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PREFACE

The Millenium Development Goals (MDG) framework,thvits list of policy issues and
targets, has set priorities in the development dageat the global and national level. Since its
inception, the MDG framework also represents anodppity for statistical authorities to guide
their work and produce more and better data. Tisé puwachieve MDG goals and targets is proving
to be effective also in improving countries’ capado produce indicators that are more and more
relevant to monitor policies.

In countries of South-Eastern Europe (SEENd Eastern Europe, Caucasus and Central
Asia (EECCAY, the MDG indicators framework has become an ingrnteference tool to improve
sustainable household survey programmes, to make mifective use of existing sources, to
progressively adopt international standards anthitiehs (for example regarding the population
census and on measurement of child mortality), #mdmprove accessibility and usability of
statistical data and products.

However, many challenges still remain to make matictatistical systems more responsive
to information needs of policy makers and othersisé¢ MDG data and indicators. To monitor the
progress towards MDGs, countries need a well-fonatg statistical system, able to produce
accurate, complete, timely and accessible data.pfésent publication provides an assessment of
the capacity of national statistical systems tadpoe and disseminate such data. It also identifies
the statistical areas where further work is neeatsdl makes a set of recommendations to address
such challenges.

This assessment provides statistical authoritiesSSBE and EECCA countries with an
important guide to pinpoint and address the mastprent statistical challenges. At the same time,
it also represents a valuable tool to orient tezdincooperation activities of international and
regional organizations active in SEE and EECCA tes

This publication represents a product of a conatdid collaboration among the UN
Economic Commission for Europe, the UNICEF Regicd#fice for Central and Eastern Europe
and the Commonwealth of Independent States (CI8)tla® UNDP Regional Bureau for Europe
and the CIS. These organizations are active inatipg countries of this region in their efforts to
monitor the progress towards MDGs and have recdmglized ‘Regional MDG Info’, a set of
statistics that can be used to monitor MDGs inréggon (seénttp://www.regionalmdg.org/

Many people contributed to the realization of thisblication. Staff in national statistical
offices diligently provided the needed informatiand UNICEF country offices coordinated the
delivery of the information to the UNECE Statistidaivision. Angela Me and Enrico Bisogno
(UNECE Statistical Division) finalized the analysis close collaboration with Marco Segone
(UNICEF Regional Office for Central and Eastern &pe and the CIS), Andrey lvanov, Susanne
Milcher, and Jaroslav Kling (UNDP Regional Burean Europe and the CIS). Irina Stanyukova

! Part of the UNECE region covering the followingiatries: Albania, Bosnia and Herzegovina, BulgaBimatia,
Romania, Serbia, Montenegro, the former YugoslapuRéc of Macedonia, Turkey.

2 Part of the UNECE region covering the followingiatries: Armenia, Azerbaijan, Belarus, Georgia, &dwstan,
Kyrgyzstan, Moldova, Russian Federation, Tajikisturkmenistan, Ukraine, Uzbekistan.



(UNECE Statistical Division) organized the informagit collected from countries and produced the
final tables. Peter Serenyi (UNDP Regional BureaiuHurope and the CIS) made the final editing
of the English version of the publication and UNFECEupported the translation of the publication
into Russian.

The Bureau of the Conference of European Statsticiapproved the content of the

publication at its meeting in October 2006.

Maria Calivis Kori Udovicki Marek Belka
Regional Director Director Executive Secretary
Regional Office for Central andRegional Bureau for Europe UNECE

Eastern Europe and CIS and CIS

UNICEF UNDP



EXECUTIVE SUMMARY

This publication presents the results of an assessthat UNECE conducted jointly with
UNICEF and UNDP regional offices on the capacityg@CCA and SEE countries to produce
MDG statistics and indicators.

The focus on MDG goals and targets improves siedisproduction: The MDG framework
represents a valuable reference tool to drive asths countries’ efforts to improve their statiati
methodologies and collection efforts. In particulBECCA and SEE countries have established
more regular household survey programs, made mdfiectige use of available sources,
progressively adopted international standards &fiditions (for example, regarding the population
and housing census), and improved accessibilityugadility of statistical data and products.

However, this publication indicates that some intgior gaps remain on availability and
guality of MDG statistics in this region:

. Deterioration of the quality and relevance of detsed on administrative registers;

. Limited capacity to maintain a national survey paogme able to produce MDG statistics on
a regular basis and with sufficient quality staddar

. Very limited capacity to produce MDG data disaggted by sub-population groups;

. Lack of a systematic and sustained approach terdieate MDG statistics, especially on sub-
population groups and even when these data alalalean primary data collection;
. Lack of capacity to produce indicators related t/BMIDS, access to Information and

Communications Technology (ICT), slums.

Recommendations

In order to improve the quality and availability MDG statistics in the region, it is
recommended that countries be supported in thiartefto:

a) Review the quality of the data obtained from adsimaitive registers and better assess the
coverage and the international comparability ofdbecepts and practices used. This affects
data in fields such as mortality, HIV/AIDS, tubelasis, contraceptive prevalence,
unemployment, use of ICT. Regarding maternal afahirmortality, national stakeholders
should be engaged in the analysis of mortality datained from surveys and registers.
Such analysis should help concerned countries agreebest quality standard for a
common set of mortality time-series;

b) Streamline the great amount of data produced thraalgninistrative records with the
objective of improving their:
i) coverage,
i) relevance of concepts/definitions for MDG monitgxin
iii) capability to identify sub-population groups;



c) Develop comprehensive and sustainable nationaégyrogrammes to collect information
that is relevant for MDG statistics;

d) Improve the size and design of household samplstive objective of improving the
quality of MDG data and increase the availabilifyMDG statistics for sub-population
groups;

e) Continue to conduct, or conduct for the first tirttee population and housing census. The
census provides the benchmark data for construptangy of the MDG indicators and the
basic framework for defining national samples;

f) Improve the dissemination and accessibility of MBEBted data. Particular attention
should be devoted to building a systematic appréoaclisseminate the available MDG data

for sub-populations.

