula 
UN Suggested activities of 

data generation 

UN Suggested 

data provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required 

Disaggregation Types 

Frequency 

of data 

generatio

n 

Local 

Indicato

r Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

accurate estimates of poverty consistent with the countryõs specific 

economic and social circumstances, and are not intended for 

international comparisons of poverty rates. 

Concepts: 

In assessing poverty in a given country, and how best to reduce 

poverty according to national definitions, one naturally focuses on a 

poverty line that is considered appropriate for that country. Poverty 

lines across countries vary in terms of their purchasing power, and 

they have a strong economic gradient, such that richer countries tend 

to adopt higher standards of living in defining poverty. Within a 

country, the cost of living is typically higher in urban areas than in 

rural areas. Some countries may have separate urban and rural 

poverty lines to represent different purchasing powers. 

 

Computation Methods and Formula: 

The formula for calculating the proportion of the total, urban and rural 

population living below the national poverty line, or headcount 

 
Where I (.) is an indicator function that takes on a value of 1 if the 

bracketed expression is true, and 0 otherwise. If individual 

consumption or income yi is less than the national poverty line  (for 

example, in absolute terms the line could be the price of a consumption 

bundle or in relative terms a percentage of the income distribution), 

then  yi is equal to 1 and the individual is counted as poor. Np is the 

total, urban or rural number of poor. N is the total, urban or rural 

population. 

1.2.2: Proportion 

of men, women 

and children of all 

ages living in 

poverty in all its 

dimensions 

according to 

national 

definitions 

National 

Gov. 

 

Partner 

Agencies: 

UNICEF,   

World 

Bank,  

UNDP 

Tier II National definition and standard should be finalized. Global 

metadata yet not published. 

- - MPI, BBS  ¶ Men/Women/Childre

n 

¶ Age 

3 Years Group 3 ¶ Methodologica

l improvement 

is required 

¶ MPI can be 

applied on 

MICS 

microdata. 
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Goals and 

targets and 

Indicators 

Custodian 

Agency 

(ies) 

Tier 

Classification

s 

Definition, Rationale, Concept, Computation Methods and formula 
UN Suggested activities of 

data generation 

UN Suggested 

data provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required 

Disaggregation Types 

Frequency 

of data 

generatio

n 

Local 

Indicato

r Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

Target 1.3 Implement nationally appropriate social protection systems and measures for all, including floors, and by 2030 achieve substantial coverage of the poor and the vulnerable 
1.3.1 Proportion 

of population 

covered by social 

protection 

floors/systems, 

by sex, 

distinguishing 

children, 

unemployed 

persons, older 

persons, persons 

with disabilities, 

pregnant women, 

newborns, work-

injury victims and 

the poor and the 

vulnerable. 

 

ILO 

 

Partner 

Agency: 

World 

Bank 

Tier II Concepts:  

Definitions are based on the World Social Protection Inquiry and on ILO 

Recommendation No. 202 on Social Protection Floors.  

Social protection floors are nationally defined sets of basic social 

security guarantees that should ensure, as a minimum, that over the 

life cycle, all in need have access to essential health care and to basic 

income security which, together, secure effective access to goods and 

services defined as necessary at the national level. This should include 

at least access to essential health care, including maternity care; basic 

income security for children; basic income security for persons of 

working age who are unable to earn sufficient income, in particular in 

cases of sickness, unemployment, maternity and disability; and basic 

income security for older persons. 

 

Definition:  

This indicator reflects the proportion of the population covered by 

social protection floors or systems and includes the component 

proportion of unemployed who receive unemployment benefits which 

is defined as the number of unemployed persons receiving 

unemployment benefits divided by the total number of unemployment 

persons times 100. 

 

Computation Methods and formula: 

Proportion of population covered by social protection floors or systems 

= Number of persons covered by social protection floors or systems / 

Total population * 100  

Sub-indicators:  

Number of unemployed persons receiving unemployment benefits / 

Total unemployment * 100  

Employed women covered by maternity benefits / Total female 

employment * 100  

Persons above the statutory pensionable age receiving an old-age 

pension / Population above the statutory pensionable age 

Administrative Records and 

Household Survey using ASPIRE: 

The Atlas of Social 

Protection ð Indicators of 

Resilience and Equity  

ASPIRE: The 

Atlas of Social 

Protection ð 

Indicators of 

Resilience and 

Equity, WB 

ASPIRE: 

The Atlas 

of Social 

Protection 

ð 

Indicators 

of 

Resilience 

and 

Equity 

a) HIES, 

BBS 

b) MICS, 

BBS 

¶ Sex 

¶ Age distinguishing 

new-borns, children 

and Older persons 

¶ Unemployed 

persons 

¶ Disabilities 

¶ Pregnancy 

¶ Work-injury victims 

¶ the poor and the 

vulnerable. 

3 Years Group 3 ¶ MICS will 

provide partial 

data 

¶ Capacity 

building is 

required for 

data generation 

by all 

disaggregation 

types. 

Target 1.4: By 2030, ensure that all men and women, in particular the poor and the vulnerable, have equal rights to economic resources, as well as access to basic services, ownership and 

control over land and other forms of property, inheritance, natural resources, appropriate new technology and financial services, including microfinance 
1.4.1 Proportion UN- Tier III The basic services included within the definitions of this indicator are a) Household Surveys National Data not To be To be decided after 3-5 Years Group 3 ¶ Meta data has 
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Goals and 

targets and 

Indicators 

Custodian 

Agency 

(ies) 

Tier 

Classification

s 

Definition, Rationale, Concept, Computation Methods and formula 
UN Suggested activities of 

data generation 

UN Suggested 

data provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required 

Disaggregation Types 

Frequency 

of data 

generatio

n 

Local 

Indicato

r Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

of population 

living in 

households with 

access to basic 

services. 

Habitat

 

Partner 

Agencies: 

UNICEF,  

WHO 

organized into these three categories. 

 

Basic infrastructure services: Water and sanitation, solid waste 

collection and management, mobility and transportation and energy: 

Several administrative and national surveys will be the main sources 

of this data. 

 

Social services: education, health care, emergency services, housing, 

childcare, and services for elderly and other groups with special needs: 

Several administrative and national surveys will be the main sources 

of this data. 

 

Quality life services: Public safety, urban planning, culture and 

entertainment, sport and public spaces: Several administrative and 

national surveys will be the main sources of this data. 

b) Administrative 

Records 

c) Satellite image and 

remote sensing 

Statistics 

Office and 

Line Agencies 

Available decided 

after 

finalizatio

n of 

Metadata 

finalization of Metadata not been 

approved yet. 

¶ UN-Habitat is 

the lead agency 

in the 

methodological 

developments 

for this 

indicator. UN-

Habitat along 

with other 

partners will 

support the 

global reporting 

which will 

follow efforts of 

directly working 

with national 

statistical 

agencies for 

national level 

reporting. UN-

Habitat and 

other partners 

including other 

private and 

regional 

commissions 

will lead the 

efforts of 

building 

national 

capacities to 
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Goals and 

targets and 

Indicators 

Custodian 

Agency 

(ies) 

Tier 

Classification

s 

Definition, Rationale, Concept, Computation Methods and formula 
UN Suggested activities of 

data generation 

UN Suggested 

data provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required 

Disaggregation Types 

Frequency 

of data 

generatio

n 

Local 

Indicato

r Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

monitor and 

report on this 

indicator. The 

following 

partners are 

supporting the 

efforts of the 

further 

development of 

this indicator: 

WHO, UNICEF, 

UNDP and World 

Bank. 

1.4.2 Proportion 

of total adult 

population with 

secure tenure 

rights to land, 

with legally 

recognized 

documentation 

and who perceive 

their rights to 

land as secure, by 

sex and by type 

of tenure 

UN-

Habitat 

and World 

Bank 

 

Partner 

Agencies: 

FAO, 

UNSD, 

UN 

Women, 

UNEP, 

IFAD" 

 

Tier II Concepts: 

The concepts below are based on the òVoluntary Guidelines for the 

Responsible Governance of Tenure of Land, Forests and Fisheries in the 

Context of National Food Securityó (shorthand VGGT), which were 

endorsed by the United Nations World Committee on World Food 

Security in 2012 and therefore considered an internationally accepted 

standard. Other international frameworks using these concepts are the 

African Union Agenda on Land as laid out in the 2009 Framework and 

Guidelines on Land Policy in Africa and the 2014 Nairobi Action Plan on 

Large-Scale Land-Based Investments.  

 

Definitions: 

Tenure: How people, communities and others gain access to land and 

natural resources (including fisheries and forests) is defined and 

regulated by societies through systems of tenure. These tenure 

systems determine who can use which resources, for how long, and 

under what conditions. Tenure systems may be based on written 

policies and laws, as well as on unwritten customs and practices. No 

tenure right, including private ownership, is absolute. All tenure rights 

are limited by the rights of others and by the measures taken by 

states for public purposes (VGGT, 2012).  

Tenure typology: A tenure typology is country specific and refers to 

categories of tenure rights, for example customary, leasehold, public 

a) Agriculture Census  

b) Household-level 

consumption/expenditur

e surveys  

c) multi-topic household 

surveys 

d) Demographic and Health 

Surveys (DHS) 

e) Multiple Indicator 

Cluster Surveys (MICS) 

NSO Not 

Available 

a) DCS, BBS 

b) GBVS, 

BBS 

c) MICS, 

BBS 

¶ Sex  

¶ Type of tenure 

3 years Group 3 ¶ Methodological 

improvement is 

required for 

tools 

development. 

¶ Proxy 

respondents 

will not be 

allowed in 

surveys. 
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Goals and 

targets and 

Indicators 

Custodian 

Agency 

(ies) 

Tier 

Classification

s 

Definition, Rationale, Concept, Computation Methods and formula 
UN Suggested activities of 

data generation 

UN Suggested 

data provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required 

Disaggregation Types 

Frequency 

of data 

generatio

n 

Local 

Indicato

r Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

and freehold. Rights can be held collectively, jointly or individually and 

may cover one or more elements of the bundle of rights (the right of 

possession, of control, of exclusion, of enjoyment and of disposition). 

Land governance: Rules, processes and structures through which 

decisions are made regarding access to and the use (and transfer) of 

land, how those decisions are implemented and the way that 

conflicting interests in land are managed. States provide legal 

recognition for tenure rights through policies, law and land 

administration services, and define the categories of rights that are 

considered official. 

Secure tenure rights: comprised of two sub-components: (i) legally 

recognized documentation and (ii) perception of the security of tenure, 

which are both necessary to provide a full measurement of tenure 

security. 

Legally recognized documentation: Legal documentation of rights 

refers to the recording and publication of information on the nature 

and location of land, rights and right holders in a form that is 

recognized by government, and is therefore official. For purposes of 

computing SDG Indicator 1.4.2, the country specific metadata will 

define what documentation on land rights will be counted as legally 

recognized. 

Perceived security of tenure: Perception of tenure security refers to an 

individualõs perception of the likelihood of involuntary loss of land, 

such as disagreement of the ownership rights over land or ability to 

use it, regardless of the formal status and can be more optimistic or 

pessimistic. Although those without land rightsõ documentation may 

frequently be perceived to be under threat, and those with 

documentation perceived as protected, there may be situations where 

documented land rights alone are insufficient to guarantee tenure 

security. Conversely, even without legally recognized documentation, 

individuals may feel themselves to be protected against eviction or 

dispossession. Therefore, capturing and analysing these diverse 

ranges of situations will enable a more comprehensive understanding 

of land tenure security, based on a country specific context. 

For purposes of constructing the indicator, we define perceptions of 

tenure to be secure if:  

(i) The landholder does not report a fear of involuntary loss of 

the land within the next five years due to, for example, 
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Goals and 

targets and 

Indicators 

Custodian 

Agency 

(ies) 

Tier 

Classification

s 

Definition, Rationale, Concept, Computation Methods and formula 
UN Suggested activities of 

data generation 

UN Suggested 

data provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required 

Disaggregation Types 

Frequency 

of data 

generatio

n 

Local 

Indicato

r Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

intra-family, community or external threats and  

(ii) The landholder reports having the right to bequeath the 

land. 

Computation Method and formula: 

Indicator 1.4.2 is composed of two parts: (A) measures the incidence of 

adults with legally recognized documentation over land among the 

total adult population; while (B) focuses on the incidence of adults who 

report having perceived secure rights to land among the adult 

population. Part (A) and part (B) provide two complementary data sets 

on security of tenure rights, needed for measuring the indicator.  

 
Part (A):  
╟▄▫▬■▄ ═▀◊■◄ ◌░◄▐ ■▄▌╪■■◐ ►▄╬▫▌▪░◑▄▀ ▀▫╬◊□▄▪◄╪◄░▫▪ ▫○▄► ■╪▪▀

╣▫◄╪■ ╪▀◊■◄ ▬▫▬◊■╪◄░▫▪ 
X10

0 

Part (B): 

 
╟▄▫▬■▄ ╪▀◊■◄◌▐▫ ▬▄►╬▄░○▄ ◄▐▄░► ►░▌▐◄▼ ╪▼ ▼▄╬◊►▄

╣▫◄╪■ ╪▀◊■◄ ▬▫▬◊■╪◄░▫▪ 
x 100 

Part A will be computed using national census data or household 

survey data generated by the national statistical system and/or 

administrative data generated by land agency (depending on data 

availability).  

Part B will be computed using national census data or household 

survey data that feature the perception questions globally agreed 

through the EGMs and standardized in a module with essential 

questions discussed in section 5.1.1). 

The indicator gives equal weight to both components. 

ὍὲὨὭὧὥὸέὶ 1.4.2 = 0.5  zὴὥὶὸ(ὃ) + 0.5 z ὖὥὶὸ(ὄ) 

Target 1.5: By 2030, build the resilience of the poor and those in vulnerable situations and reduce their exposure and vulnerability to climate-related extreme events and other economic, 

social and environmental shocks and disasters 
1.5.1 Number of 

deaths, missing 

persons and 

directly affected 

persons 

attributed to 

United 

Nations 

Office for 

Disaster 

Reduction 

(UNISDR) 

Tier II Concept: 

In this indicator, given the difficulties in assessing the full range of all 

affected (directly and indirectly), UNISDR proposes the use of an 

indicator that would estimate òdirectly affectedó as a proxy for the 

number of affected. This indicator, while not perfect, comes from data 

widely available and could be used consistently across countries and 

Administrative Record: National 

disaster loss database, reported 

to UNISDR 

National 

disaster 

management 

agencies, civil 

protection 

agencies, and 

Afected 

Persons 

only from: 

BDRS 

2015, BBS 

a) BDRS, 

BBS 

b) DDM, 

MoDMR 

¶ By hazard type 

¶ By hazard family  

¶ By deaths/ missing  

¶ Age 

¶ Sex 

3 Years Group 3 ¶ DDM will 

require to 

build/adjust 

national 

disaster loss 
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Goals and 

targets and 

Indicators 

Custodian 

Agency 

(ies) 

Tier 

Classification

s 

Definition, Rationale, Concept, Computation Methods and formula 
UN Suggested activities of 

data generation 

UN Suggested 

data provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required 

Disaggregation Types 

Frequency 

of data 

generatio

n 

Local 

Indicato

r Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

disasters per 

100,000 

population 

 

Partner 

Agencies: 

UN-

Habitat, 

UNEP, 

DESA 

Populatio

n Division 

over time to measure the achievement of the Target B of the Sendai 

Framework. [a] An open-ended intergovernmental expert working 

group on indicators and terminology relating to disaster risk reduction 

established by the General Assembly (resolution 69/284) is developing 

a set of indicators to measure global progress in the implementation of 

the Sendai Framework. These indicators will eventually reflect the 

agreements on the Sendai Framework indicators. 

 

Definitions:  

Death: The number of people who died during the disaster, or directly 

after, as a direct result of the hazardous event  

Missing: The number of people whose whereabouts is unknown since 

the hazardous event. It includes people who are presumed dead 

although there is no physical evidence. The data on number of deaths 

and number of missing are mutually exclusive.  

Affected: People who are affected, either directly or indirectly, by a 

hazardous event.  

Directly affected: People who have suffered injury, illness or other 

health effects; who were evacuated, displaced, relocated or have 

suffered direct damage to their livelihoods, economic, physical, social, 

cultural and environmental assets.  

Indirectly affected: People who have suffered consequences, other 

than or in addition to direct effects, over time due to disruption or 

changes in economy, critical infrastructures, basic services, commerce, 

work or social, health and psychological consequences. 

