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BRI CB L <, FHERAERL 72, BRIEFEEZEE L 2HEELZD0 Y X
I (First proposed priority indicator list) &, Z# ¥ CTOWRRIC X 2RELCa AV M %
& 7- Y A b (Indicator proposals received from agencies) 23&k}& LRI iz, {5
TED Y R P odc, FHHREITEDLEEED S O FR X - EERICE D W T Tier #Hili 21T
2 THY, f6E 38 o Tld, ERINAEBLREEOALEEE] OMIC
I%, ”Coverage of tracer interventions for prevention and treatment services” & Foil & 1,
HLBEESIE WHO L HESRTT, WHOD 7 m— 317 — X =2 pFIFARE L & N,
Tier X4ricoWTliE, Tierll LEEHINT W [6] , ZOFE 1M EHEOERTH B Y
AbiCFEDOLNT, =R - ALy VIETEIEEErbDa X v b RT, §E
BRICBWTERBITAREZHERLELTHI LN T AZARICOWT, MlgzR2ICELD
7o

(£2) &2 b0a 2y P CiEfiI NI TER T~ & 255 (6]

P FRhiEEfE, PLr b o v A2 E (ARV) |, FEIEE, E‘%Iﬂllf‘?ﬁi’%f,
i B NTD PPt ARV BE, #aE, MRy 3%2, hick
. \F 2 ORS+HEERNIC X 2 THIREE, ~7 U TR0 0 ACT, EHEO
B L ORE, BRAERr 7, FRFEE, Vo v)s—32av
WL - HY e <t - & iy —_
B AR 7 B R 10 2 TR O TE R, ATEF e D LMD, PR L
2 P 7= BhE T X A HENE), PERTT T, HAER 2 HURNOER T 7
R - ¥ | HWELH, Tra—rofgERMEH, KAIGY%, BE, ITN
k% 1 BE (Insecticide-Treated Net ; £ AU X 1L7200008) , 5 At R DF
THENE | BFRE, SGEINT-BAKIE, 8GE X - frad ek

FE1IRESHEOKE T, 1202 =7y bowTl1o20FEE2HEL TR IR
Twizfc, EFE0RITE~Z4 3%, BEMOWEAY v 7 %FHL <HENREEZ
BETNE, LWHRHLS-7-—F, 2—7 vy bPoWEICX->TiE, 12o0fEEL
T2 LR LVHIRTH 2, LWwHiERD H o7 [7] . [Faikic WHO 242 L 7=
a Xy hicik, UHC OR#IO7e — e =2 ) v 7#fEED 2015 £ 6 Hic WHO
CHFSRTICK o TREEINZTFETH BT L, Z0—n"AE=X) VI TERETD

FECEE T 2 BEE v McESAR Y TTWE 2 &, BIEE S fSEE EH 3
3 LIIA[RETH B2, ZTNBHFEHE TRV LT HEH I TWwz [8],
F2ROEFHETIE, BEELBSOELSCCHREOMRATREN IR, 7Y — v

(RGO E R 7)), 4 2w — CRIFROFED H 5 0 2ik THERAIRE), 7L —

(GE 7R 2m 0 ST MmO BB ML) D 3 DICX N, 3.8 DIgIEILH] X Ht % Him T
ZREND D 7L — i E Nz (9], WHO IE, 3.8 ofgiicBIL <, #—aicik
W32z eixcxd, HAENICIIMELE T, BE VvV Tr—vayv, &
7 7 % HI%E 3§ % multiple coverage indicator 253 T % &5 L 7= [10]

FHIMDRFETIE, Tier ¥ R 7 LIBT3 TNz, 3.8.1 IO TIT,
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WHO 722513 Tierll TIRE X1, 16 OBEEMEREIE 75~100%DE 5 6 7 — X £ 721kt
BRI RE R HEEHEA S O (K1), T—Z2DAFAHEEIRRVWE I X v P LTW2,
FHHERICLY, TerllicBEIEEn, SFEE? L 0T — 2 INEICEE 3 2 &80 U2
HE L X n7-[11], TAEG-SDGs (%, Tierllic/pEE n-igtEoF¥stHIcAE L 72
[12],