According to the information collected through thgsessment, many household surveys
were sponsored by international organizations. Tawaatly improved the availability of MDG
indicators. However, international organizationewdtd make every effort to include these surveys
into the regular national statistical productioars to assure sustainable monitoring of the MDGs.

vi
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EbES Establishment-based Employment Survey

EECCA  Eastern Europe, Caucasus and Central AsiadPthe UNECE region covering the
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Albania, Bosnia and Herzegovina, Bulgaria, Crodiamania, Serbia, Montenegro,
The former Yugoslav Republic of Macedonia, Turkey).
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UNAIDS Joint United Nations Programme on HIV/AIDS
UNDP United Nations Development Programme
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UNICEF  United Nations Children’s Fund
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Introduction

INTRODUCTION

1. This publication delivers the results of an assesgnthat UNECE conducted jointly with
UNICEF and UNDP regional offices on the capacityg@#@CCA and SEE countries to produce
MDG statistics and indicators.

2. The results presented here are based on the reptiesved by countries to a questionnaire
that UNECE addressed to national statistical offitce their role of coordinators of national
statistical systems. The questionnaire aimed tdecolinformation on member states’ data
production and dissemination in the main areadingldo the MDGs (poverty, hunger, education,
gender equality, child mortality, maternal healdVV/AIDS and other diseases, environment,
information and telecommunication technologies (i TSlums, unemployment). The objective of
the questionnaire was not only to assess the duaxeilability and quality of MDG indicators, but
also to evaluate the capacity of countries to nalyi produce the statistics needed to consistently
provide MDG indicators.

3. The questionnaire covered three areas:
. Data Production: availability and quality of keyusmes of official statistics on MDG-related
areas (sample surveys, censuses, administratae dat
. Availability of indicators for monitoring the MDGand their level of disaggregation.
. National system/process for MDG monitoring and ddissemination and the role of the

national statistical office.

4. The questionnaire was sent to 20 EECCA and SEEtgesrand to the UN administrated
Province of Kosovo. Replies were received from d9ndries and the UN administrated Province of
Kosovo but not from Turkmenistan. Two countriesll@ria and Bosnia and Herzegovina) and the
UN administrated Province of Kosovo did not provadeeply to Section 2 of the questionnaire. The
guestionnaire was sent before Serbia and Montersgiitoin two separate countries, therefore this
assessment refers to the former country of Sermiavdontenegro.

5. Not all of the information received through the stiennaire was of the same quality. All
efforts were made to ensure the consistency ohfbemation presented






ter |

l. MAIN STATISTICAL CHALLENGES TO MONITOR THE MDGS  IN SEE AND
EECCA COUNTRIES

A. Availability of MDG indicators

6. The average availability of MDG indicators in theuatries of the region is 52.1 percent,
which means that countries have at least one datd-for two indicators for 1990-2005.

7. As graph 1 shows, the availability of MDG indicamaries considerably across the subject
areas identified by the eight Millennium Goals, twithe indicators on HIV/AIDS and other
communicable diseases (Goal 6) showing the lowegtesd of availability. The lack of data for
some of the indicators makes the monitoring of Gpal and 8 problematic. For Goal 1, there are
few available standard indicators but these areno$ubstituted with additional national indicators
that provide the relevant data to better monitoal@o

Graph 1 Availability of MDG indicators in the selected countries
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Assessment of capacity for countries of Eastern and South-Eastern Europe, Caucasus and Central Asia to produce MDG-relevant statistics

8. Within the indicators included in the standard feavork to monitor the MDGs, there are a
few that are nearly absent in all of the EECCA 8&iE countries. These are:
. Ratio of school attendance of orphans to schad#ince of non-orphans aged 10-14;
. Proportion of the population in malaria-risk aresing effective malaria prevention and
treatment measures;
. Condom use during the last occurrence of highsesk
. Proportion of TB cases detected and cured underD@i€ internationally recommended TB
control strategy;
. Proportion of people with access to secure tenure.
9. The availability of MDG indicators also varies assacountries, reaching the highest levels

in EECCA countries (on average 62-63 percent),thadowest in the Western Balkans (around 36
percent), while the countries of South-East Europeupy an intermediate position (about 46
percent).

10.  As it will be shown in the successive paragraphesie are various reasons why many of the
MDG indicators are not available:

. Lack of primary sourcedn some instances, especially for data on HIV/8IBnd other
communicable diseases, as well as for environmetuadiktics, the basic infrastructure to
collect the data on a regular basis is not in place

. Inefficient use of available data sourc8emetimes the underlining data to compute indiisat
or to disaggregate them by sub-groups are availabteare not fully utilized. In other cases,
the potential sources for measuring some of theatais are in place, but are either not fully
utilized to include the topics that are relevantie MDGs, or their quality (in terms of
coverage for administrative records and samplefgizeurveys) is not sufficient to utilize the
data to calculate the indicators.

. Some MDG indicators are not fully relevant to dartsountries In some cases, countries do
not produce the global-standard MDG indicators beethese data do not fit their needs. This
applies for example to data on income-poverty basethternational thresholds, for which
alternative indicators better suited to natiortakgions are often produced.

B. Data quality of MDG indicators

11. In order to assess the capacity of countries toitmothe MDGs, it is not sufficient to look
at the availability of indicators. It is importaiot also assess the quality of the existing MDGteela
data in terms of accuracy, periodicity, and act@gyi



Accuracy

12.

