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End Poverty In all its forms everywhere

we need to treatpeople with the same purchasi
commodities the sé@nimihagre either poairoorever
if they live in different countries.

Thewelfare of people living in different countries ¢
a common scale by adjlifitirenéas in the purchasin
currencies. The commonly used $1 a day st4a8§
international prices and adjustedr¢acipaaing PP
chosen for World DeRépuortetfB@ international p
line has tgbeodically updated using new PPP pr
these changes. The last change 204% jnOetoties
Bank adopted $1h@Oirssrhational poverty line usi
PPP. Pritinat the 2008 update set the internation

$1.25 using the 2005 PPP.
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Goals and | Custodia Tier AR 3 Possible . Local
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Target 1.1: By 2030, eradicate extremeaqueeztyefgnaiére, currently measured as people living on less than $1.90 a day
1.1.1 Proportii World Tier | Definition: Regression model is ug The World | a) HIES aHIES | 1 Sex 3years| Group| 1. World Banl
of population| Bank The indicator Proportion of population below the | on HIES data. World B§ Bank typicg BBS b) 1 Age estimate L
below the line is defined as the pefdbetageulation living on| calculatesdtanates bag receives dg b) PovcalN{ 1 Enployment sta poverty base(
international | Partnen $1.90 a day at 2011 international prices. The ‘i on the microdata. from Natior] PovcalN WB 1 Gographical HIES data.
poverty line, I Agency line' is currently &9 a day at 2011 international Statistical | ,WB locatigarban/rur, 2.Data by se
sex, age, ILO Offices (NS Head of Hous|
employment Rationale afbncepts: directly. In isavailable
status and Poverty lines across countries vary in terms of thq other caseg 3. by Disab
geographical and they hastamg economic gradient, such that uses NSO can be gene
location tend to adopt higher standards dhiligpayentydeBu received at national lev|
(urban/rural) consistently measure global absolute poverty in t indirectly. 4,

Multidimensio
Povty Analys
is required
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The World Bank's Development Research Grouq
that is updated annuallgurgeyesiateobge available
thus may contain more recent data or revisions)
reassessment of progress against poverty eve
[http:esearch.worldbank.org/PoiscalNet] interag
computational toalldet usersptiicee these interna
comparable $1.90 and $3.10 a day glabaintsyiel
poverty estimates and to compute poverty me
country groupingsdiffierémt poverty lines.

Computation Method$aantula
The currertreme poverty line is set at $1.90 a d
terms, which represents thleenmadiordl poverty lin
in the same poorest 15 countries ranked by per
Thenew poverty line maintains the same stang
powy-the poverty line typicpbofésecountries in th
- but updates it using the latest information on tf
developing countries.

When measuring international poverty of a coun
poverty line at PR¥Risetthbeal currencies in 2011 (
then converted to the prices prevailing at the ti
household survey using the best available Consy
Then the poverty rate is calculated from thinamal
comparisons are real, as assessed usiecifite @
Interpolation/extrapolation metieadsodiee up the
based estimates with these reference years.

Targét2B

y 2030, reduce

at least by half the proportion of men, women and children of all

ageadoordyng povartipmaladlatsdiomsnsion

1.2:Proportiol World Tier | Definition: Household survey Nabnal HIE8BS HIEBBS| 1 Sex 3 Years | Group ]
of population | Bank The national poverty rate is the percentage of { Statistic Of 1 Age

living below tH living below the national poVkeetydiaéverty rate ig 1 Gographical

national pove| Partner percentage of the rural population living below t locatisn

line, by sex al  Agency line (ém cases where a separate, rural poverty ling

age UNICE poverty line). Urban poverty peecestdge of the

population living befatichal poverty line (or in cag
separateban poverty line is used, the urban povel
Rationale:

Monitoring national poverty is importargpéoif

development agendas. Natitinak@reeused to ma
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accuraté esmat es of poverty
economic and social circumstances, and are
international comparisons of poverty rates.
Concepts:
In assessing poverty in a given country, and h
poverty accordmgjiomal definitboresnaturally focusg
poverty line that is considered appropriate for th
linegcross countries vary in terms of their purch
they have a strong economic dhadigohesueduntde
to adopt higher standards of living in defining
country, thast of living is typically higher in urbar
rural areas. Some countries may heabansapdra
poverty lines to represent different purchasing po
Computation Methods and Formula:
The formula for calculating the proportion of the t
population living betatictha poverty line, or headc
1v N
Po=g 2 101<2) =
1
=1
Wherg(.Js an indicator function that takes on a
bracketed expression is truethansis®. If indi
consumption or yneoiess than the national paer
examplealbsolute terms the line could bectires pnigs
bundle or in relative terms a péneeimzagaetistrib
theny is equal to 1 and the individual is coyigetie
totalurban or rural number Nis gber total, urban o
population.
1.2:Proportio] Nationg Tied | National definition and standard should be finaliz¢ - MPBBS 1 Men/Women/Cli 3 Years Group| § Methodolog
of men, wom¢  Gov. metadata yet not lHed. n | improvem
and children g 1 Age s et
ages living in| Partner IS Teq
poverty in all | Agencie I MPI can be
dimensions UNICE applied on
according to World MICS
national Bank, microdata.
definitions UNDP

=

34



pregnant won
newborns, wa
injury victims

the poor and

vulnerable.

incomecairity for older persons.

Definition:

This indicator reflects the proportion of the pop
social protection floors or systems and includ
proportion of unemployed who receive unemploy,
is defined as tmaber of unemployed person
unemployment benefits divided by the total numb
persons times 100.

Computation Methods and formula:

Proportion of population covered by social protect
= Number of persons covered by social protectior]
Total population * 100

Suindicators:

Number of unemployed persons receiving unemp
Total unyment * 100

Employed women covered by maternity benefits
employment * 100

Persons above the statutory pensionable agmye

pension / Population above the statutory pensioni

q q Recent q Frequenc
Goals and | Custodia Tier . ; Possible : Local
R e — q q UN Suggested activities] UNSuggeste| Available Required of data :
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Target 1.3 Implement nationally appropriate social protection systems and measures itoreafiuysthudtiad) dmeEsa g dfih @ P80 reahd the
1.3.1 Proporti{ ILO Tier Il | Concepts: Administrative Recor¢ ASPIRE: ] ASPIRI a) HIE] 1 Sex 3 Yearg Group | MICS will
of population Definitions are based on the World Social Protect| HouseholdeQusing ASP| Atlas of So The Atl§ BBS 1 Age distinguish provide parti
covered by sq Paner Recommendation No. 202 on Social Protection F The Atlas of Socia| Protectidn| of Socig b) MIQ  nevbornschildre .
protection Agency Social protection floors are nationally defined § Protectidimdicators o Indicators| Protecti( BBS and|@er person )
floors/syssem| World security guarantees that should ensure, as a thi Resilience and Equ Resilience o} 1 Whemployed {1 Capacity
by sex, Bank life cycle, all in need have access to essential he| EquityVB | Indicato persons building is
distinguishing income security which, together, secure effective of 1 Dsabilities required for
children, services defined as necessary at the national leve Resilien 1 Pregnancy datgeneratig
unemployed at least access to esstmtiatdygacluding maternity and T Vrkinjury victin by all
persons, olde income security for children; basic income sec Equity q the poor and di i
persons, pers working age who are unable to earn sufficient ing vulnerable. ISaggregati
with disabilitig cases of sickness, unemployment, maternity ang types

Target 1.4: By 2030, ensure that all men and women, in particular the poor and the vutasoalnte d)aseves|Lakragitsss tecoasimservy
control over land afarwthef property, inheritance, natural resources, appropriate new technology and financial services, including n

1.4.1 Proporti‘

UN‘

Tiefl

‘ The basic services included within the definitions{

a) Household Sur‘

National‘ Data nq To be ‘ To be decideda] 35 Yeari Group | 1 Meta data

@
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1 2 3 4 5 6 7 8 9 10 11 1z
of population | Habitat] organized into these three categories. b) Administrative Statistics| Availabl decideqd finalization of Met not bee
Iiving in Records Office an( after approved ye
households w| Partner Basic infrastructure S&ateesand sanitation, so T Line Agen finalizati .
access to bag Agencie collection and managemenhdrtadnilgyortation and ©) i?;illtgesér:;%i n of ) Ul e
services. UNICE Severafiministrative and national surveys will be y Metadat] the lead age
WHO ofthis data. in the
methodologi
Social servackgcation, health care, emergency s¢ developmen
childcare, and services émdeddleelygroups with spe for thi
Several administrative arslinatjaalill be theauais indicator. -
of this data. Habi
abitat alg
Quality life sereidic safety, urban planning, with  oth
entertainment, sport and puldeveEdcadministrati partners
national surveys will be the main sources of this d support ¢
global repor
which w

follow efforts
directly work

with  natiof
statistical
agencies
rational le
reporting. -
Habitat &
other partn
including of
private a
regional
commission
will lead t
efforts q
building
national
capacities
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monitor &
report on t
indicator.
following
partners ¢
supporting
efforts of t
further
developmen
this indicat
WHO, UN
UNDP and \
Bank.

1.4.2 Proportii UN Tier Il | Concepts: a) Agricult@ensus NSO Not | a) DCS,| {9 Sex 3 years| Group |{ Methodologi

of total adult | Habitat The concepts below ar € b) Househewdel Availabl b) GB 1 Typef tenure improvemen

population wif and Wo Responsible Governance of Tenure of Land, Forg consumption/expe BBS required 1

secure tenure.  Bank Cont ext of Nati onal F e surveys c) Mid -

rights to land, endorsed by the United Nations World CoFwoi L BBS

with legally | Partner Security in 2012 and therefore considered an int| ©) Mukiopic  house developmen

recognized | Agencie standard. Other international frameworks using th surveys 9 Proxy

documentatio] FAO, African Union Agenda on Land as laid out in the| d) Demographic and respondents

and who percj, UNSD Guidelines on Land Policy in 28iehNaidothieAction Surveys (DHS) will not I

their rights to UN Larg8cale L-Baded Investments. e) Multiple Indid allowed

land as secur|  Women -~ Cluster Surveys (N

sex andtyyye UNEP Definition surveys.

of tenure IFAD" Tenutgow people, communities and others gain

natural resources (includingnfishieréesss) is defin
regulated by societies through systems of ten
systems determine who can use which resource
under what conditions. Tenure systems may b
policies and laws, as well #erooustevwns and prag
tenure right, including private ownership, is absol
are limited by the rights of others and by the n
states for public purposes (VGGT, 2012).

Tenure typokogenure typology ig speaific and ref
categories of tenure rights, for example customa
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and freehold. Rights can be held collectively, join
may cover one or more elements of the bundle ¢
possessionntiotoof exclusion, of enjoyment and g
Land govern&es, processes and structures
decisions are made regarding access to and the
land, how those decisions are implemented ¢
confliggininterests in land are managed. States
recognition for tenure rights through policies
administration services, and define the categorig
considered official.
Secure tenure cigfmisrised of twaosplons: (i) leg
recognized documentation and (ii) perception of t
which are both necessary to provide a full mea|
security.
Legally recognized docubmgyahtierumentation
refers to the recordmgbbration of information on
and location of land, rights and right holders
recognized by government, and is therefore offiq
computing SDG Indicator 1.4.2, the country sf
define whatish@ntation on land rights will be cou
recognized
Perceived security d?egecrpon of tenure security
individual 8ds perceptio
such as disagreement of the ownerslaipdrightboy
use it, regardless of the formal status and can b
pessimistic. Al t hough
frequently be perceived to be under threat,
documentation perceived ah@metecgde situation
documented land rights alone are insufficient tg
security. Conversely, even without legally recogr
individuals may feel themselves to be protected
dispossession. Eheosfoturing and analysing the
ranges of situations will enable a more comprehg
of land tenure security, based on a country specif
For purposes of constructing the indicator, we @
tenure to barseé
(i) The landholder does not report a fear of i

the land within the next five years due t
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Goals and | Custodia Tier AR 3 Possible : Local
AR~ A g g UN Suggested activities| UNSuggeste| Available Required of data :
targets and | Agency| Classificatio| Definition, Ration&encepComputation Method$oamaila ; : future : 3 . | Indicato Remarks
i (ies) 5 data generation data provide S?)ﬁtries Sources Disaggregation Ty genr:arano r Group
1 2 3 4 5 6 7 8 9 10 11 12

intrdamily, community or external threats g
(i) The landholder reports having the right
land.

