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Comments and limitations The classification of health workers is based on criteria for vocational education 
and training, regulation of health professions, and the activities and tasks involved 
in carrying out a job, i.e. a framework for categorizing key workforce variables 
according to shared characteristics. While much effort has been made to 
harmonize the data to enhance comparability, the diversity of sources means that 
considerable variability remains across countries and over time in the coverage 
and quality of the original data. Some figures may be underestimated or 
overestimated when it is not possible to distinguish whether the data include 
health workers in the private sector, double counts of health workers holding two 
or more jobs at different locations, workers who are unpaid or unregulated but 
performing health care tasks, or people with education in dental studies working 
outside the health care sector (e.g. at a research or teaching institution) or who 
are not currently engaged in the national health labour market (e.g. unemployed, 
migrated, retired or withdrawn from the labour force for personal reasons).

Expected frequency of data 
dissemination

Annual

Links WHO Global Atlas of the Health Workforce

Contact person

The world health report 2006 – working together for health (WHO, 2006)

By main work activity

Disaggregation By occupational specialization

By provider type (public/private)

Multiplier

Unit of measure Persons

http://www.who.int/globalatlas/autologin/hrh_login.asp
http://www.who.int/whr/2006/en/index.html


World Health Statistics indicator compendium

Page 143 of 188 Printed : 5/21/2009 10:35:30 AMInterim version

Number of nursing and midwifery personnel

Disaggregation By age

Definition Total number of nursing and midwifery personnel in the country.

Associated terms Classification of health workers : The WHO framework for classifying health 
workers draws on the latest revisions of international classifications for social and 
economic statistics, including the International Standard Classification of 
Occupations (2008 revision), the International Standard Classification of 
Education (1997 revision) and the International Standard Industrial Classification 
of All Economic Activities (fourth revision).

Preferred data sources Administrative reporting system

Name Number of nursing and midwifery personnel

Topic Health systems resources

Rationale Preparing the health workforce to work towards the attainment of a country's 
health objectives represents one of the most important challenges for its health 
system. Methodologically, there are no gold standards for assessing the 
sufficiency of the health workforce to address the health care needs of a given 
population. It has been estimated however, in the World Health Report 2006, that 
countries with fewer than 23 physicians, nurses and midwives per 10 000 
population generally fail to achieve adequate coverage rates for selected primary 
health care interventions as prioritized by the Millennium Development Goals 
framework.

Measurement method The method of estimation for number of nursing and midwifery personnel 
(including professional nurses, professional midwives, auxiliary nurses, auxiliary 
midwives, enrolled nurses, enrolled midwives and related occupations such as 
dental nurses and primary care nurses) depends on the nature of the original data 
source. Enumeration based on population census data is a count of the number of 
people reporting their current occupation in nursing or midwifery (as classified 
according to the tasks and duties of their job). A similar method is used for 
estimates based on labour force survey data, with the additional application of a 
sampling weight to calibrate for national representation. Data from health facility 
assessments and administrative reporting systems may be based on head counts 
of employees, duty rosters, staffing records, payroll records, registries of health 
professional regulatory bodies, or tallies from other types of routine administrative 
records on human resources. Ideally, information on the stock of health workers 
should be assessed through administrative records compiled, updated and 
reported at least annually, and periodically validated and adjusted against data 
from a population census or other nationally representative source.

Method of estimation WHO compiles data on health workforce from four major sources: population 
censuses, labour force and employment surveys, health facility assessments and 
routine administrative information systems (including reports on public 
expenditure, staffing and payroll as well as professional training, registration and 
licensure). Most of the data from administrative sources are derived from 
published national health sector reviews and/or official country reports to WHO 
offices.

Method of estimation of regional 
and global estimates

Regional and global aggregates are sums of country data. They are presented 
only if available data cover at least 50% of total population in the regional or global 
groupings.

Household surveys

Population census

Other possible data sources Health facility assessments

Indicator ID 102
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Comments and limitations The classification of health workers is based on criteria for vocational education 
and training, regulation of health professions, and the activities and tasks involved 
in carrying out a job, i.e. a framework for categorizing key workforce variables 
according to shared characteristics. While much effort has been made to 
harmonize the data to enhance comparability, the diversity of sources means that 
considerable variability remains across countries and over time in the coverage 
and quality of the original data. Some figures may be underestimated or 
overestimated when it is not possible to distinguish whether the data include 
health workers in the private sector, double counts of health workers holding two 
or more jobs at different locations, workers who are unpaid or unregulated but 
performing health care tasks, or people with training in nursing and midwifery 
working outside the health care sector (e.g. at a research or teaching institution) or 
who are not currently engaged in the national health labour market (e.g. 
unemployed, migrated, retired or withdrawn from the labour force for personal 
reasons).

Expected frequency of data 
dissemination

Annual

Multiplier

Contact person

The world health report 2006 – working together for health (WHO, 2006)

Links WHO Global Atlas of the Health Workforce

By occupational specialization

By location (urban/rural)

Disaggregation By sex

Unit of measure Persons

By provider type (public/private)

By main work activity

http://www.who.int/whr/2006/en/index.html
http://www.who.int/globalatlas/autologin/hrh_login.asp
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Number of other health service providers

Definition Total number of other health service providers in the country (excepting 
physicians, nursing and midwifery personnel, dentistry personnel and community 
health workers).

Associated terms Classification of health workers : The WHO framework for classifying health 
workers draws on the latest revisions of international classifications for social and 
economic statistics, including the International Standard Classification of 
Occupations (2008 revision), the International Standard Classification of 
Education (1997 revision) and the International Standard Industrial Classification 
of All Economic Activities (fourth revision).

Preferred data sources Administrative reporting system

Name Number of other health service providers

Topic Health systems resources

Rationale Preparing the health workforce to work towards the attainment of a country's 
health objectives represents one of the most important challenges for its health 
system. Measuring and monitoring the availability of health workers is a critical 
starting point for understanding the health system resources situation in a country. 
While there are no gold standards for assessing the sufficiency of the health 
workforce to address the health care needs of a given population, low numbers of 
health personnel usually suggest inadequate capacity to meet minimum coverage 
of essential services.

Measurement method The method of estimation for numbers of other health service providers (which 
may include a large range of occupations such as ambulance workers, dieticians 
and nutritionists, environmental and occupational health inspectors, medical 
assistants, medical imaging technicians, medical laboratory technicians, 
optometrists, paramedical practitioners, personal care workers, pharmaceutical 
personnel, physiotherapists, speech therapists, and traditional and complementary 
medicine practitioners) depends on the organization of the national health system 
and the nature of the original data source. Enumeration based on population 
census data is a count of the number of people reporting a health occupation (as 
classified according to the tasks and duties of their job). A similar method is used 
for estimates based on labour force survey data, with the additional application of 
a sampling weight to calibrate for national representation. Data from health facility 
assessments and administrative reporting systems may be based on head counts 
of employees, duty rosters, staffing records, payroll records, registries of health 
professional regulatory bodies, or tallies from other types of routine administrative 
records on human resources. Ideally, information on the stock of health workers 
should be assessed through administrative records compiled, updated and 
reported at least annually, and periodically validated and adjusted against data 
from a population census or other nationally representative source.

Method of estimation WHO compiles data on health workforce from four major sources: population 
censuses, labour force and employment surveys, health facility assessments and 
routine administrative information systems (including reports on public 
expenditure, staffing and payroll as well as professional training, registration and 
licensure). Most of the data from administrative sources are derived from 
published national health sector reviews and/or official country reports to WHO 
offices.

Household surveys

Population census

Other possible data sources Health facility assessments
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Expected frequency of data 
dissemination

Annual

Multiplier

Unit of measure Persons

Comments and limitations The classification of health workers is based on criteria for vocational education 
and training, regulation of health occupations, and the activities and tasks involved 
in carrying out a job, i.e. a framework for categorizing key workforce variables 
according to shared characteristics. While much effort has been made to 
harmonize the data to enhance comparability, the diversity of health worker roles 
and information sources means that considerable variability remains across 
countries and over time in the coverage and quality of the original data. Some 
figures may be underestimated or overestimated when it is not possible to 
distinguish whether the data include health workers in the private sector, double 
counts of health workers holding two or more jobs at different locations, workers 
who are unpaid or unregulated but performing health care tasks, or people with a 
health-related education working outside the health care sector (e.g. at a research 
or teaching institution) or who are not currently engaged in the national health 
labour market (e.g. unemployed, migrated, retired or withdrawn from the labour 
force for personal reasons).