Chapter |

The accuracy of the MDG indicators depends on pleeific sources used by countries. As

graph 2. shows, countries in the region predomipdnatve used administrative sources to calculate
MDG indicators, while household surveys have beseduo a lesser extent. Population censuses
have been used as a direct source of MDG dataiofiéggv areas, mainly literacy and housfhg.

Graph 2 Sources used to produce MDG indicators iSEE and EECCA countries

Sources used for MDG indicators (SEE and EECCA countries)

Population census
7%

Sample surveys
36%

Administrative data
57%

Challenges related to the accuracy of indicatorgws from administrative sources:

The use of administrative sources to measure ttipatsvould be better measured through
population-based data collections (sample survegispapulation censuses). Topics such as
unemployment, contraceptive prevalence, accesgitdind use of ICTs have different
meanings if measured employing administrative ssuar population-based data collections.
For example, registered unemployment counts pespée fulfil the state administration’s
requisites (which may vary from country to counteyhile unemployment measured through
surveys or censuses is normally consistent witbrnational ILO definitions. In general,
administrative data depend on national regulatiaisch normally have an impact on the
actual coverage of the data (for example, somelgiopu groups may have more incentives to
use public services than others). Moreover, adiratige procedures vary across countries
and in time, thus negatively affecting data qualitd comparability.

® The importance of a population and housing CefmusiDG monitoring is not limited to providing diceestimates

of MDG indicators. Please semtlicators for Millennium Development Goals (MDG)dapopulation censuses in SEE
and CIS countrig's paper prepared by the ECE Secretariat for tiednary session of the Conference of European
Statisticians. http://www.unece.org/stats/docun@086.06.ces.htm.
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. Data collected through administrative sources docomply with standard definitions. In
some cases, administrative data are the best Sou#DG data, as for example on school
enrolment and mortality. Problems arise when déafims used in countries are different from
those internationally recommended. For examplihrée countries data on child and maternal
mortality are not in line with international standa because the definition of live births
adopted by national reporting systems is diffeiremb the definition recommended by WHO.

. Insufficient coverage of administrative records.niylaf the SEE and EECCA countries have
inherited a very rich system of administrative rdso However, due to the current use of
obsolete technologies or lack of resources, sortigese systems do not cover 100 percent of
events. This applies particularly to health indicsit such as HIV/AIDS and tuberculosis. On
average only about half of the countries reporatbi@gé of the events and few countries
reported coverage lower than 80 percent.

Challenges related to the accuracy of indicatoreva from sample surveys:

. Small sample sizeAn increasing number of EECCA and SEE countragerestablished a
regular programme of household surveys. The mash afsed household surveys are the
Household Income and Expenditure Surveys (HIES, living Standards Measurement
Survey (LSMS), and the Labour Force Surveys (LR$)ountries regularly carry out HIES
and/or LSMS, while three countries (Albania, Betaand Uzbekistan) have never conducted
a LFS. Only a few countries carry out LFS on arhacl-basis depending on donor support.
Although these surveys have greatly improved tipplgwof social indicators, the sample size
used is sometimes not large enough to ensure ddegtion of reliable estimates for complex
indicators, such as poverty measurements. For dgathp average sample size for HIES or
LSMS-type surveys is around 10,000 householddobtialf of the countries the sample size
is fewer than 5,000 households (for five countitess fewer than 3,000 householjis
Remarkably, sample size is on average even lowettier surveys such as health or nutrition
surveys (on average 3,500 households).

. Obsolete sampling framélot all the countries in the region can rely dnaae of sufficient
guality for sample surveys, either because a ptipileensus was not recently carried out (as
in Bosnia and Herzegovina and Uzbekistan), or tsecather frameworks based for example
on the population register or voter lists, areafigtood quality.

. Concepts/questions usdtbr some types of surveys like HIES, LSMS, an§ Lfere is a high
degree of standardization in terms of content,ndigfins, and questions. This does not
necessarily apply to other surveys, as in the afserveys measuring ICT use by household,
and the data produced cannot always ensure thredlascuracy. Moreover, specific problems
concern issues such as ethnicity and religionwfach the methods/questions used are not
always in line with international standards.

* Between 98 and 100 percent of cases.
® The HIES is carried out on a monthly basis in Kypstan and on a yearly basis in Tajikistan, buir te@mple sizes
are only around 1,000 households.
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13. Some of the MDG indicators are expressed as a pgiopmr percentage of either the total
population or a sub group of the populatiofhe quality of these indicators depends not onlyhe
numerator, which can be calculated using adminiggaecords or sample surveys, but also on the
denominator and the accuracy of the population tfiter the 2000 census, many of the SEE and
EECCA countries could obtain reliable figures oa thtal size of the population, but these figures
also highlighted the inconsistency in some coustwéh the estimates provided for the census.
Few countries are experiencing difficulties in s#wg the population series according to the
benchmark 2000 census. This affects the compasabflithe population count before and after the
census for all the MDG indicators based on thismtothere are also two countries that have never
carried out a census since their creation andhiamtthe issue of the quality of the MDG indicators
based on the population count is of particular irtete.

Periodicity

14.  Given that in most cases indicators are based nodieally collected administrative data or
on regular household surveys, information is ofi@ailable for every year. The most remarkable
exceptions are those indicators based on censusasly literacy, and in few countries youth
unemployment, the share of women in wage employrnmetite non-agricultural sector, access to
water and sanitation), or those relying on inteamatlly sponsored surveys such as Multi-indicator
Cluster Surveys (MICS) or Demographic and Healthv&s (DHS) (mainly, HIV knowledge,
underweight children, contraceptive prevalence, nai@&ernal mortality). These are usually carried
out every five years.