Computation Method formula:

Indicator 1.4@ngosed of two parts: (A) measureg
adults with legally recognized documentation o\
total adult population; while (B) focuses on the in
report having perceivedigtesute land among th
populati®art (A) and part (B) provide two comple
on security of tenure rights, needed for measuring

Part (A):
PR (U Y RN L0 TIRET TN

4o W0 mecdmmd BF €0 s
0

Part (B):
R I e N ST

4o WO Bacdam® W F o -
Part A will be cdmpmitg national census data (
survey data generated by the national statistid
administrative data generated by land agency
availability).
Part B will be computed using national census
surveglata that feature the perception questions
through the EGMs and standardized in a mo
guestions discussed in section 5.1.1).
The indicator gives equal weight to both compone
OOGET 1.4.2 = 3.563 00) + 0.5063 00)
Target 1.5: By 2030, build the resilience of the poor and those in vulneragkpcsusiand anthecdoibiegletadirarbeeme events and otlh

social and environmental shocks and disasters

1.5.1 Number United Tier Il | Concept Administrative Reatoify  Nitional | Afected| a) BDF § By hazard type| 3 Year§ Group| § DDM  will
deaths, missif Nationg In this indicator, given the difficulties in assessing disaster loss database,| disaster | Persons BBS {1 By hazard famil require
persons and | Office fq affected (directly and indirectprppoddSDRe use| to UNISDR managemgq only fron b) DD y o e
directly affect| Disaste indicator that would e agencies, ( BDRS | MoDMR| 1By deathsissing J

persons Reducti number of affected. This indicator, while not perf protectior] 2015, B 1 Age national
attributed to | (UNISD widely available and could be used consistently agencies, { 1 $x disaster Iq
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Goals and | Custodia Tier AR 3 Possible : Local
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1 2 3 4 5 6 7 8 9 10 11 12
disasters per over time to measachitheement of the Target B ( meteorolog 1 Location of resid databases
100,000 Partnern Framework. [a] Aendeenintergovernmental expg I S accordioahd
population Agencie group on indicators and terminology relating to di agencies, ¢ I Dy SEs recomrtnngnd
UN established by the General Assembly (resolution disaster dg . i
Habitat a set fdicators to measure global progress in the, collected I
UNEP the Sendai Framework. These indicators will e line ministr guidelines
DESA agreements on the Sendai Framework indicators. the OEIWG
Populat 9 Repeated
n Divisig Definitiog indicator
Deatfihe number of people who died during tuly (1151 4
after, as a direct result of the hazardous event 13.1.1)

Missirighe number of people whose whereaboutg
the hazardous event. It includes people who 3
although there is no physical evidence. The data
aneiumber of missing are mutually exclusive.
Affectdeeople who are affected, either directly o
hazardous event.

Directly affe€tedple who have suffered injury, ill
health effects; who were evacuated, dispieckd
suffered direct damage to their livelihoods, econg
cultural and environmental assets.
Indirectly affebreaple who have suffered consed
than or in addition to direct effects, over time d
changes in economy, critical infrastructures, basi
work or social, health and psychological consequ

Computatidhethods:
Computation methodology for several indiq
comprehensive, very long [fabesj 486 probably g
scope of this Metadata. UNISDR prefers to refer
Open Ended Intergovernmental Working dasapfy
detailed methodologyirfdicadahanédhslidator.

Summation of data on réldiedtasbfrom national
loss databases divided by the sum of relative
population data (e.g. World Bank or rofdtistaisAffg
people will be calculated as suminditators. sheve
subindicators will be calculated based on cou
inhabitants per household, number of worker

agriculture, per livestock, per patusirgraacce.
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1.5.2 Direct United Tier Il | Definition: Administrative Reetioh{ MNational BDRS| a) BDI{ by event 3 Yeard Group| 1 DDM  will
economic losy Nations Direct economibdasemetary value of total or parti| disaster loss database,| disaster | 2015, B| 2015, BH 1 by hazard type require
attributed to | Office fq of physical assets existing in the affected area. D to UNISDR managemg b) DD y yp sl s
disastersin | Disaste nearly equivalent to physical damage. agencies MoDMR| disaggregation | uridracius
relation to glo| Reducti climatological, national
gross domest| (UNISD Computation Method hydrological, disaster Ig
product (GDP The origlimational disaster loss databases usually meteorological, databases
Partner damage value (housing unit loss, infrastructure Iq geophysical, accordinghe
Agencie conversion to monetary nefifigetadbe UNISDR me biological and e recommend
UNEP, F The converted global value is divided layighoadjus| terrestrial for na ns an
constant USD) calculated from the World Bank D X -
hazards is poss guidelines
following IRDR the OEIWG
classification)
9 By asset loss
category
(health/educatio
d etc.)
1 By trangpation
mode
1 By service sectq
9 By division/distr
1.5.3 Numbern, United Tier | The indicator will build bridge betweentiteeSE8Mm Administrative Rietiody  National| MoDME  MoDMH ¢ Qualitative Indic - Group | Repeated indi
countries that| Nationg Framework for DRR. Increasfmptiona@begovernme| Progress Report of thf Progress (11.b.1 and 13
adopt and Office fq adopt and implement national and local DRR g Monitor, reported to UN Report of t
implement Disaste Sendaiamework calls for, will contribute to sustair Sendai
national disa§ Reducti from economic, environsecitd|gprttives. Monitor,
risk reduction| (UNISD reported t
strategies in | UNISDR
with the Send Partner
Framework fg Agencie
Disaster Risk| UNEP
Reduction-20
2030

\ [
S,
B 15

15 =a
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1.5.4 Proporti| United Tier Il | Definition: Administrative Record:| National| MoDMi MoDMF q Qualitative Indic - Group | Repeated indi
of local Nations The Sendai FrarfewbBrkaster Risk Redu®® 2@ Progss Report of the Progress (11.b.2 and 11
governments | Office fg adopted by UN Member States in March 2015 | Monitor, reported to UN Report of t
adopt and Disaster di saster risk reductio Sendai
implement lod Reductiq the number of countries with national and local d Monitor,
disaster risk | (UNISD straggi es by 20206. reported t
reduction In line with the Sendai Framework for Disaster-H UNISDR
strategies in | 2030, disaster risk reduction strategies and
with national mainstream and integrate disaster risk reduction
disaster risk sectors, across different timasttalesgets, indicatg
reduction time frames. These strategies should be aimeg
strategies creation of disaster risk, the reduction of exis

strengthening of economic, social, health and eny
The opmmded intergowental expert working group

and terminology relating to disaster risk reduction
by the General Assembly (resolution 69/284) ha
indicators to measure global progress in the im
Sendaiamework, which was endorsed by the UN
indicators reflect the Sendai Framework indicator
Member States count the number of local govern
implement local DRR strategies in line with the n
expreftsas a percentage of the total number of log
the country.

Local governments are determined by the repor
indicator, consideringtianéd public administrati
responsibility to develop local disadien sslategies
recommended that countries report on progress
level of government accorded the mandate for di
as the Sendai Framework promotes the adoptior
of local disaster riskirathatégies in every local autl
Each Member State will calculate the ratio of f
governments with local DRR strategies in line wi

and the total number of local governments.

Target 1.a Ensure significant medplizegsrirom a variety of sources, including through enhanced development cooperati@iabieoreaf

developing countrles in particular least developed countries, to |mplement pngnaralIﬂnEschmbpellmles to end pover

a

1.a.1 Proporti
of domestical

generated

Tier Il

No data for this indicator is currently available an
still under development

FD
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1 2 3 4 5 6 7 8 9 10 11 12
resources
allocated by t
government
directly to
poverty reduc
programmes
1.a.2 Proportii Under Tier Il Metadata for this indicator is not yet avalil Administraieeord - FD FD |q Sectors (edug Annual| Group| FD should co
of total discussi health and s with the metal
government among protection) for reporting
spending on | agencie subject to
essential servf  (ILO, availability
(education, hg UNES(Q
and social UIS, WH
protection)
1.a.3 Sum of - Tier lll | No data for this indicator is currently available an Administrative Recq - - a) ERD - Annual| Group| FD should co
grants and ng still under development b) FD with the meta
debtreating for reporting
inflows directl subjetzt
allocated to availability
poverty reduc
programmes

proportion of

1.b Create sound policy frameworks at the national, regional and int@oatiand| develsilbbaselé \wrigmment strategies, to support acce
poverty eradlcatlon actions

1.b.1 Proporti
ofgovernment
recurrent and
capital spend
to sectors tha
disproportiond
y benefit wom
the poor and

vulnerable grg

Tier Il

No data for this indicator is currently available an
still under development

Administrative Recqd

a) FD
b) DW,
MoWCA

Annual

Group

FD should co
with the meta

for reporting
subject to
availability
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End hunger, achieve food security and improved nutritio@mncuicomote

Total Ta&dtotal Indica®rs: 1

Tier Classifications Data Availability in Bangladesh Local Data Group

m Readily

mTier | Available mGroup 1

Tier Il Partially Group 2

- Available
= Tier |l m Not Available = Group 3
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SDGs

End hunger, achieve food security and angdrpradatetstistainable

UN Recent :
f q _— g g UN Suggeste ; Possible Frequenc| Local
B A et &) A om0 oM Rationdlencepfomputation Methods 3 oqyijes of | SUg9eSteq AVAIADI ryure | Required Disaggregation Typ{ of data | Indicatof Remarks
data generatiq provider | Sources Sources generatio Group
8 9 10 11 12

1 2 3 4 5 6 7
Target 2.1 By 2030, end hunger and ensure access by all peopleoptepartraliarabée

@iiadods, including infants, to safe, nutritious

round
2.1.1 Prevalencq Food and Tier | Concepts: Individual NSO Not | a)CMNS| 1 Ruralrban 3 Yearg Group| HIES, K
undernourishment| Agricultur Undernourishment is sldimedradition by which dietary intak Availabl BBS 1 Division data can
Organizat has access, on a regular basis, to amounts survey b) FAO | 1 Sex of Head of itbuseho explored
of the Uni insufficient to provide the energy required | c) HIES, or
Nations (U normal, healthy and active life, given his or BBS (da incorporg
FAO) energy  requirements. Though Hted can be individua|
oundernouri shmenté a exploreg dietary
physical conditions intake i
refers to the condition of insufficient intake of HIES dat

to the outcome in terms of nutritional stpargs|
and Italian the difference is marked by the

alimentation, alimentacion, or alimentazione, i
nutricién or nutrizione, in the name of the i
appropriate expression in English that wealdk

meaning of the indiec
feedingo6 but by now |
associated with the indicator. While the v

condition applies to individuals, due to coni
relatedonsiderations, the indicator can only t
population, or group of individuals. The
undernourishment is thus an estimate of tk
individuals in a group that are in that conditic
allow for the ifitatton of which individuals in tk
in fact, undernourished.
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Definition:

The prevalence of undernourishment (PoU) (
de soatimentation; Spanish: porceatajentac
Italian: prevalenza-dlis@tdazione) is an estim
proportion of the population whose habitual ft
insufficient to provide the dietary energy levels
to maintain a normal active and healthy life. Ii
percentage.

Computation Method and Formula:

The indicator is computed at the population le
populatio i s represented K
probability distribution of the habitual daily
intake levels is modelled through a param
density function (pdf). Once the pdf is characi
is obtathexs the cumulative probability that
dietary energy intakes (x) are below the loy
range of normal dietary energy requiren
representative, or average individual (MDER)]
below:

PoU= U_ [DEg;@WBHRY) df ( x
where DEC, CV and Skew are the mean, cc
and skewness that charadesigbuttom of ha
dietary energy consumption levels in the popu

2.1.2 Prevalence
moderate or sever
insecurity  inthe
population, based
Food Insec
Experience Scale

Food and
Agricultury
Organisat
of the Unii
Nations
(FAO)

Tier Il

Concept
Extensive research over more than 25 years |
that the inability to access food results in a se
and conditions that are fairly common across |
economic contexts and that range from being
ability to obtain enough food, to the need to

compromise on the quality or the diversity of
being forced to reduce the intake of food by ¢
or skipping meals, up to the extreme conditio
and not hgvmeans to access any food for a w|
conditions like these form the basis dfzee@xp
insecurity measurement scale. When analys
statistical methods rooted in Item Respon
collected througlscaled provide the basis t¢

theoretically consistent, cross country compé

Household b
survey

NSO

Not
Availab

a) CMN
BBS
b)

BBS

FIE

=

=

Location

household income
composition (including for
presence and number
children, members with d
elderly members, etc.)

sex

age

edwtion of the household hé

3 Years

Group

BBS shd
conduct
CMNS
Survey
asap.
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the prevalence of food insecurity. The sevi
insecurity condition as measured by this indi
reflects the extent of od@sehald i ndi
regularly access the food they need.

Definition:

The indicator measures the percentage of
population who have experienced food insect
severe levels during the referenceveeitpdf Td
insecurity, defined as a latent trait, is measi
Insecurity Experience Scale global refel
measurement standard established by F/
application of the Food Insecurity Experience
140 aatwies worldwide, starting in 2014.