Contact person

The world health report 2006 – working together for health (WHO, 2006)

Links WHO Global Atlas of the Health Workforce

By sex

Disaggregation By age

Method of estimation of regional 
and global estimates

Regional and global aggregates are the sums of country data. They are presented 
only if available data cover at least 50% of total population in the regional or global 
groupings.

By location (urban/rural)

By provider type (public/private)

By main work activity

By occupational specialization

http://www.who.int/whr/2006/en/index.html
http://www.who.int/globalatlas/autologin/hrh_login.asp
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Number of physicians

By sex

By location (urban/rural)

Disaggregation By age

Definition Total number of physicians in the country.

Associated terms Classification of health workers : The WHO framework for classifying health 
workers draws on the latest revisions of international classifications for social and 
economic statistics, including the International Standard Classification of 
Occupations (2008 revision), the International Standard Classification of 
Education (1997 revision) and the International Standard Industrial Classification 
of All Economic Activities (fourth revision).

Preferred data sources Administrative reporting system

Name Number of physicians

Topic Health systems resources

Rationale Preparing the health workforce to work towards the attainment of a country's 
health objectives represents one of the most important challenges for its health 
system. Methodologically, there are no gold standards for assessing the 
sufficiency of the health workforce to address the health care needs of a given 
population. It has been estimated however, in the World Health Report 2006, that 
countries with fewer than 23 physicians, nurses and midwives per 10 000 
population generally fail to achieve adequate coverage rates for selected primary 
health care interventions as prioritized by the Millennium Development Goals 
framework.

Measurement method The method of estimation for number of physicians (including generalist and 
specialist medical practitioners) depends on the nature of the original data source. 
Enumeration based on population census data is a count of the number of people 
reporting 'physician' as their current occupation (as classified according to the 
tasks and duties of their job). A similar method is used for counting physicians 
from labour force survey data, with the additional application of a sampling weight 
to calibrate for national representation. Data from health facility assessments and 
administrative reporting systems may be based on head counts of employees, 
duty rosters, staffing records, payroll records, registries of health professional 
regulatory bodies, or tallies from other types of routine administrative records on 
human resources. Ideally, information on the stock of health workers should be 
assessed through administrative records compiled, updated and reported at least 
annually, and periodically validated and adjusted against data from a population 
census or other nationally representative source.

Method of estimation WHO compiles data on health workforce from four major sources: population 
censuses, labour force and employment surveys, health facility assessments and 
routine administrative information systems (including reports on public 
expenditure, staffing and payroll as well as professional training, registration and 
licensure). Most of the data from administrative sources are derived from 
published national health sector reviews and/or official country reports to WHO 
offices.

Method of estimation of regional 
and global estimates

Regional and global aggregates sums of country data. They are presented only if 
available data cover at least 50% of total population in the regional or global 
groupings.

Household surveys

Population census

Other possible data sources Health facility assessments
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Comments and limitations The classification of health workers is based on criteria for vocational education 
and training, regulation of health professions, and the activities and tasks involved 
in carrying out a job, i.e. a framework for categorizing key workforce variables 
according to shared characteristics. While much effort has been made to 
harmonize the data to enhance comparability, the diversity of sources means that 
considerable variability remains across countries and over time in the coverage 
and quality of the original data. Some figures may be underestimated or 
overestimated when it is not possible to distinguish whether the data include 
health workers in the private sector, double counts of health workers holding two 
or more jobs at different locations, workers who are unpaid or unregulated but 
performing health care tasks, or people with a medical education working outside 
the health care sector (e.g. at a research or teaching institution) or who are not 
currently engaged in the national health labour market (e.g. unemployed, 
migrated, retired or withdrawn from the labour force for personal reasons).

Expected frequency of data 
dissemination

Annual

Links WHO Global Atlas of the Health Workforce

Contact person

The world health report 2006 - working together for health (WHO, 2006)

By main work activity

Disaggregation By occupational specialization

By provider type (public/private)

Multiplier

Unit of measure Persons

http://www.who.int/globalatlas/autologin/hrh_login.asp
http://www.who.int/whr/2006/en/index.html
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Nursing and midwifery personnel density (per 10 000 population)

Definition Number of nursing and midwifery personnel per 10 000 population.

Associated terms Classification of health workers : The WHO framework for classifying health 
workers draws on the latest revisions of international classifications for social and 
economic statistics, including the International Standard Classification of 
Occupations (2008 revision), the International Standard Classification of 
Education (1997 revision) and the International Standard Industrial Classification 
of All Economic Activities (fourth revision).

Preferred data sources Administrative reporting system

Name Nursing and midwifery personnel density (per 10 000 population)

Topic Health systems resources

Rationale Preparing the health workforce to work towards the attainment of a country's 
health objectives represents one of the most important challenges for its health 
system. Methodologically, there are no gold standards for assessing the 
sufficiency of the health workforce to address the health care needs of a given 
population. It has been estimated however, in the World Health Report 2006, that 
countries with fewer than 23 physicians, nurses and midwives per 10 000 
population generally fail to achieve adequate coverage rates for selected primary 
health care interventions as prioritized by the Millennium Development Goals 
framework.

Measurement method The method of estimation for number of nursing and midwifery personnel 
(including professional nurses, professional midwives, auxiliary nurses, auxiliary 
midwives, enrolled nurses, enrolled midwives and related occupations such as 
dental nurses and primary care nurses) depends on the nature of the original data 
source. Enumeration based on population census data is a count of the number of 
people reporting their current occupation in nursing or midwifery (as classified 
according to the tasks and duties of their job). A similar method is used for 
estimates based on labour force survey data, with the additional application of a 
sampling weight to calibrate for national representation. Data from health facility 
assessments and administrative reporting systems may be based on head counts 
of employees, duty rosters, staffing records, payroll records, registries of health 
professional regulatory bodies, or tallies from other types of routine administrative 
records on human resources. Ideally, information on the stock of health workers 
should be assessed through administrative records compiled, updated and 
reported at least annually, and periodically validated and adjusted against data 
from a population census or other nationally representative source.

Method of estimation WHO compiles data on health workforce from four major sources: population 
censuses, labour force and employment surveys, health facility assessments and 
routine administrative information systems (including reports on public 
expenditure, staffing and payroll as well as professional training, registration and 
licensure). Most of the data from administrative sources are derived from 
published national health sector reviews and/or official country reports to WHO 
offices.


 


In general, the denominator data for workforce density (i.e. national population 
estimates) are obtained from the United Nations Population Division's World 
Population Prospects database.

Household surveys

Population census

Other possible data sources Health facility assessments
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Expected frequency of data 
dissemination

Annual

Multiplier

Unit of measure Persons per 10 000 population

Comments and limitations The classification of health workers is based on criteria for vocational education 
and training, regulation of health professions, and the activities and tasks involved 
in carrying out a job, i.e. a framework for categorizing key workforce variables 
according to shared characteristics. While much effort has been made to 
harmonize the data to enhance comparability, the diversity of sources means that 
considerable variability remains across countries and over time in the coverage 
and quality of the original data. Some figures may be underestimated or 
overestimated when it is not possible to distinguish whether the data include 
health workers in the private sector, double counts of health workers holding two 
or more jobs at different locations, workers who are unpaid or unregulated but 
performing health care tasks, or people with training in nursing and midwifery 
working outside the health care sector (e.g. at a research or teaching institution) or 
who are not currently engaged in the national health labour market (e.g. 
unemployed, migrated, retired or withdrawn from the labour force for personal 
reasons).