15. The longest data time series (from 1990 and epibeavailable for the indicators that are
derived by long-standing administrative systemsesEhare the indicators related to prevalence and
death rate of tuberculosis, infant, under-five andternal mortality, although there are some
exceptions for a few countries and a few indicattmssome countries the availability of data on
enrolment ratios goes back to 1990, but some ofcthetries can produce the indicator on net
enrolment ratio in primary education only after 399 2000 because more refined data are needed
to calculate this indicatdr.

16.  Other indicators based on administrative sourcadest to be of interest only recently and
therefore have started to be calculated at theoétite 1990s. These indicators relate to HIV/AIDS
and people’s access to ICT.

17.  Most indicators derived from household surveys fyecavailable during 1995-2000. These are,
for example, indicators related to income-povertg autrition, youth unemployment, share of women
in wage employment in the non-agricultural se@ad contraceptive prevalence.

® An example is the indicator for the net enrolmexio in primary education used to monitor Goalle denominator
refers to the number of enrolled students withenappropriate age group and the denominator refete number of
children of primary school age.

" To calculate net enrolment ratio, data on enrotrbgrage and grade are needed, in addition topogallation by age.
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Accessibility

18. From available information, it is not possible tesess the overall accessibility of MDG
indicators, but two important indications come fregplies provided by countries:

. One sixth of available MDG indicators is not puliid by national statistical agencies. The
subject areas with the lowest ratios of publishaeth do available data are environment and
HIV/AIDS.

. Two thirds of countries have issued national pahtinis to assess the status of the MDGs and
half of them have also developed dedicated MDGbdatss, of which 70 percent are
disseminated using Devinfo, a database. In gerieeahational statistical office is involved in
MDG monitoring activities. Only in one country wiie national statistical office not included
on the MDG Committee, and only in three countri@s W not involved in the preparation of
the national MDG Report.

C. International comparability

19. The availability of indicators and data that candoenpared across countries can provide
important information to national governments dsgliwith the implementation and/or the

evaluation of policies and programmes. From intgonal comparisons many lessons can be
learned at the national level, but this can happely if statistical data are comparable across
countries. Data produced by countries are not awa@mparable internationally, largely for two

reasons:

. Country data primarily respond to country inforraatineeds, which are not always in line
with international requirements/standards;

. Country data are conditioned by national statistepacity, which is not always sufficiently
developed by international standards.

20. The indicators on income-poverty used to monitoalGoby the countries of the region are
a typical example of the first case: indicators @dd at the international level, such as the
proportion of the population living on less thanP®P2 per day, are not relevant in a national
perspective and particularly in the EECCA and S&@ian. Countries tend to use national poverty
lines, identified in close relationship with theoeomic and social condition of the country.
Different approaches are taken and different messaf poverty are calculated: absolute, extreme
or relative, thus making direct international comigans very difficult.

21. In other cases, countries are not able to procueenationally comparable data due to their
statistical capacity and history. This can hapmervarious reasons but these are usually related to
the utilization of data derived from administratigeurces, which are more difficult to adapt to
international standards. One area where EECCA dfld &untries have had to change their
practices is infant mortality. Many of the coungrim the region have now officially adopted the
WHO definition of live birth and stillbirth or willo so soofi.However, adoption is not the same as
proper implementation, which requires training aédical staff, enhanced administrative systems
and effective monitoring mechanisms, including, éeample, measures to ensure that all infants’

8 Armenia, Kazakhstan and Uzbekistan have not yptémented the new definition.
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vital signs and weights are fully recorded. Theigatbr calculated to measure Goal 4 on infant
mortality is still in transition to the new praagic

D. Disaggregation of MDG indicators

22. There is a strong interest in monitoring the MD@$ only at the country level but also in
relation to sub-populations in particular geographiocations or with certain characteristics such
as sex and ethnicity. The issue of inequality isgodwing importance in many countries and
relevant data are needed to monitor social disearit

23. On average, half of available MDG indicators canpbbevided at a more disaggregated
geographical level, be it according to sub-natiaralrban and rural areas. The same proportion of
MDG indicators can also be disaggregated by sea) @& some problems still remain for indicators
that are typically compiled at the household lesakh as poverty and housing. Low proportions of
data disaggregated by sex are also available forim@icators, since they are often derived from
administrative sources.

24.  Categorizing data by ethnicity is still a big clealje, since few indicators are available by
ethnicity. Moreover, the few indicators availableed to be verified since they are often derived
from administrative sources which, given the sersitof this issue, may have problems recording
people’s ethnic affiliation.

Graph 3 Disaggregation of MDG indicators

Disaggregation of standard MDG indicators
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E. Availability of selected additional indicators

25.

The availability and use of 30 additional indicaterere investigated in order to understand

the relevance to the region of the MDG indicatatsded at the global level. This additional set
was compiled on the basis of the national MDG iattics selected by countries of the region.

Table 1 Overall availability of the standard andadditional indicators for the MDG Goals (non
responses were excluded)

Goal 1. Goal 2: Goal 3: Goal 4: Goal 5: Goal 6: Goal 7: Goal 8:
Poverty  Primary Gender Child Maternal HIV & Environ- | Unemploy
Education = Equality  Mortality Health diseases ment ment &
ICT
Percent of
Y 79.2 93.5 100 96.7 48.9 72.5 74
standard
indicators
Percent of
available 68.1 56.8 66 96.8 76.2 44.8 56.1 455
additional
indicators

26.