Computation Method:
Data at the individual or household level is c¢
an experidrased food securiussénaire wil
survey. The food security survey module cc
questioaskingspondents to report the occurre
typical experiences and conditions assoc
insecurity. The data is analysed using the |
known as-pm@meter logistic Arhdelvitich post
that the probabilitpbserving an affirmative &
respondent i to gjjestalogistic function of the (
an underlying scale of severity, between thi
respondedif) and that of thedem,

exp(a; — b;)
1+ exp(nj - bf-)
Parametefi©andaQcan be estimated using
likelihood procedures. Pai¥mitersarticular,
interpreted as a measure of the severity of
condition for each respondent and are used {|
classes of food insecurity.
The FIBSswers the three classes of (a) food
food insecurity; b) moderate or severe food
severe food insecurity, and estimates the pr

Prob{X;; = Yes} =

moderately or severely food)insd¢se)(and
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probability efn severely food ingyrdof ei
respondent, witiseBymod+sev<1l. The probal
being food secure or mildly food insecure c
nfs=1 nmod+sev.

Given a representative sample, the prevalenc
at modexair severe levels (FImod+sev), and ¢
(Flsev) in the population are computed as th
the probability of belonging to the moderate
insecurity class, and to the severe food
respectively, ofdillidual or household respol
sample:

(1) Flnmd>sev: E P‘mndhevxwf
i

(2) Fl = Zpisevij
i

whnerey vare peswrauncauon weights that ing
proportion of individual or households in the r
represented by each element irttleisgmiméen
note thdtuiQare individual sampling weighty
prevalence of food insecurity refers to the t(
individuals, while if they are household weigk
refers to the population of households. For th
indicator12, objective is to produce a pl
individuals. This implies that:

if a survey is at household level, and pro
sampling weights, they should be transforn
sampling weights by multiplying the weights
size. This individual weighting system can
calculate the individual prevalence rates in for|

and

Targe@t2 By 2030, end all forms of malnutrition, ibgl20@), dohigmtergationally agreed targets on stunting and wasting in children un
nutritional needs of adolescent girls, pregnant and lactating women and older persons

221

Prevalencg UNICEF Tier | Definition: Household NSO |b) CMNa) MIQ § Sex 3 Yeary Group
stunting (height fg WHO, W Prevalence of stuntinfprdggigit standard dev Survey BBS BBS T Age groups
<-2 standard devi from the median \Wotiek Health Organization ( c) BDHy b) CMN 1 Wealth
from the median Growth Standards) among children under 5 ye 2014 BBS 1 Mothers' education
World Hed NIPORT c) BDH

a
NS

énd
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Organization (WH Computation Method: NIPORT § Residence
Growth Standards Survey estimates are based on standardized
children underaks ( the WHO Child Growth Standards as descri
age Anthro softwareatha@lobal and regional est
based on methodology outlinddHBPHSNMLEH E
Joint child malnutrition estibeatels and tr,
(UNICEF/WHO/WB 2012 )
2.2.2 Prevalencq UNICEF Tier | Concepts: Household NSO |b) CMNa) MIQ T Sex 3 Yeary Group
malnutrition (weig| WHO, W The official MDG indicator is overweight as as Survey BBS BBS 1 Age groups
height >+2 or-2< for height. Overweight caal$mlve\essessed wi c) BDHy b) CMN 1 Wealth
standard deviation indicators such body mass index for age. dge 2014 BBS 1  Mothers' education
the median of the is not usedhia joint dataset but has been c NIPOR7 c) BDH 1 Residence
Child Growth Stal absence of any other available estimates. NIPORT]

among children u

years of abg, typ
(wasting and overy

Definition:

Prevalence of overweight (weight for heigh
deviation from the median of the Qfgdditde
(WHO) Child GaoitindS) among children und
age.

Survey estimates are based on standardized
the WHO Child Growth Sthestaitksdasisewhe)
Anthro software manual). Global and regiol
based orethodology outliddl @ARFChe World E
Joint child malnutrition estavelestnends (UNI

WH®YB 2012)

Targét3 By 2030, double the agricultural productivitysaadeificochprodiuserall in particular women, indigenous peoples, family farmers
through secure and equalaacdgesthdo productive resources and inputs, knowledge, financial services, markets andagigpa

‘“

employment
2.3.1 Volume of Food and Tier Ill | methodology is still under development - - - a) Cost Classes of farming/ 3 Yearg Group
production per labq Agricultur: Producti pastoral/forestry/Enterprise
unit by classes of | Organizat Survey,
farming/pastoral/fo| of the Unil BBS
enterprise size Nations b) DAE,
c) BAL
MOA
2.3.2 Aveiiageme d Food and Tier lll | IAEGDG: Needs additional work on definitio - - - SMI, BH Classes of farming/ 3 Yeary Group




UN
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1 2 3 4 5 6 7 8 9 10 11 12
smaficale food Agricultury food producers" pastoral/forestry/Enterprise
producers, by sex { Organizat
indigenous status | of the Uni
Nations

Targ@t4 By 2030, ensure sustainable food production syste
aptation to climate change, extreme weather, drought

strengtheapacity for ad

ms and implement resil

, floodi

ient agndtyltanal pradticésrih#iahtelpsegirddunc

ng and othevelisestensdadiltiqabptypgress

2.4.1 Proportion of
agricultural area ur
productive and

sustainable agricul

Food and
Agricultury
Organizat
of the Unii
Nations

Tierlll

Concepts:

The definition of sustainable agriculture dev,
1988 has been used in developing indicator
this definition, sus
conservatibthe natural resource base, and thi
technological and institutional change in suc
ensure the attainment and continued satisfact
for present and future generation. Such deve
land, watedanp and animal genetic res|
environmentally -degyading, technically ap
economically viabl e ¢
The term 6agricultur,;
permanent crops and permanant rpaatives. |
welknown and established indicator that i
statistical bodies in countries and compiled
FAO.

Definition

SDG indicator 2.4.1 measures the percentags
under productive andlswsgaiciabure.

Formula:

SDG 24.1 = Area under productive and sust
/Agricultural Area

Where:

Agricultural area arable land + permar
permanent meadows and pastures

The denominator agricultural area is the sum
of permanent crops, permanent meadows and
The numerator captures the three dimensic
production: environmental, economic and soc
agricultuaata of the farms that satdibagurks sele

Survey

across all three dimensions.

National
Statistica
Office

a) Agri
Censug
BBS, S
b) DAE
MoA

a) Agri
Censug
BBS, S
b) DAE
MoA

1 type of activity

1 othecharacteristics of the f
size.

2 Years

Group 3

Review @
results of
pilot
studies
necessal
and mors
testing
needed
before
indicator
can be
reclassifi
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Computation Method and Formula:
The SDG 2.4.1 indicator is obtained by dividin
sustainable agriculture“by‘ the total agricultural

00
YO D 55 ZPpTT

where AA refers to agricultural area.

Using notation, the total area under productive

agriculture is equal to the intersection of the a

that are economically, socially and environme

Assung one $udticator per dimension, and usin
notation above, indicator SDG 2.4.1 can thus

O 00 ., 00 ., 00
& GlE
Where

56 "YE ORI 0HOADBD O

56 501 OO b MKGBE £ a DO DD ARE G4
5o 50 QOO DD 6B BIIOE G AN QE (6o Q
86 5l QM6 Hb B DE & DOE o @i 0w Qb

where there are three themes for each dimen;
for that dimension is represented as for the ec
(as equivalently for the other dimensions):

0 0 06 00 00

Where
00

YO i 0 6 @R QD @ o Eidhdd | 060 T QQiEGHR  R
00

Yo i 0 6 Qe Gadd @ o Gihdd | 006 T QQEGHB G Q
00

Yo i 0 6 Q5 d QD @ o Eibd@d | Q08 TE Q QG do

In order to operationalize the estimation, the fi
could be used:
~O B 00z
@D B 60
Where:
AA= Agricultural area of farm i
$= General assessment of sustainability of farm i

$= 0 when at least agrdécaiibr is considered not sustainably




UN Recent :
3 f A q q UN Suggeste| ] Possible Frequenc| Local
Goallsnz?cig\;gets 4 Aciﬂg;;i‘;' Clas-gli?i::ati o DRI, Rat'onal‘?gfrﬁm:: MBI 00 2 activities of Sudggfgstec A\g\;l;ble future Required Disaggregation Typ{ of data | Indicatol Remarks
9 data generatig provider | Sources Sources generatiofl Group
1 2 3 4 5 6 7 8 9 10 11 1z

$= 1 when allisdlzators are considered sustainable or no|

Target5 By 2020, maintain the genetic diversity of seeds, cultivatesnelsintataddafamadsl amdl their related wild species, including th
diversified seed and plant banks at the national, regional and international levels, andlpeoshatenacot be ne fés chinaiiidoand
genetic resources and associated traditional knowledge as internationally agreed

2.5.1 Number of pl
animal genetic res
for food and agricu
secured in either n
or loAgrm

conservation facilit

Food and
Agricultury
Organizat
of the Unil
Nations (U
FAO)

Tier |

Concepts:

Plant genetic resources Plant genetic resoy
agriculture (PGRFA): Any genetic material of
or potential value for food and AgdesHime
accession is defined as a sample of seeds, [
plants representing either a wild populatior
breeding line or an improved cultivar, which
genebank. Each accession should béedissin
genetic integrity, as close as possible to the
originally. Active collection: An active collecti
set of distinct accessions that is used fq
multiplication, distribution, characterizatimm.
Active collections are maintained in sherm
storage and usually duplicated in a base
collection: A base collection is defined as
accessions to be preserved for a Hexdiupetic
Medium or teng conservation facilities: Biolog
is often conserved ex situ, outside its natural
called genebanks. In the case of plant gt
genebanks conserve base collections under
storage comals, in the form of seeds in cold r¢
the field and tissues in vitro and/or cryopre
purpose of this indicator, in order to avoid du
the national level, primarily base collections s
An aativcollection could be exceptionally repa
in the absence of a base collection, it also se
the base collection. Animal genetic resource|
either a sygecific group of domestic livestock
aml identifiable external characteristics that
separated by visual appraisal from other ¢
groups within the same species, or a gi
geographical and/or cultural separation frol

similar groups ha&s &xteptance of its separa

The officiq
nominated
National
Focal Poin
National
Coordinat

a) MoA
b) MoFL
¢) MoST
d) MoE¥

a) MoA

b) MoFL|
c) MoST|
d) MoEHR

For both, plarsramal
components geo
disaggregation (national,
global)

Annual

Group
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Medium or long term conservation facilities: |
is often conserved ex situ, outside its natural
called genebanks. In the case of domestic 3
situ consemadtioludes both the maintenance ¢
(in vivo) and cryoconservation. Cryoconserval
and defspezing of semen, ova, embryos ¢
potential future use in breeding or regeneratin
Definition: The comseofaptant and animal
resources for food and agriculture (GRFA) in
conservation facilities (ex situ in genebanks) 1
trusted means of conserving genetic resourci
and animal GRFA conserr/égtilitids can be ea
in breeding programmes as well, efarmdi®
measure of trends in ex situ conserved mat|
overall assessment of the extent to which wg
maintain and/or increase thectdiedipityetivailak
future use and thus protected from any perma
diversity which may occur in the natural habi
odarm. The two components of the indicator
GRFA, are separately cogetesticRlasburces T|
component is calculated as the number of ¢
genetic resources secured in conservatior
medi um or | ong term
as a distinct sample of seedsephdstorgpiaats \
is maintained in a genebank. Genebank Si
Genetic Resources for Food and Agriculture <
current scientific and technical best practices
genetic resources, and supporatikewpl ipl
instruments for the conservation and use
resources. These voluntary standards have b
FAO Commission on Genetic Resources for F
its Fourteenth Regular Session. Animal §Re
animal component is calculated as the numl
stored within a genebank collection with an
material stored which is required to reconstitu
Plant genetic resources The plant componer
catulated as the total number of unique aci
genetic resources secured in medium to long

facilities. This should include all the acc
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collections, and unique accessions stored
conservation isilas active collections, only
accessions should be considered to become
base collections. Animal genetic resources
component the indicator is calculated as thi
breeds stored within skgmilglséion with an an
genetic material stored which is required to
breed.
2.5.2 Proportion of FAO Tier | Concept: Global Databy National | a) MoLR a) MoLF - Annual| Group
breeds classified a This indicator was quigipadigd for the Target 1 for Animal Coordinat¢ b) BARI| b) BARI
at risk, rastisk or at serves also as an i r Genetic for the MoA MoA
unknown level of ri Diversity of Ter r es t Resources | Managem
extinction Convention on Biological Diversity (CBD). It of Animal
webpage of the Biodiversitg Pditarship (E Genetic
network of organizations, which have come t Resourceg
the mosttaplate biodiversity information possil (NCs)
progress towards the Aichi Targets.
Definition:
The indicator presents the percentage eafs
classified as being at risk, not at risk or of
extinctions at a certain moment in time, as we
those percentages.
The indicator is based on the most up to dat
FAOds Gl obal b Reseuiredq|
(http://dad.fao.org/) at the time of calculation.
Targeta: Increase investment, including through enhanced international cooperation, in rurhthéxtsmsaioreeageesy e nefsgy cev
and livestock gene banks in order to enhance aglrmtymalq@meiopiw@ cauntries, in particular least developed countries
2.a.1: The agriculty FAO Tier Il Agriculture refers to the agriculture, forestry, fi Departmel a) BBS | a) BBS | Since this indicator is based of Annual| Group
orientation index fg sector, or Division A of @li&ddo Division A+B of Financg (NAW),| (NAW), | accounts data and total central
government expen Rev 3.2). Government Expenditures are base| (or other | SID b) GED | government expenditures, it dq
Classification of the Functions of Government central b) GED| c) FAO | allovior disaggregation by dem
by the OECD and published by the United Na danning | ¢) FAO characteristics or geographic |
Division (UNSD). agency),
Definition: The Agricubatatiodri Index (AC National
Government Expenditures is defined as the 4 Statistics
Government Expenditures, divided by the A Office,
GDP, where Agriculture refers to the agricultu and/or
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and hunting sector. The measwedyreairale Ministry of

calculated as the ratio of these two shares. N¢ Agriculturg

are requested to compile Government Expen

the international Classification of Functions

(COFOC), and Agriculture Share of tB®Byatel

National Accounts (SNA).