 

Computation Methods: 

Computation methodology for several indicators is very 

comprehensive, very long (about 180 pages) and probably out of the 

scope of this Metadata. UNISDR prefers to refer to the outcome of the 

Open Ended Intergovernmental Working Group, which provides a full 

detailed methodology for each indicator and sub-indicator.  

Summation of data on related sub-indicators from national disaster 

loss databases divided by the sum of relative figures of global 

population data (e.g. World Bank or UN Statistics information). Affected 

people will be calculated as summation of sub-indicators. Several of 

sub-indicators will be calculated based on country averages of 

inhabitants per household, number of workers per hectare of 

agriculture, per livestock, per industry and per commerce. 

meteorologica

l 

agencies, and 

disaster data 

collected by 

line ministries 

¶ Location of residence 

¶ Disability status 

databases 

according to the 

recommendatio

ns and 

guidelines by 

the OEIWG. 

¶ Repeated 

indicator 

(11.5.1 and 

13.1.1) 
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Goals and 

targets and 

Indicators 

Custodian 

Agency 

(ies) 

Tier 

Classification

s 

Definition, Rationale, Concept, Computation Methods and formula 
UN Suggested activities of 

data generation 

UN Suggested 

data provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required 

Disaggregation Types 

Frequency 

of data 

generatio

n 

Local 

Indicato

r Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

1.5.2 Direct 

economic loss 

attributed to 

disasters in 

relation to global 

gross domestic 

product (GDP) 

United 

Nations 

Office for 

Disaster 

Reduction 

(UNISDR) 

 

Partner 

Agencies: 

UNEP, FAO 

Tier II Definition: 

Direct economic loss: the monetary value of total or partial destruction 

of physical assets existing in the affected area. Direct economic loss is 

nearly equivalent to physical damage. 

 

Computation Method: 

The original national disaster loss databases usually register physical 

damage value (housing unit loss, infrastructure loss etc.), which needs 

conversion to monetary value according to the UNISDR methodology. 

The converted global value is divided by global GDP (inflation adjusted, 

constant USD) calculated from the World Bank Development Indicators. 

 

Administrative Record: National 

disaster loss database, reported 

to UNISDR 

National 

disaster 

management 

agencies 

BDRS 

2015, BBS 

a) BDRS 

2015, BBS 

b) DDM, 

MoDMR 

¶ by event 

¶ by hazard type (e.g. 

disaggregation by 

climatological, 

hydrological, 

meteorological, 

geophysical, 

biological and extra-

terrestrial for natural 

hazards is possible 

following IRDR 

classification) 

¶ By asset loss 

category 

(health/education/roa

d etc.) 

¶ By transportation 

mode  

¶ By service sector 

¶ By division/district 

3 Years Group 3 ¶ DDM will 

require to 

build/adjust 

national 

disaster loss 

databases 

according to the 

recommendatio

ns and 

guidelines by 

the OEIWG. 

1.5.3 Number of 

countries that 

adopt and 

implement 

national disaster 

risk reduction 

strategies in line 

with the Sendai 

Framework for 

Disaster Risk 

Reduction 2015-

2030 

United 

Nations 

Office for 

Disaster 

Reduction 

(UNISDR) 

 

Partner 

Agencies: 

UNEP 

Tier I The indicator will build bridge between the SDGs and the Sendai 

Framework for DRR. Increasing number of national governments that 

adopt and implement national and local DRR strategies, which the 

Sendai Framework calls for, will contribute to sustainable development 

from economic, environmental and social perspectives.  

 

Administrative Record: National 

Progress Report of the Sendai 

Monitor, reported to UNISDR 

National 

Progress 

Report of the 

Sendai 

Monitor, 

reported to 

UNISDR 

MoDMR MoDMR ¶ Qualitative Indicator - Group 1 Repeated indicator 

(11.b.1 and 13.1.2) 
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Goals and 

targets and 

Indicators 

Custodian 

Agency 

(ies) 

Tier 

Classification

s 

Definition, Rationale, Concept, Computation Methods and formula 
UN Suggested activities of 

data generation 

UN Suggested 

data provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required 

Disaggregation Types 

Frequency 

of data 

generatio

n 

Local 

Indicato

r Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

1.5.4 Proportion 

of local 

governments that 

adopt and 

implement local 

disaster risk 

reduction 

strategies in line 

with national 

disaster risk 

reduction 

strategies 

United 

Nations 

Office for 

Disaster 

Reduction 

(UNISDR) 

 

Tier II Definition: 

The Sendai Framework for Disaster Risk Reduction 2015-2030 was 

adopted by UN Member States in March 2015 as a global policy of 

disaster risk reduction. One of the targets is: òSubstantially increase 

the number of countries with national and local disaster risk reduction 

strategies by 2020ó. 

In line with the Sendai Framework for Disaster Risk Reduction 2015-

2030, disaster risk reduction strategies and policies should 

mainstream and integrate disaster risk reduction within and across all 

sectors, across different timescales and with targets, indicators and 

time frames. These strategies should be aimed at preventing the 

creation of disaster risk, the reduction of existing risk and the 

strengthening of economic, social, health and environmental resilience. 

The open-ended intergovernmental expert working group on indicators 

and terminology relating to disaster risk reduction (OIEWG) established 

by the General Assembly (resolution 69/284) has developed a set of 

indicators to measure global progress in the implementation of the 

Sendai Framework, which was endorsed by the UNGA The relevant SDG 

indicators reflect the Sendai Framework indicators. 

Member States count the number of local governments that adopt and 

implement local DRR strategies in line with the national strategy and 

express it as a percentage of the total number of local governments in 

the country. 

Local governments are determined by the reporting country for this 

indicator, considering sub-national public administrations with 

responsibility to develop local disaster risk reduction strategies. It is 

recommended that countries report on progress made by the lowest 

level of government accorded the mandate for disaster risk reduction, 

as the Sendai Framework promotes the adoption and implementation 

of local disaster risk reduction strategies in every local authority. 

Each Member State will calculate the ratio of the number of local 

governments with local DRR strategies in line with national strategies 

and the total number of local governments. 

Administrative Record: National 

Progress Report of the Sendai 

Monitor, reported to UNISDR 

National 

Progress 

Report of the 

Sendai 

Monitor, 

reported to 

UNISDR 

MoDMR MoDMR ¶ Qualitative Indicator - Group 1 Repeated indicator 

(11.b.2 and 13.1.3) 

Target 1.a Ensure significant mobilization of resources from a variety of sources, including through enhanced development cooperation, in order to provide adequate and predictable means for 

developing countries, in particular least developed countries, to implement programmes and policies to end poverty in all its dimensions 
1.a.1 Proportion 

of domestically 

generated 

- Tier III No data for this indicator is currently available and its methodology is 

still under development 

- - - FD - - - - 
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Goals and 

targets and 

Indicators 

Custodian 

Agency 

(ies) 

Tier 

Classification

s 

Definition, Rationale, Concept, Computation Methods and formula 
UN Suggested activities of 

data generation 

UN Suggested 

data provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required 

Disaggregation Types 

Frequency 

of data 

generatio

n 

Local 

Indicato

r Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

resources 

allocated by the 

government 

directly to 

poverty reduction 

programmes 

1.a.2 Proportion 

of total 

government 

spending on 

essential services 

(education, health 

and social 

protection) 

Under 

discussion 

among 

agencies 

(ILO, 

UNESCO-

UIS, WHO) 

Tier II Metadata for this indicator is not yet available Administrative Record - FD FD ¶ Sectors (education, 

health and social 

protection) 

Annual Group 2 FD should comply 

with the metadata 

for reporting 

subject to 

availability 

1.a.3 Sum of total 

grants and non-

debt-creating 

inflows directly 

allocated to 

poverty reduction 

programmes as a 

proportion of GDP 

- Tier III No data for this indicator is currently available and its methodology is 

still under development 

Administrative Record - - a) ERD 

b) FD 

- Annual Group 3 FD should comply 

with the metadata 

for reporting 

subject to 

availability 

1.b Create sound policy frameworks at the national, regional and international levels, based on pro-poor and gender-sensitive development strategies, to support accelerated investment in 

poverty eradication actions 
1.b.1 Proportion 

of government 

recurrent and 

capital spending 

to sectors that 

disproportionatel

y benefit women, 

the poor and 

vulnerable groups 

- Tier III No data for this indicator is currently available and its methodology is 

still under development 

Administrative Record - - a) FD 

b) DWA, 

MoWCA 

- Annual Group 2 FD should comply 

with the metadata 

for reporting 

subject to 

availability 
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  End hunger, achieve food security and improved nutrition and promote sustainable agriculture 
 

Total Target 8, Total Indicators: 13 

                   
  

7 

3 

3 

Tier Classifications 

Tier I 

Tier II 

Tier III 

3 

5 

5 

Data Availability in Bangladesh 

Readily 
Available 

Partially 
Available 

Not Available 

3 

4 

6 

Local Data Group 

Group 1 

Group 2 

Group 3 
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Action Plan and Methodological Guidelines for Data Generation and Disaggregation for Monitoring and Evaluation of 

SDGs 

 
End hunger, achieve food security and improved nutrition and promote sustainable agriculture 

 

Goals and targets and 

Indicators 

Custodian 

Agency (ies) 

Tier 

Classifications 

Definition, Rationale, Concept, Computation Methods and 

formula 

UN Suggested 

activities of 

data generation 

UN 

Suggested 

data 

provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required Disaggregation Types 

Frequency 

of data 

generation 

Local 

Indicator 

Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

Target 2.1 By 2030, end hunger and ensure access by all people, in particular the poor and people in vulnerable situations, including infants, to safe, nutritious and sufficient food all year 

round 
2.1.1 Prevalence of 

undernourishment 

Food and 

Agriculture 

Organization 

of the United 

Nations (UN 

FAO) 

Tier I Concepts: 

Undernourishment is defined as the condition by which a person 

has access, on a regular basis, to amounts of food that are 

insufficient to provide the energy required for conducting a 

normal, healthy and active life, given his or her own dietary 

energy requirements. Though strictly related, 

òundernourishmentó as defined here is different from the 

physical conditions of òmalnutritionó and òundernutritionó as it 

refers to the condition of insufficient intake of food, rather than 

to the outcome in terms of nutritional status. In French, Spanish 

and Italian the difference is marked by the use of the terms 

alimentation, alimentación, or alimentazione, instead of nutrition, 

nutrición or nutrizione, in the name of the indicator. A more 

appropriate expression in English that would render the precise 

meaning of the indicator might have been òprevalence of under-

feedingó but by now the term òundernourishmentó has long been 

associated with the indicator. While the undernourishment 

condition applies to individuals, due to conceptual and data-

related considerations, the indicator can only be referred to a 

population, or group of individuals. The prevalence of 

undernourishment is thus an estimate of the percentage of 

individuals in a group that are in that condition, but it does not 

allow for the identification of which individuals in the group are, 

in fact, undernourished. 

Individual 

dietary intake 

survey 

NSO Not 

Available 

a) CMNS, 

BBS 

b) FAO 

c) HIES, 

BBS (data 

can be 

explored) 

¶ Rural-urban 

¶ Division 

¶ Sex of Head of Household    

3 Years Group 3 HIES, BBS 

data can be 

explored 

or 

incorporate 

individual 

dietary 

intake in 

HIES data. 
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Goals and targets and 

Indicators 

Custodian 

Agency (ies) 

Tier 

Classifications 

Definition, Rationale, Concept, Computation Methods and 

formula 

UN Suggested 

activities of 

data generation 

UN 

Suggested 

data 

provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required Disaggregation Types 

Frequency 

of data 

generation 

Local 

Indicator 

Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

Definition: 

The prevalence of undernourishment (PoU) (French: pourcentage 

de sous-alimentation; Spanish: porcentaje de sub-alimentación; 

Italian: prevalenza di sotto-alimentazione) is an estimate of the 

proportion of the population whose habitual food consumption is 

insufficient to provide the dietary energy levels that are required 

to maintain a normal active and healthy life. It is expressed as a 

percentage. 

 

Computation Method and Formula: 

The indicator is computed at the population level. To this aim, the 

population is represented by an òaverageó individual for which a 

probability distribution of the habitual daily dietary energy 

intake levels is modelled through a parametric probability 

density function (pdf). Once the pdf is characterized, the indicator 

is obtained as the cumulative probability that daily habitual 

dietary energy intakes (x) are below the lower bound of the 

range of normal dietary energy requirements for that 

representative, or average individual (MDER), as in the formula 

below: 

 PoU= Ú_(x<MDER) f(x | DEC; CV; Skew) dx 

where DEC, CV and Skew are the mean, coefficient of variation 

and skewness that characterize the distribution of habitual 

dietary energy consumption levels in the population. 

2.1.2 Prevalence of 

moderate or severe food 

insecurity in the 

population, based on the 

Food Insecurity 

Experience Scale (FIES) 

 Food and 

Agriculture 

Organisation 

of the United 

Nations 

(FAO) 

Tier II Concept:  

Extensive research over more than 25 years has demonstrated 

that the inability to access food results in a series of experiences 

and conditions that are fairly common across cultures and socio-

economic contexts and that range from being concerned about the 

ability to obtain enough food, to the need to  

compromise on the quality or the diversity of food consumed, to 

being forced to reduce the intake of food by cutting portion sizes 

or skipping meals, up to the extreme condition of feeling hungry 

and not having means to access any food for a whole day. Typical 

conditions like these form the basis of an experience-based food 

insecurity measurement scale. When analysed through sound 

statistical methods rooted in Item Response Theory, data 

collected through such scales provide the basis to compute 

theoretically consistent, cross country comparable measures of 

Household based 

survey 

NSO Not 

Available 

a) CMNS, 

BBS 

b) FIES, 

BBS 

¶ Location 

¶ household income 

¶ composition (including for example 

presence and number of small 

children, members with disabilities, 

elderly members, etc.) 

¶ sex 

¶ age 

¶ education of the household head 

3 Years Group 3 BBS should 

conduct 

CMNS 

Survey 

asap. 
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Goals and targets and 

Indicators 

Custodian 

Agency (ies) 

Tier 

Classifications 

Definition, Rationale, Concept, Computation Methods and 

formula 

UN Suggested 

activities of 

data generation 

UN 

Suggested 

data 

provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required Disaggregation Types 

Frequency 

of data 

generation 

Local 

Indicator 

Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

the prevalence of food insecurity. The severity of the food 

insecurity condition as measured by this indicator thus directly 

reflects the extent of householdsõ or individualsõ inability to 

regularly access the food they need.  

 

Definition:  

The indicator measures the percentage of individuals in the 

population who have experienced food insecurity at moderate or 

severe levels during the reference period. The severity of food 

insecurity, defined as a latent trait, is measured on the Food 

Insecurity Experience Scale global reference scale, a 

measurement standard established by FAO through the 

application of the Food Insecurity Experience Scale in more than 

140 countries worldwide, starting in 2014. 

 

Computation Method: 

Data at the individual or household level is collected by applying 

an experience-based food security scale questionnaire within a 

survey. The food security survey module collects answers to 

questions asking respondents to report the occurrence of several 

typical experiences and conditions associated with food 

insecurity. The data is analysed using the Rasch model (also 

known as one-parameter logistic model, 1-PL), which postulates 

that the probability of observing an affirmative answer by 

respondent i to question j, is a logistic function of the distance, on 

an underlying scale of severity, between the position of the 

respondent, ὥὭ , and that of the item, ὦὮ. 

 
Parameters ὥὭ and ὦὮ can be estimated using maximum 

likelihood procedures. Parameters ὥὭ, in particular, are 

interpreted as a measure of the severity of the food security 

condition for each respondent and are used to classify them into 

classes of food insecurity. 

The FIES considers the three classes of (a) food security or mild 

food insecurity; b) moderate or severe food insecurity, and (c) 

severe food insecurity, and estimates the probability of being 

moderately or severely food insecure (ὴmod+sev) and the 
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Goals and targets and 

Indicators 

Custodian 

Agency (ies) 

Tier 

Classifications 

Definition, Rationale, Concept, Computation Methods and 

formula 

UN Suggested 

activities of 

data generation 

UN 

Suggested 

data 

provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required Disaggregation Types 

Frequency 

of data 

generation 

Local 

Indicator 

Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

probability of being severely food insecure (ὴsev) for each 

respondent, with 0<ὴsev<ὴmod+sev<1. The probability of 

being food secure or mildly food insecure can be obtained as 

ὴfs=1īὴmod+sev. 