Contact person

The world health report 2006 – working together for health (WHO, 2006)

Links WHO Global Atlas of the Health Workforce

By sex

Disaggregation By age

Method of estimation of regional 
and global estimates

Regional and global aggregates are based on population-weighted averages 
weighted by the total number of population. They are presented only if available 
data cover at least 50% of total population in the regional or global groupings.

By location (urban/rural)

By provider type (public/private)

By main work activity

By occupational specialization

http://www.who.int/whr/2006/en/index.html
http://www.who.int/globalatlas/autologin/hrh_login.asp
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Other health service providers density (per 10 000 population)

Definition Number of other health service providers (excepting physicians, nursing and 
midwifery personnel, dentistry personnel and community health workers) per 10 
000 population.

Associated terms Classification of health workers : The WHO framework for classifying health 
workers draws on the latest revisions of international classifications for social and 
economic statistics, including the International Standard Classification of 
Occupations (2008 revision), the International Standard Classification of 
Education (1997 revision) and the International Standard Industrial Classification 
of All Economic Activities (fourth revision).

Preferred data sources Administrative reporting system

Name Other health service providers density (per 10 000 population)

Topic Health systems resources

Rationale Preparing the health workforce to work towards the attainment of a country's 
health objectives represents one of the most important challenges for its health 
system. Measuring and monitoring the availability of health workers is a critical 
starting point for understanding the health system resources situation in a country. 
While there are no gold standards for assessing the sufficiency of the health 
workforce to address the health care needs of a given population, low density of 
health personnel usually suggests inadequate capacity to meet minimum 
coverage of essential services.

Measurement method The method of estimation for numbers of other health service providers (which 
may include a large range of occupations such as ambulance workers, dieticians 
and nutritionists, environmental and occupational health inspectors, medical 
assistants, medical imaging technicians, medical laboratory technicians, 
optometrists, paramedical practitioners, personal care workers, pharmaceutical 
personnel, physiotherapists, speech therapists, and traditional and complementary 
medicine practitioners) depends on the organization of the national health system 
and the nature of the original data source. Enumeration based on population 
census data is a count of the number of people reporting a health occupation (as 
classified according to the tasks and duties of their job). A similar method is used 
for estimates based on labour force survey data, with the additional application of 
a sampling weight to calibrate for national representation. Data from health facility 
assessments and administrative reporting systems may be based on head counts 
of employees, duty rosters, staffing records, payroll records, registries of health 
professional regulatory bodies, or tallies from other types of routine administrative 
records on human resources. Ideally, information on the stock of health workers 
should be assessed through administrative records compiled, updated and 
reported at least annually, and periodically validated and adjusted against data 
from a population census or other nationally representative source.

Household surveys

Population census

Other possible data sources Health facility assessments
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Expected frequency of data 
dissemination

Annual

Multiplier

Unit of measure Persons per 10 000 population

Comments and limitations The classification of health workers is based on criteria for vocational education 
and training, regulation of health occupations, and the activities and tasks involved 
in carrying out a job, i.e. a framework for categorizing key workforce variables 
according to shared characteristics. While much effort has been made to 
harmonize the data to enhance comparability, the diversity of health worker roles 
and information sources means that considerable variability remains across 
countries and over time in the coverage and quality of the original data. Some 
figures may be underestimated or overestimated when it is not possible to 
distinguish whether the data include health workers in the private sector, double 
counts of health workers holding two or more jobs at different locations, workers 
who are unpaid or unregulated but performing health care tasks, or people with a 
health-related education working outside the health care sector (e.g. at a research 
or teaching institution) or who are not currently engaged in the national health 
labour market (e.g. unemployed, migrated, retired or withdrawn from the labour 
force for personal reasons).

Contact person

The world health report 2006 – working together for health (WHO, 2006)

Links WHO Global Atlas of the Health Workforce

By provider type (public/private)

Disaggregation By age

Method of estimation of regional 
and global estimates

Regional and global aggregates are based on population-weighted averages 
weighted by the total number of population. They are presented only if available 
data cover at least 50% of total population in the regional or global groupings.

Method of estimation WHO compiles data on health workforce from four major sources: population 
censuses, labour force and employment surveys, health facility assessments and 
routine administrative information systems (including reports on public 
expenditure, staffing and payroll as well as professional training, registration and 
licensure). Most of the data from administrative sources are derived from 
published national health sector reviews and/or official country reports to WHO 
offices.


 


In general, the denominator data for workforce density (i.e. national population 
estimates) are obtained from the United Nations Population Division's World 
Population Prospects database.

By sex

By main work activity

By occupational specialization

By location (urban/rural)

http://www.who.int/whr/2006/en/index.html
http://www.who.int/globalatlas/autologin/hrh_login.asp
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Out-of-pocket expenditure as a percentage of private expenditure on health

Method of estimation of regional 
and global estimates

Definition Level of out-of-pocket expenditure expressed as a percentage of private 
expenditure on health

Associated terms Private expenditure on health : The sum of outlays for health by private entities, 
such as commercial or mutual health insurance, non-profit institutions serving 
households, resident corporations and quasi-corporations not controlled by 
government with a health services delivery or financing, and households.

Rationale Health financing is a critical component of health systems. National health 
accounts (NHA) provide a large set of indicators on the basis of expenditure 
information collected within a internationally recognized framework. NHA are a 
synthesis of the financing and spending flows recorded in the operation of a health 
system, from funding sources and agents to the distribution of funds between 
providers, and functions of health systems and benefits across geographical, 
demographic, socioeconomic and epidemiological dimensions.

Name Out-of-pocket expenditure as a percentage of private expenditure on health

Topic Health systems resources

Measurement method National health accounts traces the financing as it flows from sources who provide 
the funds to agents who decide on the use of the funds to providers and 
beneficiaries of health services.





Guides to producing national health accounts exist. (OECD, 2000; WHO-World 
Bank-USAID, 2003)

Method of estimation These data are generated from sources that WHO has been collecting for over ten 
years. The most comprehensive and consistent data on health financing is 
generated from national health accounts that collect expenditure information within 
a internationally-recognized framework. Not all countries have or update national 
health accounts and in these instances, data is obtained through technical 
contacts in-country or from publicly-available documents and reports. Missing 
values are estimated using various accounting techniques depending on the data 
available for each country.





The principal international references used are the International Monetary Fund 
(IMF), government financial statistics and international financial statistics; OECD 
health data; and the United Nations national accounts statistics. National sources 
include national health accounts reports, public expenditure reports, statistical 
yearbooks and other periodicals, budgetary documents, national accounts reports, 
central bank reports, nongovernmental organization reports, academic studies, 
reports and data provided by central statistical offices and ministries, and 
statistical data on official web sites.





WHO sends estimates to the respective Ministries of Health every year for 
validation.

Other possible data sources

Private households' out-of-pocket payment  : The expenditure on health by 
households as direct payments, discretionary. A household is an individual or a 
group of persons sharing the same libing accommodation, which pool some, or all, 
of their income and wealth and which consume certain types of goods and 
services collectively, mainly housing and food.

Preferred data sources
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Guide to producing national health accounts – with special applications for low-
income and middle-income countries (WHO-World Bank-USAID, 2003)

Links National health accounts (NHA) (WHO website)

Contact person

A System of Health Accounts (OECD, 2000)

Comments and limitations Data on estimated health expenditure are collected by triangulating information 
from several sources to ensure that the outlays constitute the bulk of the 
government/private expenditure on health. Some figures may be underestimated 
when it is not possible to obtain data on expenditure for local government, 
nongovernmental organizations or insurance.

Unit of measure Percentage

Disaggregation

Expected frequency of data 
dissemination

Annual

Multiplier

http://www.who.int/nha/create/en/
http://www.who.int/nha/en/
http://www.oecd.org/document/8/0,2340,en_2649_33929_2742536_1_1_1_1,00.html
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Per capita government expenditure on health (PPP int. $)

Disaggregation

Method of estimation of regional 
and global estimates

Rationale Health financing is a critical component of health systems. National health 
accounts (NHA) provide a large set of indicators on the basis of expenditure 
information collected within a internationally recognized framework. NHA are a 
synthesis of the financing and spending flows recorded in the operation of a health 
system, from funding sources and agents to the distribution of funds between 
providers, and functions of health systems and benefits across geographical, 
demographic, socioeconomic and epidemiological dimensions.