(B4 1) BEHEEED 7 — & AFIRDL [13]

Good data availability for the indicators of
the UHC service coverage index

[@ Data since 2010 [ Comparable estimates W Gap

Health security: IHR compliance | ]
Access to essential medicines |
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|
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{7 World Health
5| Tier 3 discussion for 3.8/UHC. IAEG meeting, Mexico City, 30 March - 1 \Q y Organization

April 2016

4T, TierIHEERICB L CEESHH A I, £72, 2iEFRTO
AT, 8 2b.1 & 3b.10CK) CKAREEWRFR TD X 4 F v id”Proportion of the
population with access to affordable medicines and vaccines on a sustainable basis”) A%
FEEINLZI eI, £, 2RNZERERELO 7L L7 -7 0488
BNz [14],
FHS5MEDOEETIE, Tier O&XREEZ X VHIEICT 2720, DFHEEERHF I N
(£1) [15] o 72, Tierll{fEZEctHoL v 2 —Tlx, Tierlllf5EICEE S 21/EE DM
HRIZOWT D@D H Y, Tierlll Fast Track Requests & L T 12 D fEEICOWTE
tovobnTnwahic, 3.8.134EFn, WHO 2MEH L7, 3.8.11c2WwT Tier I 2 Tier
[IZ 3%, &3 % Fast Track indicator requests/proposals A& FHI & 7=,
FomickswTd, WHO XV 3811 FTierl LT RE, LWnwi U7X FHRHTH
%%, TAEG-SDGs O#IE & LTI, Tierll TH 2151 3.b.3CKAAHIFHTDO X 4 b
V3" Proportion of health facilities that have a core set of relevant essential medicines
available and affordable on a sustainable basis”[16]) 232 v K —+ v b ThH b, 3.8.1 23
Ty 7 7L —=FINBICIE3D3DOFELREEINSG I LRRE, L aInk[17],
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H7EClE, 6 0D EOBENHEEFEICOWTHERNH 77, 3.8.1 LoV TlE, &
MRS cH 2 WHO XV, 2017 FICHEMRLMEE~Oa v L7 —2 3 v E{To
TR DD, 381 oF —2iEHAAREEIE T b L 2 E 2, 3.b.3 DBEH
TREED O OHIR K T — 2 AT 7 7= $H 03 AAERS OB IMER D b O HIFRA R X
N, ZHICESCTHEIEER Tierll &£ 45 2 &AERkIn[18], o LN/ [19],
25, BPMEREIR 2025 43 ABRELFRED 14THH 2> T3, (X2)

(K 2) %7 Mg so 3.8.1 oBIMERE (18]

3.8.1: Coverage of essential health services

Tracer topic Current indicator Data >2010
1. RMNCH (# countries)
Family planning Family planning (3.7.1) 112
Pregnancy care Antenatal care (4+ visits) 98
Immunization 3 of diphtheria-tetanus-pertussis 193
Child treatment Child pneumonia care-seeking 94
Tuberculosis TB treatment 187
HIV HIV treatment 136
Malaria Bed nets 29*
Water and sanitation Improved sanitation 176
3. Noncommunicable disease
Cardiovascular disease Hypertension treatment 110
Diabetes Diabetes treatment 89
Tobacco Tobacco use (3.a.1) 129
Hospital access Hospital bed density 163
Health worker density Physician, Surgeon, Psychiatrist 188
Health security International Health Regs (3.d.1) 192

B 8HTlE, WHOREED FEDOEEICOWTHEELR{To 7225, ZDIEtEA 2018
£ 4 Ho% 7 [0 IAEG-SDGs THREINZIELVTH B &0, FEOEHITHT
DIBEHHMH EIN, AV A—DPEREARLECTE L), (HFEETELLTFEL
KT 5 X EEINL[20], b, BEFEOAEICO VTR, 7 — 2 oFfHAREM:IC
X 2EEICXY, Tierll 225 Tier I & X 72[21,22],