Given a representative sample, the prevalence of food insecurity 

at moderate or severe levels (FImod+sev), and at severe levels 

(FIsev) in the population are computed as the weighted sum of 

the probability of belonging to the moderate or severe food 

insecurity class, and to the severe food insecurity class, 

respectively, of all individual or household respondents in a 

sample: 

 and 

 
where ύὭ are post-stratification weights that indicate the 

proportion of individual or households in the national population 

represented by each element in the sample. It is important to 

note that if ύὭ are individual sampling weights, then the 

prevalence of food insecurity refers to the total population of 

individuals, while if they are household weights, the prevalence 

refers to the population of households. For the calculation of the 

indicator 2.1.2, objective is to produce a prevalence of 

individuals. This implies that: 

if a survey is at household level, and provides household 

sampling weights, they should be transformed to individual 

sampling weights by multiplying the weights by the household 

size. This individual weighting system can then be used to 

calculate the individual prevalence rates in formulas (1) and (2) 

Target 2.2 By 2030, end all forms of malnutrition, including achieving, by 2025, the internationally agreed targets on stunting and wasting in children under 5 years of age, and address the 

nutritional needs of adolescent girls, pregnant and lactating women and older persons 
2.2.1 Prevalence of 

stunting (height for age 

<-2 standard deviation 

from the median of the 

World Health 

UNICEF, 

WHO, WB 

Tier I Definition:  

Prevalence of stunting (height-for-age <-2 standard deviation 

from the median of the World Health Organization (WHO) Child 

Growth Standards) among children under 5 years of age. 

 

Household 

Survey 

NSO b) CMNS, 

BBS 

c) BDHS 

2014, 

NIPORT 

a) MICS, 

BBS 

b) CMNS, 

BBS 

c) BDHS, 

¶ Sex 

¶ Age groups 

¶ Wealth 

¶ Mothers' education 

3 Years Group 1  
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Goals and targets and 

Indicators 

Custodian 

Agency (ies) 

Tier 

Classifications 

Definition, Rationale, Concept, Computation Methods and 

formula 

UN Suggested 

activities of 

data generation 

UN 

Suggested 

data 

provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required Disaggregation Types 

Frequency 

of data 

generation 

Local 

Indicator 

Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

Organization (WHO) Child 

Growth Standards) among 

children under 5 years of 

age 

Computation Method:  

Survey estimates are based on standardized methodology using 

the WHO Child Growth Standards as described elsewhere (Ref: 

Anthro software manual). Global and regional estimates are 

based on methodology outlined in UNICEF-WHO-The World Bank: 

Joint child malnutrition estimates - Levels and trends 

(UNICEF/WHO/WB 2012 ) 

NIPORT ¶ Residence 

2.2.2 Prevalence of 

malnutrition (weight for 

height >+2 or <-2 

standard deviation from 

the median of the WHO 

Child Growth Standards) 

among children under 5 

years of age, by type 

(wasting and overweight) 

UNICEF, 

WHO, WB 

Tier I Concepts: 

The official MDG indicator is overweight as assessed using weight 

for height. Overweight can however also be assessed with other 

indicators such body mass index for age. In general BMI for age 

is not used in the joint dataset but has been considered in 

absence of any other available estimates. 

 

Definition: 

Prevalence of overweight (weight for height >+2 standard 

deviation from the median of the World Health Organization 

(WHO) Child Growth Standards) among children under 5 years of 

age. 

 

Survey estimates are based on standardized methodology using 

the WHO Child Growth Standards as described elsewhere (Ref: 

Anthro software manual). Global and regional estimates are 

based on methodology outlined in UNICEF-WHO-The World Bank: 

Joint child malnutrition estimates - Levels and trends (UNICEF/ 

WHO/ WB 2012 ) 

Household 

Survey 

NSO b) CMNS, 

BBS 

c) BDHS 

2014, 

NIPORT 

a) MICS, 

BBS 

b) CMNS, 

BBS 

c) BDHS, 

NIPORT 

¶ Sex 

¶ Age groups 

¶ Wealth 

¶ Mothers' education 

¶ Residence 

3 Years Group 1  

Target 2.3 By 2030, double the agricultural productivity and incomes of small-scale food producers, in particular women, indigenous peoples, family farmers, pastoralists and fishers, including 

through secure and equal access to land, other productive resources and inputs, knowledge, financial services, markets and opportunities for value addition and non-farm 

employment 
2.3.1 Volume of 

production per labour 

unit by classes of 

farming/pastoral/forestry 

enterprise size 

Food and 

Agriculture 

Organization 

of the United 

Nations   

 

Tier III methodology is still under development - - - a) Cost of 

Production 

Survey, 

BBS 

b) DAE, oA 

c) BADC, 

MOA 

Classes of farming/ 

pastoral/forestry/Enterprise size 

3 Years Group 3  

2.3.2 Average income of Food and Tier III IAEG-SDG: Needs additional work on definition of "small scale - - - SMI, BBS Classes of farming/ 3 Years Group 3  
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Goals and targets and 

Indicators 

Custodian 

Agency (ies) 

Tier 

Classifications 

Definition, Rationale, Concept, Computation Methods and 

formula 

UN Suggested 

activities of 

data generation 

UN 

Suggested 

data 

provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required Disaggregation Types 

Frequency 

of data 

generation 

Local 

Indicator 

Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

small-scale food 

producers, by sex and 

indigenous status 

Agriculture 

Organization 

of the United 

Nations  

 

food producers" pastoral/forestry/Enterprise size 

Target 2.4 By 2030, ensure sustainable food production systems and implement resilient agricultural practices that increase productivity and production, that help maintain ecosystems, that 

strengthen capacity for adaptation to climate change, extreme weather, drought, flooding and other disasters and that progressively improve land and soil quality 
2.4.1 Proportion of 

agricultural area under 

productive and 

sustainable agriculture 

Food and 

Agriculture 

Organization 

of the United 

Nations 

 

Tier III Concepts: 

The definition of sustainable agriculture developed by FAO in 

1988 has been used in developing indicator 2.4.1. According to 

this definition, sustainable agriculture is òthe management and 

conservation of the natural resource base, and the orientation of 

technological and institutional change in such a manner as to 

ensure the attainment and continued satisfaction of human needs 

for present and future generation. Such development conserves 

land, water, plant and animal genetic resources, is 

environmentally non-degrading, technically appropriate, 

economically viable and socially acceptableó (FAO, 1988). 

The term ôagricultural areaõ is defined as the sum of arable land, 

permanent crops and permanent meadows and pastures. It is a 

well-known and established indicator that is collected by 

statistical bodies in countries and compiled internationally by 

FAO. 

Definition 

SDG indicator 2.4.1 measures the percentage of agricultural area 

under productive and sustainable agriculture.  

Formula:   
SDG 2.4.1 = Area under productive and sustainable agriculture 
/Agricultural Area 

Where:  

Agricultural area = arable land + permanent crops + 

permanent meadows and pastures 

The denominator agricultural area is the sum of arable land, area 

of permanent crops, permanent meadows and pastures.  

The numerator captures the three dimensions of sustainable 

production: environmental, economic and social. It corresponds to 

agricultural area of the farms that satisfy sub-indicators selected 

across all three dimensions. 

Survey National 

Statistical 

Office 

a) Agri 

Census, 

BBS, SID 

b) DAE, 

MoA 

a) Agri 

Census, 

BBS, SID 

b) DAE, 

MoA 

¶ type of activity  

¶ other characteristics of the farm e.g. 

size. 

 

2 Years Group 3 Review of 

results of 

pilot 

studies 

necessary 

and more 

testing 

needed 

before 

indicator 

can be 

reclassified 
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Goals and targets and 

Indicators 

Custodian 

Agency (ies) 

Tier 

Classifications 

Definition, Rationale, Concept, Computation Methods and 

formula 

UN Suggested 

activities of 

data generation 

UN 

Suggested 

data 

provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required Disaggregation Types 

Frequency 

of data 

generation 

Local 

Indicator 

Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

 

Computation Method and Formula: 

The SDG 2.4.1 indicator is obtained by dividing the area of 

sustainable agriculture by the total agricultural area:  

ὛὈὋ ςȢτȢρ
ὃὃ

ὃὃ
ρzππ 

where AA refers to agricultural area. 

Using notation, the total area under productive and sustainable 

agriculture is equal to the intersection of the agricultural areas 

that are economically, socially and environmentally sustainable. 

Assuming one sub-indicator per dimension, and using the 

notation above, indicator SDG 2.4.1 can thus be expressed as: 

 

ὛὈὋ ςȢτȢρ  
ὃὃ ᷊ὃὃ  ᷊ὃὃ

ὃὃ
 

Where 

ὃὃ Ὕέὸὥὰ ὥὫὶὭὧόὰὸόὶὥὰ ὃὶὩὥ  
ὃὃ ὃὫὶὭὧόὰὸόὶὥὰ ὥὶὩὥ ὩὧέὲέάὭὧὥὰὰώ ίόίὸὥὭὲὥὦὰὩ 

ὃὃ ὃὫὶὭὧόὰὸόὶὥὰ ὥὶὩὥ ίέὧὭὥὰὰώ ίόίὸὥὭὲὥὦὰὩ 

ὃὃ ὃὫὶὭὧόὰὸόὶὥὰ ὥὶὩὥ ὩὲὺέὶὭέὲάὩὲὸὥὰὰώ ίόίὸὥὭὲὥὦὰὩ 

 

where there are three themes for each dimension, sustainability 

for that dimension is represented as for the economic dimension 

(as equivalently for the other dimensions):  

 

ὃὃ ὃὃ ᷊ὃὃ  ᷊ὃὃ  

Where 

ὃὃ
ὛόίὸὥὭὲὥὦὰὩ ὥὫὶὭὧόὰὸόὶὥὰ ὥὶὩὥ ὥὧὧέὶὨὭὲὫ ὸέ ίόὦ ὭὲὨὭὧὥὸέὶ έὪ ὸὬὩάὩ ρ 

ὃὃ
ὛόίὸὥὭὲὥὦὰὩ ὥὫὶὭὧόὰὸόὶὥὰ ὥὶὩὥ ὥὧὧέὶὨὭὲὫ ὸέ ίόὦ ὭὲὨὭὧὥὸέὶ έὪ ὸὬὩάὩ ς 

ὃὃ
ὛόίὸὥὭὲὥὦὰὩ ὥὫὶὭὧόὰὸόὶὥὰ ὥὶὩὥ ὥὧὧέὶὨὭὲὫ ὸέ ίόὦ ὭὲὨὭὧὥὸέὶ έὪ ὸὬὩάὩ σ 

 

In order to operationalize the estimation, the following formula 

could be used: 

ὛὈὋ ςȢτȢρ  
В ὃὃz  Ὓ

В ὃὃ
 

Where: 
AAi = Agricultural area of farm i 
Si = General assessment of sustainability of farm i  
Si = 0 when at least one sub-indicator is considered not sustainable  
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Goals and targets and 

Indicators 

Custodian 

Agency (ies) 

Tier 

Classifications 

Definition, Rationale, Concept, Computation Methods and 

formula 

UN Suggested 

activities of 

data generation 

UN 

Suggested 

data 

provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required Disaggregation Types 

Frequency 

of data 

generation 

Local 

Indicator 

Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 
Si = 1 when all sub-indicators are considered sustainable or not applicable 

Target 2.5 By 2020, maintain the genetic diversity of seeds, cultivated plants and farmed and domesticated animals and their related wild species, including through soundly managed and 

diversified seed and plant banks at the national, regional and international levels, and promote access to and fair and equitable sharing of benefits arising from the utilization of 

genetic resources and associated traditional knowledge, as internationally agreed 
2.5.1 Number of plant and 

animal genetic resources 

for food and agriculture 

secured in either medium 

or long-term 

conservation facilities 

 Food and 

Agriculture 

Organization 

of the United 

Nations (UN 

FAO) 

Tier I Concepts:  

Plant genetic resources Plant genetic resources for food and 

agriculture (PGRFA): Any genetic material of plant origin of actual 

or potential value for food and agriculture. Accession: An 

accession is defined as a sample of seeds, planting materials or 

plants representing either a wild population, a landrace, a 

breeding line or an improved cultivar, which is conserved in a 

genebank. Each accession should be distinct and, in terms of 

genetic integrity, as close as possible to the sample provided 

originally. Active collection: An active collection is defined as a 

set of distinct accessions that is used for regeneration, 

multiplication, distribution, characterization and evaluation. 

Active collections are maintained in short to medium-term 

storage and usually duplicated in a base collection. Base 

collection: A base collection is defined as a set of unique 

accessions to be preserved for a medium to long-term period. 

Medium or long term conservation facilities: Biological diversity 

is often conserved ex situ, outside its natural habitat, in facilities 

called genebanks. In the case of plant genetic resources, 

genebanks conserve base collections under medium or long term 

storage conditions, in the form of seeds in cold rooms, plants in 

the field and tissues in vitro and/or cryopreserved. For the 

purpose of this indicator, in order to avoid duplicate counting at 

the national level, primarily base collections should be reported. 

An active collection could be exceptionally reported, only when, 

in the absence of a base collection, it also serves the function of 

the base collection. Animal genetic resources Breed: A breed is 

either a sub-specific group of domestic livestock with definable 

and identifiable external characteristics that enable it to be 

separated by visual appraisal from other similarly defined 

groups within the same species, or a group for which 

geographical and/or cultural separation from phenotypically 

similar groups has led to acceptance of its separate identity. 

- The officially 

nominated 

National 

Focal Points / 

National 

Coordinators. 

a) MoA 

b) MoFL 

c) MoST 

d) MoEF 

a) MoA 

b) MoFL 

c) MoST 

d) MoEF 

¶ For both, plant and animal 

¶ components geographic 

disaggregation (national, regional, 

global)  

Annual Group 2  
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Goals and targets and 

Indicators 

Custodian 

Agency (ies) 

Tier 

Classifications 

Definition, Rationale, Concept, Computation Methods and 

formula 

UN Suggested 

activities of 

data generation 

UN 

Suggested 

data 

provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required Disaggregation Types 

Frequency 

of data 

generation 

Local 

Indicator 

Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

Medium or long term conservation facilities: Biological diversity 

is often conserved ex situ, outside its natural habitat, in facilities 

called genebanks. In the case of domestic animal diversity, ex 

situ conservation includes both the maintenance of live animals 

(in vivo) and cryoconservation. Cryoconservation is the collection 

and deep-freezing of semen, ova, embryos or tissues for 

potential future use in breeding or regenerating animals. 

Definition: The conservation of plant and animal genetic 

resources for food and agriculture (GRFA) in medium or long term 

conservation facilities (ex situ in genebanks) represents the most 

trusted means of conserving genetic resources worldwide. Plant 

and animal GRFA conserved in these facilities can be easily used 

in breeding programmes as well, even directly on-farm. The 

measure of trends in ex situ conserved materials provides an 

overall assessment of the extent to which we are managing to 

maintain and/or increase the total genetic diversity available for 

future use and thus protected from any permanent loss of genetic 

diversity which may occur in the natural habitat, i.e. in situ, or 

on-farm. The two components of the indicator, plant and animal 

GRFA, are separately counted. Plant genetic resources The plant 

component is calculated as the number of accessions of plant 

genetic resources secured in conservation facilities under 

medium or long term conditions, where an ôaccessionõ is defined 

as a distinct sample of seeds, planting materials or plants which 

is maintained in a genebank. Genebank Standards for Plant 

Genetic Resources for Food and Agriculture set the benchmark for 

current scientific and technical best practices for conserving plant 

genetic resources, and support key international policy 

instruments for the conservation and use of plant genetic 

resources. These voluntary standards have been endorsed by the 

FAO Commission on Genetic Resources for Food and Agriculture at 

its Fourteenth Regular Session. Animal genetic resources The 

animal component is calculated as the number of local breeds 

stored within a genebank collection with an amount of genetic 

material stored which is required to reconstitute the breed. 