Definition General government expenditure on health (GGHE) expressed in PPP 
international dollar

Name Per capita government expenditure on health (PPP int. $)

Topic Health systems resources

Associated terms General government expenditure on health (GGHE) : The sum of outlays for 
health maintenance, restoration or enhancement paid for in cash or supplied in 
kind by government entities, such as the Ministry of Health, other ministries, 
parastatal organizations or social security agencies (without double counting 
government transfers to social security and extrabudgetary funds). It includes 
transfer payments to households to offset medical care costs and extrabudgetary 
funds to finance health services and goods. The revenue base of these entities 
may comprise multiple sources, including external funds.

Measurement method National health accounts traces the financing as it flows from sources who provide 
the funds to agents who decide on the use of the funds to providers and 
beneficiaries of health services.





Guides to producing national health accounts exist. (OECD, 2000; WHO-World 
Bank-USAID, 2003)

Method of estimation These data are generated from sources that WHO has been collecting for over ten 
years. The most comprehensive and consistent data on health financing is 
generated from national health accounts that collect expenditure information within 
a internationally-recognized framework. Not all countries have or update national 
health accounts and in these instances, data is obtained through technical 
contacts in-country or from publicly-available documents and reports. Missing 
values are estimated using various accounting techniques depending on the data 
available for each country.





The principal international references used are the International Monetary Fund 
(IMF), government financial statistics and international financial statistics; OECD 
health data; and the United Nations national accounts statistics. National sources 
include national health accounts reports, public expenditure reports, statistical 
yearbooks and other periodicals, budgetary documents, national accounts reports, 
central bank reports, nongovernmental organization reports, academic studies, 
reports and data provided by central statistical offices and ministries, and 
statistical data on official web sites.





WHO sends estimates to the respective Ministries of Health every year for 
validation.

Preferred data sources

Other possible data sources
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Guide to producing national health accounts – with special applications for low-
income and middle-income countries (WHO-World Bank-USAID, 2003)

Links National health accounts (NHA) (WHO website)

Contact person

A System of Health Accounts (OECD, 2000)

Multiplier

Unit of measure PPP international dollar

Comments and limitations Data on estimated health expenditure are collected by triangulating information 
from several sources to ensure that the outlays constitute the bulk of the 
government/private expenditure on health. Some figures may be underestimated 
when it is not possible to obtain data on expenditure for local government, 
nongovernmental organizations or insurance.

Expected frequency of data 
dissemination

Annual

http://www.who.int/nha/create/en/
http://www.who.int/nha/en/
http://www.oecd.org/document/8/0,2340,en_2649_33929_2742536_1_1_1_1,00.html
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Per capita government expenditure on health at average exchange rate (US$)

Disaggregation

Unit of measure USD

Method of estimation of regional 
and global estimates

Rationale Health financing is a critical component of health systems. National health 
accounts (NHA) provide a large set of indicators on the basis of expenditure 
information collected within a internationally recognized framework. NHA are a 
synthesis of the financing and spending flows recorded in the operation of a health 
system, from funding sources and agents to the distribution of funds between 
providers, and functions of health systems and benefits across geographical, 
demographic, socioeconomic and epidemiological dimensions.

Definition General government expenditure on health (GGHE) expressed at average 
exchange rate in US dollar

Name Per capita government expenditure on health at average exchange rate (US$)

Topic Health systems resources

Associated terms General government expenditure on health (GGHE) : The sum of outlays for 
health maintenance, restoration or enhancement paid for in cash or supplied in 
kind by government entities, such as the Ministry of Health, other ministries, 
parastatal organizations or social security agencies (without double counting 
government transfers to social security and extrabudgetary funds). It includes 
transfer payments to households to offset medical care costs and extrabudgetary 
funds to finance health services and goods. The revenue base of these entities 
may comprise multiple sources, including external funds.

Measurement method National health accounts traces the financing as it flows from sources who provide 
the funds to agents who decide on the use of the funds to providers and 
beneficiaries of health services.





Guides to producing national health accounts exist. (OECD, 2000; WHO-World 
Bank-USAID, 2003)

Method of estimation These data are generated from sources that WHO has been collecting for over ten 
years. The most comprehensive and consistent data on health financing is 
generated from national health accounts that collect expenditure information within 
a internationally-recognized framework. Not all countries have or update national 
health accounts and in these instances, data is obtained through technical 
contacts in-country or from publicly-available documents and reports. Missing 
values are estimated using various accounting techniques depending on the data 
available for each country.





The principal international references used are the International Monetary Fund 
(IMF), government financial statistics and international financial statistics; OECD 
health data; and the United Nations national accounts statistics. National sources 
include national health accounts reports, public expenditure reports, statistical 
yearbooks and other periodicals, budgetary documents, national accounts reports, 
central bank reports, nongovernmental organization reports, academic studies, 
reports and data provided by central statistical offices and ministries, and 
statistical data on official web sites.





WHO sends estimates to the respective Ministries of Health every year for 
validation.

Preferred data sources

Other possible data sources
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Guide to producing national health accounts – with special applications for low-
income and middle-income countries (WHO-World Bank-USAID, 2003)

A System of Health Accounts (OECD, 2000)

Contact person

Links National health accounts (NHA) (WHO website)

Multiplier

Expected frequency of data 
dissemination

Annual

Comments and limitations Data on estimated health expenditure are collected by triangulating information 
from several sources to ensure that the outlays constitute the bulk of the 
government/private expenditure on health. Some figures may be underestimated 
when it is not possible to obtain data on expenditure for local government, 
nongovernmental organizations or insurance.

http://www.who.int/nha/create/en/
http://www.oecd.org/document/8/0,2340,en_2649_33929_2742536_1_1_1_1,00.html
http://www.who.int/nha/en/




http://www.who.int/nha/create/en/
http://www.oecd.org/document/8/0,2340,en_2649_33929_2742536_1_1_1_1,00.html
http://www.who.int/nha/en/




http://www.who.int/nha/create/en/
http://www.oecd.org/document/8/0,2340,en_2649_33929_2742536_1_1_1_1,00.html
http://www.who.int/nha/en/
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Physicians density (per 10 000 population)

Definition Number of physicians (including generalist and specialist medical practitioners) 
per 10 000 population.

Associated terms Classification of health workers : The WHO framework for classifying health 
workers draws on the latest revisions of international classifications for social and 
economic statistics, including the International Standard Classification of 
Occupations (2008 revision), the International Standard Classification of 
Education (1997 revision) and the International Standard Industrial Classification 
of All Economic Activities (fourth revision).

Preferred data sources Administrative reporting system

Name Physicians density (per 10 000 population)

Topic Health systems resources

Rationale Preparing the health workforce to work towards the attainment of a country's 
health objectives represents one of the most important challenges for its health 
system. Methodologically, there are no gold standards for assessing the 
sufficiency of the health workforce to address the health care needs of a given 
population. It has been estimated however, in the World Health Report 2006, that 
countries with fewer than 23 physicians, nurses and midwives per 10 000 
population generally fail to achieve adequate coverage rates for selected primary 
health care interventions as prioritized by the Millennium Development Goals 
framework.

Measurement method The method of estimation for density of physicians depends on the nature of the 
original data source. Estimating the number of physicians using population census 
data is a count of the number of people reporting 'physician' as their current 
occupation (as classified according to the tasks and duties of their job). A similar 
method is used for counting physicians from labour force survey data, with the 
additional application of a sampling weight to calibrate for national representation. 
Data from health facility assessments and administrative reporting systems may 
be based on head counts of employees, duty rosters, staffing records, payroll 
records, registries of health professional regulatory bodies, or tallies from other 
types of routine administrative records on human resources. Ideally, information 
on the stock of health workers should be assessed through administrative records 
compiled, updated and reported at least annually, and periodically validated and 
adjusted against data from a population census or other nationally representative 
source.