On average, these additional indicators are auailabthe countries of the region to the

same extent as the standard MDG indicators. Thistis surprise considering that some countries
are already using these indicators to monitor titeonal MDGs. This shows that there is already a
set of indicators reflecting information needs thia shared by the countries of the region.

27.
in table 2 by goal.

The additional indicators that are most commorhadountries of the region are presented

Table 2 Availability of the most common addition&indicators used to monitor the MDGs in

EECCA and SEE countries

Additional indicator

Number of countries where the
indicators are available

Extreme poverty 9
Goal 1: Poverty Absolute poverty 12
Relative poverty 11
. . Net enrolment ratio for secondary
Goal 2: Education education 15
Gender pay gap 13
Goal 3: Gender Equity Percentage of women among 1
employers
Prenatal mortality rate per 1,000 life 17
Goal 4: Infant-Child Mortality births
Breast-feeding rate 13
Goal 5: Maternal Health Number of induced abortions 14
G_oal 6: HIVIAIDS & other New AIDS reported cases 12
diseases
Goal 7: Environmental Proportion of population with 11
Sustainability sustainable access to piped water
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Il. AVAILABILITY AND DATA SOURCES OF MDG INDICATOR S BY GOAL

A. Goal 1 ‘Eradicate extreme poverty and hunger’

Targets ‘ Indicators ‘

1. Halve, between 1990 and 2015, the proportion &f Proportion of population below $1 (PPP) per day
people whose income is less than one dollar § 1la. Poverty headcount ratio

day; 2. Poverty gap ratio (incidence x depth of poverty
2. Halve, between 1990 and 2015, the proportion 8f Share of poorest quintile in national consuopti
people who suffer from hunger. 4. Prevalence of underweight children (under-figars of
age)

5. Proportion of population below minimum leveldiétary
energy consumption

Availability
28. Graph 4 shows the availability of indicators to man Goal 1 for 20 countries that

responded to the questionnaire, as measured i1$ @roountries reporting at least one data point in
the period 1990-2005.

29. Indicator 1 (proportion of the population below BPP per day) has been reported as
available by only 8 of the 20 countries. This careiplained by the fact that this poverty threshold
does not reflect the subsistence level in many E£@Gd SEE countries. In fact, the relatively
cooler climate found in most of SEE and EECCA cdastrequires more resources for heating,
clothes and food, and thus a higher subsistene éevnpared to other regions.

30. The figures on availability of indicators 1a, 2 @dn income poverty for at least one point
in time are somewhat higher, but do not exceed é@emt of the surveyed countries. Countries
where the gaps are higher are those of the formigo3lavia (except for Serbia and Montenegro),
as well as Uzbekistan and Tajikistan, which calieutanly one indicator or no indicators at all. On
the other hand, countries such as Turkey, MoldBedarus, Kyrgyzstan, Armenia, and Azerbaijan
should be highlighted as computing at least 5 ef@lunderlying standard indicators.
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Graph 4 Availability of standard indicators for Goal 1

Goal 1: Eradicate extreme poverty and hunger
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31. In order to measure trends, indicators should ladlable for at least two points in the time
period: In those countries where MDG indicators feoal 1 are available, they are usually
computed on an annual basis for the most recent y@ace they are based on surveys that are
currently conducted every year. The percentageoiiies that have at least one data point for the
decade 1990-2000 is much lower, usually aroundés@gmt, thus not allowing a comparison on a
longer time scale.

32. Based on the analysis of replies from countries, limited availability of data for one or
more of the standard indicators to monitor Goahi lbe summarized as following:

* RelevanceSome of the indicators do not address the giusertsion of poverty in the countries
and therefore are not used to monitor Goal 1.

Examples:

Romania, the indicators 4 and 5 on nutritional s&tare not considered relevant for Goal 1.

Ukraine has not calculated the indicator ‘Proporti@f population below $1 per day’ since 2003, due t
the insignificant number of households below thigl.

» Lack of internationally comparable datiihe majority of countries in the region startedcollect
data on income poverty only after 1995. Althouglotaof progress has been made in applying
international standards, a few countries still needring their data collection procedures in line
with international practice.

» Use of different indicatorsCountries reported the use of indicators thatcaside the global
framework and are more relevant to their needs.
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Example:
The Russian Federation reported the use of 24 madit national indicators to better reflect the dep
structure, gender, ethnic, and geographical disttibn of poverty.

» Alimited capacity to regularly produce some ofitigicators Although some of the countries have
conducted surveys that can provide data for thelatd MDG indicators, these surveys are often
heavily based on donor support and are implememtech ad-hoc basis.

Example:

Only two countries (Azerbaijan and Kyrgyzstan) hthe capacity to produce ‘Prevalence of underweight
children (under five years of age) on the basitheir own annual surveys. Another five countriex thave
this indicator must rely on surveys sponsored lbgrivational organizations. The indicator is thusdable
only for those years when such surveys were coeduct

Periodicity and time frame

33. In general, very few indicators are available bef@®95 (for 2-3 countries only). Most
indicators have been reported since 2001. Aparn ftbe indicator on underweight children,
calculated mainly on the basis of MICS or DHS sysveonducted every 3-5 years, other indicators
are computed annually.

Sources and quality of data

34. The main sources used to produce indicators forl Goare Household Income and
Expenditure Survey (HIES) and Living Standard Measwent Survey (LSMS). These produce
76.6 percent of the standard indicators.