AOI = (Agriculture Share of Government

(Agriculture Share of GDP), where 1) Agl

Government Expenditures = (Central Goverr|

on Agriculture) / (Total Central (halesgts)meant

Agriculture Share of GDP = (Agriuldiedy M€

Agriculture refers to the Division A of ISIC H

forestry, fishing and hunting), equal to Divisig

3.2,
2.a.2 Total official{ OECD Tier | Concepts:  Administraf MNationalal ERD | ERD an{ § type of flow (ODA or OOF] Annual| Group | Both DA
(official developme| ODA: The DAC defines Report agency, FD 7 donor and OD
assistance plus oth  Partner territories on the DAC List of ODA Recipient Ministry @ o figure
official flows) to thg  Agency: institutions which are TOECD Foreign I recipient country should b
agriculture sector FAO i) provided by official agencies, including | Affairs on 1 type of finance compile

governments, or by their executive agencies Finance & T type of aid (project agrieulf

if)each transaction is administered with the |
economic development and welfare of deve
its main objective; and is concessional i
conveys a grant element of at least 25 per ¢
rate of discofih® per cent).

Definition:
Gross disbursements of total ODA and other (
donors to the agriculture sector.

Computation Formula:
The sum of ODA and OOF flows from all d(

countries in the agriculture sector.

sector) etc.

Target 2.b: Correct and prevent trade restrictions and distortions in world agriculturdehedrketstimclatislgfdrrosgl duygipaltaral expo
export measures with exfteeglamticcordance with the mandate of the Doha Development Round

g 2.b.1: Agricultural (1

WTO ‘

Tier |

‘De

inition:

‘ Administrati* WTO

‘ a) MoC‘ a) MoC ‘  The indicator gives cour{ Annual‘ Group| There is
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subsidies Agricultural export subsidies are defined as Record | Members'| b) FD | b) FD produbased information on agricultu
budgetary outlays and quantitidxy &8 TOtifkeank notification ofapplied export subsidies, | export
Tables ES:1 and supporting Tables ES:2 (fc in their Ta g subsidies
document Gis@@ 30 June 1995). ES:1 a Tin te{.rt'.‘s € [DUBEEEDT ol in
supporting quantities. Bangladg
Data Cover: take ES:2
A Notifications by WTO Members with exporf notificatior
commitments included in part IV of their Scl phursuant
A Notifications of esyiosidies by developin the
y Ping notificatior

Members pursuant to the provisions of a

Agreement on Agriculture. ;en%u'rf%rrnrﬁ
) adopted
Other WTO Members are not entitled to use ¢ the W1
the!r notifications are thersfopededt in the inj Committes
series. on
. Agriculture
Budtgy outlays and quantities are expresse and
(national or other) and in quantier uNiesmbi contained
notification practices. For Members with expo document
commitments iniclyshet 1V of their Schedules, | G/AG/2.
used in thetifications is similar to the one
Schedules.

Data are available by country and by prodl
products, according to Membefst Staedhdes
export subsidy reduction commitments includg
Scheduletaanording to Member's notification |
case of developing country Membersubsidg
under the provisions of article 9.4 of the
Agriculture.

Computation Method:

The country level data come directly frificatide,
to the WTO and are not sutpecputation by thi
Each WTO Member collects data following
practice to prémanetification.

Targetc Adopt measures to ensure the proper functioning of food commodandnadibtatanchblyiadeasativanarket information, incluc
order to help limit extreme food price volatility

%
1S
énd

\o\o #/
%
&
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2.c.1 Indicator of fg FAO Tier Il Definition: FPMA Price | Nationaldif FAO a) NAW MarkéRral/Urban, Monthlyy Group | NAW, E
price anomalies The indicator of food price anomalies (fERARI FAO ministries BBS, SI Retail/Wholesale) should
high or low prices that occucdannaoftid price mostly b) BTC, . revise th
over a given period of time agricultura MoC Commod@Bereals, Breads commod
ministries c) FPMU Fish, Vegetables, Oils : list an
Concepts: MoC Oilseeds, etc.) price
The basis for the IFPA is a weighted sum of ty Division/District collection
rates (CGR). The use of tgmedmpiesdquarte schedule
annual, airostake into account the potenti as
movements opfmes. required.

A CGR is a geometric mean that assumes th
grows at a steady rate, cawmpoendpdcific pe
time. Because it assumes a steady rate of
smoottie effecvofatility of periodic price move
CGR is the growth in any random variable feg
tn, raised to the power of one over the lengt
time being considered.

Computation Method:

Step 1: Calculatiom @dmpound growth rates,
quarterly and annual basis

Step 2: Computing a weighted average and
for each of the compound grdwthhe
computation of both these moments of t
the compound growttieclileitigne weights
used to make sure that more recent pri
not overshadowed bxtreast events whig
prevent the detection of significant ma
prices.

Step 3: Identification of a price anomalieslig|
difference between the curréd®Rhdrahy
historical mean for the quarterly and ar,
growths is calculated.rébeltstlier each C
summed using a weight of 0.6 for the
annual CGR and Oquémrith€GR. When
exceeds one standard deviation, the (
(positive or nedatbeejsidered abnormal.
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Action Plan and Methodological Guidelines for Data Generation and Disaggregation fc
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GOOD HEALTH
AND WELL-BEING

e

Ensure healthamgesomoteoerl for all at all ages

a given time period per 100,000 live births during theeyzinie
risk of maternal death relative to the number of live births &
the risk of death in a single pregnancy or a single live birt
annual number of female deaths from any cause refatey
pregnancy or its management (excluding accidental or ir
pregnancy and childbirth or within 42 days of termination of
the duration and site of the pregnancy, expressed per 10
speified time period.

Computation Formula:
The maternal mortality ratio can be calculated by dividing
maternal deaths by total recorded (or estimated) live births

multiplying by 100 000. Measurement requires informatio

UN Timeline
Goals and | Custodig Tier Suggeste UN Asgicl;gtr)]lte Possible future Required ng(;’;g Action IrI;Si(i:aalt
targets and| n Agenc| Classificati Definition, Ration&@encepComputation Method$soamaila activities o]  Suggested Data Sources Disaggregatic )é enerati Plan for or Remarks
Indicators (ies) ns data | data provide Sources Types on Data Group
generation Publishin
1 2 3 4 5 6 7 8 9 10 11 12
Target 3.1 By 2030, reducedtermpbbadrtality ratio to less than 70 per 100,000 live births
3.1.1 Mate| WHO Tier | | Concepts: \ital NSO | a)SVRS, a)SVRS, BBS | 1 Income Annual June,| Group| SVRS sh
mortality raf Definitions related to maternatdedatern@Ddeath: Tdfeadeath registratiq BBS b)BMMS, NIPQ  Group 209 confirm
Partner while pregnant or within 42 days of termination of pregna| systems b)BMMS 1 Division/D disaggreg
Agencie duration and site of the pregnancy, from any cause related househo NIPOR ict on in
s: pregnancy or its management (from direct or indirect dbstd surveys ¢ 1 Location reporting
UNFPA accidental or incidental causesld®eeoteaity The death of ay  other (Rural/Urb|
DESA pregnant or within 42 days of termination of pregnancy, irrq sources
Populat death. Late maternal death: The death of a woman fromad
n causes, more than 42 days, but less than one year after tern
Divisior
World Definition:
Bank The maternal mortality ratio (MMR) is defined as the numbe




UN

Timeline,

) q Recent q Frequen : Local
Goals and | Custodig Tier Suggeste UN ; q Required Action ]
targets and| n Agenc| Classificatif Definition, Ration&encepComputation Method$oamala acti?/igt]ieso Suggested A\g\alfgble Posss(l)ll)JlreC;Léture Disag%regatic yg;g%tg Plan for Inglrcat Remarks
Indicators (ies) ns data. data provide Sources Types 9 on Data Group
generation Publishin
1 2 3 4 5 6 7 8 9 10 11 12
timing ofath (during pregnancy, childbirth, or within 42 da
pregnancy), and cause of death. The maternal mortality rati
from data collected through vital registration systems, hou
sources. &hare often data quality problems, particularly
underreporting and misclassification of maternal deaths. T
adjusted in order to take these data quality issues into &
undertake these adjustnoentsctions as part of specialize
enquiries or administrative efforts embedded within materr
programmes.
MMR=PM x(All female death4%Nagasel ®f live births)
3.1.2 UNICETH Tier | | Definition: Househo| Ministries | a) BBS | a) SVR)BBSS, 1 Residence| Annual  June,| Group| SVRS re
Proportion Percentage of births attended by skilled health personnel (g4 surveys ¢ Health an| (MICS), | BBS (urban/rur 209 should
births Partner midwives) is the percentage of deliveries attended by heg administr National| b) NIPOl § BDHS/ UESD, 1 Hbusehold ensure
attended Agencie providing lifesalistetric care, including giving the necessar| ve sourcqd Statistica| (BDHS/U NipORT wealth disaggreg
skilled hegq s: and advice to women during pregnancy, {padgumapertod, past Offices | D/ BMM (quintiles) on a
personnel | WHO, deliveries on their own, and caring for newborns. Traditiona MoHFW 1 Maternal a recommer
UNFPA they receivera shiming course, are not included. CSVRS, 1 Gographi d
BBS regions
Computation Formula: (Division/L
The number of womerm@geihla live birth attended by a { rict)

personnel (doctors, nurses or midwives) during delivery is €

of women agdé ith a livihlin the same period.

Target 3.2: By 2030, end preventable deaths of newbygeassaotadeldneth @wldewbitries aiming to reduce neonatal mortality to at least
and undemortality to at least as low as 25 per 1,000 live births

3.2.1: Unde
five mortalit
rate

UNICEJ

Partner
Agencie
S:
DESA
Populat
n
Division
World
Bank

Tier |

Definition:

Unddive mortality is the probability of a child born in a specif
before reacthiagage of 5 years, if subject to age specific mq
period, expressgdqéelive births.

Concepts:

The unfige mortality rate as defined here is, strictly speakin
number of detfdged by the number of population at risk dur
of time) but a probabilitydefidedtfrofifeatable and expressed
per 1000 live births.

Computation Method:

Populatig
Census;
Sample
Survey

(MICS/DH

Civil
Registrati

National
Statistics
Office;
Civil
Registratic
Authority

a) SVRS
BBS
b) MICS
BBS
c) BDHS
NIPORT]

a) SVRS, BBS
b) MICS, BBS
c) BDHS, NIPOI
d) CRVS

1Sex
1Age(neonat
infanghild)
1Wealth
quintile
1Residence
(rural/urbar
fMot he
education.