FB8MEFEIMD I —F 4 v/ ORICEEE Nz, 20194 1 H D Webex 2% T3,
3.8.11Ic2oWwTiE, 2017 fFfko UHC $5EEIC I 14 OBIMEEAE TN Tz & 2 5,
flbd SDG 3 IcB$ 2451 & oA mE i X b F— ZFFHATRETEAIER L 72, THFL
ANED 50%LA FIicBT2E0F— 2230 T% 231 oa7iEE0GIERL) e, HERR
fBECH 2 85I G0%KmOETOT -2 ICRon3) (HlF2) CTHEKINE D
ETAIRERREINL[22] . LAL, T4 v okEmE LT, BFEOSEOMK
fredn, HLOIRRICOWTIRBIEESSLE L X n7- [23],

%10 [B]TI1E 2020 F DAL ¥ 2 — AT 2@ Th N7z, 3.8.1 I L Cizd T
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I Tierl LXNTHEY, LEa—TERZUTEINRE TR > T0nd o725,
Eurostat 225D, XA P % [WERAIRAREY — LRI X o THAN—=I N DR
ANODEIE ] & LTHMITA X T =2 ICBEIT 2 & I RKICMSEL T, [HHRAD]
KOWTRFEDAOZRNRICT 2D FTClEARVwE W EE»S [AO] L7z k7T,
FEMCRld L C w7286l 2 A 2 7 — 2 1cB8)13 2 58k WHO 23 EE L 7= [24]

¥, 5 NPAEERE CIEZ OO EIEED Tier 3B 7 7 A L CaRHEER L
LCEid w2, $Hollrbix, HKA (20254F) O Tier A NFKT 52—
DY v BEREHEERE LT ONTWE 0, B 11 H2 558 14 BloSEIcO W
Tix, Zoftto&ERNC 3.8.1 ICBHT 2 ERA R V720, FDHEFFETD 3.8.1 fHIEDH
PN IFARHTH - 72,

515 [ TlE, 2025 F0EiEL v o —IcmiF COEmATONTZ, 3.8.1 DY v s
VIRE=FARDH Y, 3ODBIMEEOLERREINT VD, 1 DO IXKIEHE
CEAL T, TSI ZIIBHIL w3 ] LWl XSOl 2001, EEEHFICo
W, [ERR, KHEIE, SRIE] anTnkdo%, [Eh, BHHEA, BhERm &
T2H0, 300, BERFBEOEICOWT, ZZIERIMEE 5, 30 mLl o R
BEORE (%) oL yY, L3350 7TC, IAEG-SDGs iICk W AEIhLTW
% [25],

D. &%

3.8.1 o¥gtEIcOVWTIE, T—ZERICI X P32 T AR WIEECHIET 5 & »
SHEEZHIEL22b, EAGREY — e 222 5 2 &2, HEOERRI O
BICARR AR s, y—EAOFBHAICIGL 72 14 DBIMEEIHWLRE L Lk
>TW3, LAL, ARN—REZERL7-0nH—v 21T, @FHaEhclllfE n-HE8ER
AR IREIEICEET 2 b o, TESESAMES, 72 2019 £ Webex & CTIREK X
NedbohEdbEZON, IHIKRICICU CTELT 2 0RElED B 5, HEIREICEE S
ZBMERX, 2025 FoL o —ICrF, ZEMERFMAEED &, BEOREOBIMICAE
HEBRERRINTWEE, T — 20 ERTOEEICL>T, IVEEL
WIBEMEREEE WS 2 AR TE 2 TH 5, UHC DEFERICIA T T, UHC oEHIR
HOERBICARLECH 72V EE L o720 3500, BIEEETXIEMEE
KCHLD AL N T WS —E R&EICDOWT, F—& & L CfHICHET 2 8iisE
DILTH*, T—2WNETEORRICEET 2 Z Mt 2 LB H 5,