Method of estimation WHO compiles data on health workforce from four major sources: population 
censuses, labour force and employment surveys, health facility assessments and 
routine administrative information systems (including reports on public 
expenditure, staffing and payroll as well as professional training, registration and 
licensure). Most of the data from administrative sources are derived from 
published national health sector reviews and/or official country reports to WHO 
offices.


 


In general, the denominator data for physicians density (i.e. national population 
estimates) are obtained from the United Nations Population Division's World 
Population Prospects database.

Method of estimation of regional 
and global estimates

Regional and global aggregates are based on population-weighted averages 
weighted by the total number of population. They are presented only if available 
data cover at least 50% of total population in the regional or global groupings.

Household surveys

Population census

Other possible data sources Health facility assessments

Indicator ID 112
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Comments and limitations The classification of health workers used here is based on criteria for vocational 
education and training, regulation of health professions, and the activities and 
tasks involved in carrying out a job, i.e. a framework for categorizing key 
workforce variables according to shared characteristics. The WHO framework 
draws on the latest revisions to the internationally standardized classification 
systems of the International Labour Organization (International Standard 
Classification of Occupations), the United Nations Educational, Scientific and 
Cultural Organization (International Standard Classification of Education) and the 
United Nations Statistics Division (International Standard Industrial Classification 
of All Economic Activities).


 


While much effort has been made to harmonize the data to enhance cross-
national comparability, the diversity of sources means that considerable variability 
remains across countries in the coverage, quality and reference year of the 
original data. In particular, for some countries the available information from 
official sources does not make it clear whether both the public and private sectors 
are included. Data derived from population censuses, and on physicians and 
nursing and midwifery personnel, are generally the most complete and 
comparable information on human resources in health systems; data on health 
management and support workers tend to be the least complete.


 


Some figures may be underestimated or overestimated when it is not possible to 
distinguish whether the data include health workers in the private sector, double 
counts of health workers holding two or more jobs at different locations, health 
service providers working outside the health care sector (e.g. nurses working in a 
school or large private company), workers who are unpaid or unregulated but 
performing health care tasks (e.g. volunteer community health workers) or people 
with health vocational training who are not currently engaged in the national health 
labour market (e.g. unemployed, migrated, retired or withdrawn from the labour 
force for personal reasons).

Expected frequency of data 
dissemination

Annual

Multiplier

Contact person

The world health report 2006 - working together for health (WHO, 2006)

Links WHO Global Atlas of the Health Workforce

Unit of measure Persons per 10 000 population

By location (urban/rural)

By sex

Disaggregation By age

By provider type (public/private)

By main work activity

By occupational specialization

http://www.who.int/whr/2006/en/index.html
http://www.who.int/globalatlas/autologin/hrh_login.asp
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Private expenditure on health as a percentage of total expenditure on health

Unit of measure Percentage

Method of estimation of regional 
and global estimates

Disaggregation

Definition Level of private expenditure on health expressed as a percentage of total 
expenditure on health

Associated terms Private expenditure on health : The sum of outlays for health by private entities, 
such as commercial or mutual health insurance, non-profit institutions serving 
households, resident corporations and quasi-corporations not controlled by 
government with a health services delivery or financing, and households.

Rationale Health financing is a critical component of health systems. National health 
accounts (NHA) provide a large set of indicators on the basis of expenditure 
information collected within a internationally recognized framework. NHA are a 
synthesis of the financing and spending flows recorded in the operation of a health 
system, from funding sources and agents to the distribution of funds between 
providers, and functions of health systems and benefits across geographical, 
demographic, socioeconomic and epidemiological dimensions.

Name Private expenditure on health as a percentage of total expenditure on health

Topic Health systems resources

Measurement method National health accounts traces the financing as it flows from sources who provide 
the funds to agents who decide on the use of the funds to providers and 
beneficiaries of health services.





Guides to producing national health accounts exist. (OECD, 2000; WHO-World 
Bank-USAID, 2003)

Method of estimation These data are generated from sources that WHO has been collecting for over ten 
years. The most comprehensive and consistent data on health financing is 
generated from national health accounts that collect expenditure information within 
a internationally-recognized framework. Not all countries have or update national 
health accounts and in these instances, data is obtained through technical 
contacts in-country or from publicly-available documents and reports. Missing 
values are estimated using various accounting techniques depending on the data 
available for each country.





The principal international references used are the International Monetary Fund 
(IMF), government financial statistics and international financial statistics; OECD 
health data; and the United Nations national accounts statistics. National sources 
include national health accounts reports, public expenditure reports, statistical 
yearbooks and other periodicals, budgetary documents, national accounts reports, 
central bank reports, nongovernmental organization reports, academic studies, 
reports and data provided by central statistical offices and ministries, and 
statistical data on official web sites.





WHO sends estimates to the respective Ministries of Health every year for 
validation.

Other possible data sources

Total expenditure on health (THE) : Funds mobilized by the system. The sum of 
General Government Expenditure on Health and Private Expenditure on Health.

Preferred data sources

Indicator ID 119
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Guide to producing national health accounts – with special applications for low-
income and middle-income countries (WHO-World Bank-USAID, 2003)

A System of Health Accounts (OECD, 2000)

Contact person

Links National health accounts (NHA) (WHO website)

Multiplier

Expected frequency of data 
dissemination

Annual

Comments and limitations Data on estimated health expenditure are collected by triangulating information 
from several sources to ensure that the outlays constitute the bulk of the 
government/private expenditure on health. Some figures may be underestimated 
when it is not possible to obtain data on expenditure for local government, 
nongovernmental organizations or insurance.

http://www.who.int/nha/create/en/
http://www.oecd.org/document/8/0,2340,en_2649_33929_2742536_1_1_1_1,00.html
http://www.who.int/nha/en/
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Private prepaid plans as a percentage of private expenditure on health

Method of estimation of regional 
and global estimates

Definition Level of private prepaid plans expressed as a percentage of private expenditure 
on health

Associated terms Prepaid and risk-pooling plans : The expenditure on health by private insurance 
institutions. Private insurance enrolment may be contractual or voluntary, and 
conditions and benefits or basket of benefits are agreed on a voluntary basis 
between the insurance agent and the beneficiaries. They are thus not controlled 
by government units for the purpose of providing social benefits to members.

Rationale Health financing is a critical component of health systems. National health 
accounts (NHA) provide a large set of indicators on the basis of expenditure 
information collected within a internationally recognized framework. NHA are a 
synthesis of the financing and spending flows recorded in the operation of a health 
system, from funding sources and agents to the distribution of funds between 
providers, and functions of health systems and benefits across geographical, 
demographic, socioeconomic and epidemiological dimensions.

Name Private prepaid plans as a percentage of private expenditure on health

Topic Health systems resources

Measurement method National health accounts traces the financing as it flows from sources who provide 
the funds to agents who decide on the use of the funds to providers and 
beneficiaries of health services.





Guides to producing national health accounts exist. (OECD, 2000; WHO-World 
Bank-USAID, 2003)

Method of estimation These data are generated from sources that WHO has been collecting for over ten 
years. The most comprehensive and consistent data on health financing is 
generated from national health accounts that collect expenditure information within 
a internationally-recognized framework. Not all countries have or update national 
health accounts and in these instances, data is obtained through technical 
contacts in-country or from publicly-available documents and reports. Missing 
values are estimated using various accounting techniques depending on the data 
available for each country.





The principal international references used are the International Monetary Fund 
(IMF), government financial statistics and international financial statistics; OECD 
health data; and the United Nations national accounts statistics. National sources 
include national health accounts reports, public expenditure reports, statistical 
yearbooks and other periodicals, budgetary documents, national accounts reports, 
central bank reports, nongovernmental organization reports, academic studies, 
reports and data provided by central statistical offices and ministries, and 
statistical data on official web sites.





WHO sends estimates to the respective Ministries of Health every year for 
validation.

Other possible data sources

Private expenditure on health : The sum of outlays for health by private entities, 
such as commercial or mutual health insurance, non-profit institutions serving 
households, resident corporations and quasi-corporations not controlled by 
government with a health services delivery or financing, and households.