Annual

June,
209

Group
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The UN fatemcy Group for Child Mortality Estimation (UN
derived from nafiat@afrom censuses, surveys or vital registrg
UN IGME mimtegse any covarigesdadts estimates. It only app
fitting method teqgabty empirical data to dezsteniatesl after
guality assessment. In most cases, the UN IGME estinextgs|
data. The MNEI&ms to minimize the errors for each estimai
over tinand productdgte and properly assessed estimate
applies the BayegqilmdBaseduction model to empirical data t
estimates of dindaortality for all countries.
3.2.2 Neong UNICEF  Tier | | Definition: Populatig  National | a) SVRS a) SVRS, BBS | 1Sex Annual June,| Group
mortality raf The neonatal mortalgythratprobability that a child born in a Census; Statistics| BBS b) MICS, BBS | qAge (neona 209
Partner period will die during the first 28 completed days ofdjgecifi Sample Office; | b) MICS infanghild)
Agencie mortality rates of that period, expressed per 1000 live births.|  Survey Civil BBS
: X . 1\Viealth
s: (MICS/DH Registratic o
DESA Neonatal deaths (deaths amongriyéheirtinst @&icompleted d| Civil Authority quintile
Populat may be subdivided into early neonatal deaths, occurring dun Registrati TResidence
n and late neonatal deaths, occurring after the 7th day but b Mt her
Divisior day of life. education
World _ 1G@ographic
Bank Computation Method: location
The UNetagency Group for Child Mortality ESNBEAtiestiftit (Division
derived from nafiat@afrom censuses, surveys or vital registrg S
UN IGME does not use any covariates to District)
derive its estimates. It only applies a curte ftapatitgtieatpi
data to derive &&timdates after data quality assessment. In
IGME estimates are closdddying data. The UN IGME aims
errors for each estimate, harmonize trandspoyeudiodate ar|
properly assessed estimates. The UN IGME producestirmair
with a Bayesian spline regression model which models the
rate /(undige mortality -raé®natal mortality rate). BEtMMES
obtained by recombastim#tes of the ratio witiedtikh &G Efide)
mortality rate.
Target 3.3: By 2030, end the epidemics of AIDS, tnbgleciedisopiardiseades and combabhepalitisaseteand other communicable d

3.3.1 Num UNAIDYy Tier Il | Definition: Spectrur Team UNAID] a) DGHS (NASHK 1 General 3 Yeary June,| Group
of new H The number of new HIV infections per 1,000 uninfected popy modelling consisting MoHFW population 209
infections | Partner populationslefined as the number of new HIV infectionse househol ministry o b) IEDCR, MoHI Key

1,000 Agencie among the uninfected population. or key health, c) UNAIDS
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uninfected | s: populatio national Al population
population,| WHO, Computation Method: surveys W  advisory (men w
sex, age § UNFPA Longitudinal datdividuials are the best source of data but ar HIV groups an have  s¢
key for large popula@ipesial diagnostic tests in surveys or from t| incidencqd developme .
populations be used to obtain data on HM\hoideleee is thus modelly testing, | partners.
Spectrum software. sex worke
Other people W
Tle software used to produce the estimdmsispBgesyruvenii possible inject dru
(www.avenirhealttandy)the Estimates and Projections Pa data transgends
developed by the Ezsitiféegtvww.eastwestcenter.org). sources people,
Regular prisoners)
surveillan 1 Age grol
system
among kg (014, B4,
populatio 149, 501
years), f
key
populahs
(< 25, 25
years)
1 Mbde g
transmissi
(including
moth¢o
child
transmissi
1 Race q
residence
(Rural/Urb|
1 X
Indicator 3., WHO Tier | | Definition: Case National T NTP, DG a) HMEBS 1 Sex Annual  June,| Group
Tuberculos The tubercutusgence per 100,000 population as defined as { notificatig Programm b) NTP, DGHS 11 Age (childr 209
incidence of new arthpse TB cases (all forms of TB, including cases i data Ministries ¢) WHO

vs adults)
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100,000 arising in a giveeygassed as a rate per 100 000 population| combine Health
population with expe
Concepts: opinion
Direct measurenegpires HRijgllity surveillance systems | about cag
underreporting is negligiotmghdalth systems sodizgnaosiers| detectiorn
negligible; otherwise indirect estimateatifidadrseddata and Gaps
of levels of underrepdntindeiagnosis. national 1
prevaleng
Computation Method: surveys
Estimates of TB incidence are produced through a consulta
led by WHO apdidighed annually. These estimates are ba
notifications, assessments dduthlecqagétyf TB notification dat
surveys of the prevalence of TB diseadecamd @zt ifvatdnregi
systems.
Estimates of incidence for each country are derived, using o
approactiepending on addlable
(i) incidence= case notifications/estimated proportion of
(ii) capturecapture modelling
(lifincidence = prevalence/duration of condition.
Uncertainty bounds are provided in addition to best estimate
Details are available from EAsompa®nn policy and recomm
how to assesspitlemiological burden of TB and the impact o
the online technical appentifH®@ ghebal tuberculosis repo
https://arxiv.org/abs/1603.00278
3.3.3: Mal§ GMP ¢ Tier | | Definition: National| National MCP |a) HMSS, BBS 1 Division Annual Decem| Group
incidence WHO Incidence of malaria is defined as the number of new cag Malaria Malaria b)Me, DGHS q District r 200
1,000 people at risk each year. Control Control ’
population Programn Program :
Concepts: summariz the Ministi
Case of malaria is defined as the occurrence of malavizomfé{ in a DHI§ of Health
presence of malaria parasites in the blood has been confir| applicatio
The population considered is the population at risk of the diss  DHS;
Malaria
Comments and limitations: Indicatorn

The estimated incidence can differ from the indWinistey refplk

Survey
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which can be affected by:
the completeness of repor
estimated cases if the percentage of health facilities repd
than 100%

A the ext e mrtestimgf(themamber ofislides dxa
performed)

the use of private heal't
systems.

the indicator is estimate

Computation Method:
Malaria inadddi) is expressed as the number of new cases |
per year with the population of a country derived from proj
Popul ation Division and th
Malaria Control Pnegritore specifically, the country estima
proportion at high risk (H) and what is the proportion at low
at risk is estimated as UN Population*H + UN population * L.

The number of new cases, M, is tsgtimatdebfrofrmalaria case
by a Ministry of Health which is adjusted to take into acco
reporting systems (ii) patients seeking treatment in thegicat
or not seeking treatment at adltesutidl (byqvdiagnosis through
laboratory confirmation of cases. The procedure, which is
malaria report 2008 (2), combines data reported by NMCPs
completeness and likelihood that tasessérecpavdh data obta
nationally representative household ssersicearsheBitiefly,
0 Droao o= 001 'Q Geope art 061 A i gsaax " XLO
NETGOQO GO IYNET 5O E G MEHE A i

8 QD iraaso i = OG D nodss i aiei X 01 €1 | AXR'QGET Q-
e B €. 1 00 Y Quoda e oaea

063 Wseo raxmoaainas 061 Qaodd iawei x 01 €N. ££0 1'AXBQ
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08d Qi €n. [ AID"Qad Qo i e -

To estimate the uncertainty around the number of cases, th

assumed to have a normal distribution centred on the Test




Goals and
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n Agenc
(ies)
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Classificatif
ns

Definition, Ration&@encepComputation Method$oamuila

UN
Suggesteq
activities o

data
generation

UN
Suggested
data provide

Recent
Available
Data
Sources

Possible future

Sources

Required
Disaggregatid
Types

Frequen

y of datal

generati
on

Timeline,
Action

Plan for
Data

Publishin

Local
Indicat
or
Group

Remarks

1

2

3

4

5

6

7

8

9

10

11

12

standard deviation defined ‘a8 6rpA43Q QoI (OQ-554andruncate
to be in the range 0, 1. Reporting completeness was assu
distributions, depending on the value reported by the NMCH
than 80% the distribution was assumed to be triangular,and
the peak at 0.8. If the value was greater than 50% then the
to be rectangular, with limits of 0.5 and 0.8. Finally, if the vg
the distribution was assumed to be triangular, with limipeak
0.5 (3). The proportions of children for whom care was soug
in the public sector were assumed to have a beta distribut
being the estimated value in the survey and the starddrdrde]
range of the estimated 95% confidence intervals (Cl) divide
children for whom care was not sought was assumed
distribution, with the lower limit 0 and upper limit calculated ¢
T 01 &R, 1 0D Q083 Qo aiei T 01 €. SOOI QOB 'y oo i

Values for the proportion seeking care were linearly interpg
that have a surveye@ndxtrapolated for the years before the
last survey. Missing values for the distributions were impute
distribution of the country, with equal probability for the ye
present or, if thereovealue at all for any year in the country
distribution of the region for that year. The data were analyg
sof tware (4). Convolution o

Treatment of missiafyes:

A At country level for mis
reporting completeness) a distribution based on a mixture
available values is used, if any value exists for the coun
otherwise. Values for health seeking behaviour parameter
interpolation of the values when the surveys where made or
or last survey. When no reported data is available the numb
teking into account the population growth.

3.3.4: Hepg
B incidence
100,000
population

WHO

Tier Il

Definition:

The number of new hepatitis B infections per 100,000 pop
estimated fronprinaalence of total antibodies agaicsiréneyeia
(Total drBc) and hepatitis B surface antigen (HBsSAQ) pos
years of age, adjusted for sampling design.

Administr.
ve Data;
Survey

Ministry o
Health;
NSO

a) HMSS
BBS

a) HMSS, BBS

b) CDC Unit, DGH

c) WHO

1 Place
residence
(Rural/Urb.

1 Exposure
the birth d

hepatitis

Annual

Decem
r, 200

Group

TFinal
Metadatd
not ye
available

THMSS
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Computation Formula: vaccine guestion
Hepatitis B incidsnoeber of survey participants witBcTanal B (official ire shou
positivesteNumber in survey with HutédBH records) be
result 1 Exposure modified
Total ahiBc reflect cumulated incidence in the first five yea three  dos for:
reflect chranfiections that may evolve towards chrariibdiveamo of hepatiti estimate
of the serological swsvée mitawn from the specific geograp vaccine the
verifiedcor example, if the purpose is to estimate national dncideidc
(including mutbkildransmission) then the sampling should § in place
representative of the p&jmlatieence sampling is not approprig prevalen
size should be adequate to shoonfid#n®&BsAg prevalency
1% with a precision of Bh@.58#get aggeiardld. SampliGyear ol
may be appropriseserosunepss sectional and therefore a f
time. The shorter time pericolfeofidatare therefore preferred.
Data on HBV birth dose exposure and B3 completion are @
Where thesenateavailable testing for HB®Alomsmgered fq
serosurvey. This is less preferable as it is more
costly, but can also be donéjeatdéimollection and transpg
be appropriate to minimize bias though specimen
degradation in rural and refidteragsisle, it is advantageous|
blood specimens for ELISA laboratory testiogrdmcéssesitig
specificity) is higher than for rapid tests. However, in sdests
will be available hence test selactodeperdent. This should k
in designovgrall study methddhlegyan appropriate sampling
size are used and quality testing assayseretilalesratergmpl(
HBsAg prevalence in the serosurv@yeskatdtivieeofatlidence
childhood HBV transmission in the specific geographic regio
3.3.5 Num WHO Tier | Definition: Administr{ NTD, WH a) WHO | a) CDC Unit, DGH 1 By disease| Annual Februar| Group
of peop Number of people requiring treatment and care for any ong ve Sourc MoHFW Tage [pre 2019
requiring diseases (NTDs) targeted by the WHO MEbDdRdaditteppsi  NTD b) WHO schoabed
intervention resolutions and reported to WHO. Databasg children 4
against WHO
neglected Concepts: years),
tropical Treatment and care is broadly defined to allow for prevent schoabed
diseases rehabilitative treatment and care. In particular, it includes (514 years

number of peapl@ing mass treatment known as preventive
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for at least oR¢TBC and 2) Number of new cases requiring and adults
and care for other NTDs. 15 years).

Other key interventions against NTDs (e.g. vector manag
healtlwater,

sanitation and hygiene) are to be addressed in the conte
indicators, namely

Universal Health Coverage (UHC) and universal access to W

Computation Method:

Some estimation is required to aggosgaitetesaeantaoons and
There is an establathedology that has been tested and an a
standafdttp://www.who.int/wer/2012/wer8702.pdf?ua=1]

1) Average annual number of people requiring mass treatr
leat one-NTIPeople may require PC for morBl TitanTbeenB@
people requiring PC is comprerd¢llaD®skBy age group and imj
unit (e.g. district). The largest number oP@:apleteenedifa e
groufn each implementation unit. The total is catsideredt
estimate of the number of people requiring PGNOD afPlevst|
surveydetermine when an NTD has been eliminated or co
stopped or redufreduancy, such that the average annual 1
requiring PC is reduced.

2) Number of new cases requiring individual treatment and
number of nages is based on country reports, whenever a
known cagd# Buruli ulcer, Glsagae, cysticercosis, dengoen
disease, echinococcosis, human African (HApaNdepnusgy
leishmaniases, rabies and yaws. Where the numbenrefipesti
surgery foNHOs (eighiasis or hydrocele surgery) is reported
hereSimilarly, new cases requiring and requesting rehabili
lymphoedema) can Wwhextelsst available.