Table 3 Distribution of the 58 available income-pverty and hunger indicators according to the
data source

Unspecified
source

Total 28 17 6 3 1 3
Total (in %) 48.3% 29.3% 10.3% 5.2% 1.7% 5,2%

& Multipurpose Survey
Note: The figures in columns represent the numbepontries calculating the indicators on the ba$ithe respective
survey.
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35. These surveys are conducted on an annual bas® aqutlof the 20 countries. Bosnia and
Herzegovina, by contrast, conducted sample surveige during the period 2000-2004. For half of
the countries, annual data on income-poverty wemgdlable before 1995, while the other half
started to conduct household-budget or living-séaddsurveys during the second half of the 1990s
or the beginning of the new millennium. MICS, Demagghic and Health Surveys (DHS), and Diet
and Nutrition Surveys (DNS) complemented the infation needed to monitor Goal 1 providing
data on nutritional status of children and theltptgpulation. They were conducted, respectively, in
eight, six, and three counties.

36. When considering the topics investigated by the/ests, household consumption/income
and food consumption were covered in 19 of 20 awesjt while the weight of individuals was
covered in at least 13 countries. Comparing thaegees with the actual availability of indicators
for Goal 1, it appears that data collected in tn@eys have not always been used fully to compute
MDG indicators. However, it should also be notedttim some countries the sample size of the
surveys is still very small (around 1,000 housespld/hich limits their use for calculating many of
the indicators that require larger sample sizasexample on different sub-population groups. This
partially explains why, despite the fact that syss/that could potentially produce the indicatoss ar
conducted on a regular basis, many of the indisator Goal 1 are still not available in many
countries. In fact, only 52 percent of the indicatior Goal 1 are calculated out of those that @oul
potentially be produced using the available surveys

Disaggregation

37.  Concerning the availability of indicators disaggatsgl according to sub-population groups,
it can be noted that urban/rural differences akertan consideration in 70 percent of indicators,
sub-regional disaggregations are provided by 5¢querof indicators, and gender disparities are
revealed in 43 percent of the indicators. Only ceet of indicators can measure income-poverty
differences for different ethnic group.

Additional indicators

38. In order to have a better picture of the extentvtoch countries use indicators that are
outside the framework of the 48 indicators devedbaethe global level, the questionnaire included
some questions on additional indicators. For Goahd following additional indicators were
considered:

la. Extreme poverty
1b. Absolute poverty
1c. Relative poverty

® One country did not reply on this issue
1% For disaggregation issues, the share of indicasatstermined as the ratio between the numbeisafydregated
indicators to the total number of available indicatfor the relevant Goal.

14
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39. Given the limited relevance of the PPP$ 1 poventgghold for the region, these three
indicators were largely used by the large majaoityhe countries. Fifteen of twenty countries (75
percent) calculate at least one of these threeatalis, for 10 countries (50 percent) at least two
indicators are available and all three indicatasehbeen reported by 7 countries (35 percent). As
far as individual indicators are concerned, thentaes are distributed as follows: 60 percent of
countries compute the absolute poverty indicatérp&rcent compute the relative poverty indicator
and 45 percent the extreme poverty indicator.

B. Goal 2: ‘Achieve universal primary education’

Indicators

Net enrolment ratio in primary education
boys and girls alike, will be able to 7. Proportion of pupils starting grade 1 who reach
complete a full course of primary schooling grade 5
8. Literacy rate of 15-24 years old

3. Ensure that, by 2015, children everywhere6.

Availability
40. Data for monitoring the Goal related to educatiom l@ased on enrolment ratio (indicator 6)

measured through administrative records. At pressnteast one data point for this indicator is
available for 65 percent of countries (13 out of. 20

41.  The youth literacy rate (indicator 8), which reflethe outcomes of primary education over
the previous 10 years, is available for at leastyear in 70 percent of countries (14 out of 20 T
indicator of the proportion of pupils starting geadl who reach grade 5, measuring the internal
efficiency of the educational system, can be preduuy 55 percent of countries (11 out of 20).

Graph 5. Availability of standard indicators for Goal 2

Goal 2: Achieve universal primary education
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Sources and quality of data

42.  All 17 countries that replied to the relevant sewtiof the questionnaire reported the
availability of administrative data to calculateetindicator of primary school enrolment on an
annual basis. For the overwhelming majority of daes, administrative data on enrolment cover
98-100 percent of children of the target group ead produce data disaggregated by age and sex.
However, some countries have problems in produeicgurate net enrolment ratios because of
uncertain population estimates. In particular, ¢nas experiencing high emigration rates are
facing big problems in producing annual populatestimates by age and sex with a negative
impact on net enrolment ratios.

43.  With regard to indicator 7 ‘Proportion of pupil@iging grade 1 who reach grade 5’, data are
collected through administrative registers in 4 bfcountries. DHS and MICS-type surveys may, in

principle, serve as an alternative data source. é¥ew such surveys were not mentioned as a
source for this indicator in the replies receiveshf countries.

44.  Concerning the indicator on youth literacy, the ydagion census is the main source of data.
Eleven countries derived this indicator from th@stes and two countries obtained the data from
household surveys (LFS, LSMS). Although data basethe population census cannot be produced
more often than every 10 years, it should be nttad indicators on youth literacy calculated in
many countries of the region show very high lewdlkteracy (close to 99 percent). This makes less
relevant a more frequent measurement of this inalica

Periodicity and time frame

45.  The use of administrative records to collect infatimn on enrolment and pupils starting
grade 1 who reach grade 5 assure the availabilithe indicators on an annual basis, but these
indicators are available for the years before 2@80dnly 35-40 percent of countries. Data on youth
literacy can be produced only every 10 years, wherncensus is carried out. But literacy rates for
young generations may change more quickly thamadaoits, and thus more frequent measurements
are needed. Only in two countries (Albania and €yykinputs from more frequently conducted
household surveys are used for annual estimatgsuth literacy.