E.i&530

IAEG-SDGs I 5 ) 2 5l 0GR E % R L, BIMEESIRIE XN 2 &0
BB CE 72, 3.8.1 OIEZEIX, AN TATOWHO LHFRFITICL 22— 7
NL oy VOIEEICET 2 METNAELERE L 2 Y, TAEG-SDGs B3 iEEE LTD
TEHTREE S O S R S TR I N 2 L AEEC X 72, 2025 FiIcii@ffL va
—BFEfEEI D720, %0 UHC KT 2 EoMEHCiE, chdoiEmoNA %
BEEZDBZEBMETH D,
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(3R 1) 2019 4D WebEx 23 CIRE S 17z 31 @ 2 TH5HE
Z kL : Addendum documents, January 2019 IAEG-SDG Member WebEx Meeting

Countries Data Data
or
4 . Type of Input - - (50% (50% Related
UHC Tracer Indicator (Effective Coverage or EC) Indicator Input indicators Data sources ith data i of SDG
ROCZLONE w 2@ ountr popul indicator
2010 or . q
ies) ation)
later
Promotion
number of women who are using modern Population-based
Numerator . surveys
EC modern contraception —proxied using the methods of contraception v
fraction of women whose need for number of women who want to use modern  [Population-based
1 |contraception is met with modern h ¢ i surveys 110 Yes Yes 371
contraceptives. Met needs should not be age Denominator methods of contraception but are not +
standardized. number of women who are on modern
method of contraception
number of newborns initiating breastfeeding |Population-based
EC breastfeeding promotion — proxied using the [ Numerator ithi h ¢ birth surveys
2 |fraction of newborns initiating breastfeeding Wl ‘g onef I'Oulr)'oth I CRVS, Population 108 Yes Yes
within one hour of birth. i number ot five births ! utation-
Denominator based surveys
number of children receiving each Population-based
Numerator  [immunization surveys, Facility
records
EC immunization — proxied using estimated for the third @ dnhthen 5 Tationbased
proportion of children protected against or the third dose of diphtheria-tetanus- opulatiof .Ia.se
diptheria, pertussis, tetanus, measles, pertussis-containing vaccine (DTP3) and the surve;s, Facility DTP3: 194
n ) records :
3 [ cluos sravecton through erd mmarity. n i dose of preumocoscal conjugate MOVZ:I64 | Yes | Yes | 3b1
. X 8 ) § vaccine (PcV3), the number of surviving PCV3:134
the absence of wider use of blood testing for Denominator
relevant antibodies, this is approximated using infants and for the second dose of measles-
vaccination coverage. containing vaccine (MCV2), the number of
children in the cohort, according to the
vaccination schedule
number of people receiving preventive Registries,
therapy for lymphatic filariasis, Population-based
surveys
Numerator onchocerciasis, schistosomiasis, soil- SCH-52
EC neglected tropical diseases preventive transmitted helminthiases and trachoma**** STH-101
4 services — proxied using the geometric mean of IF-51 Yes Yes 335
treatment coverage of five neglected tropical number of people requiring preventive Registries, Trach - 40 o
diseases. therapy for lymphatic filariasis, Population-based | g0, .31
Denominator . . . . surveys
onchocerciasis, schistosomiasis, soil-
transmitted helminthiases and trachoma****
number of people who slept under an Facility records,
insecticide-treated net or number of Population-based
EC vector control for malaria —proxied using Numerator h holds that ived effective ind surveys
5 the fraction of a population sleeping under an ousenolds that received efiective indoor 3 Yes Yes 333
insecticide-treated net or with effective indoor residual spraying -
residual spraying. population at risk of malaria targeted for the |CRVS
Denominator |. .
intervention
number of girls receiving the final dose of Population-based
. . . . surveys
EC human papillomavirus immunization — Numerator |human papillomavirus vaccine during the i4
6 |proxied using coverage of human calendar year 45k Yes | Yes 3.b.1
papillomavirus vaccination. . the number of girls in the cohort, according  [Population-based
Denominator - surveys
to the vaccination schedule
number of people receiving treatment with Population-based
Numerator surveys
EC elevated blood pressure management — blood pressure less than 140/90
proxied using the fraction of individuals with number of people with hypertension (blood Population-based
7 |hypertension reaching treatment targets of 140/90) and treat ¢ surveys 87 No Yes
. pressure = and no treatment +
<140/90. Denominator ) ) X
number of people with a diagnosis of
hypertension receiving treatment
number of people with a diagnosis of Population-based
Numerator ) surveys
EC diabetes: elevated blood glucose diabetes and FPG less than 126 mg/dL
management —proxied using the fraction of number of people with fasting plasma glucose|Population-based
8 |individuals with elevated blood sugar reaching levels 2126 mg/dL + number of people with a surveys 71 No Yes 34.1
the treatment target of fasting plasma glucose Denominator -
levels less than 126 mg/dL. diagnosis of diabetes and FPG less than 126
mg/dL on treatment
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Treatment: communicable, maternal, neonatal, nutritional