Plant genetic resources The plant component of the indicator is 

calculated as the total number of unique accessions of plant 

genetic resources secured in medium to long term conservation 

facilities. This should include all the accessions in base 
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Goals and targets and 

Indicators 

Custodian 

Agency (ies) 

Tier 

Classifications 

Definition, Rationale, Concept, Computation Methods and 

formula 

UN Suggested 

activities of 

data generation 

UN 

Suggested 

data 

provider 

Recent 

Available 

Data 

Sources 

Possible 

future 

Sources 

Required Disaggregation Types 

Frequency 

of data 

generation 

Local 

Indicator 

Group 

Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

collections, and unique accessions stored in medium term 

conservation facilities, as active collections, only when these 

accessions should be considered to become part of the national 

base collections. Animal genetic resources For the animal 

component the indicator is calculated as the number of local 

breeds stored within a genebank collection with an amount of 

genetic material stored which is required to reconstitute the 

breed. 

2.5.2 Proportion of local 

breeds classified as being 

at risk, not-at-risk or at 

unknown level of risk of 

extinction 

FAO Tier I Concept: 

This indicator was originally proposed for the Target 15.5, and it 

serves also as an indicator for the Aichi Target 13 òGenetic 

Diversity of Terrestrial Domesticated Animalsó under the 

Convention on Biological Diversity (CBD). It is described on the 

webpage of the Biodiversity Indicators Partnership (BIP), a 

network of organizations, which have come together to provide 

the most up-to date biodiversity information possible for tracking 

progress towards the Aichi Targets. 

Definition: 

The indicator presents the percentage of livestock breeds 

classified as being at risk, not at risk or of unknown risk of 

extinctions at a certain moment in time, as well as the trends for 

those percentages. 

The indicator is based on the most up to date data contained in 

FAOõs Global Databank for Animal Genetic Resources DAD-IS 

(http://dad.fao.org/) at the time of calculation. 

Global Databank 

for Animal 

Genetic 

Resources 

National 

Coordinators 

for the 

Management 

of Animal 

Genetic 

Resources 

(NCs) 

a) MoLF 

b) BARI, 

MoA 

a) MoLF 

b) BARI, 

MoA 

- Annual Group 2  

Target 2.a: Increase investment, including through enhanced international cooperation, in rural infrastructure, agricultural research and extension services, technology development and plant 

and livestock gene banks in order to enhance agricultural productive capacity in developing countries, in particular least developed countries 
2.a.1: The agriculture 

orientation index for 

government expenditures 

FAO Tier II Agriculture refers to the agriculture, forestry, fishing and hunting 

sector, or Division A of ISIC Rev 4 (equal to Division A+B of ISIC 

Rev 3.2). Government Expenditures are based on the 

Classification of the Functions of Government (COFOG) developed 

by the OECD and published by the United Nations Statistics 

Division (UNSD). 

Definition: The Agriculture Orientation Index (AOI) for 

Government Expenditures is defined as the Agriculture Share of 

Government Expenditures, divided by the Agriculture Share of 

GDP, where Agriculture refers to the agriculture, forestry, fishing 

- Department 

of Finance 

(or other 

central 

planning 

agency), 

National 

Statistics 

Office, 

and/or 

a) BBS 

(NAW), 

SID 

b) GED 

c) FAO 

a) BBS 

(NAW), SID 

b) GED 

c) FAO 

Since this indicator is based on national 

accounts data and total central 

government expenditures, it does not 

allow for disaggregation by demographic 

characteristics or geographic location. 

Annual Group 2  
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Goals and targets and 

Indicators 

Custodian 

Agency (ies) 

Tier 

Classifications 

Definition, Rationale, Concept, Computation Methods and 

formula 
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activities of 

data generation 

UN 
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Available 

Data 

Sources 

Possible 

future 

Sources 

Required Disaggregation Types 
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of data 

generation 

Local 

Indicator 
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Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

and hunting sector. The measure in a currency-free index, 

calculated as the ratio of these two shares. National governments 

are requested to compile Government Expenditures according to 

the international Classification of Functions of Government 

(COFOC), and Agriculture Share of GDP according to the System of 

National Accounts (SNA). 

AOI = (Agriculture Share of Government Expenditures) / 

(Agriculture Share of GDP), where 1) Agriculture Share of 

Government Expenditures = (Central Government Expenditures 

on Agriculture) / (Total Central Government Outlays); and 2) 

Agriculture Share of GDP = (Agriculture Value-Added) / GDP 

Agriculture refers to the Division A of ISIC Rev 4 (Agriculture, 

forestry, fishing and hunting), equal to Division A+B of ISIC Rev 

3.2. 

Ministry of 

Agriculture 

2.a.2 Total official flows 

(official development 

assistance plus other 

official flows) to the 

agriculture sector 

OECD 

 

Partner 

Agency: 

FAO 

Tier I Concepts: 

ODA: The DAC defines ODA as òthose flows to countries and 

territories on the DAC List of ODA Recipients and to multilateral 

institutions which are  

i) provided by official agencies, including state and local 

governments, or by their executive agencies; and  

ii) each transaction is administered with the promotion of the 

economic development and welfare of developing countries as 

its main objective; and is concessional in character and 

conveys a grant element of at least 25 per cent (calculated at a 

rate of discount of 10 per cent). 

Definition: 

Gross disbursements of total ODA and other official flows from all 

donors to the agriculture sector. 

 

Computation Formula: 

The sum of ODA and OOF flows from all donors to developing 

countries in the agriculture sector. 

¶ Administrative 

Report 

¶ OECD 

 

National aid 

agency, 

Ministry of 

Foreign 

Affairs or 

Finance etc. 

ERD ERD and 

FD 
¶ type of flow (ODA or OOF) 

¶ donor 

¶ recipient country 

¶ type of finance 

¶ type of aid (project agriculture sub-

sector) etc. 

Annual Group 1 Both DAC 

and ODA 

figure 

should be 

compiled 

Target 2.b: Correct and prevent trade restrictions and distortions in world agricultural markets, including through the parallel elimination of all forms of agricultural export subsidies and all 

export measures with equivalent effect, in accordance with the mandate of the Doha Development Round 
2.b.1: Agricultural export WTO Tier I Definition: Administrative WTO a) MoC a) MoC ¶ The indicator gives country and Annual Group 2 There is no 
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Agency (ies) 

Tier 
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UN 

Suggested 
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Remarks 

1 2 3 4 5 6 7 8 9 10 11 12 

subsidies Agricultural export subsidies are defined as export subsidies 

budgetary outlays and quantities as notified by WTO Members in 

Tables ES:1 and supporting Tables ES:2 (following templates in 

document G/AG/2 dated 30 June 1995). 

 

Data Cover: 

Å  Notifications by WTO Members with export subsidy reduction 

commitments included in part IV of their Schedules; 

Å  Notifications of export subsidies by developing country 

Members pursuant to the provisions of article 9.4 of the 

Agreement on Agriculture. 

Other WTO Members are not entitled to use export subsidies and 

their notifications are therefore not recorded in the indicator 

series. 

 

Budgetary outlays and quantities are expressed in a currency 

(national or other) and in quantity units as per Member's 

notification practices. For Members with export subsidy reduction 

commitments included in part IV of their Schedules, the currency 

used in the notifications is similar to the one used in the 

Schedules. 

Data are available by country and by products or groups of 

products, according to Members' schedules for Members with 

export subsidy reduction commitments included in part IV of their 

Schedules and according to Member's notification practices in the 

case of developing country Members using export subsidies 

under the provisions of article 9.4 of the Agreement on 

Agriculture. 

 

Computation Method: 

The country level data come directly from Members' notifications 

to the WTO and are not subject to any computation by the WTO. 

Each WTO Member collects data following his own national 

practice to prepare his notification. 

Record Members' 

notifications 

in their Table 

ES:1 and 

supporting 

table ES:2 

notifications, 

pursuant to 

the 

notification 

requirements 

and formats 

adopted by 

the WTO 

Committee 

on 

Agriculture 

and 

contained in 

document 

G/AG/2. 

b) FD b) FD product-based information on the level 

of applied export subsidies, both 

¶ in terms of budgetary outlays and 

quantities. 

agricultural 

export 

subsidies 

in 

Bangladesh 

Target 2.c Adopt measures to ensure the proper functioning of food commodity markets and their derivatives and facilitate timely access to market information, including on food reserves, in 

order to help limit extreme food price volatility 
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Agency (ies) 
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formula 

UN Suggested 
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Recent 

Available 

Data 

Sources 

Possible 
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1 2 3 4 5 6 7 8 9 10 11 12 

2.c.1 Indicator of food 

price anomalies 

FAO Tier II Definition: 

The indicator of food price anomalies (IFPA) identifies abnormally 

high or low prices that occur for a food commodity price series 

over a given period of time. 

 

Concepts: 

The basis for the IFPA is a weighted sum of two compound growth 

rates (CGR). The use of two compound growth rates, quarterly and 

annual, aims to take into account the potential seasonal 

movements of food prices. 

A CGR is a geometric mean that assumes that a random variable 

grows at a steady rate, compounded over a specific period of 

time. Because it assumes a steady rate of growth the CGR 

smooths the effect of volatility of periodic price movements. The 

CGR is the growth in any random variable from time period t0 to 

t-n, raised to the power of one over the length of the period of 

time being considered. 

 

Computation Method: 

Step 1: Calculation of two compound growth rates, on a rolling 

quarterly and annual basis 

Step 2: Computing a weighted average and standard deviations 

for each of the compound growth rates. In the 

computation of both these moments of the distribution of 

the compound growth rates, declining time weights are 

used to make sure that more recent price dynamics are 

not overshadowed by past extreme events which could 

prevent the detection of significant market shocks on 

prices. 

Step 3: Identification of a price anomalies. First the normalized 

difference between the current months CGR from its 

historical mean for the quarterly and annual compound 

growths is calculated. Then the results for each CGR are 

summed using a weight of 0.6 for the results of the 

annual CGR and 0.4 for the quarterly CGR. When this sum 

exceeds one standard deviation, the change in price 

(positive or negative) is considered abnormal. 

FPMA Price Tool, 

FAO 

National line-

ministries-

mostly 

agricultural 

ministries 

FAO a) NAW, 

BBS, SID 

b) BTC, 

MoC 

c) FPMU, 

MoC 

¶ Market (Rural/Urban, 

Retail/Wholesale) 

¶ Commodity (Cereals, Breads, Meat, 

Fish, Vegetables, Oils and Fats, 

Oilseeds, etc.) 

¶ Division/District 

Monthly Group 3 NAW, BBS 

should 

revise the 

commodity 

list and 

price 

collection 

schedule 

as 

required. 
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  Ensure healthy lives and promote well-being for all at all ages 

 

Total Target 13, Total Indicators: 27 

                   
  

17 

8 

2 

Tier Classifications 

Tier I 

Tier II 

Tier III 

13 

10 

4 

Data Availability in Bangladesh 

Readily 
Available 

Partially 
Available 

Not Available 

11 

9 

7 

Local Data Group 

Group 1 

Group 2 

Group 3 
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Action Plan and Methodological Guidelines for Data Generation and Disaggregation for Monitoring and Evaluation of 

SDGs 

 
Ensure healthy lives and promote well-being for all at all ages 

 

Goals and 

targets and 

Indicators 

Custodia

n Agency 

(ies) 

Tier 

Classificatio

ns 

Definition, Rationale, Concept, Computation Methods and formula 

UN 

Suggested 

activities of 

data 

generation 

UN 

Suggested 

data provider 

Recent 

Available 

Data 

Sources 

Possible future 

Sources 

Required 

Disaggregation 

Types 

Frequenc

y of data 

generati

on 

Timeline/ 

Action 

Plan for 

Data 

Publishing 

Local 

Indicat

or 

Group 

Remarks 

1 2 3 4 5 6 7 8 9 10  11 12 

Target 3.1 By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 live births 
3.1.1 Maternal 

mortality ratio 

WHO 

 

Partner 

Agencie

s: 

UNFPA,  

DESA 

Populatio

n 

Division,  

World 

Bank 

Tier I Concepts: 

Definitions related to maternal death in ICD-10 Maternal death: The death of a woman 

while pregnant or within 42 days of termination of pregnancy, irrespective of the 

duration and site of the pregnancy, from any cause related to or aggravated by the 

pregnancy or its management (from direct or indirect obstetric death), but not from 

accidental or incidental causes. Pregnancy-related death: The death of a woman while 

pregnant or within 42 days of termination of pregnancy, irrespective of the cause of 

death. 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. 

 

Definition:  

The maternal mortality ratio (MMR) is defined as the number of maternal deaths during 

a given time period per 100,000 live births during the same time period. It depicts the 

risk of maternal death relative to the number of live births and essentially captures 

the risk of death in a single pregnancy or a single live birth. Maternal deaths: The 

annual number of female deaths from any cause related to 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. 

 

Computation Formula: 

The maternal mortality ratio can be 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, 

Vital 

registration 

systems, 

household 

surveys or 

other 

sources 

NSO a) SVRS, 

BBS 

b) BMMS, 

NIPORT 

a) SVRS, BBS 

b) BMMS, NIPORT 

¶ Income 

Group 

¶ Division/Distr

ict 

¶ Location 

(Rural/Urban) 

Annual June, 

2019 

Group 1 SVRS should 

confirm 

disaggregati

on in 

reporting 
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Available 
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timing of death (during pregnancy, childbirth, or within 42 days of termination of 

pregnancy), and cause of death. The maternal mortality ratio can be calculated directly 

from data collected through vital registration systems, household surveys or other 

sources. 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 these data quality issues into account. Some countries 

undertake these adjustments or corrections as part of specialized/confidential 

enquiries or administrative efforts embedded within maternal mortality monitoring 

programmes. 

 

MMR=PM ×(All female deaths at ages 15-49/Number of live births) 

3.1.2 

Proportion of 

births 

attended by 

skilled health 

personnel 

UNICEF 

 

Partner 

Agencie

s: 

WHO, 

UNFPA 

Tier I Definition: 

Percentage of births attended by skilled health personnel (generally doctors, nurses or 

midwives) is the percentage of deliveries attended by health personnel trained in 

providing lifesaving obstetric care, including giving the necessary supervision, care 

and advice to women during pregnancy, labour and the post-partum period, conducting 

deliveries on their own, and caring for newborns. Traditional birth attendants, even if 

they receive a short training course, are not included. 

 

Computation Formula: 

The number of women aged 15-49 with a live birth attended by a skilled health 

personnel (doctors, nurses or midwives) during delivery is expressed as a percentage 

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

Household 

surveys or 

administrati

ve sources 

Ministries of 

Health and 

National 

Statistical 

Offices 

a) BBS 

(MICS), SID 

b) NIPORT     

(BDHS/UES

D/ BMMS), 

MoHFW 

c) SVRS, 

BBS 

a) SVRS, BBS b) MICS, 

BBS 

c) BDHS/ UESD/BMMS, 

NIPORT 

¶ Residence 

(urban/rural) 

¶ Household 

wealth 

(quintiles) 

¶ Maternal age 

¶ Geographic 

regions 

(Division/Dist

rict) 

Annual June, 

2019 

Group 1 SVRS report 

should 

ensure 

disaggregati

on as 

recommende

d 

Target 3.2: By 2030, end preventable deaths of newborns and children under 5 years of age, with all countries aiming to reduce neonatal mortality to at least as low as 12 per 1,000 live births 

and under-5 mortality to at least as low as 25 per 1,000 live births 
3.2.1: Under-

five mortality 

rate 

UNICEF 

 

Partner 

Agencie

s: 

DESA 

Populatio

n 

Division,  

World 

Bank 

Tier I Definition: 

Under-five mortality is the probability of a child born in a specific year or period dying 

before reaching the age of 5 years, if subject to age specific mortality rates of that 

period, expressed per 1000 live births. 

 

Concepts: 

The 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 a rate 

per 1000 live births. 

 

Computation Method: 

Population 

Census; 

Sample 

Survey 

(MICS/DHS); 

Civil 

Registration 

National 

Statistics 

Office; 

Civil 

Registration 

Authority 

a) SVRS, 

BBS 

b) MICS, 

BBS 

c) BDHS, 

NIPORT 

a) SVRS, BBS 

b) MICS, BBS 

c) BDHS, NIPORT 

d) CRVS 

¶ Sex 

¶ Age (neonatal, 

infant, child) 

¶ Wealth 

quintile 

¶ Residence 

(rural/urban) 

¶ Motherõs 

education. 

Annual June, 

2019 

Group 1  
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The UN Inter-agency Group for Child Mortality Estimation (UN IGME) estimates are 

derived from national data from censuses, surveys or vital registration systems. The 

UN IGME does not use any covariates to derive its estimates. It only applies a curve 

fitting method to good-quality empirical data to derive trend estimates after data 

quality assessment. In most cases, the UN IGME estimates are close to the underlying 

data. The UN IGME aims to minimize the errors for each estimate, harmonize trends 

over time and produce up-to-date and properly assessed estimates. The UN IGME 

applies the Bayesian B-splines bias-reduction model to empirical data to derive trend 

estimates of under-five mortality for all countries. 

