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3. R EFR R AEZE (ISO/TS 21667; 2004)

BRI

(Health status) -

2B R RS 2 FER L. A TRg. FET-
(well-being) « (health Conditions)~ (Human Function)~ (deaths)~
B F R B
(Non-Medical Determinants of Health) -
BEfTHN: HIEFEE. HeMEXEE. HigEE- BEEE.
(Health (Socioeconomic (Social and Community (Environmental _
Behaviors)~ Factors)~ Factors)~ Factors)~ (Genetic Factors
PA REFH
(Health System Performance) -
CE: 3 a:N o] Bt - & BEARAKF-
(Acceptability ) - (Accessibility)~ (Appropriateness)+ (Competence)~
Btk R R Tah.
(Continuity) - (Effectiveness) - (Efficiency) - (Safety)
XA DA B gt
(Community and Health System Characteristics) -
B ABge PAERS.

(Resources)~ (Population)~ (Health System)~

(Equity))-
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IMPLEMENTING
THE STOP TB
STRATEGY

A handbook for national
tuberculosis control programmes

0? Unkzd Matlons Genaral Assembly
Spsadzl Bastbon on HWSADS

weg the Duchrsbon of C q on HISVAIDS

GUIDELINES ON CONSTRUCTION OF
CORE INDICATORS

2008 Reporing
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MOMNITORING
AHD

EVALUATION
TOOLKIT
HIN S AIDS,
TUBERCULOSIS
MALARLA

The Milleonivm Development Goals Report
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GUIDE
ROLL BACK MALARDA
PATIENT MONITORING
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WHOZt i+ fia b8l E WHO/GHO
The Global Health Observatory (GHO) is WHQO’s portal
providing access to data and analyses for monitoring the

global health situation. See: http://www.who.int/gho,

accessed 10 March2013

gt tats 5 g BdEFE M 24 WHO/IMR

Indicator and Measurement Registry, IMR 1.6.0

See: http://apps.who.int/gho/indicatorregistry/App _Main/
browse_indicators.aspx, accessed 10 March 2013.
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Indicator name

Name abbreviated

Data Type Representation
Topic

Rationale

Definition

Associated terms

Preferred data sources
Other possible data sources
Method of measurement
Method of estimation
M&E Framework

ISO 21667 Health Indicator Framework
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M&E Framework

Method of estimation of global and regional
aggregates

Disaggregation
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Expected frequency of data dissemination
Expected frequency of data collection
Limitations

Links

Comments
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Adolescent fertility rate (per 1000 women)
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YEHE: D —MHEsEEmizMcHBENZEIUWEATT. AH
EEARMERO AT R TR, EREERT, 72 R,
TH T B IR A S L T R R . 5T — S [J %A Hosth v] 5& 1) B dis
FH A 22 ) 2 BRSBTS T H R B TR R E L AR B &
WA HE “THEKEHE (DG WMIH, BEE BN R YA 5 FraE
BOEAEE R 2dE EEKEE RS ICHg IR (BidBEZFE KR
T90%) , BEEEREICHYE S HERIEAAST. HEEHE A UOEH T
NFEANEEREICHEAEZE. mBREE “THE KRB EdEZES,
REFE—MEdE R, FHREREMERAIER. Bk, BHIERFERIRZ:
EZKFRIEELRE, £82REmERE, FEMEMIRE.
(http://mdgs. un. org/unsd/mdg/Metadata. aspx, accessed 19 October
2009)
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(http://mdgs. un. org/unsd/mdg/Metadata. aspx, accessed 19 October 2009

Manual X: Indirect Techniques for Demographic Estimation (United
Nations, 1983)

Handbook on the Collection of Fertility and Mortality Data (United
Nations, 2004)

The official United Nations site for MDG indicators

EfT R EAE TR, FRNWEFEIS~ 195 A LKERNETR. S54RI
THEBEERARMN A — MR aEsE L SAFTHN A O,
(http://mdgs. un. org/unsd/mdg/Metadata. aspx, accessed 19 October 2009
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Adolescent fertility rate (per
1000 women)

Total fertility rate (per
woman)

Annual population growth
rate (%)

Civil registration coverage of
births (%)

Civil registration coverage of
cause-of-death (%)

Most recent census year

Population (in thousands)
total
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Under-five mortality rate (probability of dying by age 5 per 1000 live
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Under-five mortality rate (probability of dying by age 5 per 1000 live
births)

Under-five mortality rate
Rate

Health status

Under-five mortality rate measures child survival. It also reflects the
social, economic and environmental conditions in which children (and
others in society) live, including their health care. Because data on the
incidences and prevalence of diseases (morbidity data) frequently are
unavailable, mortality rates are often used to identify vulnerable
populations. Under-five mortality rate is an MDG indicator.

The probability of a child born in a specific year or period dying before
reaching the age of five, if subject to age-specific mortality rates of that
period.

Under-five mortality rate as defined here is strictly speaking not a rate
(i.e. the number of deaths divided by the number of population at risk
during a certain period of time) but a probability of death derived from
a life table and expressed as rate per 1000 live births.

Live birth
Civil registration with complete coverage

Household surveys
Population census

TUHHE A

B LN JLEIET-Z (5100035 )L L2 R SET:
iE RSy

Under-five mortality rate (probability of dying by
age 5 per 1000 live births)
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WHO produces trend of under-5 mortality rate with
standardized methodology by group of countries
depending on the type and quality of source of data
available. For each country, whenever possible,
nationally representative empirical data from
different sources (civil registration, household
surveys, censuses) are consolidated to obtain
estimates of the level and trend in under-five
mortality by fitting a curve to the observed mortality
points. It should be noted that in most countries
without annual data from civil registry, the estimate
of current year are based on projections derived
from data points which refer back to at least 3-4
years.

The Inter-agency Group for Child Mortality of
Estimation which includes representatives from
Unicef, WHO, the World Bank and the United
Nations DESA/Population Division, is actively
working to harmonize and carry out joint estimation.

These under-5 mortality rates have been estimated
by afopI?/lnc? methods to all Member States to the
available data from Member States, that aim to
ensure comparability of across countries and time;
hence they are not necessarily the same as the
official national data.

Predominant type of statistics: adjusted and
predicted

Impact

Global and regional estimates are derived from
numbers of estimated deaths and population for age
groups 0 year and 1-4 year, aggregated by relevant
region.

Age

Sex
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Deaths per 1000 live births

Annual

Annual

WHO Mortality Database

Demographic and Health Surveys (DHS)
UNICEF, WHO, The World Bank, the United
Nations Population Division. Levels and
Trends in Child Mortality, Report 2011.
UNICEF, 2011.

UNICEF, WHO, World Bank, UN
DESA/Population Division. Child Mortality
Estimates Info database

WHO/HSI Child mortality site

££1000%E 77 JLHIFET: AN EL

WHO Mortality Database
Demographic and Health Surveys
(DHS)

UNICEF, WHO, The World Bank,
the United Nations Population
Division. Levels and Trends in Child
Mortality, Report 2011. UNICEF,
2011.

UNICEF, WHO, World Bank, UN
DESA/Population Division. Child
Mortality Estimates Info database
WHO/HSI Child mortality site
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