Preferred data sources

Indicator ID 120
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Guide to producing national health accounts – with special applications for low-
income and middle-income countries (WHO-World Bank-USAID, 2003)

Links National health accounts (NHA) (WHO website)

Contact person

A System of Health Accounts (OECD, 2000)

Comments and limitations Data on estimated health expenditure are collected by triangulating information 
from several sources to ensure that the outlays constitute the bulk of the 
government/private expenditure on health. Some figures may be underestimated 
when it is not possible to obtain data on expenditure for local government, 
nongovernmental organizations or insurance.

Unit of measure Percentage

Disaggregation

Expected frequency of data 
dissemination

Annual

Multiplier

http://www.who.int/nha/create/en/
http://www.who.int/nha/en/
http://www.oecd.org/document/8/0,2340,en_2649_33929_2742536_1_1_1_1,00.html
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Social security expenditure on health as a percentage of general government expenditure 
on health

Definition Level of social security funds expressed as a percentage of general government 
expenditure on health

Associated terms General government expenditure on health (GGHE) : The sum of outlays for 
health maintenance, restoration or enhancement paid for in cash or supplied in 
kind by government entities, such as the Ministry of Health, other ministries, 
parastatal organizations or social security agencies (without double counting 
government transfers to social security and extrabudgetary funds). It includes 
transfer payments to households to offset medical care costs and extrabudgetary 
funds to finance health services and goods. The revenue base of these entities 
may comprise multiple sources, including external funds.

Rationale Health financing is a critical component of health systems. National health 
accounts (NHA) provide a large set of indicators on the basis of expenditure 
information collected within a internationally recognized framework. NHA are a 
synthesis of the financing and spending flows recorded in the operation of a health 
system, from funding sources and agents to the distribution of funds between 
providers, and functions of health systems and benefits across geographical, 
demographic, socioeconomic and epidemiological dimensions.

Name Social security expenditure on health as a percentage of general government 
expenditure on health

Topic Health systems resources

Measurement method National health accounts traces the financing as it flows from sources who provide 
the funds to agents who decide on the use of the funds to providers and 
beneficiaries of health services.





Guides to producing national health accounts exist. (OECD, 2000; WHO-World 
Bank-USAID, 2003)

Other possible data sources

Social security funds : The expenditure on health by social security institutions. 
Social security or national health insurance schemes are imposed and controlled 
by government units for the purpose of providing social benefits to members of the 
community as a whole or to particular segments of the community. They include 
direct outlays to medical care providers and to suppliers of medical goods as well 
as reimbursements to households and the supply of services in kind to the 
enrollees.

Preferred data sources

Indicator ID 121
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Links National health accounts (NHA) (WHO website)

Comments and limitations Data on estimated health expenditure are collected by triangulating information 
from several sources to ensure that the outlays constitute the bulk of the 
government/private expenditure on health. Some figures may be underestimated 
when it is not possible to obtain data on expenditure for local government, 
nongovernmental organizations or insurance.

Guide to producing national health accounts – with special applications for low-
income and middle-income countries (WHO-World Bank-USAID, 2003)

Contact person

A System of Health Accounts (OECD, 2000)

Expected frequency of data 
dissemination

Annual

Method of estimation of regional 
and global estimates

Method of estimation These data are generated from sources that WHO has been collecting for over ten 
years. The most comprehensive and consistent data on health financing is 
generated from national health accounts that collect expenditure information within 
a internationally-recognized framework. Not all countries have or update national 
health accounts and in these instances, data is obtained through technical 
contacts in-country or from publicly-available documents and reports. Missing 
values are estimated using various accounting techniques depending on the data 
available for each country.





The principal international references used are the International Monetary Fund 
(IMF), government financial statistics and international financial statistics; OECD 
health data; and the United Nations national accounts statistics. National sources 
include national health accounts reports, public expenditure reports, statistical 
yearbooks and other periodicals, budgetary documents, national accounts reports, 
central bank reports, nongovernmental organization reports, academic studies, 
reports and data provided by central statistical offices and ministries, and 
statistical data on official web sites.





WHO sends estimates to the respective Ministries of Health every year for 
validation.

Disaggregation

Multiplier

Unit of measure Percentage

http://www.who.int/nha/en/
http://www.who.int/nha/create/en/
http://www.oecd.org/document/8/0,2340,en_2649_33929_2742536_1_1_1_1,00.html
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Total expenditure on health as a percentage of gross domestic product

Definition Level of total expenditure on health (THE) expressed as a percentage of gross 
domestic product (GDP)

Associated terms General government expenditure on health (GGHE) : The sum of outlays for 
health maintenance, restoration or enhancement paid for in cash or supplied in 
kind by government entities, such as the Ministry of Health, other ministries, 
parastatal organizations or social security agencies (without double counting 
government transfers to social security and extrabudgetary funds). It includes 
transfer payments to households to offset medical care costs and extrabudgetary 
funds to finance health services and goods. The revenue base of these entities 
may comprise multiple sources, including external funds.

Rationale Health financing is a critical component of health systems. National health 
accounts (NHA) provide a large set of indicators on the basis of expenditure 
information collected within a internationally recognized framework. NHA are a 
synthesis of the financing and spending flows recorded in the operation of a health 
system, from funding sources and agents to the distribution of funds between 
providers, and functions of health systems and benefits across geographical, 
demographic, socioeconomic and epidemiological dimensions.

Name Total expenditure on health as a percentage of gross domestic product

Topic Health systems resources

Gross domestic product (GDP) : The value of all goods and services provided in a 
country by residents and non-residents without regard to their allocation among 
domestic and foreign claims. 


In the context of National Health Account (NHA), expenditure-based GDP is the 
total final expenditure at purchasers' prices. For NHA indicators reporting by 
WHO, GDP data is provided by the United Nations Statistical Department, 
otherwise by the International Monetary Fund or the World Bank.

Other possible data sources

Measurement method National health accounts traces the financing as it flows from sources who provide 
the funds to agents who decide on the use of the funds to providers and 
beneficiaries of health services.





Guides to producing national health accounts exist. (OECD, 2000; WHO-World 
Bank-USAID, 2003)

Preferred data sources

Private expenditure on health : The sum of outlays for health by private entities, 
such as commercial or mutual health insurance, non-profit institutions serving 
households, resident corporations and quasi-corporations not controlled by 
government with a health services delivery or financing, and households.

Total expenditure on health (THE) : Funds mobilized by the system. The sum of 
General Government Expenditure on Health and Private Expenditure on Health.

Indicator ID 122
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The World Health Report 2006: Working together for health (WHO, 2006)

Links National health accounts (NHA) (WHO website)

Comments and limitations Data on estimated health expenditure are collected by triangulating information 
from several sources to ensure that the outlays constitute the bulk of the 
government/private expenditure on health. Some figures may be underestimated 
when it is not possible to obtain data on expenditure for local government, 
nongovernmental organizations or insurance.

Contact person

A System of Health Accounts (OECD, 2000)

Guide to producing national health accounts – with special applications for low-
income and middle-income countries (WHO-World Bank-USAID, 2003)

Disaggregation By provider type (public/private)

Method of estimation of regional 
and global estimates

Method of estimation These data are generated from sources that WHO has been collecting for over ten 
years. The most comprehensive and consistent data on health financing is 
generated from national health accounts that collect expenditure information within 
a internationally-recognized framework. Not all countries have or update national 
health accounts and in these instances, data is obtained through technical 
contacts in-country or from publicly-available documents and reports. Missing 
values are estimated using various accounting techniques depending on the data 
available for each country.





The principal international references used are the International Monetary Fund 
(IMF), government financial statistics and international financial statistics; OECD 
health data; and the United Nations national accounts statistics. National sources 
include national health accounts reports, public expenditure reports, statistical 
yearbooks and other periodicals, budgetary documents, national accounts reports, 
central bank reports, nongovernmental organization reports, academic studies, 
reports and data provided by central statistical offices and ministries, and 
statistical data on official web sites.





WHO sends estimates to the respective Ministries of Health every year for 
validation.