Populations referred to under 1) and 2) may udeolzgretiterad
total numbepeafple requiring treatment and care. The max
therefore retained at theolowest implementation unit and g
conservative country, regional and glotiil 208kgatgsove
emlemicity data and models will validate the trends obtained
approach.
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Target 3.4 By 2030, reduce by one third prematocenmomatiéyp eciirsaases through prevention and treatment and plmsimaje mental he
3.4.1 Mortg WHO Tier | | Definition: Ceath National WHO | a) SYBBS 1 Sex Annual June, 20 Group| SVRS,
rate attribu Mortality rate attributed to cardiovascular disease, cancg registratiq statistics b) WHO 1Age introduce
to respiratory disPasbability of tgitvgeen the ages of 30 and 7( systems| offices and {1 Cause ICRO an
cardiovascu cardiovascular diseases, canceghd@betesspiratory diseased  with ministries willl e
disease, the per cent ge&0ldpeople who would die befote tHighday | complety  health )
cancer, cardiovascular disease, cancer, disbetspiataty disease, as{ coverage reporting
diabetes s/he would experience current mortality rates at every age| medical from SV
chronic from any other chdsath (e.g., injuries or HIV/AIDS). This in( certificatig 2018 d
respiratory using life table methods (detafisthection 3.3). of cause the
disease death indicator
Concepts: househo
Probability of dywegtikelihood that an individual would die j surveys w
given current maiddisyat each age, calculated using life taj  verbal
probability of death between twaatied anajbjiedte. autopsy, &
Life tabfetable showing the mortality experience of a hypoth sample g
born at the same and subject throughout their lifetimespedf| sentinel
mortality rates. registratiq
Cardiovascular disease, cancer, diabetagatorychicedseds) systems
underlying caudeatbfiB, CQO7, D4 andJER)
Computation Method:
There are 4 steps involved in the calculation of this indicator
1. Estimation of WHO life tables, based on the UN Worl®
revision.
2. Estimation ofoédeath distributions.
3. Calculation spegéic mortality rates from the four main N
year age rdregeveen 30 and 70.
4. Calculation of the probability of dying between the adem
cardiovasalifsases, cancer, diabetes or chronic respiratory
3.4.2: Sui¢ WHO Tier | | Definition: Ceath National| BP, PSI a)BP, PSD 1 Sex Annual June, 20 Group
mortality raf The Suicide mortality rate as defined as the number of suiciq registratio]  statistics b)SVRS, BBS 1 Age group.
by the populatmhmultiplied by 100 000. systems | offices and 1 Division/
with ministries Bl
Comments and limitations: complete health
The complete recording of suicide-gepshsiiomsytdiems r coverage
linkages with coronial and police systems, but can be segm medical

\¢|"/
e,
B 44

énd
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social and legal considerations, and delays in determining | certificatig
one half of WHO Member Stdteschanmgveibgibtration systen| of cause
record causes of death. deathusing
ICRO0;
Computation Method: Fbusehold
Suicide mortality rate (per 100,000 population) = (Number of surveys w
100,000) / Migpeaitation for the same calEmelangtbads used verbal
analysis of causes of death dgperaf datthavailaldelndries: autopsy
sample
sentinel
registratio
systems
Secial
studies 4
surveillan
systems
Target 3.5 Strengthen the prevention and treatment of substance abuse hachfdingseartatcobalg abuse and
3.5.1 Covel WHO,| Tierlll | Metadata yet to be finalized - - -a) DNQ c) 1 by th¢ Annual Decemb| Group
of treatmgd UNOD SSD, Mo settings 2020
intervention b) MIS, tvoe a
(pharmacol DGHS, U2
al, MoHFW interven
psychosoci onfor th_e
and populati
rehabilitatio N groups
and afterc 1 Age
services) 9 Sex
substance
disorders
3.5.2 Harn WHO Tier | | Definition: Admstrati Ministries WHO | a) DNC,SSD |1 Sex Annual Decemb| Group
use of alco Harmful use of alcohol, defined according to the national co ve Recor  Health; b) WHO 1 Age 2019
defined consumpfamyed 15 years and older) within a calendar year ir| National
according Total alcohatgmta consumption (APC) is defined as the tota statistical
the natiot thregeanaverage and unrecorded APC as a proportion of tg bureau/age
context consumed per adult (15wverearsalendar year, in litres of es (data @
alcohol ¢ adjusted for tourginmution. Recordedca@hsoimoption refers tg alcohol
capita statistics at country level (production, import, export, daiz) productiol
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consumptio while the unrecorded alcohol consumption refers to alcohol and
(aged y&ar outside thsual systengoekernmental control, such as homg trade/sales
and olde produced alcohol (legal emiligglyl alcohol, surrogate alca National
within alcohol not intended for human consuroptaingcthateaiiobrog monitoring
calendar vy, shopping (which is recoréeeninjaridifiction). comsushption takg centres ol
in litres account tourists visiting the country and inhabitants Wity alcohol ar
pure alcohg figures denote alcohol consumption of outbound tourists b drug use;
consumption by inboundegatiistspumbers the opposite. Toun National
is based omtalistics, and data are provided by IHME academic i
monitoring
Concepts: centres
Recorded alcohol per capita (15+) consumption of pure alco concerned
of beveragecifadcohol consumptiomalaopatgbeer, wine, spir with
from different sources.prioeitfirat the decision tree is given t population
national statistics; second-speabarahyoloistry statistics in th based
domain based on interviews onGiebhDdta (for@enigdes surveys f
International Wine and Spirit Research (IWSR), Wine Instity risk factors
Trends) or data from the International Organisation of Vine § health.

Food ardyriculture Organization ofd tiNatidnge statistical d
(FAOSTAT), and fourth isldalalfindustry statistics in the g
based on desk review. For countriessouneecisHeA@ET AT the
consumption may be included in the recofdefidimnsutnopitictid
the "Other" bevspagdic category, beer includes malt beers,
made from grapes, spirits include all distilled beverages, a
several other altmvaliages, such as ferrmeged bade from s
maize, millet, rice, or ciderfdrtifiedingne, etc. For unrecorded
priority in the decision tree is givendjorestiotailye empirical d
are often general population suiiesyshereoalctiegals

In order to make the conversion into litres of pure alcohol,
alcohol by volume) is considered to be as follows: Beer (bal
wine 12%; mgsapé 9%, vermouth 16%)sEfadtspirits 40%ike
30%), and Other (sorghum, bekes B84jzeder 5%; fortified wi
18%; fermented wheat and fermented faomedfed dtiemerage
Survey questions on consumption of unrecoiéedalesiohaiy
per year of unrecorded APC.

Computation Method:
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Numeraitine sum of the amount of recorded alcohol consy
years), average tioe@galendar years, in litres of pure alcohg
of unrecorded gleolwalpitansumption (15+ years), during a cg
litres of pure alcohol, adjustezbfsuimyntisin.
Denomin&didyear resident population (15+ years) for the sal
World PopuRtmspects, medium variant.
Target 3.6 By 2020, halve the number of global deaths and injuries from road traffic accidents
3.6.1 Dei WHO Tier | | Definition: Road Saff Mnistry off BP, PSI a) BP, PSD 1 ypes ¢ Annual Februar] Group| SVRS,
rate due Death rate due to road traffic injuries as defined as the nuy  Survey health, b) SVRS, BBS road userg 2019 introduced
road trafl Partnel injury deathd @000 population. Vital Mnistry of 1 Age ICRO an
injuries Agency registratjg interior an 1 X will G
UNCE Concepts: certificaty Mnistry of  Income :
Numerakdamber of deaths due to road tbfmadhese indicd deaths dg  transport groups reporting
numberpafople who die as a result of a road traffic crash. 1 Division/D from SV
Denomin&opulation (number of people by country) rict 2018 on {
indicator

Computation Method:

Our model is based on the quality of data we received. As
rely primarily osuthmission of gtal eet r at i on dat
Health to WHO (throughdhenoiisial These data, on all caus
then analysed by our colleagues Iifatmeati@al®Bystems depq
decide on how good the data eternthahdsif dhg@ots completd
and coverage of deaths for all causes.

Target 3.7 By 2030, ensure universal access to sexuatamsergpes)ucthaingaftr family planning,

health into national strategies and programmes

information and education, and

3.7.1
Proportion
women
reproductiv
age (aged
49Years) w
have  the
need f¢
family
planning
satisfied W

DESA

Populat
n

Divisiol

Partnel

Ageny]

UNFP/
WHO

Tier |

Definition:

The percentage of women of repretligteeagend Sesire eith
no (additioctalren or to postpone the next child reamdywingirg
modern contraceptive method.

Concepts:

The percentage of women of repred@igtesaa ggehd have thei
family plansatgsfied with modern methods is also referred to
demand satisfied by meti@snThe components of the ing
contraceptive prevalence (any methotkivodighaeeerrunmet
family plann@ontraceptive prevalence is the percentage ¢

Nationall
represent
ve
househol
survey
Contracey
e Prevale

Surveys
(CPS),
Demogra
C ancehlth

National
Statistics
Office

BDHS,
NIPORT

a) MICS, BBS
b)BDHS, NIPOR
c) SVRS, BBS

1 Age

1 Gographi
location
(Rural/Url
n,
Division/C
trict)

1 Marital
status

1 Scioecon

3Year

June, 20

Group

SVRS,
should
revise th
contracep
e module
generate
data
annually
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modern currently using, or whose sexsi@upamtigrusifepsitone meth|  Surveys mic statug
methods contraception, regardless of the method usefamilgnpéarmed  (DHS),
defined as the percentage of women of reproductive age, ei| Fertility ai
who want to stop or delay childbearing but are nbtosingcapy Family
For analytical purposes, contraceptive methods are often c| Surveys
or traditiodMabdern methods of contraception include female (FFS),
the intiderine device tfighyplant, injectablesramabtoanipills, | Reprodud
and female condoms, vaginal bameludiethtias diaphragm, ¢ e Health
and spermicidal foam, jelly, cream and sporege)rriaedat@atb  Surveys
emergency contraception and other modern reeflawdehofes] (RHS),
contraceptive patch or vaginal ring). Traditional methods Multiple
rhythm (e.g., fertility avoaseeeasethods, periodic abstinence)| Indicator
other traditiomethods not reported separately. Cluster
Surveys
ComputatioreMod: (MICS)
The numerator is the percentage of women of48pyedrstive)
are currenbyng, or whose sexual partner is currently using,
contraceptive method. The
denominator is the total demand for farailguphaficgnitad
prevalence (any rmaethtd unmet need for family planning). H
respect to women who are maniieal or in a
3.7.2 DESA Tier Il | Definition: Civil Civil SVRS, B a)SRVRS, BBS | 1Age Annual June, 20 Group
Adolescent| Populat Annual number of births to femblesraf®d/d@@rs per 1,000 fe| Registrati Registratic b)BDHS, NIPOR ¢ Elucation
birth rap n- the respective age group. System;|  Authority; ¢) MIBBS (cove ¢ Number of
(aged d1Bl| Divisiot Populatig  National 1519 years only living child
years; ag Concepts: Census; Statistics :
1919ears)| Partne| The adolescent birth rate representsildhbeaisigodmongifethg Househo|  Office 1 Maritastatus
per 1,00 Ageny particular age Jiteeigdolescent birth rate among \Bryearageq Survey 1 Scioecona
womentimt| UNFP/ referred to as tkepagiic fertititg for women at@d 15 C status
age group WHO 1 Gographic
Computation Method: location

The adolescent birth rate is compuiée asiaesdtor is the nun
births to woagsd 18 years, and the denominator an estima
childbearing by womerl@geEatslSThe computation is the san
group -1@ years. The numerator and thardesioniatatbdifferer;
civil registration, survey and census data.

In the case of survey data, the numerator is the number of
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retrospective fustbries of the interviewed womeH %/lyeaveref
at the timethe births durirefemence period before the interv
denominator is peesdived between the ddesraf 19 years
interviewed women during the same reference period. Tean
correspotalthe middléeofeference period. For some surveys
retrospectith histories, computation of the adolescent birth
date of last birth or thehhbinlethe 12 months preceding the {

With census data, thet duiiiilesatenis computed on the basis of
birth or thember of births in the 12 months preceding the en
provides both the nuanersibt@er denominator for the rates. In g
rates based on censusstedréadinder regisasdidon indirect n
of estimation. For some countries with no ttkeervehitbiendaiz]
of indirect estimation provides estimates of the adolesoeert
years before the census.

If data are available, adolescent fertllityyahegyeari@lso be con

Target 3.8: Achieve universal health coverage, including finan
medicines and vaccines for all

cial riekgantiat ieatbcoarsscescualityccess to safe, effective, quality @

a
9

Indicator 3.
Coverage
essential
health servi
(defined as
average
coverage
essential
services ba
on trac
intervention
that inclu
reproductiv
maternal,
newborn 4
child hea
infectious

diseases, -1

WHO

Partnel
Agencie
UNICE
UNFP/
DEA
Populat
n
Divisiol

Tier Il

Definition:

Coverage of essential health services (defined as the aver
services baséxdhaar interventions that include reproductive,
and child health, infectiousaltmeasesicable diseases and ser
and access, among the generaliaadvhetagest population).

The indicator is an index reported on a unitless scale of 0 to
the geometgan of 14 tracer indicators\wtaealtlersae.