3.2.2 Neonatal 

mortality rate 

UNICEF 

 

Partner 

Agencie

s: 

DESA 

Populatio

n 

Division,  

World 

Bank 

Tier I Definition: 

The neonatal mortality rate is the 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. 

 

Computation Method: 

The UN Inter-agency Group for Child Mortality Estimation (UN IGME) estimates are 

derived from national data from censuses, surveys or vital registration systems. The 

UN IGME does not use any covariates to 

derive its estimates. It only applies a curve fitting method to good-quality empirical 

data to derive trend estimates after data quality assessment. In most cases, the UN 

IGME estimates are close to the underlying data. The UN IGME aims to minimize the 

errors for each estimate, harmonize trends over time and produce up-to-date and 

properly assessed estimates. The UN IGME produces neonatal mortality rate estimates 

with a Bayesian spline regression model which models the ratio of neonatal mortality 

rate /(under-five mortality rate- neonatal mortality rate). Estimates of NMR are 

obtained by recombining the estimates of the ratio with UN IGME-estimated under-five 

mortality rate.  

Population 

Census; 

Sample 

Survey 

(MICS/DHS); 

Civil 

Registration 

National 

Statistics 

Office; 

Civil 

Registration 

Authority 

a) SVRS, 

BBS 

b) MICS, 

BBS 

a) SVRS, BBS 

b) MICS, BBS 

¶ Sex 

¶ Age (neonatal, 

infant, child) 

¶ Wealth 

quintile 

¶ Residence 

¶ Motherõs 

education 

¶ Geographic 

location 

(Division, 

District) 

Annual June, 

2019 

Group 1  

Target 3.3: By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases and combat hepatitis, water-borne diseases and other communicable diseases 
3.3.1 Number 

of new HIV 

infections per 

1,000 

UNAIDS 

 

Partner 

Agencie

Tier II Definition: 

The number of new HIV infections per 1,000 uninfected population, by sex, age and key 

populations as defined as the number of new HIV infections per 1000 person-years 

among the uninfected population. 

Spectrum 

modelling, 

household 

or key 

Team 

consisting of 

ministry of 

health, 

UNAIDS a) DGHS (NASP), 

MoHFW 

b) IEDCR, MoHFW 

c) UNAIDS 

¶ General 

population 

¶ Key 

3 Years June, 

2019 

Group 2  
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uninfected 

population, by 

sex, age and 

key 

populations 

s: 

WHO,  

UNFPA 

 

Computation Method: 

Longitudinal data on individuals are the best source of data but are rarely available 

for large populations. Special diagnostic tests in surveys or from health facilities can 

be used to obtain data on HIV incidence. HIV incidence is thus modelled using the 

Spectrum software. 

 

The software used to produce the estimates is Spectrum-developed by Avenir Health 

(www.avenirhealth.org)- and the Estimates and Projections Package, which is 

developed by the EastWest Center (www.eastwestcenter.org). 

population 

surveys with 

HIV 

incidence-

testing, 

 

Other 

possible 

data 

sources: 

Regular 

surveillance 

system 

among key 

populations 

national AIDS 

advisory 

groups and 

development 

partners. 

populations 

(men who 

have sex 

with men, 

sex workers, 

people who 

inject drugs, 

transgender 

people, 

prisoners) 

¶ Age groups 

(0-14, 15-24, 

15-49, 50+ 

years), for 

key 

populations 

(< 25, 25+ 

years) 

¶ Mode of 

transmission 

(including 

mother-to-

child 

transmission)

, 

¶ Place of 

residence 

(Rural/Urban) 

¶ Sex 

Indicator 3.3.2: 

Tuberculosis 

incidence per 

WHO Tier I Definition: 

The tuberculosis incidence per 100,000 population as defined as the estimated number 

of new and relapse TB cases (all forms of TB, including cases in people living with HIV) 

Case 

notification 

data 

National TB 

Programmes, 

Ministries of 

NTP, DGHS a) HMSS, BBS 

b) NTP, DGHS 

c) WHO 

¶ Sex 

¶ Age (children 

vs adults) 

Annual June, 

2019 

Group 1  
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100,000 

population 

arising in a given year, expressed as a rate per 100 000 population. 

 

Concepts: 

Direct measurement requires high-quality surveillance systems in which 

underreporting is negligible, and strong health systems so that under-diagnosis is also 

negligible; otherwise indirect estimates are based on notification data and estimates 

of levels of underreporting and under-diagnosis. 

 

Computation Method: 

Estimates of TB incidence are produced through a consultative and analytical process 

led by WHO and are published annually. These estimates are based on annual case 

notifications, assessments of the quality and coverage of TB notification data, national 

surveys of the prevalence of TB disease and information from death (vital) registration 

systems. 

Estimates of incidence for each country are derived, using one or more of the following 

approaches depending on available data:  

(i) incidence= case notifications/estimated proportion of cases detected;  

(ii) capture-recapture modelling 

(iii) incidence = prevalence/duration of condition. 

 

Uncertainty bounds are provided in addition to best estimates. 

 

Details are available from TB impact measurement: policy and recommendations for 

how to assess the epidemiological burden of TB and the impact of TB control and from 

the online technical appendix to the WHO global tuberculosis report 2017 and 

https://arxiv.org/abs/1603.00278 

combined 

with expert 

opinion 

about case 

detection 

Gaps;  

national TB 

prevalence 

surveys 

Health 

3.3.3: Malaria 

incidence per 

1,000 

population 

GMP of 

WHO 

Tier I Definition: 

Incidence of malaria is defined as the number of new cases of malaria per 1,000 

people at risk each year. 

 

Concepts: 

Case of malaria is defined as the occurrence of malaria infection in a person whom the 

presence of malaria parasites in the blood has been confirmed by a diagnostic test. 

The population considered is the population at risk of the disease. 

 

Comments and limitations: 

The estimated incidence can differ from the incidence reported by a Ministry of Health 

National 

Malaria 

Control 

Programme 

summarized 

in a DHIS2 

application; 

DHS; 

Malaria 

Indicator 

Survey 

National 

Malaria 

Control 

Program at 

the Ministry 

of Health 

MCP a) HMSS, BBS 

b) MCP, DGHS 
¶ Division 

¶ District 

Annual Decembe

r, 2020 

Group 1  
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which can be affected by: 

Å the completeness of reporting: the number of reported cases can be lower than the 

estimated cases if the percentage of health facilities reporting in a month is less 

than 100% 

Å the extent of malaria diagnostic testing (the number of slides examined or RDTs 

performed) 

Å the use of private health facilities which are usually not included in reporting 

systems. 

Å the indicator is estimated only where malaria transmission occurs 

 

Computation Method: 

Malaria incidence (1) is expressed as the number of new cases per 100,000 population 

per year with the population of a country derived from projections made by the UN 

Population Division and the proportion at risk estimated by a countryõs National 

Malaria Control Programme. More specifically, the country estimates what is the 

proportion at high risk (H) and what is the proportion at low risk (L) and the population 

at risk is estimated as UN Population*H + UN population * L/2. 

 

The number of new cases, M, is estimated from the number of malaria cases reported 

by a Ministry of Health which is adjusted to take into account (i) incompleteness in 

reporting systems (ii) patients seeking treatment in the private sector, self-medicating 

or not seeking treatment at all, and (iii) potential overdiagnosis through the lack of 

laboratory confirmation of cases. The procedure, which is described in the World 

malaria report 2008 (2), combines data reported by NMCPs (reported cases, reporting 

completeness and likelihood that cases are parasite positive) with data obtained from 

nationally representative household surveys on health-service use. Briefly, 

ὅὥίὩίὴόὦὰὭὧ ίὩὧὸέὶ= (ὅὥίὩίὧέὲὪὭὶάὩὨ+ὅὥίὩίὴὶὩίόάὩὨ×ὝὩίὸ 
ὴέίὭὸὭὺὭὸώ ὶὥὸὩ) ùὙὩὴέὶὸὭὲὫ ὧέάὴὰὩὸὩὲὩίί 
 

ὅὥίὩίὴὶὭὺὥὸὩ ίὩὧὸέὶ= ὅὥίὩίὴόὦὰὭὧ ίὩὧὸέὶ×ὖὶέὴ. ίὩὩὯὭὲὫ ὧὥὶὩὴὶὭὺὥὸὩ 
ίὩὧὸέὶ ùὖὶέὴ. ίὩὩὯὭὲὫ ὧὥὶὩὴόὦὰὭὧ ίὩὧὸέὶ 
 

ὅὥίὩίὔέὸ ίὩὩὯὭὲὫ ὸὶὩὥὸάὩὲὸ= ὅὥίὩίὴόὦὰὭὧ ίὩὧὸέὶ×ὖὶέὴ. ὲέὸ ίὩὩὯὭὲὫ 

ὧὥὶὩ ùὖὶέὴ. ίὩὩὯὭὲὫ ὧὥὶὩὴόὦὰὭὧ ίὩὧὸέὶ. 
 

To estimate the uncertainty around the number of cases, the test positivity rate was 

assumed to have a normal distribution centred on the Test positivity rate value and 
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standard deviation defined as 0.244 × ὝὩίὸ ὴέίὭὸὭὺὭὸώ ὶὥὸὩ0.5547 and truncated 

to be in the range 0, 1. Reporting completeness was assumed to have one of three 

distributions, depending on the value reported by the NMCP. If the value was greater 

than 80% the distribution was assumed to be triangular, with limits of 0.8 and 1 and 

the peak at 0.8. If the value was greater than 50% then the distribution was assumed 

to be rectangular, with limits of 0.5 and 0.8. Finally, if the value was lower than 50% 

the distribution was assumed to be triangular, with limits of 0 and 0.5 and the peak at 

0.5 (3). The proportions of children for whom care was sought in the private sector and 

in the public sector were assumed to have a beta distribution, with the mean value 

being the estimated value in the survey and the standard deviation calculated from the 

range of the estimated 95% confidence intervals (CI) divided by 4. The proportion of 

children for whom care was not sought was assumed to have a rectangular 

distribution, with the lower limit 0 and upper limit calculated as: 

1īὖὶέὴ. ίὩὩὯὭὲὫ ὧὥὶὩὴόὦὰὭὧ ίὩὧὸέὶīὖὶέὴ. sὩὩὯὭὲὫ ὧὥὶὩὴὶὭὺὥὸὩ ίὩὧὸέὶ. 
 

Values for the proportion seeking care were linearly interpolated between the years 

that have a survey, and were extrapolated for the years before the first or after the 

last survey. Missing values for the distributions were imputed using a mixture of the 

distribution of the country, with equal probability for the years where values were 

present or, if there was no value at all for any year in the country, a mixture of the 

distribution of the region for that year. The data were analysed using the R statistical 

software (4). Convolution of the distributions is made using the package òdistró. 

 

Treatment of missing values: 

Å At country level for missing values of the parameters (test positivity rate and 

reporting completeness) a distribution based on a mixture of the distribution of the 

available values is used, if any value exists for the country or from the region 

otherwise. Values for health seeking behaviour parameters are imputed by linear 

interpolation of the values when the surveys where made or extrapolation of the first 

or last survey. When no reported data is available the number of cases is interpolated 

taking into account the population growth. 

3.3.4: Hepatitis 

B incidence per 

100,000 

population 

WHO Tier II Definition: 

The number of new hepatitis B infections per 100,000 population in a given year is 

estimated from the prevalence of total antibodies against hepatitis B core antigen 

(Total anti-HBc) and hepatitis B surface antigen (HBsAg) positive among children 5 

years of age, adjusted for sampling design. 

 

Administrati

ve Data; 

Survey 

Ministry of 

Health; 

NSO 

a) HMSS, 

BBS 

a) HMSS, BBS 

b) CDC Unit, DGHS 

c) WHO 

¶ Place of 

residence 

(Rural/Urban) 

¶ Exposure to 

the birth dose 

hepatitis B 

Annual Decembe

r, 2020 

Group 2 ¶ Final 

Metadata 

not yet 

available. 

¶ HMSS 
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Computation Formula: 

Hepatitis B incidence= Number of survey participants with Total anti-HBc and HBsAg 

positive test/ Number in survey with Total anti-Hc/HBsAg 

result. 

 

Total anti-HBc reflect cumulated incidence in the first five years of life while HBsAg 

reflect chronic infections that may evolve towards chronic liver diseases. The sample 

of the serological survey must be drawn from the specific geographic region to be 

verified. For example, if the purpose is to estimate national transmission of HBV 

(including mother-to-child transmission) then the sampling should be geographically 

representative of the population. Convenience sampling is not appropriate. The sample 

size should be adequate to show with 95% confidence HBsAg prevalence of less than 

1% with a precision of ± 0.5%. The target age is 5-years-old. Sampling 4 ð 6-year old 

may be appropriate. The serosurvey is cross sectional and therefore a point estimate 

time. The shorter time periods of data collection are therefore preferred. 

Data on HBV birth dose exposure and B3 completion are drawn from official records. 

Where these are not available testing for HBsAb may be considered for the 

serosurvey. This is less preferable as it is more 

costly, but can also be done in addition. Specimen collection and transportation should 

be appropriate to minimize bias though specimen 

degradation in rural and remote areas. Where possible, it is advantageous to collect 

blood specimens for ELISA laboratory testing because the accuracy (sensitivity and 

specificity) is higher than for rapid tests. However, in some locations only rapid tests 

will be available hence test selection is resource dependent. This should be considered 

in designing overall study methodology. When an appropriate sampling strategy and 

size are used and quality testing assays and laboratory procedures are employed, the 

HBsAg prevalence in the serosurvey should be representative of the incidence of 

childhood HBV transmission in the specific geographic region in this age group. 

 

vaccine 

(official 

records) 

¶ Exposure to 

three doses 

of hepatitis B 

vaccine 

questionna

ire should 

be 

modified 

for 

estimate 

the 

ôincidenceõ 

in place of 

prevalence

. 

3.3.5 Number 

of people 

requiring 

interventions 

against 

neglected 

tropical 

diseases 

WHO Tier I Definition: 

Number of people requiring treatment and care for any one of the neglected tropical 

diseases (NTDs) targeted by the WHO NTD Roadmap and World Health Assembly 

resolutions and reported to WHO. 

 

Concepts: 

Treatment and care is broadly defined to allow for preventive, curative, surgical or 

rehabilitative treatment and care. In particular, it includes both: 1) Average annual 

number of people requiring mass treatment known as preventive chemotherapy (PC) 

Administrati

ve Source, 

NTD 

Database; 

WHO 

NTD, WHO a) WHO a) CDC Unit, DGHS, 

MoHFW 

b) WHO 

¶ By disease 

¶ age [pre-

school-aged 

children (1-4 

years), 

school-aged 

(5-14 years) 

Annual February 

2019 

Group 3  
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for at least one PC-NTD; and 2) Number of new cases requiring individual treatment 

and care for other NTDs. 

 

Other key interventions against NTDs (e.g. vector management, veterinary public 

health, water, 

sanitation and hygiene) are to be addressed in the context of other targets and 

indicators, namely 

Universal Health Coverage (UHC) and universal access to water and sanitation. 

 

Computation Method: 

Some estimation is required to aggregate data across interventions and diseases. 

There is an established methodology that has been tested and an agreed international 

standard. [http://www.who.int/wer/2012/wer8702.pdf?ua=1] 

1) Average annual number of people requiring mass treatment known as PC for at 

least one PC-NTD: People may require PC for more than one PC-NTD. The number of 

people requiring PC is compared across the PC-NTDs, by age group and implementation 

unit (e.g. district). The largest number of people requiring PC is retained for each age 

group in each implementation unit. The total is considered to be a conservative 

estimate of the number of people requiring PC for at least one PC-NTD. Prevalence 

surveys determine when an NTD has been eliminated or controlled and PC can be 

stopped or reduced in frequency, such that the average annual number of people 

requiring PC is reduced. 