Predominant type of statistics: adjusted and predicted

Expected frequency of data 
dissemination

Annual

Multiplier

Unit of measure Percentage

http://www.who.int/whr/2006/en/
http://www.who.int/nha/en/
http://www.oecd.org/document/8/0,2340,en_2649_33929_2742536_1_1_1_1,00.html
http://www.who.int/nha/create/en/
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Demographic and socio-economic statistics
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Adolescent fertility rate (per 1000 women)

Rationale The adolescent birth rate, technically known as the age-specific fertility rate 
provides a basic measure of reproductive health focusing on a vulnerable group of 
adolescent women. There is substantial agreement in the literature that women 
who become pregnant and give birth very early in their reproductive lives are 
subject to higher risks of complications or even death during pregnancy and birth 
and their children are also more vulnerable. Therefore, preventing births very early 
in a woman’s life is an important measure to improve maternal health and reduce 
infant mortality. Furthermore, women having children at an early age experience a 
curtailment of their opportunities for socio-economic improvement, particularly 
because young mothers are unlikely to keep on studying and, if they need to work, 
may find it especially difficult to combine family and work responsibilities. The 
adolescent birth rate provides also indirect evidence on access to reproductive 
health since the youth, and in particular unmarried adolescent women, often 
experience difficulties in access to reproductive health care.

Definition The annual number of births to women aged 15-19 years per 1,000 women in that 
age group.


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

Health-related Millennium Development Goals

Name Adolescent fertility rate (per 1000 women)

Topic Demographic and socio-economic statistics

Household surveys

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


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


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


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


(http://mdgs.un.org/unsd/mdg/Metadata.aspx, accessed 31 March 2009)

Other possible data sources Population census

Associated terms

Preferred data sources Civil registration with complete coverage

Indicator ID 3
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Links Manual X: Indirect Techniques for Demographic Estimation (United Nations, 1983)

Comments and limitations For civil registration, rates are subject to limitations depending on the 
completeness of birth registration, the treatment of infants born alive but dead 
before registration or within the first 24 hours of life, the quality of the reported 
information relating to age of the mother, and the inclusion of births from previous 
periods. The population estimates may suffer from limitations connected to age 
misreporting and coverage.


For survey and census data, the main limitations concern age misreporting, birth 
omissions, misreporting the date of birth of the child, and sampling variability in 
the case of surveys.


The adolescent birth rate is commonly reported as the age-specific fertility rate for 
ages 15 to 19 in the context of calculation of total fertility estimates. A related 
measure is the proportion of adolescent fertility measured as the percentage of 
total fertility contributed by women aged 15-19.


(http://mdgs.un.org/unsd/mdg/Metadata.aspx, accessed 31 March 2009)

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

Contact person

The official United Nations site for MDG indicators

Expected frequency of data 
dissemination

Annual

Method of estimation of regional 
and global estimates

Global and regional estimates are based on population-weighted averages using 
the number of women aged 15-19 years as the weight. They are presented only if 
available data cover at least 50% of total number of women aged 15-19 years in 
the regional or global groupings.

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


(http://mdgs.un.org/unsd/mdg/Metadata.aspx, accessed 31 March 2009)

Disaggregation

Multiplier

Unit of measure Births per 1000 women in the respective age group

http://www.un.org/esa/population/publications/Manual_X/Manual_X.htm
http://unstats.un.org/unsd/publication/SeriesF/SeriesF_92E.pdf
http://mdgs.un.org/unsd/mdg/Default.aspx
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Adult literacy rate (%)

Unit of measure Percentage

Multiplier

Method of estimation of regional 
and global estimates

Disaggregation

Links UNESCO Institute of for Statistics: Data Centre

Contact person

Expected frequency of data 
dissemination

Comments and limitations

Method of estimation UNESCO compiles data on adult literacy rate, mainly from national population 
census, household and/or labour force surveys.

Rationale

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


Generally, ‘literacy’ also encompasses ‘numeracy’, the ability to make simple 
arithmetic calculations.

Name Adult literacy rate (%)

Topic Demographic and socio-economic statistics

Other possible data sources

Measurement method

Associated terms

Preferred data sources

Indicator ID 77

http://stats.uis.unesco.org/unesco/TableViewer/document.aspx?ReportId=143&IF_Language=eng
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Annual population growth rate (%)

Unit of measure Percentage

Multiplier

Method of estimation of regional 
and global estimates

Disaggregation

Links United Nations Population Division

Contact person

Expected frequency of data 
dissemination

Comments and limitations

Method of estimation Population data are taken from the most recent UN Population Division's "World 
Population Prospects".


 


Data for up to 2007 are taken from:


United Nations, Department of Economic and Social Affairs, Population Division 
(2007). World Population Prospects: The 2006 Revision. CD-ROM Edition - 
Extended Dataset in Excel and ASCII formats (United Nations publications, 
ST/ESA/SER.A/266).

Rationale

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

Name Annual population growth rate (%)

Topic Demographic and socio-economic statistics

Other possible data sources

Measurement method It is calculated as ln(Pt/P0)/t where t is the length of the period.

Associated terms

Preferred data sources

Indicator ID 79

http://www.un.org/esa/population/unpop.htm
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Civil registration coverage of births (%)

Unit of measure Percentage

Multiplier

Method of estimation of regional 
and global estimates

Disaggregation

Expected frequency of data 
dissemination

The State of the World's Children (UNICEF)

Contact person

Comments and limitations

Links United Nations Demographic Yearbook

Method of estimation Estimates of coverage are taken from two sources:





1. United Nations demographic yearbook 2006


Only those with the code "C" (Civil registration, estimated over 90% complete) are 
reported in the World Health Statistics 2009.





2. UNICEF's State of the World's Children 2009


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

Rationale

Definition Estimated level of coverage of birth registration

Name Civil registration coverage of births (%)

Topic Demographic and socio-economic statistics

Associated terms Civil registration : The continuous, permanent, compulsory and universal recording 
of the occurrence and characteristics of vital events pertaining to the population as 
provided through decree or regulation in accordance with the legal requirements 
of a country.

Other possible data sources

Measurement method

Civil registration system : Refers to all institutional, legal, technical settings 
needed to perform the civil registration functions in a technical, sound, 
coordinated, and standardized manner throughout the country, taking into account 
cultural and social circumstances particular to the country.

Preferred data sources

Indicator ID 83

http://www.unicef.org/sowc/
http://unstats.un.org/unsd/demographic/products/dyb/dybtr.htm
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Civil registration coverage of deaths (%)

Disaggregation

Unit of measure Percentage

Method of estimation WHO estimates coverage by dividing the total deaths reported for a country-year 
from the vital registration system by the total estimated deaths for that year for the 
national population.

Method of estimation of regional 
and global estimates

Multiplier

Links WHO Mortality Database

Contact person

Expected frequency of data 
dissemination

Comments and limitations

Rationale

Definition Estimated level of coverage of death registration

Name Civil registration coverage of deaths (%)

Topic Demographic and socio-economic statistics

Associated terms Civil registration : The continuous, permanent, compulsory and universal recording 
of the occurrence and characteristics of vital events pertaining to the population as 
provided through decree or regulation in accordance with the legal requirements 
of a country.

Other possible data sources

Measurement method

Civil registration system : Refers to all institutional, legal, technical settings 
needed to perform the civil registration functions in a technical, sound, 
coordinated, and standardized manner throughout the country, taking into account 
cultural and social circumstances particular to the country.

Preferred data sources

Indicator ID 84

http://www.who.int/healthinfo/morttables/en/
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Gross national income per capita (PPP int. $)

Unit of measure PPP international dollar

Multiplier

Method of estimation of regional 
and global estimates

Disaggregation

Links World Development Indicators (World Bank)

Contact person

Expected frequency of data 
dissemination

Comments and limitations

Method of estimation Estimates are taken from the World Bank's World Development Indicator.

Rationale

Definition The gross national income of a country divided by its midyear population.

Name Gross national income per capita (PPP int. $)

Topic Demographic and socio-economic statistics

Other possible data sources

Measurement method

Associated terms Gross national income (GNI) : The sum of value added by all resident producers 
plus any product taxes (less subsidies) not included in the valuation of output plus 
net receipts of primary income (compensation of employees and property income) 
from abroad.