Concepts:
The index of health service coverage is computed as the ge
indicators. Thedichtors are listed below and detailed metad
componentaaitalbaline
(http://www.who.intftiealttiversal_health_coverage/UHC_Tra
Metadata.pdfpanex 1. The tracer indicators are as follows
broad categories of service coverage:

l. REPRODUCTIVE, MATERNAL, NEWBORN AND CHILD

Hbusehol
surveys
however
administrg
ve data,
facility daf
facility
surveys, g
sentinel
surveillan
system dg
can be ug
for differe
indicator

Ministof
Health an
National
Statistica
Office

WHO

a) DGHS, MoHH
b)BDHSIPORT
c) HEU, MoHFW
d) WHO

e) SVRS, BBS
f)y HMSS, BBS
g) MICS, BBS

1 Gographi
location
(Division/L
trict)

1 Residencg
(Urban/Ru
)

1 Household
wealth

1 Srvice
coverage
across key
inequality
dimension

1 Al 14 tracg

5 years

Decemb
2019

Group

Because
indicator
3.b.3 is
componer
of thig
indicator g
is a Tier
indicator,
indicator
3.b.3 mi
have agre
methodolq
prior t
indicator
3.8.1 bei
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communica 1. Family planning: Pefocentage of reproductivd@gedds wh indicators upgraded
dlsec_stses married oumowho have their need for family planning sati
service methads
capacity 4 2. Pregnancy and delivery care: Percentagetefyeanseanitige
access, anm birth in a giverpéned wieceived antenatal care four or mor,
the  gene 3. Child immunization: Percentage of infants receiving thi
and the m tetanygmertussisntaining vaccine
disadvantag 4. Child treatment: Percentage of children under 5 years|
population) pneumoniaglec@udficult breathing NOT due to a problem

blocked nose) in the tvpoesedikg the survey taken to an
health facility or provider

/l. INFECTIOUS DISEASES

5. Tuberculosis: Percentage of incident TEBectstautldatarey
treated

6. HIV/AIDS: Percentage of people living with HIV current
therapy

7. Malaria: Percentage of populatoniéemimaeems who slept]
insectictdeatedet the previous nighHbfarduntries with high
burden]

8. Water and sanitation: Percentage of households using im

1. NONCOMMUNICABLE DISEASES

9. Hypertensiostahgardized prevalencaisgfdnblood pressure
blood pres140 mm Hg or diastolic blood pressure <9(
adults aged 18 years.and older

10. DiabetesstAgdardized mean fasting plasma glucose (mn
25 years alukr

11. Tobaccestdugardized prevalence of adulsret Shpkarg tq
in last 30 days

V. SERVICE CAPACITY AND ACCESS

12. Hospital access: Hospital beds per capita, relative to a
per 10,000

Population

13. Health workforce: Health professionals (physiciangeqss
per capita, retativeximum thresholds for each cadre

14. Health security: International Health Regulations (IHR) G
the averggecentage of attributes of 13 core capacities tha

Computatidiethod:
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The index is computed with geometric means, based on t
Human Developmdernt The calculation of the 3.8.1 indica
preparing the 14 tracer indicatorcao bieatdndyined into the
then oguting the index from those values.
The 14 tracer indicators are first all placed on the same sca|
value and i€idg the optimal value. For most indicators, thig
scale of measurement,pergentaanfants who have been i
ranges from 0 to 100 percent. Howadicaforsaaf@aitional res
required to obtain appropriate values from 0 to 100, as follov
Re s c al i-zarg mihinum ¢éodobtainrfinearesofudion
thedistribution across countries): prevalsedebtfodopressu
prevalence of rafiiobacco are both rescaled using a minim
rescaled valué6)(K:60)*100
A Rescaling f orastiag pasna glicasa, o/
continuonsasure (units of mmol/L), is converted to a scal€
minimum theoreitidagical risk (5.1 mmol/L) and observed
countries (7.1 mmol/L).
rescaled value =ofighal we)(7.%5.1)100
A Maximum thresholds for rg
density &@th capped at maximum thresholds, and values al
held constant atH® thresholds are based on misienued el
OECD countries.
rescaled hospital beds per 10,0Q009 narigmatvalue / 18*100
rescaled physicians per 1,00Q1:00piafigimal value / 0.9*100)
rescaled psychiatrists per 100,000 = minimum (100, original
resgled surgeons per 100,000 = minimum (100, original valu
Once all tracer indicator values are on a scale of 0 to 10
computed within deelioof health service areas, and then a ¢
taken of those foes.Valine valudrater indicator happens to b
set to 1 (out of 100) before computing the geometric mean.
Théollowing diagram illustrates the calculations.
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Reproductive, matemal, newborn and child health
1. Family planning (FP) n
2. Antenatal care, 4+ visits (ANC) N
(== RMNCH = (FP+ ANC - DTP3- Pneumonia)'/*
3. Child immunization (DTP3)
4, Care seeking suspected pneumonia (Pneumonia)
Infectious disease control
1. TB effective treatment (T8) .
Infectious = (ART - TB - WASH - ITN)*/*
2. HIV treatment (ART) L if high malariarisk
3. Insecticide-treated nets (ITN) Infectious = (ART + TB  WASH)?
if low malaria risk
4, At least basic sanitation (WASH) J
Noncommunicable diseases 7
1. Normal blood pressure (BP)
(—— NCD = (BP +FPG +Tobacco)'?
2. Mean fasting plasma glucose (FPG)
3. Tobacco non-smoking (Tobacco) __
Service capacity and access -~
1. Hospital bed density (Hospital)
2. Health worker density (WD) > Capacity = (Hospital - HWD - IHR)*?
3. IHR core capacity index (IHR) B
UHC service coverage index = (RMNCH « Infectious - NCD - Capacity)**
3.8.2 WHO Tier Il | Definition: Househo| National = HIEBBS T Gender ar 3Year| Decemb| Group
Proportion Proportion of the population with large household expenditu| Income a| Statistical age of the 2018
population | Partne total houselkaljoenditure or intame. t hr e s h ol ds| Expendity Officesin head of th
with larg Agency household expendi t greater tkmam25%le Survey | collaborati
X . X householo
household | World household expenditure or income. with G h
expenditurd  Bank Ministries 1 SR
on health g Concepts: health location
4| share of tq I ndicator 3.8.2 is defined (rural/urbg
| household expenditurbanal t h as a share of t

NJ
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expenditure it is based on a ratio exteedimaica The two main concepts of 1 Quintiles ¢
income this ratio are household expenditufreumeraajthand total h the
consumption expenditure or, when unavailable, income (den household
Numerator e
Household expenditure on healthriy d&fieediage incurred at MBS
service use targetype of care (promotive, preventive, curai (total
palliative ortenm care) includiragl@ines, vaccines and other g householo
preparations as well as all hesltinopnoaiug bfperovider and f expenditu
members of the household. These health expenditures are or income

payments that are financed
or loans but dmaiotle any-flsirty payeimbursement. As such
grant access to the health seaditegraddcts individuals can pg
any solidarity between the healthy and the bmksbkgtth@nd
based on the willingness and ability dfttheayudekot hea
payments are label@Bdoket (OOP) payments in the classi
care finanaicigemes (HF) of the international Classification
(ICHA). OOP health expetiditunestareequitabke afofunding fq
health system.

The components of a househ
should be considterdivision 06 on health of the UN Classifig
Consumption According (orQ@e3evhictilcumcludes expend
medicines and medical products (Gfafe), sautpetierf06.2) and
care services (06.3) but is being expanded

Further information on definitions and classifications (for €
benefigya

characteristics) of health expenditures should be consiste
classification for healtiscounts (http://www.who.int/h
accounts/methodojaayyderits family of classifications. ICHA
collaboration betwe&ufBt@abDand/tntd Health Organization.

Denominator
Expenditure on household consumption and household in
welfare measdmssehold consumption is a function of permal
a measur e otermeeonomio esoErded thad det

standards. Consumption is generally definieel @ tetasymalug
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items (goods and services) consumed by the hacswimu diori
reference period. It includes the imnpgratisanesservices th
purchased but procured otherwise for consumption. Infg
consumption is usalbted in household surveys that ma
approaches t o menavhetheréeméomiaabls
norlurable goods and/or are directly producebthbynfusnisedtie
measure of income is disposable income as it is close to the
household for consumption expenditure during the acddel
income is defirtethhgicome less direct taxes (net of refunds
and fines. Total income isaapesadty of income from employ
income, income from household prodimtiowmiceasuoastion,
received in cash and goods, transfers received as services
Income is more difficult to measure accurately due to its gre
Consumption iwvddable over time and easier to measure
recommended that wheméwdotimation on both household co
income the former is used.

Thresholds

It is recommended to use two thresholds for global repa
household expenditeaétoas share of total household consun
lower threshold of 10% (3.8.2higideratideshold of 25% (3.8.
these two thresholds the indicator measures financial hardsh

Computation Method:
Population weighted average number of people with large |
health asharetatal household expenditure or income
health expenditure of the household i
Zi m"wfl( total expenditure of the household [ ~ )
Yim; oy

where i denotes a household, 1() is the indicator function th
the bracketrpression is true, and O otherwise, mi correspor
household membei®ofriesponds to the sampling weight & &
threshold identifying large brpepbitide on health as a sh
household consumption or income (i.e-a0%6avid BB&bh ex|
and household expenditure & defored as explained ind
section. F hi

Target 3.9: By 2030, substantially reduce the number of deaths and illnesses from hazsfliisticncaettaralaaiwhair, water and soil
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3.9.1 Mortg WHO Tier | | Definition: Modeled Ministry of WHO | aDGHS, MoHF\ 1 Sex Annual Decemb| Group
rate attribu The mortality attributable to the joint effects of household 4 Dataanq Health, b)DoE, MoEF 1 Age 2019
to househ Partnel can be expressidraberdefaths, Death rate. Death rates arq Survey D{ Ministry o cDIFE, MOLE | ¢ Disease
and ambi{ Agency dividing the number of deaths pgpthiatita(or indicated if 4 Environme dWHO
air pollution] UNEP population group is used, e.g. children under 5 years).

Evidence from epidemiological studies have shaivrptikitior

linked, among athétms,important diseases taken into account
-Acute respiratory infections in young children (estimated
-Cerebrovascular diseases (stroke) in adults (esfijmated a
-Ischemic heart diseases (IHD) in adults (estimated abov
- Chronic obstructive pulmonary disease (COPD) in adt
years); and
-Lung cancer in adults (estimated above 25 years).

Concepts:
The mortality resultiegoiosore to ambient (outdoor) air pollutiq
(indoor) adllution from polluting fuels use for cooking was a
pollution results from efinugsimkistrial activity, households, ¢
which are complexsmixirgollutantspfmalmizh are harmful to |
all of these pollutants, fine particulate matter hagrttneigraateg
By polluting fuels is understood kerosene, wood, coal, anim
wastes.

Computath Method:
Attributable mortality is calculated by first combining informa
relative) risk adisease resulting from exposure, with info
widespread the exposure is in the gojaaimmal mean aorud
particulate matter to which the populgtrapdstexposedpulatio
primarily on polluting fuels for cooking).

This allows calculation of the 'population attributable fract
fraction of diseasi& segivepopulation that can be attributed t
(e.g in that case of both the aronedning@on of particulate

exposure to polluting fuels for cooking).

Applying this fraction to the total burden of disease (e.gs&
expressed as dgaths)he total number of deaths that results
that particular risk factor (in thvexahplies, to ambient and h
pollution).
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To estimate the combined effects of risk factoastripjoatiledmay
is calculatedessribed in Ezzati et al (2003).
The mortality associated with household and ambient air
based on the
calculation of the joint population attributable fractions a:
distrilted exposanelsindependent hazards as described in (EZ
The joint population attributable fraction (PAF) were calcu
formula:
PAF=RRODUEAKI)

where PAFi is PAF of individual risk factors.
The PAF foreamdir pollution and the PAF for household
assessed sepabatstyl on the Comparative Risk Assessment
and expert groups for the Glolb@sddeBD) 2010 study (L
Smith et al, 20ddxposure to ambient air pollution, annual n
particulate matter of a diametbarof2léssm (PM25) were n
described in (WHO 2016, forthcoming), or fdfotndiqatsur
household air pollution, theopmymstadion with primary reliancg
fuels use for cooking was modelied nedalla@npublished in.
The integrated expsporese functions (IER) developed for the
et al, 2014 )anider updated for 2E . &BWMdy (Forouzanfar et al
used.
The percentage of the population exposed to a specific ris
pollution, i.e. RNV Hrovided by country and by increment o
risks were calculated for éactefbtt,oased on the IER. The
concentration was selected to be betwgon®.6sadds8rébed e
(Ezzati et al, 2002; Lim et al, 2012). The country fraptitatid
ALRI, COPD, IHD, stroke ancehencapeauiaged using the followi

PAF=SUM{Di(BRM(RR)
where i is the level of PM2.5 in ug/m3, and Pi is the perc
exposed to that lauepoliution, and RR is the rélaticalaslatio
howz=hold air pollution are similar and are explained in detaile

3.9.2: Mortg
rate attribu
to unsa
water, uns
sanitation §
lack of hygi

@

(exposure

WHO

Partnel
Agency
UNEP

Tier |

Definition:

The mortality rate attributed to umssééeveateitation and lack
(exposure to Wvsaée, Sanitation and Hygiene for All (WASH
as the number of deaths froateunsafeafe sanitation and lac
(exposure to unsafe WASH services)eih lay whaspudation,

multiplied by 100,000.