EC management of labour and delivery —

Numerator

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

personnel (doctors, nurses or midwives)

Facility records,
Population-based
surveys

are missing, body length =35 cm

Denominator

total number of births (live and stillbirths)
(Expressed per 1000 total births)

CRVS, Population-
based surveys

9 |proxied using the proportion of live births X " 155 Yes Yes 3.1.2
delivered with a skilled birth attendant present. during delivery
b inat number of live births among women aged 15— |CRVS, Population-
enominator
49 years in the same period based surveys
number of deaths in children less than seven [CRVS, Population-
EC antenatal, peripartum and postnatal care for Numerator days of life based surveys
10 |[the newborn —proxied using the early neonatal - - - 194 Yes Yes 322
death rate* . number of live births CRVS, Population-
’ Denominator based surveys
N number of maternal deaths CRVS, Population-
EC antenatal, peripartum and postnatal care for umerator based surveys
11 |[the mother —proxied using the age- - 110 Yes | Yes 3.1.1
standardizedpmaternal mfrtalitygratio" i number of live births CRVS, Population-
. Denominator based surveys
number of deaths due to pneumonia in CRVS, Population-
Numerator
persons aged 5-19 years based surveys
EC treatment for pneumonia — proxied using the — — -
12 |rescaled death to incidence ratio for number of incident cases of pneumonia in Natlonlal 105 Yes | Yes 34.1
pneumonia*. ! ersons aged 5-19 years surveiflance,
Denominator |P g y Population-based
surveys
number of deaths due to severe acute CRVS, Population-
Numerator based surveys
EC treatment of severe acute malnutrition — malnutntloh - - 7
13 |proxied using the rescaled death to incidence number of incident cases of severe acute Natlor\lla 105 Yes Yes
ratio for severe acute malnutrition*. Denominator |malnutrition survel ‘:’nce'
Population-based
surveys
Numerator |number of deaths due to diarrhoea CRVS
EC treatment for diarrhoea —proxied using the inci i National
14 nent i p 4 number of incident cases of diarrhoea ' 105 Yes | Ves 392
death to incidence ratio for diarrhoea *. Denominator surveillance,
Population-based
Numerator |number of individuals on antiretroviral Facility
number of individuals with HIV/AIDS (Future |Population-based
EC antiretroviral therapy — proxied using the developments will allow correction of the SUFVEYS, National
15 |fraction of individuals with HIV/AIDS receiving X o surveillance 136 Yes | Yes 33.1
antiretroviral therapy. Denominator |numerator to be number of individuals
receiving antiretroviral therapy and achieving
viral suppression)
measured as the ratio of notified and treated |Population-based
EC tuberculosis treatment —measured as the .
) o X tuberculosis cases (all forms) to estimated ~ |*UrVeys: case
16 ratio of notified and treated tuberculosis cases Final output |, . notifications (TB 189 Yes Yes 332
(all forms) to estimated incidence for the same incidence for the same year surveillance); cause -
year of death data
number of persons who were started on CRVS, Population-
Numerator |direct-acting antiviral treatment (during the based surveys
EC hepatitis C virus treatment — proxied using .
X " . ! particular year)
17 the fraction of persons diagnosed with chronic 29 No Yes
hepatitis C virus infection receiving treatment number of people with chronic HCV infection |Population-based
for the infection within a given year. . surveys, National
Denominator i
Surveillance,
Registries
number of fetuses and infants born with no  [CRVS, Population-
sign of life and weighing =1000 g, or if data on based surveys
Numerator |weight are missing, =28 completed weeks of
18 |[EC perinatal care - proxied using stillbirths. gestation, or if data on duration of gestation 142 Yes | Yes
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Treatment: n ommunicable diseases and injuries

EC congenital heart disease treatment — proxied

Numerator

number of deaths due to congenital heart

CRVS, Populated-

methadone) per death from cancer.