Disaggregation

46. In general, the standard educational indicators sv@lable disaggregated by sex (82
percent), rural/urban (63 percent) and sub-regi¢@lpercent). But disaggregation by ethnicity is
available only for 8 percent of the indicators is thiespite the fact that ethnicity is recordedhia t
educational administrative systems in some of thantries.

Example:

None of the countries reported the availabilitytlod indicator on school enrolment by ethnicity. Heer,
five countries maintain a registration system onadion where ethnicity is recorded. Therefore aday
ethnicity could be produced using the educatioristegtion system.

16
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Additional indicators

47.  The availability and relevance of the following #atdhal indicators were explored in the
guestionnaire sent to countries:

2.a. Netenrolment ratio in secondary education

2.b.  Attendance ratio in primary education

2.c. Attendance ratio in secondary education

48. The Indicator 2a. related to secondary educatiovidely used by countries to monitor Goal
2 and it seems to better fit the level of developnod EECCA and SEE countries than the standard
indicator on primary enrolment:

. Eleven countries (55 percent) use both indicatorsprimary and secondary levels of
education.

. Four countries (20 percetituse only indicator 2a. for enrolment in seconaatycation.

. Two countries (10 percefituse only the indicator for primary education.

. The remaining three countries did not reply.

49. The use of indicators on school attendance is ®oy xommon. The purpose of these
indicators is to measure the day-to-day particgpain a formal course of study and the actual
process of learning. This should complement therimétion provided by the enrolment that refers
to the registration of pupils into a level of scliog. Indicators on attendance (2b., 2c.) are used
only 5 countries (25 percent) to monitor Goal 2.

50. Reliable attendance data can be collected mainbutfh surveys or censuses. However, not
all countries include this topic in their househslgveys. In 6 out of the 20 responding countries
(35 percent) attendance has never been collectedng the remaining 14 countries only Turkey
uses household survey data (LFS) for computingcatdrs on attendance. Three more countries
(Albania, Romania and Armenia) have used adminis&aata, including exhaustive surveys of all
school units. Among the other 10 countries thatehaported the availability of attendance data,
nine do not use this information to monitor Goal 2.

Standard indicators + additional indicators

51. Considering the standard and additional indicators,average, countries have available
between three to four indicators to measure thé goaeducation. A comparison between sub-
regions is shown below in table 4. However, it dtiche noted that, within each region, there are
large variations.

Example:

Among the Balkan countries, Albania reported thailability of seven indicators to monitor Goal 2,
while Bosnia and Herzegovina did not report anyidatbr, but the average comes to 2.8 indicators per
country in the region.

11 Serbia and Montenegro, Russian Federation, Belbkalsekistan.
12 Ukraine and Azerbaijan.

17
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Table 4 Average number of available indicators pecountry (including additional national
indicators) by sub-region

Sub-regions : A\_/erage number of
indicators per country

Albania, Bosnia and Herzegovina, Croatia, The forkiggoslav Republic of

Macedonia, the UN administered Province of Kos@&rpia and 2.8
Montenegro

Bulgaria, Romania, Turkey 4.3
Belarus, Moldova, Russian Federation, Ukraine 2.5
Armenia, Azerbaijan, Georgia 4.7
Kazakhstan, Kyrgyzstan, Tajikistan, Uzbekistan 3.5

All 20 countries/territories 3.4

52. Looking at other areas of education that could micady be explored to make the
monitoring of Goal 2 more in line with the needsttod countries, it should be noted that in 14 out
of the reporting 20 countries, regular statistiostibe number of teachers are maintained, which
generally cover 98-100 percent of school unitsth& same time, data on class size and drop-outs
are available only for about 35-45 percent of coast

C. Goal 3: ‘Promote gender equality and empower woem’

Indicators

4. Eliminate gender disparities in primary anf. Ratio of girls and boys in primary, secondaryd

secondary education preferably by 2005 tertiary education
and to all levels of education no later than10. Ratio of literate females to males 15-24 yedeye
2015 11. Share of women in wage employment in the non

agricultural sector
12. Proportion of seats held by women in national
parliament

Availability

53. The indicator for gender differences in primarycaedary, and tertiary education is
available for all the 17 countries that repliedhe relevant section of the questionnaire. Therothe
indicators are available for 13-14 countries (65p@@cent), which is very similar to the availalyilit
of standard indicators for Goal 2. But it should rfed that in a few countries some of these

indicators are not available because they are apsidered relevant, even though there is the
capacity to produce them.

Examples:

Ukraine and the Russian Federation do not userhkéator on share of women in wage employment in
the non-agriculture sector to monitor Goal 3. Hoeevhey have undertaken monthly or quarterly LFS
since 1995 (Ukraine) or 1992 (the Russian Fedengtiwhich would give them the necessary data to
calculate this indicator.
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Graph 6 Availability of standard indicators for Goal 3
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Sources and quality of data

54. The indicators related to gender disparities incation (9 and 10) are derived from the
same sources as the indicators on enrolment arddit (6-8) for Goal 2. They are calculated on
the basis of the administrative records maintaibgdhe ministries of education or population
censuses. So, the considerations made on the safroelicator to monitor Goal 2 can be extended
to the first two indicators of Goal 3.

Table 5 Distribution of the available gender-labar indicators, according to the data source

Administrative Mixed
e data, exhaustive sources
household ' " Unspecified
SUNVevs enterprise surveys Population (S]=5F source of
y or statistical censuses administrative o
(LSMS, ds of leqal data. h original data
HIES, etc.) records of lega ata, house-
o EIES] hold survey)
. St.andard 6 1 3 i 1 5
indicator 11
Additional
indicators 16 2 7 2 4 4
3a-d
22 3 10 2 5 6
Total - - - - - -
indicators indicators indicators indicators indicators indicators
Total (%) 45.8% 6.25% 20.8% 4% 10.4% 12.75%

Note: The total number of available indicatorsZ6rcountries is 48.
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55.  As shown in table 5, Labour Force Surveys (LFS)taeemain source of data for indicator
11 ‘share of women in wage employment in the nameafjural sector’. Six out of the reporting 13
countries calculate this indicator on the basikFb.