Civil
Registrati
System;
Househo
Survey wi

ICRh0

classificat

National
statiscs
offices,
Various lir
ministries &
database|

covering c|

WHO

aDGHS, MoHF
b)SVRS, BBS
CWHO

1Geographic
location
(Rural/Urbeé
1Age group
1Sex
flncome gro

Annual

June, 20

Group

SVRS,
need f
consult w
WHO
address-I
10 codes
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unsafe W4 Concepts: S registratio (wealth the
Sanitation Deaths attributable to unsafe water, sanitation and hygiene with compl quintile), particular
Hygiene for WASH sereixgsgssed per 100,000 population; The included coverage & indictor.
(WASH) attributable fractiodigriobea (Dcode A00, A01l, A03;ARQ) medical
services intestinal nematode infecliOnso{d€EEB7, B79) and -pnete certificatior
malnutrition-{[C&de-E46). cause of
Computation Method: death.
The methods with agreed international standard haveweeeai
publishedanious documents:
http://www.who.int/water_sanitation_health/publications/ghd]
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4255749/
3.9.3 Mortg WHO Tier | | Definition: Death Ministry o) WHO | a)SRVS, BBS | 1 Age groug Annual June, 20 Group| SVRS,
rate attribu The mortalityathtbuted to unintentional poisoning as define( Registrati Health an b)IEDCR, MoHR § Sex should
to Partne| deathswfintentional poisonings in a year, divided by the pog  System;  National c)DGHS, MoHH 1 Disease incorporat
unintentiong Agency by 100 000. Fbusehol{  Statistics d)WHO ICTO0 cod
poisoning UNEP surveys w|  Office
Concepts: verbal Bl
Mortality rate in the country from unintentional poisoHidgo@g autopsy g to th
corresponditigetimdicator include S0, XD Simple o indicator
sentinel
Computation Method: registratiq
The methods with agreed international standards have beer systems
published warious docum&umplete methodology is av] Secial
http://mwwovht/healthinfo/global_burden_disease/GlobalCOl studies a
12.pdf?ua=1 Surveillan
systems
Target 3.a: Strengthen the implementation ©fdhai¥étdd Reattbwork Convention on Tobacco Control in all countries, as appropriate
3al Ag WHO, Tier | | Definition: Househo| National WHO | a) GATS, BBS | 1 Sex 3Years Octobel Group| GATS su
standardize] WHO The indicator is defingeéraentege of the population aged 15|  Survey Statistics 1 Age Grou 2018 should
prevalence| FCTC who currenthamgdobacco product (smoked and/or smokeles Officand conducted
current toba or netaily basis. Ministry o every
use amg Health
persons  a Concepts: pAElRET (el
15ears ai Tobacco use means use of s regular
older means we¢hithe previous 30 days at the time of the survey basis.
nordaily use.
Tobacco products means products entirely or partly made
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material interffdechuman consumption through smoking, st
snifing Smoked tobacco product §
bidis, pipes, shishpifveslemaiown tobacco, kretek and any ¢
tobacco that is consumed by smoking.

"Smokeless tobacco product” includesamypisnsfiuffirycrenufi
dissolvables, gullel@ipsed tooth powder, snus, chimo, gutkhg
zarda, quiwam, dohra, tuibnpasaswawar, shammah, toombg
qgui d with tobac c ognpthertgbécoo pkod
consumed by sniffing, holding in the mBudvalerute\wsignatg
beemta@aamglear di zeddé t o ma knettet th
demographic profile of the country. This is done byoapphyit
sexspecific prevalence rates to the WHO Standard Populatiq
hypothetical numibiets are only meaningful when comparing
one countith those obtained for another country.

Computation Ked:

A statistical model based on a Bayesian negatvedsioonisalig
model prevalenog@fit tobacco smoking for each country, sej
women. A full descriptimetbbthes available as\dqveed articlEh
Lancet, volume 385, No. 8/R,(2@EBhce the-augberspecif
prevalence rates from national surveys were compireddatay,
fit to calculate trend estimates from the year 2000 to 2030.
compents: (a) adjusting for missing indicators and age grou
estimate of treveistime as well as the 95% credible interval &
Depending ocothpleteness/comprehensiveness of survey d:
countr the model at timeasaakedata from other countries to

gaps. To fill d a t eoungiespnghe same
region. The resulting trend lines are used to derivgeastnsaid
anumber can be reported even if the country did not run g
order tmake the results comparable between countries, the

agestandardized to tfstaiédd Population.

Target 3.b: Support the research and development of vaccines and matheroesniontbabte miseasesheahmdimarily affect developing
to affordable essential medicines and vaccines, in accordance with the Doha Declaratithh, avhibk aRiRS gy egymicoi cekesd
use to the full the provisions in the Agr&siadet dxspeateof Intellectual Property Rights regarding flexibilities to protect pub

access to medicines for all
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3.b.1: WHO,| Tierl | Definition: Househo| Ministries | BDHS, M a) MICS, BBS | 1Geographi¢ Annual Decemb| Group
Proportion | UNICE Coverage of DTP containing vacBexe¢tageosesurviving i Survey Health b) SVRS, BBS | |ocation 2019
the targ received the 3afadipbtheria and tetanus toxoid edttgiaimgsse (MICS, D[ Immunizat, c) BDHS, NIPOI (Rural/Urbz
population in a given year. National| programmi qDivision/Di
covered by Coverage of Measles containing vacBieee@ragjeladethildr Health National
vaccines received two dosmasfes containing vaccine according to nati¢ Informatiq  Statistics d
included schedule throughinoutimézation services. Systems Office 1Sex
their natio Coveragéneumococcal conjugate vaccine (last adbseckntag( National
programme surviving infarite received the recommended doses of pne| Immuniza
vaccine. n system
Coverage of HPV vaccine (last doséPrexckatagkeal/is).yeary National
recedd threcommended doses of HPV vaccine. immuniza
N registrig

Concepts:
In accordance with its mandate to provide guidance to Mem
matters, WitQvides global vaccine and immunization reg
diseases that have an infarhhtiditalimpact. National prograrn
the recommendations and devielwpunataiital schedules, bag
disease epidemiology and national health imionitrezatidetieol
and number of recommended vaccinestvias; hethverlpaibrar
measles containing vaccines being used in all countries.
The target population for given vaccine is defined based (¢
administrationprTihary vaccination series of most vaccines ¢
thdirst two years of life.

Coverage otéhtélning vaccine measure the overall system
infant vaccination

Coverage of Measles contaaitity weadeh&er vaccines beyond
life througlutine immunizati@sservic

Coverage of Pneumococcal coafgpittivacoimew vaccines fq
Coverage of HPWifecyite. vaccination

Computation Method:

WHO and UNICEF jointly developed a methodology to esti
coverage feetected vaccines in 2000. The methodology h
reviewed by expert commitiees dWer methodology was pl
reference is available under the reference SewticeriEstior
recommended vaccines problisieedasrahpally since 2001.




UN Timeline,
Goals and | Custodi Tier _ : : Suggesteq LN A?/gi(lzgglte Possible future | . Reauired )I;rgfq(;l;r; Action |r&3i€:§t
targets and n Agenc Classificatif Definition, Ration&encepComputation Method$oamala activities o Suggest.ed Data oS Disaggregatia generati Plan for o Remarks
Indicators (ies) ns data | data provide Sources Types on Data Group
generation Publishin
1 2 3 4 5 6 7 8 9 10 11 12
The methodology uses data reported by national auth
administrative systewall ess data from immunization or n
household surveys.
3.b.2: Totall OECL  Tier| | Definition: Creditor Aid ERD a) ERD fProviding | Annual Decemb| Group
official Gross disbursements of total ODA from all donors to medicg Reporting Agencies b) MoHFW Country 2019
developmer sectors. System| ministries
assistance foreign affe
medical Rationale: or finance
research ¢ Total ODA flows to developing countries quantify the public etc
basic heg to develomgiagntries for medical research and basic health.
sectors
Concepts:
ODA: The DAC defines ODA ats
of ODA Recipights multilateral institutions which are
i) provided by official agencies, including state and local
executiagencies; and
ii) each transaction is administered with the promot
developnamdvelfare of developing countries as its mét|
concessional in character and conveys a grant eleme
(calculated at adéegteocnint of 10 per cent).
Computation Method:
The sum of ODA flows fromdeletpng toountries for medical
basic health.
3.b.3: WHO| Tierlll | No data for this indicator is currently available and its me - - = a) BHFS, NIPOI - Annual Decemb| Group
Proportion development 2019
health facili
that have
core set
relevant
essential
medicines
available 3
affordable @
sustainable
basis
QW Target 3.c: Substantially increase health financing and the recruitment, development, rkfontegiracie relepingncolutiteds atpecially
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countries and small island developing States
3.c.l Heg WHO Tier | | Definition: Administri Ministry of WHO, | a)MIS, DGHS, M q Type of he| Annual June, 20 Group
worker den Density of physitiariensity of physicians is defined as the nl ve Health an| MoHFW bYQLFS, BBS worker
and includiggneralists and specialist medical practitioners per 1 Informati¢  National CWHO
distribution given national amdioational area. The International Standal Systems  Statistics
Occupations (ISCO) unitigohugecbiiethis category are 221, 7 populatio Office
of 1ISQB. censuse
labour
Density of nursing and midwifemhpeteositg/of nursing and| force ang
personnetdfined as the number of nursing and midwifery | employmé
population in the giverandtmmsilibnational area08red8€cl surveys a
in this category are 2221, 2222, 3221 and 3222. health
facility
Density of dentistry patsemezisity of deyisionnel is defined assessme

numberdentists, dental technician/assistants and related oc
1000 population givéimenational and/or subnational @@acoth
included in this category are 2261.dd¥]4medasthedic rela
technicians) and 3251.

Density of pharmaceutical Twersoensity of pharmaceutical
defined as nbenber of pharmacists, pharmaceutical, techni
related occupation peesordi@€l0 populatiba given national

subnational area. T&d&IES inclutiesidategory are 2262 and

Computation Method:
Though, traditionally, this indicator has been estimated using
of physiciamgl density of nursinighaifiery personnel. In the co
SDG agenda, the dagsetdisd to physicians, nursing persq
personnel, dentistry persomaehaceutical personnel. The dat
to progressively move to cover all health cadres.

The method of estimation for number of physicians (includin
medigadactitioners) depending on the nature of the original d
practising physiailgnsr all registered physicians.

The figures for nafmbersing and midwifery include nursing

midwifery persomhehever available. In many countries, nu
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midwifery skills are coungpareed as nurses. This makes f
between nursing personnel apdrsodwifcylt to draw.

The figures for number of dentistry personnel inclug
technicians/assistaeigataddoccupations. Due to variability of
professidieakl and asséevatecupations may noealvstipghishal

The figures for number of pharmaceutical personnel
pharmaceuticdinicians/assistants and related occupations.
data sources, the professhobhssod@atel occupations magyy
be distinguishable.

In general, the denominator data for workforce density (i
estimates) abgained from the United Nations Population
Population Prospects databasewhere the official heathr
provides density indicators insteabtohatesnts, the stock
calculated using the population estimated from BPep i
Division's World population prospects database (2015).

Target Btrengthen the capacity of all countries, in particular developing countries, for early warinmagionsk aadugiotalaneatanageme

3.d.1: WHO Tier | | Definition: Key National Iff 8 DGHS| a) DGHS, MoHFV| ¢ NoRequir{ Annual June, 24 Group
Internationa Percentage of attributes of 13 core capacities that have bg informan| Focal Poirf MOHFW | b) WHO

Health point in time. Tetwrd 8apacities are: (1) National legislation, |  survey b) WHO

Regulationg (2) Coordination and Nati®waht FomamunicadioBsyvédllance

(IHR) caps Response; (5) Preparedness; (6) Risk ddomramicationrcd

and hea Laboratory; (9) Points of entry; (10) Zoonotic eventsCligi)id

emergency events; (13) Radio nuclear emergencies.

preparedne

Concepts:
Attributesre of a set of specific elements or characteristics |
performan@ebievement of a specific indicator.

Core capabigyessential public health capacity that States P
have in pldreughout theiotess pursuant to Articles 5 and 12
of the IHR (2005) reqbiyeheeyt=ar 2012. Eight core capacitiq
this document.

/ndicatervariable that can be measured repeatedly (directly
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to reveal i@ ia system. It can be qualitative or quantitati
objective measurement of the prompesamé @r event. The d
measurements need to be interpreted in thakingpddérecsua
information (e.gvisopgereports and special studies) into ¢oeg
should be supplemented with qualitative information.

The capability leeels:attribute has been assigned a level
0 ¢ a p a bAttdinmentyof d gevenecdphbdifyites that all attri
lower levels are in plaahecklisg, the status of core capacity
measured at four capability levetsetegeisitels (foundational I¢
1: inputs and processes; Leval putcames;dradeit®inal.

Computation Method:
(Number of 'yes' to level 1 and 2 questions) / (Total number
per core capacity
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