Denominator

total number of cancer deaths over same

period

CRVS, Population-
based surveys,

Registries

19 |using the death to prevalence ratio for . prevalence of congenital heart disease Population-based 105 Yes | Yes 3.4.1
congenital heart disease*. Denominator surveys, National
surveillance
number of deaths due to appendicitis, CRVS, Populated-
EC surgical care for abdominal emergencies — Numerator paralytic ileus and intestinal obstruction based surveys
20 proxied using the death to incidence ratio for 105 Yes Yes
appendicitis, paralytic ileus and intestinal number of incident cases of appendicitis, Population-based
ion*. Denominator o . . . i
obstruction ! paralytic ileus and intestinal obstruction S‘”"e_VS' National
Surveillance
X . . number of prevalent cases of moderate National
EC refractive error correction — proxied using . - . . Surveillance,
the prevalence of moderate distance vision loss Numerator dlstance.\/\sloﬂ loss + severe distance vision Population-based
21 |+severedistance vision loss +blindness due to loss + blindness due to uncorrected surveys 51 No | Yes
uncorrected refractive error. Rescaled using refractive error
the observed range rescale. - - - - —
Denominator |number in the whole population Population statistic|
number of deaths due to leukaemia in CRVS, Populated-
Numerator individuals aged 5-19 years based surveys
EC childhood leukaemias — proxied using the
22 — — - 105 Yes | Yes 341
death to incidence ratio*. number of incident cases of leukaemia in National
Denominator |individuals aged 5-19 years Survelll'fmce,
Population-based
N ‘ number of deaths due to asthma in CRVS/populated-
umerator
individuals aged 5-19 years based surveys
23 EC treatment of asthma — proxied using the number of prevalent cases of asthma in National 105 Yes | ves 341
death to prevalence ratio for asthma*. o Surveillance
Denominator |individuals aged 5-19 years o
Population-based
surveys
number of individuals with caries in Facility records,
Numerator Population-based
. . permanent teeth
2% EC 1.1ent.al care—proxied using the prevalence of surveys 36 No Yes
caries in permanent teeth*.
. number in the whole population Population statistic|
Denominator
number of deaths due to each cancer CRVS, Cancer
Numerator registries,
EC treatment of breast, cervical, colorectal and Population-based
25 |uterine cancers — proxied using the death to - — 105 Yes Yes 341
. - number of incident cases of each cancer Cancer registries,
incidence ratio of each cancer*. Population-based
Denominator |(The effective coverage is calculated for each opulation-base
surveys
of the four cancers separately)
number of deaths due to ischaemic heart CRVS, Populated-
Numerator disease based surveys
EC treatment for ischaemic heart disease — 5 e Fisoh oh National
26 |proxied using the death to incidence ratio for number of incident cases of ischaemic heart . 105 Yes Yes 341
ischaemic heart disease* i disease Surveillance,
. Denominator Population-based
surveys
number of deaths due to stroke CRVS, Populated-
Numerator based surveys
EC treatment for stroke — proxied using the number of incident cases of stroke National
z death to incidence ratio for stroke * Surveillance, 105 Yes [ Yes | 3.4.1.
’ Denominator national registries/
Population-based
surveys
number of deaths due to chronic obstructive [CRVS, Populated-
Numerator . based surveys
EC treatment of chronic obstructive pulmonary pulmonary disease
28 dis_ease—proxi.ed using th_e death to prevalence number of prevalent cases of chronic National 105 Yes Yes 341
ratio for chronic obstructive pulmonary obstructive pulmonary disease Surveillance,
disease*. Denominator P v Population-based
surveys
number of deaths due to chronic kidney CRVS, Populated-
Numerator
EC treatment of end-stage renal disease — disease based surveys
proxied using the ratio of deaths due to chronic number of prevalent cases of end-stage renal [National
2 | i i Surveillance, 105 Yes Yes 341
kidney disease to the prevalence of end-stage . disease . T
renal disease* Denominator national registries/
' Population-based
surveys
number of individuals with cataracts who National
Numerator |have received cataract surgery iurvellll.anCel; .
opulation-basex
EC cataract surgery — proxied using the surveys
30 |proportion of individuals with cataracts who number of individuals with severe visual National 40 No Yes
have received cataract surgery. . . . i
gery X impairment or blindness from cataracts + the Survelll.ance,
Denominator o X Population-based
number of individuals who have received surveys
cataract surgery
Pallia
population-level consumption of morphine-  |National
Numerator |€duivalent strong opioid analgesics Surve'”a:ce'_ |
EC palliation — proxied using morphine- survezs, os.plt.a
31 |equivalent strong opioid analgesics (excluding records, registries 133 Yes Yes 341