Preferred data sources

Indicator ID 94

http://www.worldbank.org/data
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Net primary school enrolment ratio (%)

Unit of measure Percentage

Multiplier

Method of estimation of regional 
and global estimates

Disaggregation By sex

Links UNESCO Institute of Statistics: Data Centre

Contact person

Expected frequency of data 
dissemination

Comments and limitations

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

Rationale

Definition Enrolment of the official age group for primary level education expressed as a 
percentage of the corresponding population.

Name Net primary school enrolment ratio (%)

Topic Demographic and socio-economic statistics

Other possible data sources

Measurement method

Associated terms

Preferred data sources

Indicator ID 99

http://stats.uis.unesco.org/unesco/TableViewer/document.aspx?ReportId=143&IF_Language=eng
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Population (in thousands) total

Unit of measure

Multiplier 1000

Method of estimation of regional 
and global estimates

Disaggregation

Links United Nations Population Division

Contact person

Expected frequency of data 
dissemination

Comments and limitations

Method of estimation Data from:


United Nations, Department of Economic and Social Affairs, Population Division 
(2007). World Population Prospects: The 2006 Revision. CD-ROM Edition - 
Extended Dataset in Excel and ASCII formats (United Nations publications, 
ST/ESA/SER.A/266).

Rationale

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

Name Population (in thousands) total

Topic Demographic and socio-economic statistics

Other possible data sources

Measurement method

Associated terms

Preferred data sources

Indicator ID 113

http://www.un.org/esa/population/unpop.htm
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Population living in urban areas (%)

Unit of measure Percentage

Multiplier

Method of estimation of regional 
and global estimates

Disaggregation

Links United Nations Population Division

Contact person

Expected frequency of data 
dissemination

Comments and limitations

Method of estimation Population data are taken from the most recent UN Population Division's "World 
Population Prospects".


 


For 2007, data are taken from:


United Nations, Department of Economic and Social Affairs, Population Division 
(2007). World Population Prospects: The 2006 Revision. CD-ROM Edition - 
Extended Dataset in Excel and ASCII formats (United Nations publications, 
ST/ESA/SER.A/266).

Rationale

Definition The percentage of de facto population living in areas classified as urban according 
to the criteria used by each area or country as of 1 July of the year indicated.

Name Population living in urban areas (%)

Topic Demographic and socio-economic statistics

Other possible data sources

Measurement method

Associated terms

Preferred data sources

Indicator ID 114

http://www.un.org/esa/population/unpop.htm
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Population living on <$1 (PPP int. $) a day (%)

Unit of measure Percentage

Multiplier

Method of estimation of regional 
and global estimates

Disaggregation

Links PovcalNet (World Bank)

Contact person

Expected frequency of data 
dissemination

Comments and limitations

Method of estimation The new poverty estimates combine the 2005 Purchasing Power Parity (PPP) 
exchange rates for household consumption from the 2005 ICP with data from 675 
household surveys across 116 developing countries spanning the period 1981-
2005.





The default poverty line is $38.00 per month.





The 2005 estimates were taken from the World Bank's PovcalNet website.

Rationale

Definition The percent of population living in households with consumption or income per 
person below the poverty line.

Name Population living on <$1 (PPP int. $) a day (%)

Topic Demographic and socio-economic statistics

Other possible data sources

Measurement method

Associated terms

Preferred data sources

Indicator ID 115

http://web.worldbank.org/WBSITE/EXTERNAL/EXTDEC/EXTRESEARCH/EXTPROGRAMS/EXTPOVRES/EXTPOVCALNET/0,,contentMDK:21867101~pagePK:64168427~piPK:64168435~theSitePK:5280443,00.html
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Population median age (years)

Unit of measure Years

Multiplier

Method of estimation of regional 
and global estimates

Disaggregation

Links United Nations Population Division

Contact person

Expected frequency of data 
dissemination

Comments and limitations

Method of estimation Population data are taken from the most recent UN Population Division's "World 
Population Prospects".


 


For 2007, data are taken from:


United Nations, Department of Economic and Social Affairs, Population Division 
(2007). World Population Prospects: The 2006 Revision. CD-ROM Edition - 
Extended Dataset in Excel and ASCII formats (United Nations publications, 
ST/ESA/SER.A/266).

Rationale

Definition Age that divides the population in two parts of equal size, that is, there are as 
many persons with ages above the median as there are with ages below the 
median.

Name Population median age (years)

Topic Demographic and socio-economic statistics

Other possible data sources

Measurement method

Associated terms

Preferred data sources

Indicator ID 116

http://www.un.org/esa/population/unpop.htm
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Population proportion over 60 (%)

Unit of measure Percentage

Multiplier

Method of estimation of regional 
and global estimates

Disaggregation

Links United Nations Population Division

Contact person

Expected frequency of data 
dissemination

Comments and limitations

Method of estimation Population data are taken from the most recent UN Population Division's "World 
Population Prospects".


 


For 2007, data are taken from:


United Nations, Department of Economic and Social Affairs, Population Division 
(2007). World Population Prospects: The 2006 Revision. CD-ROM Edition - 
Extended Dataset in Excel and ASCII formats (United Nations publications, 
ST/ESA/SER.A/266).

Rationale

Definition The percentage of de facto population aged 60 years and older in a country, area 
or region as of 1 July of the year indicated.

Name Population proportion over 60 (%)

Topic Demographic and socio-economic statistics

Other possible data sources

Measurement method

Associated terms

Preferred data sources

Indicator ID 117

http://www.un.org/esa/population/unpop.htm
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Population proportion under 15 (%)

Unit of measure Percentage

Multiplier

Method of estimation of regional 
and global estimates

Disaggregation

Links United Nations Population Division

Contact person

Expected frequency of data 
dissemination

Comments and limitations

Method of estimation Population data are taken from the most recent UN Population Division's "World 
Population Prospects".


Data for 2007 are taken from:


United Nations, Department of Economic and Social Affairs, Population Division 
(2007). World Population Prospects: The 2006 Revision. CD-ROM Edition - 
Extended Dataset in Excel and ASCII formats (United Nations publications, 
ST/ESA/SER.A/266).

Rationale

Definition The percentage of de facto population aged 0-14 years in a country, area or 
region as of 1 July of the year indicated.

Name Population proportion under 15 (%)

Topic Demographic and socio-economic statistics

Other possible data sources

Measurement method

Associated terms

Preferred data sources

Indicator ID 118

http://www.un.org/esa/population/unpop.htm
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Total fertility rate (per woman)

Unit of measure Children per woman

Multiplier

Method of estimation of regional 
and global estimates

Disaggregation

Links United Nations Population Division

Contact person

Expected frequency of data 
dissemination

Comments and limitations

Method of estimation Population data are taken from the most recent UN Population Division's "World 
Population Prospects".


 


Data for up to 2007 are taken from:


United Nations, Department of Economic and Social Affairs, Population Division 
(2007). World Population Prospects: The 2006 Revision. CD-ROM Edition - 
Extended Dataset in Excel and ASCII formats (United Nations publications, 
ST/ESA/SER.A/266).

Rationale

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

Name Total fertility rate (per woman)

Topic Demographic and socio-economic statistics

Other possible data sources

Measurement method

Associated terms

Preferred data sources

Indicator ID 123

http://www.un.org/esa/population/unpop.htm
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Comparable health statistics

Within WHO, the development of methods and tools for global level data adjustment and prediction is a collaborative 
effort involving technical experts, academics, and relevant international agencies. 

Health statistics can be divided into three types: unadjusted, adjusted, and predicted (Murray, 2007).

Unadjusted health statistics are derived directly from primary data collection with no adjustments or corrections. 

Adjusted health statistics comprise indicators that have been adjusted to deal with known biases, for example, in 
sample surveys. 

Predicted health statistics are based on a model relating the quantity of interest to covariates and may be used to 
predict into the future based on past relationships or to generate figures for indicators in settings without adequate 
primary data.

References: Murray, CJL. Towards good practice for health statistics: lessons from the Millennium Development Goal 
health indicators. Lancet 2007; 369: 862-73.
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