 

2) Number of new cases requiring individual treatment and care for other NTDs: The 

number of new cases is based on country reports, whenever available, of new and 

known cases of Buruli ulcer, Chagas disease, cysticercosis, dengue, guinea-worm 

disease, echinococcosis, human African trypanosomiasis (HAT), leprosy, the 

leishmaniases, rabies and yaws. Where the number of people requiring and requesting 

surgery for PC-NTDs (e.g. trichiasis or hydrocele surgery) is reported, it can be added 

here. Similarly, new cases requiring and requesting rehabilitation (e.g. leprosy or 

lymphoedema) can be added whenever available.  

 

Populations referred to under 1) and 2) may overlap; the sum would overestimate the 

total number of people requiring treatment and care. The maximum of 1) or 2) is 

therefore retained at the lowest common implementation unit and summed to get 

conservative country, regional and global aggregates. By 2030, improved co-

endemicity data and models will validate the trends obtained using this simplified 

approach. 

and adults (= 

15 years). 
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Target 3.4  By 2030, reduce by one third premature mortality from non-communicable diseases through prevention and treatment and promote mental health and well-being 
3.4.1 Mortality 

rate attributed 

to 

cardiovascular 

disease, 

cancer, 

diabetes or 

chronic 

respiratory 

disease 

WHO Tier I Definition: 

Mortality rate attributed to cardiovascular disease, cancer, diabetes or chronic 

respiratory disease. Probability of dying between the ages of 30 and 70 years from 

cardiovascular diseases, cancer, diabetes or chronic respiratory diseases, defined as 

the per cent of 30-year-old-people who would die before their 70th birthday from 

cardiovascular disease, cancer, diabetes, or chronic respiratory disease, assuming that 

s/he would experience current mortality rates at every age and s/he would not die 

from any other cause of death (e.g., injuries or HIV/AIDS). This indicator is calculated 

using life table methods (see further details in section 3.3). 

 

Concepts: 

Probability of dying: The likelihood that an individual would die between two ages 

given current mortality rates at each age, calculated using life table methods. The 

probability of death between two ages may be called a mortality rate. 

Life table: A table showing the mortality experience of a hypothetical group of infants 

born at the same time and subject throughout their lifetime to a set of age-specific 

mortality rates. 

Cardiovascular disease, cancer, diabetes or chronic respiratory diseases: ICD-10 

underlying causes of death I00-I99, COO-C97, E10-E14 and J30-J98. 

 

Computation Method: 

There are 4 steps involved in the calculation of this indicator: 

1. Estimation of WHO life tables, based on the UN World Population Prospects 2012 

revision. 

2. Estimation of cause-of-death distributions. 

3. Calculation of age-specific mortality rates from the four main NCDs for each five-

year age range between 30 and 70. 

4. Calculation of the probability of dying between the ages of 30 and 70 years from 

cardiovascular diseases, cancer, diabetes or chronic respiratory diseases. 

Death 

registration 

systems 

with 

complete 

coverage; 

medical 

certification 

of cause of 

death; 

household 

surveys with 

verbal 

autopsy, and 

sample or 

sentinel 

registration 

systems 

National 

statistics 

offices and/or 

ministries of 

health 

WHO a) SVRS, BBS 

b) WHO 
¶ Sex 

¶ Age 

¶ Cause 

Annual June, 2019 Group 2 SVRS, BBS 

introduced 

ICD-10 and 

will ensure 

reporting 

from SVRS 

2018 on 

the 

indicator 

3.4.2: Suicide 

mortality rate 

WHO Tier I Definition: 

The Suicide mortality rate as defined as the number of suicide deaths in a year, divided 

by the population, and multiplied by 100 000. 

 

Comments and limitations: 

The complete recording of suicide deaths in death-registration systems requires good 

linkages with coronial and police systems, but can be seriously impeded by stigma, 

Death 

registration 

systems 

with 

complete 

coverage; 

medical 

National 

statistics 

offices and/or 

ministries of 

health 

BP, PSD a) BP, PSD 

b) SVRS, BBS 

¶ Sex 

¶ Age group 

¶ Division/ 

District 

Annual June, 2019 Group 2  
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social and legal considerations, and delays in determining cause of death. Less than 

one half of WHO Member States have well-functioning death-registration systems that 

record causes of death. 

 

Computation Method: 

Suicide mortality rate (per 100,000 population) = (Number of suicide deaths in a year x 

100,000) / Midyear population for the same calendar year The methods used for the 

analysis of causes of death depend on the type of data available from countries: 

certification 

of cause of 

death using 

ICD-10; 

Household 

surveys with 

verbal 

autopsy; 

sample or 

sentinel 

registration 

systems; 

Special 

studies and 

surveillance 

systems 

Target 3.5 Strengthen the prevention and treatment of substance abuse, including narcotic drug abuse and harmful use of alcohol 
3.5.1 Coverage 

of treatment 

interventions 

(pharmacologic

al, 

psychosocial 

and 

rehabilitation 

and aftercare 

services) for 

substance use 

disorders 

WHO, 

UNODC 

Tier III Metadata yet to be finalized - - - a) DNC, 

SSD, MoHA 

b) MIS, 

DGHS, 

MoHFW 

c)  ¶ by the 

settings, 

type of 

interventi

on for the 

populatio

n groups. 

¶ Age  

¶ Sex 

Annual December, 

2020 

Group 2  

3.5.2 Harmful 

use of alcohol, 

defined 

according to 

the national 

context as 

alcohol per 

capita 

WHO Tier I Definition: 

Harmful use of alcohol, defined according to the national context as alcohol per capita 

consumption (aged 15 years and older) within a calendar year in litres of pure alcohol 

Total alcohol per capita consumption (APC) is defined as the total (sum of recorded APC 

three-year average and unrecorded APC as a proportion of total) amount of alcohol 

consumed per adult (15+ years) over a calendar year, in litres of pure alcohol, 

adjusted for tourist consumption. Recorded alcohol consumption refers to official 

statistics at country level (production, import, export, and sales or taxation data), 

Administrati

ve Record 

Ministries of 

Health; 

National 

statistical 

bureau/agenci

es (data on 

alcohol 

production 

WHO a) DNC, SSD 

b) WHO 

¶ Sex 

¶ Age 

Annual December, 

2019 

Group 3  
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consumption 

(aged 15 years 

and older) 

within a 

calendar year 

in litres of 

pure alcohol 

while the unrecorded alcohol consumption refers to alcohol which is not taxed and is 

outside the usual system of governmental control, such as home or informally 

produced alcohol (legal or illegal), smuggled alcohol, surrogate alcohol (which is 

alcohol not intended for human consumption), or alcohol obtained through cross-border 

shopping (which is recorded in a different jurisdiction). Tourist consumption takes into 

account tourists visiting the country and inhabitants visiting other countries. Positive 

figures denote alcohol consumption of outbound tourists being greater than alcohol 

consumption by inbound tourists, negative numbers the opposite. Tourist consumption 

is based on UN statistics, and data are provided by IHME. 

 

Concepts: 

Recorded alcohol per capita (15+) consumption of pure alcohol is calculated as the sum 

of beverage specific alcohol consumption of pure alcohol (beer, wine, spirits, other) 

from different sources. The first priority in the decision tree is given to government 

national statistics; second are country-specific alcohol industry statistics in the public 

domain based on interviews or fieldwork (GlobalData (formerly Canadean), 

International Wine and Spirit Research (IWSR), Wine Institute; historically World Drink 

Trends) or data from the International Organisation of Vine and Wine (OIV); third is the 

Food and Agriculture Organization of the United Nations' statistical database 

(FAOSTAT), and fourth is data from alcohol industry statistics in the public domain 

based on desk review. For countries, where the data source is FAOSTAT the unrecorded 

consumption may be included in the recorded consumption. As from the introduction of 

the "Other" beverage-specific category, beer includes malt beers, wine includes wine 

made from grapes, spirits include all distilled beverages, and other includes one or 

several other alcoholic beverages, such as fermented beverages made from sorghum, 

maize, millet, rice, or cider, fruit wine, fortified wine, etc. For unrecorded APC, the first 

priority in the decision tree is given to nationally representative empirical data; these 

are often general population surveys in countries where alcohol is legal.  

 

In order to make the conversion into litres of pure alcohol, the alcohol content (% 

alcohol by volume) is considered to be as follows: Beer (barley beer 5%), Wine (grape 

wine 12%; must of grape 9%, vermouth 16%), Spirits (distilled spirits 40%; spirit-like 

30%), and Other (sorghum, millet, maize beers 5%; cider 5%; fortified wine 17% and 

18%; fermented wheat and fermented rice 9%; other fermented beverages 9%). 

Survey questions on consumption of unrecorded alcohol are converted into estimates 

per year of unrecorded APC. 

 

Computation Method: 

and 

trade/sales); 

National 

monitoring 

centres on 

alcohol and 

drug use; 

National 

academic and 

monitoring 

centres 

concerned 

with 

population-

based 

surveys of 

risk factors to 

health. 



 47 

Goals and 

targets and 

Indicators 

Custodia

n Agency 

(ies) 

Tier 

Classificatio

ns 

Definition, Rationale, Concept, Computation Methods and formula 

UN 

Suggested 

activities of 

data 

generation 

UN 

Suggested 

data provider 

Recent 

Available 

Data 

Sources 

Possible future 

Sources 

Required 

Disaggregation 

Types 

Frequenc

y of data 

generati

on 

Timeline/ 

Action 

Plan for 

Data 

Publishing 

Local 

Indicat

or 

Group 

Remarks 

1 2 3 4 5 6 7 8 9 10  11 12 

Numerator: The sum of the amount of recorded alcohol consumed per capita (15+ 

years), average during three calendar years, in litres of pure alcohol, and the amount 

of unrecorded alcohol per capita consumption (15+ years), during a calendar year, in 

litres of pure alcohol, adjusted for tourist consumption. 

Denominator: Midyear resident population (15+ years) for the same calendar year, UN 

World Population Prospects, medium variant. 

Target 3.6 By 2020, halve the number of global deaths and injuries from road traffic accidents 
3.6.1 Death 

rate due to 

road traffic 

injuries 

WHO 

 

Partner 

Agency: 

UNCE 

Tier I Definition: 

Death rate due to road traffic injuries as defined as the number of road traffic fatal 

injury deaths per 100,000 population. 

 

Concepts: 

Numerator: Number of deaths due to road traffic crashes Absolute figure indicating the 

number of people who die as a result of a road traffic crash. 

Denominator: Population (number of people by country). 

 

Computation Method: 

Our model is based on the quality of data we received. As a health organization, we 

rely primarily on the submission of vital registration data from countriesõ Ministries of 

Health to WHO (through the official channels). These data, on all causes of death, are 

then analysed by our colleagues in the Health Information Systems department to 

decide on how good the data are, that is, determining if there is good completeness 

and coverage of deaths for all causes. 

Road Safety 

Survey;  

Vital 

registration;  

certificate 

deaths data 

Ministry of 

health, 

Ministry of 

interior and 

Ministry of 

transport 

BP, PSD a) BP, PSD 

b) SVRS, BBS 

¶ Types of 

road users 

¶ Age 

¶ Sex 

¶ Income 

groups 

¶ Division/Dist

rict 

Annual February, 

2019 

Group 2 SVRS, BBS 

introduced 

ICD-10 and 

will ensure 

reporting 

from SVRS 

2018 on the 

indicator 

Target 3.7 By 2030, ensure universal access to sexual and reproductive health-care services, including for family planning, information and education, and the integration of reproductive 

health into national strategies and programmes 
3.7.1 

Proportion of 

women of 

reproductive 

age (aged 15ð

49 years) who 

have their 

need for 

family 

planning 

satisfied with 

DESA 

Populatio

n 

Division 

 

Partner 

Ageny: 

UNFPA, 

WHO 

Tier I Definition: 

The percentage of women of reproductive age (15-49 years) who desire either to have 

no (additional) children or to postpone the next child and who are currently using a 

modern contraceptive method. 

 

Concepts: 

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. Contraceptive prevalence is the percentage of women who are 

Nationally 

representati

ve 

household 

survey- 

Contraceptiv

e Prevalence 

Surveys 

(CPS), 

Demographi

c and Health 

National 

Statistics 

Office 

BDHS, 

NIPORT 
a) MICS, BBS 

b) BDHS, NIPORT 

c) SVRS, BBS 

¶ Age 

¶ Geographic 

location 

(Rural/Urba

n, 

Division/Dis

trict) 

¶ Marital 

status 

¶ Socioecono

3-Year June, 2019 Group 1 SVRS, BBS 

should 

revise the 

contraceptiv

e module to 

generate 

data 

annually 
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modern 

methods 

currently using, or whose sexual partner is currently using, at least one method of 

contraception, regardless of the method used. Unmet need for family planning is 

defined as the percentage of women of reproductive age, either married or in a union, 

who want to stop or delay childbearing but are not using any method of contraception. 

For analytical purposes, contraceptive methods are often classified as either modern 

or traditional. Modern methods of contraception include female and male sterilization, 

the intra-uterine device (IUD), the implant, injectables, oral contraceptive pills, male 

and female condoms, vaginal barrier methods (including the diaphragm, cervical cap 

and spermicidal foam, jelly, cream and sponge), lactational amenorrhea method (LAM), 

emergency contraception and other modern methods not reported separately (e.g., the 

contraceptive patch or vaginal ring). Traditional methods of contraception include 

rhythm (e.g., fertility awareness-based methods, periodic abstinence), withdrawal and 

other traditional methods not reported separately. 

 

Computation Method: 

The numerator is the percentage of women of reproductive age (15-49 years old) who 

are currently using, or whose sexual partner is currently using, at least one modern 

contraceptive method. The 

denominator is the total demand for family planning (the sum of contraceptive 

prevalence (any method) and the unmet need for family planning). Estimates are with 

respect to women who are married or in a union. 

Surveys 

(DHS), 

Fertility and 

Family 

Surveys 

(FFS), 

Reproductiv

e Health 

Surveys 

(RHS), 

Multiple 

Indicator 

Cluster 

Surveys 

(MICS) 

mic status 

3.7.2 

Adolescent 

birth rate 

(aged 10ð14 

years; aged 

15ð19 years) 

per 1,000 

women in that 

age group 

DESA 

Populatio

n 

Division 

 

Partner 

Ageny: 

UNFPA, 

WHO 

Tier II Definition: 

Annual number of births to females aged 10-14 or 15-19 years per 1,000 females in 

the respective age group. 

 

Concepts: 

The adolescent birth rate represents the risk of childbearing among females in the 

particular age group. The adolescent birth rate among women aged 15-19 years is also 

referred to as the age-specific fertility rate for women aged 15-19. 

 

Computation Method: 

The adolescent birth rate is computed as a ratio. The numerator is the number of live 

births to women aged 15-19 years, and the denominator an estimate of exposure to 

childbearing by women aged 15-19 years. The computation is the same for the age 

group 10-14 years. The numerator and the denominator are calculated differently for 

civil registration, survey and census data. 

 

In the case of survey data, the numerator is the number of live births obtained from 

Civil 

Registration 

System; 

Population 

Census; 

Household 

Survey 

Civil 

Registration 

Authority; 

National 

Statistics 

Office 

SVRS, BBS a) SRVRS, BBS 

b) BDHS, NIPORT 

c) MICS, BBS (covers 

15-19 years only) 

¶ Age 

¶ Education 

¶ Number of 

living children 

¶ Marital status 

¶ Socioeconomi

c status 

¶ Geographic 

location 

Annual June, 2019 Group 2  
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retrospective birth histories of the interviewed women who were 15-19 years of age 

at the time of the births during a reference period before the interview, and the 

denominator is person-years lived between the ages of 15 and 19 years by the 

interviewed women during the same reference period. The reported observation year 

corresponds to the middle of the reference period. For some surveys without data on 

retrospective birth histories, computation of the adolescent birth rate is based on the 

date of last birth or the number of births in the 12 months preceding the survey. 

 

With census data, the adolescent birth rate is computed on the basis of 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. 

 

If data are available, adolescent fertility at ages 10-14 years can also be computed. 

Target 3.8: Achieve universal health coverage, including financial risk protection, access to quality essential health-care services and access to safe, effective, quality and affordable essential 

medicines and vaccines for all 
Indicator 3.8.1: 

Coverage of 

essential 

health services 

(defined as the 

average 

coverage of 

essential 

services based 

on tracer 

interventions 

that include 

reproductive, 

maternal, 

newborn and 

child health, 

infectious 

diseases, non-

WHO 

 

Partner 

Agencies: 

UNICEF,  

UNFPA,  

DESA 

Populatio

n 

Division 

Tier II Definition: 

Coverage of essential health services (defined as the average coverage of essential 

services based on tracer interventions that include reproductive, maternal, newborn 

and child health, infectious diseases, non-communicable diseases and service capacity 

and access, among the general and the most disadvantaged population). 