*Rescaled using the observed range rescale; **only for Sub-Saharan Africa; ***only countries where HPV vaccine is introduced, ****only for NTD endemic countries
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Indicators

Prevention

EC antenatal care —proxied using antenatal
care measured with quality

Numerator

number of women aged 15— 49 years with a
live birth in a given time period who received
antenatal care four or more times and had
blood pressure measured and blood drawn

during at least one antenatal care visit

Facility
records/Population-
based household
surveys

non-communicable diseases and inj

Denominator

total number of women aged 15— 49 years
with a live birth in the same period

number of individuals aged =65 years with

Facility records,
Population-based
surveys

National
Surveillance,

Numerator [edentulism -
EC edentulism (any individual with zero cpulation-base
B |remaining permanent teeth) — proxied using the Findivi sinth o :\‘uz\./eysl 22 No No
prevalence of edentulism, the number of individuals in the population sjnl/zinlfance
Denominator |aged =65 years =l
Population-based
surveys
number of people on treatment for severe Facility survey,
mental health conditions Nano.nal
Numerator Surveillance,
EC severe mental health conditions —proxied (e i e S
C |using the coverage of treatment for severe r o with health i“"_’ﬁys . 342
mental health conditions. number of people with severe mental healt adl ity survey,
conditions NEeREl
Denominator Surveillance,
Population-based
surveys
number of people who have received different [National
) Numerator |treatment interventions in the past year Surveillance,
EC treatment for substance abuse — proxied Population-based
D using the fraction of individuals with substance surveys 351
abuse disorders who are receiving some number of people with substance abuse National o
treatment Denominator |disorder Surveillance,
Population-based
surveys
number of hospital-based deaths due to CRVS, hospital
EC prehospital emergency care services — A « »
p. p e v Numerator |acute injury (excludes “brought dead” or MEEmriE
g |proxi ed using the proportion of adults and . o
children dying of acute injury in hospital dead on arrival”)
among all acute injury deaths. Baiaiifiicier number of all acute injury deaths CRVS, hospital
records
Rehabilitati
Facility survey,
number of people with complex needs after |National
NI injury who accessed multidisciplinar SR,
EC rehabilitation after complex injury —proxied ) y» o P y Population-based
F using the proportion of individuals with rehabilitation surveys
complex injuries who receive multiple modes of Facility survey,
rehabilitation . total number of people with complex needs ~ |National
Denominator 3 - Surveillance,
SCausElolTY Population-based
surveys
National
number of people who have received a hip Surveillance,
Numerator ——ioe l; J
EC treatment for hip osteoarthritis — proxied replacement SOPL::SIOH ase
G |using the ratio of those with hip replacements - - N:rt\i/o\rl\al
to the number in need of a hip replacement. number of people with severe hip .
. e . . Surveillance,
Denominator |osteoarthritis + number of people with a hip ;
Population-based
replacement surveys
number of infants (aged 0-1 year) receiving [National
Numerator |hearing loss rehabilitation su”’e'”?nce'
H EC hearing loss rehabilitation of deaf or hard- Population-based

of-hearing infants.

surveys, registries

Denominator

number of infants (aged 0-1 year) identified
as deaf or hard of hearing

Population-based
surveys, Registries
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