 

The indicator is an index reported on a unitless scale of 0 to 100, which is computed as 

the geometric mean of 14 tracer indicators of health service coverage. 

 

Concepts: 

The index of health service coverage is computed as the geometric means of 14 tracer 

indicators. The 14 indicators are listed below and detailed metadata for each of the 

components are available online 

(http://www.who.int/healthinfo/universal_health_coverage/UHC_Tracer_Indicators_

Metadata.pdf) and Annex 1. The tracer indicators are as follows, organized by four 

broad categories of service coverage: 

 

I. REPRODUCTIVE, MATERNAL, NEWBORN AND CHILD HEALTH 

Household 

surveys; 

however, 

administrati

ve data, 

facility data, 

facility 

surveys, and 

sentinel 

surveillance 

system data 

can be used 

for different 

indicator 

Ministry of 

Health and 

National 

Statistical 

Office 

WHO a) DGHS, MoHFW 

b) BDHS, NIPORT 

c) HEU, MoHFW 

d) WHO 

e) SVRS, BBS 

f) HMSS, BBS 

g) MICS, BBS 

¶ Geographic 

location 

(Division/Dis

trict) 

¶ Residence 

(Urban/Rural

) 

¶ Household 

wealth  

¶ Service 

coverage 

across key 

inequality 

dimensions 

¶ All 14 tracer 

5 years December, 

2019 

Group 3 Because 

indicator 

3.b.3 is a 

component 

of this 

indicator and 

is a Tier III 

indicator, 

indicator 

3.b.3 must 

have agreed 

methodology 

prior to 

indicator 

3.8.1 being 
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communicable 

diseases and 

service 

capacity and 

access, among 

the general 

and the most 

disadvantaged 

population) 

1. Family planning: Percentage of women of reproductive age (15ī49 years) who are 

married or in union who have their need for family planning satisfied with modern 

methods. 

2. Pregnancy and delivery care: Percentage of women aged 15-49 years with a live 

birth in a given time period who received antenatal care four or more times. 

3. Child immunization: Percentage of infants receiving three doses of diphtheria-

tetanus-pertussis containing vaccine. 

4. Child treatment: Percentage of children under 5 years of age with suspected 

pneumonia (cough and difficult breathing NOT due to a problem in the chest and a 

blocked nose) in the two weeks preceding the survey taken to an appropriate 

health facility or provider. 

II. INFECTIOUS DISEASES 
5. Tuberculosis: Percentage of incident TB cases that are detected and successfully 

treated. 

6. HIV/AIDS: Percentage of people living with HIV currently receiving antiretroviral 

therapy. 

7. Malaria: Percentage of population in malaria-endemic areas who slept under an 

insecticide-treated net the previous night [only for countries with high malaria 

burden]. 

8. Water and sanitation: Percentage of households using improved sanitation facilities. 

III. NONCOMMUNICABLE DISEASES 
9. Hypertension: Age-standardized prevalence of non-raised blood pressure (systolic 

blood pressure <140 mm Hg or diastolic blood pressure <90 mm Hg) among 

adults aged 18 years and older. 

10. Diabetes: Age-standardized mean fasting plasma glucose (mmol/L) for adults aged 

25 years and older. 

11. Tobacco: Age-standardized prevalence of adults >=15 years not smoking tobacco 

in last 30 days. 

IV. SERVICE CAPACITY AND ACCESS 
12. Hospital access: Hospital beds per capita, relative to a maximum threshold of 18 

per 10,000 

Population. 

13. Health workforce: Health professionals (physicians, psychiatrists, and surgeons) 

per capita, relative to maximum thresholds for each cadre. 

14. Health security: International Health Regulations (IHR) core capacity index, which is 

the average percentage of attributes of 13 core capacities that have been attained. 

 

Computation Method: 

indicators upgraded 
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The index is computed with geometric means, based on the methods used for the 

Human Development Index. The calculation of the 3.8.1 indicator requires first 

preparing the 14 tracer indicators so that they can be combined into the index, and 

then computing the index from those values. 

The 14 tracer indicators are first all placed on the same scale, with 0 being the lowest 

value and 100 being the optimal value. For most indicators, this scale is the natural 

scale of measurement, e.g., the percentage of infants who have been immunized 

ranges from 0 to 100 percent. However, for a few indicators additional rescaling is 

required to obtain appropriate values from 0 to 100, as follows: 

Å Rescaling based on a non-zero minimum to obtain finer resolution (this òstretchesó 

the distribution across countries): prevalence of non-raised blood pressure and 

prevalence of nonuse of tobacco are both rescaled using a minimum value of 50%.  

  rescaled value = (X-50)/(100-50)*100 

Å Rescaling for a continuous measure: mean fasting plasma glucose, which is a 

continuous measure (units of mmol/L), is converted to a scale of 0 to 100 using the 

minimum theoretical biological risk (5.1 mmol/L) and observed maximum across 

countries (7.1 mmol/L). 

 rescaled value = (7.1 - original value)/ (7.1-5.1) *100 

Å Maximum thresholds for rate indicators: hospital bed density and health workforce 

density are both capped at maximum thresholds, and values above this threshold are 

held constant at 100. These thresholds are based on minimum values observed across 

OECD countries. 

rescaled hospital beds per 10,000 = minimum (100, original value / 18*100) 

rescaled physicians per 1,000 = minimum (100, original value / 0.9*100) 

rescaled psychiatrists per 100,000 = minimum (100, original value / 1*100) 

rescaled surgeons per 100,000 = minimum (100, original value / 14*100) 

Once all tracer indicator values are on a scale of 0 to 100, geometric means are 

computed within each of the four health service areas, and then a geometric mean is 

taken of those four values. If the value of a tracer indicator happens to be zero, it is 

set to 1 (out of 100) before computing the geometric mean.  

The following diagram illustrates the calculations. 
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3.8.2 

Proportion of 

population 

with large 

household 

expenditures 

on health as a 

share of total 

household 

WHO 

 

Partner 

Agency: 

World 

Bank 

Tier II Definition: 

Proportion of the population with large household expenditure on health as a share of 

total household expenditure or income. Two thresholds are used to define òlarge 

household expenditure on healthó: greater than 10% and greater than 25% of total 

household expenditure or income. 

 

Concepts: 

Indicator 3.8.2 is defined as the òProportion of the population with large household 

expenditure on health as a share of total household expenditure or incomeó. In effect 

Household 

Income and 

Expenditure 

Survey 

National 

Statistical 

Offices in 

collaboration 

with 

Ministries of 

health 

- HIES, BBS ¶ Gender and 

age of the 

head of the 

household 

¶ Geographic 

location 

(rural/urban) 

3-Year December, 

2018 

Group 3  
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expenditure or 

income 

it is based on a ratio exceeding a threshold. The two main concepts of interest behind 

this ratio are household expenditure on health (numerator) and total household 

consumption expenditure or, when unavailable, income (denominator). 

 

Numerator 

Household expenditure on health is defined as any expenditure incurred at the time of 

service use to get any type of care (promotive, preventive, curative, rehabilitative, 

palliative or long-term care) including all medicines, vaccines and other pharmaceutical 

preparations as well as all health products, from any type of provider and for all 

members of the household. These health expenditures are characterized by a direct 

payments that are financed by a householdõs income (including remittances), savings 

or loans but do not include any third-party payer reimbursement. As such they only 

grant access to the health services and health products individuals can pay for, without 

any solidarity between the healthy and the sick beyond the household and solely 

based on the willingness and ability of the household to pay. Direct health care 

payments are labelled Out-Of-Pocket (OOP) payments in the classification of health 

care financing schemes (HF) of the international Classification for Health Accounts 

(ICHA). OOP health expenditures are the most unequitable source of funding for the 

health system. 

 

The components of a householdõs health care consumption expenditure so defined 

should be consistent with division 06 on health of the UN Classification of Individual 

Consumption According to Purpose (COICOP) which currently includes expenditures on 

medicines and medical products (06.1), outpatient care services (06.2) and inpatient 

care services (06.3) but is being expanded. 

. 

Further information on definitions and classifications (for example by provider, by 

beneficiary 

characteristics) of health expenditures should be consistent with the international 

classification for health accounts (http://www.who.int/health-

accounts/methodology/en/) and its family of classifications. ICHA results from 

collaboration between OECD, Eurostat and the World Health Organization. 

 

Denominator 

Expenditure on household consumption and household income are both monetary 

welfare measures. Household consumption is a function of permanent income, which is 

a measure of a householdõs long term economic resources that determine living 

standards. Consumption is generally defined as the sum of the monetary values of all 

¶ Quintiles of 

the 

household 

welfare 

measures 

(total 

household 

expenditure 

or income). 
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items (goods and services) consumed by the household on domestic account during a 

reference period. It includes the imputed values of goods and services that are not 

purchased but procured otherwise for consumption. Information on household 

consumption is usually collected in household surveys that may use different 

approaches to measure ôconsumptionõ depending on whether items refer to durable or 

non-durable goods and/or are directly produced by households. The most relevant 

measure of income is disposable income as it is close to the maximum available to the 

household for consumption expenditure during the accounting period. Disposable 

income is defined as total income less direct taxes (net of refunds), compulsory fees 

and fines. Total income is generally composed of income from employment, property 

income, income from household production of services for own consumption, transfers 

received in cash and goods, transfers received as services. 

Income is more difficult to measure accurately due to its greater variability over time. 

Consumption is less variable over time and easier to measure. It is therefore 

recommended that whenever there is information on both household consumption and 

income the former is used. 

 

Thresholds 

It is recommended to use two thresholds for global reporting to identify large 

household expenditure on health as share of total household consumption or income: a 

lower threshold of 10% (3.8.2_10) and a higher threshold of 25% (3.8.2_25). With 

these two thresholds the indicator measures financial hardship. 

 

Computation Method: 

Population weighted average number of people with large household expenditure on 

health as a share of total household expenditure or income 

 
where i denotes a household, 1() is the indicator function that takes on the value 1 if 

the bracketed expression is true, and 0 otherwise, mi corresponds to the number of 

household members of i, Ὥ corresponds to the sampling weight of household i,  ̱is a 

threshold identifying large household expenditure on health as a share of total 

household consumption or income (i.e. 10% and 25%). Household health expenditure 

and household expenditure or income are defined as explained in the òconceptó 

section. F 

Target 3.9: By 2030, substantially reduce the number of deaths and illnesses from hazardous chemicals and air, water and soil pollution and contamination 



 55 

Goals and 

targets and 

Indicators 

Custodia

n Agency 

(ies) 

Tier 

Classificatio

ns 

Definition, Rationale, Concept, Computation Methods and formula 

UN 

Suggested 

activities of 

data 

generation 

UN 

Suggested 

data provider 

Recent 

Available 

Data 

Sources 

Possible future 

Sources 

Required 

Disaggregation 

Types 

Frequenc

y of data 

generati

on 

Timeline/ 

Action 

Plan for 

Data 

Publishing 

Local 

Indicat

or 

Group 

Remarks 

1 2 3 4 5 6 7 8 9 10  11 12 

3.9.1 Mortality 

rate attributed 

to household 

and ambient 

air pollution 

WHO 

 

Partner 

Agency: 

UNEP 

Tier I Definition: 

The mortality attributable to the joint effects of household and ambient air pollution 

can be expressed as: Number of deaths, Death rate. Death rates are calculated by 

dividing the number of deaths by the total population (or indicated if a different 

population group is used, e.g. children under 5 years). 

 

Evidence from epidemiological studies have shown that exposure to air pollution is 

linked, among others, to the important diseases taken into account in this estimate: 

- Acute respiratory infections in young children (estimated under 5 years of age); 

- Cerebrovascular diseases (stroke) in adults (estimated above 25 years); 

- Ischemic heart diseases (IHD) in adults (estimated above 25 years); 

- Chronic obstructive pulmonary disease (COPD) in adults (estimated above 25 

years); and 

- Lung cancer in adults (estimated above 25 years). 

 

Concepts: 

The mortality resulting from exposure to ambient (outdoor) air pollution and household 

(indoor) air pollution from polluting fuels use for cooking was assessed. Ambient air 

pollution results from emissions from industrial activity, households, cars and trucks 

which are complex mixtures of air pollutants, many of which are harmful to health. Of 

all of these pollutants, fine particulate matter has the greatest effect on human health. 

By polluting fuels is understood kerosene, wood, coal, animal dung, charcoal, and crop 

wastes. 

 

Computation Method: 

Attributable mortality is calculated by first combining information on the increased (or 

relative) risk of a disease resulting from exposure, with information on how 

widespread the exposure is in the population (e.g. the annual mean concentration of 

particulate matter to which the population is exposed, proportion of population relying 

primarily on polluting fuels for cooking). 

This allows calculation of the 'population attributable fraction' (PAF), which is the 

fraction of disease seen in a given population that can be attributed to the exposure 

(e.g in that case of both the annual mean concentration of particulate matter and 

exposure to polluting fuels for cooking). 

Applying this fraction to the total burden of disease (e.g. cardiopulmonary disease 

expressed as deaths), gives the total number of deaths that results from exposure to 

that particular risk factor (in the example given above, to ambient and household air 

pollution). 

Modeled 

Data and 

Survey Data 

Ministry of 

Health, 

Ministry of 

Environment. 

WHO a) DGHS, MoHFW 

b) DoE, MoEF  

c) DIFE, MoLE 

d) WHO 

¶ Sex 

¶ Age 

¶ Disease 

Annual December, 

2019 

Group 3  
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To estimate the combined effects of risk factors, a joint population attributable fraction 

is calculated, as described in Ezzati et al (2003). 

The mortality associated with household and ambient air pollution was estimated 

based on the 

calculation of the joint population attributable fractions assuming independently 

distributed exposures and independent hazards as described in (Ezzati et al, 2003). 

The joint population attributable fraction (PAF) were calculated using the following 

formula: 

PAF=1-PRODUCT (1-PAFi) 

where PAFi is PAF of individual risk factors. 

The PAF for ambient air pollution and the PAF for household air pollution were 

assessed separately, based on the Comparative Risk Assessment (Ezzati et al, 2002) 

and expert groups for the Global Burden of Disease (GBD) 2010 study (Lim et al, 2012; 

Smith et al, 2014). For exposure to ambient air pollution, annual mean estimates of 

particulate matter of a diameter of less than 2.5 um (PM25) were modelled as 

described in (WHO 2016, forthcoming), or for Indicator 11.6.2. For exposure to 

household air pollution, the proportion of population with primary reliance on polluting 

fuels use for cooking was modelled. Details on the model are published in. 

The integrated exposure-response functions (IER) developed for the GBD 2010 (Burnett 

et al, 2014) and further updated for the GBD 2013 study (Forouzanfar et al, 2015) were 

used. 

The percentage of the population exposed to a specific risk factor (here ambient air 

pollution, i.e. PM2.5) was provided by country and by increment of 1 ug/m3; relative 

risks were calculated for each PM2.5 increment, based on the IER. The counterfactual 

concentration was selected to be between 5.6 and 8.8 ug/m3, as described elsewhere 

(Ezzati et al, 2002; Lim et al, 2012). The country population attributable fraction for 

ALRI, COPD, IHD, stroke and lung cancer were calculated using the following formula: 

PAF=SUM(Pi(RR-1)/(SUM(RR-1) +1) 

where i is the level of PM2.5 in ug/m3, and Pi is the percentage of the population 

exposed to that level of air pollution, and RR is the relative risk. The calculations for 

household air pollution are similar and are explained in detailed elsewhere. 

3.9.2: Mortality 

rate attributed 

to unsafe 

water, unsafe 

sanitation and 

lack of hygiene 

(exposure to 

WHO 

 

Partner 

Agency: 

UNEP 

Tier I Definition: 

The mortality rate attributed to unsafe water, unsafe sanitation and lack of hygiene 

(exposure to unsafe Water, Sanitation and Hygiene for All (WASH) services) as defined 

as the number of deaths from unsafe water, unsafe sanitation and lack of hygiene 

(exposure to unsafe WASH services) in a year, divided by the population, and 

multiplied by 100,000. 

 

Civil 

Registration 

System; 

Household 

Survey with 

ICD-10 

classification

National 

statistics 

offices, 

Various line 

ministries and 

databases 

covering civil 

WHO a) DGHS, MoHFW 

b) SVRS, BBS 

c) WHO 

¶ Geographic 

location 

(Rural/Urban) 

¶ Age group 

¶ Sex 

¶ Income groups 

Annual June, 2019 Group 2 SVRS, BBS 

need to 

consult with 

WHO to 

address ICD-

10 codes for 
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unsafe Water, 

Sanitation and 

Hygiene for All 

(WASH) 

services 

Concepts: 

Deaths attributable to unsafe water, sanitation and hygiene focusing on inadequate 

WASH services, expressed per 100,000 population; The included diseases are the WASH 

attributable fractions of diarrhoea (ICD-10 code A00, A01, A03, A04, A06-A09), 

intestinal nematode infections (ICD-10 code B76- B77, B79) and protein-energy 

malnutrition (ICD-10 code E40-E46). 

Computation Method: 

The methods with agreed international standard have been developed, reviewed and 

published in various documents: 

http://www.who.int/water_sanitation_health/publications/gbd_poor_water/en/ 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4255749/ 

s registration 

with complete 

coverage and 

medical 

certification of 

cause of 

death. 

(wealth 

quintile), 

the 

particular 

indictor. 

3.9.3 Mortality 

rate attributed 

to 

unintentional 

poisoning 

WHO 

 

Partner 

Agency: 

UNEP 

Tier I Definition: 

The mortality rate attributed to unintentional poisoning as defined as the number of 

deaths of unintentional poisonings in a year, divided by the population, and multiplied 

by 100 000. 

 

Concepts: 

Mortality rate in the country from unintentional poisonings per year. The ICD-10 codes 

corresponding to the indicator includes X40, X43-X44, X46-X49 

 

Computation Method: 

The methods with agreed international standards have been developed, reviewed and 

published in various documents. Complete methodology is available at: 

http://www.who.int/healthinfo/global_burden_disease/GlobalCOD_method_2000_20

12.pdf?ua=1  

Death 

Registration 

System; 

Household 

surveys with 

verbal 

autopsy; 

Sample or 

sentinel 

registration 

systems; 

Special 

studies and 

Surveillance 

systems 

Ministry of 

Health and 

National 

Statistics 

Office 

WHO a) SRVS, BBS 

b) IEDCR, MoHFW 

c) DGHS, MoHFW 

d) WHO 

¶ Age group 

¶ Sex 

¶ Disease 

Annual June, 2019 Group 3 SVRS, BBS 

should 

incorporate 

ICT-10 codes 

correspondin

g to the 

indicator 

Target 3.a: Strengthen the implementation of the World Health Organization Framework Convention on Tobacco Control in all countries, as appropriate 
3.a.1 Age-

standardized 

prevalence of 

current tobacco 

use among 

persons aged 

15 years and 

older 

WHO, 

WHO-

FCTC 

Tier I Definition: 

The indicator is defined as the percentage of the population aged 15 years and over 

who currently use any tobacco product (smoked and/or smokeless tobacco) on a daily 

or non-daily basis. 

 

Concepts: 

Tobacco use means use of smoked and/or smokeless tobacco products. òCurrent useó 

means use within the previous 30 days at the time of the survey, whether daily or 

non-daily use. 

Tobacco products means products entirely or partly made of the leaf tobacco as raw 

Household 

Survey 

National 

Statistics 

Office and 

Ministry of 

Health 

WHO a) GATS, BBS ¶ Sex 

¶ Age Group 

3-Years October, 

2018 

Group 1 GATS survey 

should 

conducted in 

every 3 

years on a 

regular 

basis. 



 58 

Goals and 

targets and 

Indicators 

Custodia

n Agency 

(ies) 

Tier 

Classificatio

ns 

Definition, Rationale, Concept, Computation Methods and formula 

UN 

Suggested 

activities of 

data 

generation 

UN 

Suggested 

data provider 

Recent 

Available 

Data 

Sources 

Possible future 

Sources 

Required 

Disaggregation 

Types 

Frequenc

y of data 

generati

on 

Timeline/ 

Action 

Plan for 

Data 

Publishing 

Local 

Indicat

or 

Group 

Remarks 

1 2 3 4 5 6 7 8 9 10  11 12 

material intended for human consumption through smoking, sucking, chewing or 

sniffing. òSmoked tobacco productsó include cigarettes, cigarillos, cigars, cheroots, 

bidis, pipes, shisha (water pipes), roll-your-own tobacco, kretek and any other form of 

tobacco that is consumed by smoking. 

"Smokeless tobacco product" includes moist snuff, creamy snuff, dry snuff, plug, 

dissolvables, gul, loose leaf, red tooth powder, snus, chimo, gutkha, khaini, gudakhu, 

zarda, quiwam, dohra, tuibur, nasway, naas, naswar, shammah, toombak, paan (betel 

quid with tobacco), iqõmik, mishri, tapkeer, tombol and any other tobacco product that 

consumed by sniffing, holding in the mouth or chewing. Prevalence estimates have 

been òage-standardizedó to make them comparable across all countries no matter the 

demographic profile of the country. This is done by applying each countryõs age-and-

sex specific prevalence rates to the WHO Standard Population. The resulting rates are 

hypothetical numbers which are only meaningful when comparing rates obtained for 

one country with those obtained for another country. 

 

Computation Method: 

A statistical model based on a Bayesian negative binomial meta-regression is used to 

model prevalence of current tobacco smoking for each country, separately for men and 

women. A full description of the method is available as a peer-reviewed article in The 

Lancet, volume 385, No. 9972, p966ð976 (2015). Once the age-and-sex-specific 

prevalence rates from national surveys were compiled into a dataset, the model was 

fit to calculate trend estimates from the year 2000 to 2030. The model has two main 

components: (a) adjusting for missing indicators and age groups, and (b) generating an 

estimate of trends over time as well as the 95% credible interval around the estimate. 

Depending on the completeness/comprehensiveness of survey data from a particular 

country, the model at times makes use of data from other countries to fill information 

gaps. To fill data gaps, information is òborrowedó from countries in the same UN sub-

region. The resulting trend lines are used to derive estimates for single years, so that 

a number can be reported even if the country did not run a survey in that year. In 

order to make the results comparable between countries, the prevalence rates are 

age-standardized to the WHO Standard Population. 

Target 3.b: Support the research and development of vaccines and medicines for the communicable and non-communicable diseases that primarily affect developing countries, provide access 

to affordable essential medicines and vaccines, in accordance with the Doha Declaration on the TRIPS Agreement and Public Health, which affirms the right of developing countries to 

use to the full the provisions in the Agreement on Trade-Related Aspects of Intellectual Property Rights regarding flexibilities to protect public health, and, in particular, provide 

access to medicines for all 
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3.b.1: 

Proportion of 

the target 

population 

covered by all 

vaccines 

included in 

their national 

programme 

WHO, 

UNICEF 

Tier I Definition: 

Coverage of DTP containing vaccine (3rd dose): Percentage of surviving infants who 

received the 3 doses of diphtheria and tetanus toxoid with pertussis containing vaccine 

in a given year. 

Coverage of Measles containing vaccine (2nd dose): Percentage of children who 

received two dose of measles containing vaccine according to nationally recommended 

schedule through routine immunization services. 

Coverage of Pneumococcal conjugate vaccine (last dose in the schedule): Percentage of 

surviving infants who received the recommended doses of pneumococcal conjugate 

vaccine. 

Coverage of HPV vaccine (last dose in the schedule): Percentage of 15 years old girls 

received the recommended doses of HPV vaccine. 

 

Concepts: 

In accordance with its mandate to provide guidance to Member States on health policy 

matters, WHO provides global vaccine and immunization recommendations for 

diseases that have an international public health impact. National programmes adapt 

the recommendations and develop national immunization schedules, based on local 

disease epidemiology and national health priorities. National immunization schedules 

and number of recommended vaccines vary between countries, with only DTP polio and 

measles containing vaccines being used in all countries. 

The target population for given vaccine is defined based on recommended age for 

administration. The primary vaccination series of most vaccines are administered in 

the first two years of life. 

 

Coverage of DTP containing vaccine measure the overall system strength to deliver 

infant vaccination. 

Coverage of Measles containing vaccine ability to deliver vaccines beyond first year of 

life through routine immunization services. 

Coverage of Pneumococcal conjugate vaccine: adaptation of new vaccines for children. 

Coverage of HPV vaccine: life cycle vaccination. 

 

Computation Method: 

WHO and UNICEF jointly developed a methodology to estimate national immunization 

coverage form selected vaccines in 2000. The methodology has been refined and 

reviewed by expert committees over time. The methodology was published and 

reference is available under the reference section. Estimates time series for WHO 

recommended vaccines produced and published annually since 2001. 

Household 

Survey 

(MICS, DHS); 

National 

Health 

Information 

Systems or 

National 

Immunizatio

n systems; 

National 

immunizatio

n registries 

Ministries of 

Health; 

 Immunization 

programmes; 

National 

Statistics 

Office 

BDHS, MICS a) MICS, BBS 

b) SVRS, BBS 

c) BDHS, NIPORT 

¶ Geographical 

location 

(Rural/Urban) 

¶ Division/Distri

ct 

¶ Sex 

Annual December, 

2019 

Group 1  
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The methodology uses data reported by national authorities from countries 

administrative systems as well as data from immunization or multi indicator 

household surveys. 

3.b.2: Total net 

official 

development 

assistance to 

medical 

research and 

basic health 

sectors 

OECD Tier I Definition: 

Gross disbursements of total ODA from all donors to medical research and basic health 

sectors. 

 

Rationale: 

Total ODA flows to developing countries quantify the public effort that donors provide 

to developing countries for medical research and basic health. 

 

Concepts: 

ODA: The DAC defines ODA as òthose flows to countries and territories on the DAC List 

of ODA Recipients and to multilateral institutions which are 

i) provided by official agencies, including state and local governments, or by their 

executive agencies; and 

ii) each transaction is administered with the promotion of the economic 

development and welfare of developing countries as its main objective; and is 

concessional in character and conveys a grant element of at least 25 per cent 

(calculated at a rate of discount of 10 per cent). 

 

Computation Method: 

The sum of ODA flows from all donors to developing countries for medical research and 

basic health. 

Creditor 

Reporting 

System 

Aid 

Agencies, 

ministries of 

foreign affairs 

or finance, 

etc. 

ERD a) ERD 

b) MoHFW 

¶ Providing 

Country 

Annual December, 

2019 

Group 2  

3.b.3: 

Proportion of 

health facilities 

that have a 

core set of 

relevant 

essential 

medicines 

available and 

affordable on a 

sustainable 

basis 

WHO Tier III No data for this indicator is currently available and its methodology is still under 

development 

- - - a) BHFS, NIPORT - Annual December, 

2019 

Group 3  

Target 3.c: Substantially increase health financing and the recruitment, development, training and retention of the health workforce in developing countries, especially in least developed 
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countries and small island developing States 
3.c.1 Health 

worker density 

and 

distribution 

WHO Tier I Definition: 

Density of physicians: The density of physicians is defined as the number of physicians, 

including generalists and specialist medical practitioners per 1000 population in the 

given national and/or subnational area. The International Standard Classification of 

Occupations (ISCO) unit group codes included in this category are 221, 2211 and 2212 

of ISCO-08. 

 

Density of nursing and midwifery personnel: The density of nursing and midwifery 

personnel is defined as the number of nursing and midwifery personnel per 1000 

population in the given national and/or subnational area. The ISCO-08 codes included 

in this category are 2221, 2222, 3221 and 3222. 

 

Density of dentistry personnel: The density of dentistry personnel is defined as the 

number of dentists, dental technician/assistants and related occupation personnel per 

1000 population in the given national and/or subnational area. The ISCO-08 codes 

included in this category are 2261, 3214 (excluding medical prosthetic related 

technicians) and 3251. 

 

Density of pharmaceutical personnel: The density of pharmaceutical personnel is 

defined as the number of pharmacists, pharmaceutical, technicians/assistants and 

related occupation personnel per 1000 population in the given national and/or 

subnational area. The ISCO-08 codes included in this category are 2262 and 3213. 

 

Computation Method: 

Though, traditionally, this indicator has been estimated using 2 measurements: density 

of physicians, and density of nursing and midwifery personnel. In the context of the 

SDG agenda, the dataset is expanded to physicians, nursing personnel, midwifery 

personnel, dentistry personnel and pharmaceutical personnel. The dataset is planned 

to progressively move to cover all health cadres. 

 

The method of estimation for number of physicians (including generalist and specialist 

medical practitioners) depending on the nature of the original data source may include 

practising physicians only or all registered physicians. 

 

The figures for number of nursing and midwifery include nursing personnel and 

midwifery personnel, whenever available. In many countries, nurses trained with 

Administrati

ve 

Information 

Systems; 

population 

censuses, 

labour 

force and 

employment 

surveys and 

health 

facility 

assessments

. 

Ministry of 

Health and 

National 

Statistics 

Office 

WHO, 

MoHFW 
a) MIS, DGHS, MoHFW 

b) QLFS, BBS 

c) WHO 

¶ Type of health 

worker 

Annual June, 2019 Group 1  
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midwifery skills are counted and reported as nurses. This makes the distinction 

between nursing personnel and midwifery personnel difficult to draw. 

 

The figures for number of dentistry personnel include dentists, dental 

technicians/assistants and related occupations. Due to variability of data sources, the 

professional-level and associate-level occupations may not always be distinguishable. 

 

The figures for number of pharmaceutical personnel include pharmacists, 

pharmaceutical technicians/assistants and related occupations. Due to variability of 

data sources, the professional level and associate-level occupations may not always 

be distinguishable. 

 

In general, the denominator data for workforce density (i.e. national population 

estimates) are obtained from the United Nations Population Division's World 

Population Prospects database. In cases where the official health workforce report 

provides density indicators instead of counts, estimates of the stock were then 

calculated using the population estimated from the United Nations Population 

Division's World population prospects database (2015). 

Target 3.d: Strengthen the capacity of all countries, in particular developing countries, for early warning, risk reduction and management of national and global health risks 
3.d.1: 

International 

Health 

Regulations 

(IHR) capacity 

and health 

emergency 

preparedness 

WHO Tier I Definition: 

Percentage of attributes of 13 core capacities that have been attained at a specific 

point in time. The 13 core capacities are: (1) National legislation, policy and financing; 

(2) Coordination and National Focal Point communications; (3) Surveillance; (4) 

Response; (5) Preparedness; (6) Risk communication; (7) Human resources; (8) 

Laboratory; (9) Points of entry; (10) Zoonotic events; (11) Food safety; (12) Chemical 

events; (13) Radio nuclear emergencies. 

 

Concepts: 

Attributes: one of a set of specific elements or characteristics that reflect the level of 

performance or achievement of a specific indicator. 

 

Core capacity: the essential public health capacity that States Parties are required to 

have in place throughout their territories pursuant to Articles 5 and 12, and Annex 1A 

of the IHR (2005) requirements by the year 2012. Eight core capacities are defined in 

this document. 

 

Indicator: a variable that can be measured repeatedly (directly or indirectly) over time 

Key 

informant 

survey 

National IHR 

Focal Points 

a) DGHS, 

MoHFW 

b) WHO 

a) DGHS, MoHFW 

b) WHO 
¶ Not Required Annual June, 2019 Group 1  
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to reveal change in a system. It can be qualitative or quantitative, allowing the 

objective measurement of the progress of a programme or event. The quantitative 

measurements need to be interpreted in the broader context, taking other sources of 

information (e.g. supervisory reports and special studies) into consideration and they 

should be supplemented with qualitative information. 

 

The capability levels: Each attribute has been assigned a level of maturity, or a 

ôcapability level.õ Attainment of a given capability level requires that all attributes at 

lower levels are in place. In the checklist, the status of core capacity development is 

measured at four capability levels: Level < 1: prerequisites (foundational level); Level 

1: inputs and processes; Level 2: outputs and outcomes; Level 3: additional. 

 

Computation Method: 

(Number of 'yes' to level 1 and 2 questions) / (Total number of level 1 and 2 questions) 

per core capacity 
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    Ensure inclusive and equitable quality education and promote lifelong learning opportunities for all 

 

Total Target 10, Total Indicators: 11 

                   
  

3 

7 

4 

Tier Classifications 

Tier I 

Tier II 

Tier III 

1 

7 

3 

Data Availability in Bangladesh 

Readily 
Available 

Partially 
Available 

Not Available 

1 

3 

7 

Local Data Group 

Group 1 

Group 2 

Group 3 