56. Three countries in the region have never conduaté#S, four countries have conducted
their first LFS after 2000, while 15 countries (88rcent) have undertaken a LFS at least once a
year. In 11 countries such surveys are fully fir@hty the government. These include Belarus,
Moldova, Ukraine, the Russian Federation, Kazakhstame countries of the former Yugoslavia,
and some other South-East European countries.

57.  Around 30 percent of countries have carried olgadt a LFS, but do not have the indicator
on wage employment available. This is for varicessons:

. The indicator is not relevant for monitoring Goah3he countries (examples: Ukraine and the
Russian Federation).

. A LFS has been conducted only recéhtind the data needed to construct the indicator have
not yet been processed.

. The sample size of the LFS does not allow the pregdeulation of the indicator.

Data for indicator 12 come from the records of ovadi parliaments.

Periodicity and time frame

58. The indicators related to education that are caedpirom administrative systems are
available for more than half of the countries pt@rl995. Eighty percent of countries have them
from at least 2001. For the indicators on wage egipent and parliamentary seats, pre-1995 data
are available for only two and four countries, exgjvely. By 2001, these figures rose to eight and
seven countries, respectively.

59. Except for indicator 10 on gender literacy, whichmainly calculated on the basis of
population censuses every 10 years, most courtaasnow calculate the indicators to monitor
Goal 3 on an annual basis.

Additional indicators

60. The availability and relevance of the following &duhal indicators to monitor Goal 3 have
been explored:

3a. Women's wage as a percentage of men's (gpageap)

3b. Percentage of women among employers

3c. Percentage of women in managerial positions

3d. Percentage of women in informal employment

13 For example, in Tajikistan and Bosnia and Herzegoand the first LFS was conducted in 2004 and 2(8spectively.

20
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61. The rationale for using these indicators is linkedhe particular situation in the EECCA
and SEE region, where gender differences are #&ated to the accessibility of the labour market
and more to segregation within the labour market.

62. The indicators that have been most used by cogrtrienake the monitoring of Goal 3 more

relevant, are the gender pay gap (65 percent ofitdes) and the percentage of women among
employers (55 percent of countries). The percentfgeomen in managerial positions and the
percentage of women in informal employment wereduse30 percent and 25 percent of countries,
respectively. Only two countries (Turkey and Romaqrtan produce some of these additional
indicators before the mid 1990s. The large majootycountries can calculate these indicators
starting in the late 1990s.

63. Data for the additional indicators to monitor Gdalwere obtained from population
censuses, labour force surveys, enterprise cenaunsesurveys, administrative records and official
estimates based on the results of several soufedde 5 shows a distribution of the additional
indicators (3a-d) according to their data source.

D. Goal 4: ‘Reduce child mortality’

Indicators

5. Reduce by two thirds, between 1990 and 13. Under-five mortality rate
2015, the under-five mortality rate 14. Infant mortality rate
15. Proportion of one-year-old children immunized
against measles

Availability

64. For this goal, the percentage of the reported stahithdicators (100 percent, non-responses
excluded) is the highest among all the Goals @kl tA.1 in Annex). Indicators on under-five and
infant mortality are available for at least onerpgan time in 16 out of 17 countries that have iegpl

to the relevant section of the questionnaire (Gatateply is missing). Fourteen out of the 17

reporting countries have data for at least onetpoitime for the indicator on the proportion ofean
year-old children immunized against measles.
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Graph 7 Availability of standard indicators for Goal 4
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Sources and quality of data

65. A high capacity to produce indicators on child mbty is due to the fact that almost all
SEE and EECCA countries have inherited a very ceimgmsive system of administrative records
able to produce a large number of vital and hesti#tistics. At least 75-80 percent of countries
maintain official statistics on child and prenatadrtality, immunization in the framework of their
national health registration system. For prenasaecthe data are much more limited (available
only in six countries). Except for Armenia, Kazaldrs and Uzbekistan, all other countries have
now officially adopted the WHO definition of livarth and stillbirth. However, only 50 percent of
countries record the full coverage of events. Adom to UNICER* under-five and infant
mortality as defined by international standardsismany countries of the EECCA and SEE higher
than the one officially reported in the administratrecords. Reasons vary from the use of different
definitions, to the disincentives of reporting infaleaths. Infant mortality can be estimated using
sample surveys such as MICS and DHS. In countrigsrevthese surveys have been carried out,
data estimated using survey data show higher @tesfant mortality than the data calculated
through administrative records.

66. National statistical systems do not rely on MIC8 &HS surveys to calculate the indicators
on infant and under-five mortality. Administrativecords have historically been the only source for
these indicators. In addition, MICS and DHS survayss often conducted only with the support of
the donors every five years. Although national istigal offices are fully involved in their
implementation, they are not included in the Nadidstatistical Plan of the countries.

4 The State of the World’s Children 20&NICEF Publication
(http://mww.unicef.org/publications/index_30398.ttm
!> See ECE MDG Report 2006.
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Periodicity and time frame

67. For the years prior to 2001, 13 of the 16 reportogntries have data available for the
indicators related to infant and under-five motyaéind 11 countries have data for the indicator on
immunization. Almost all the indicators are avaiéabn an annual basis, as they are derived from
administrative data.

Disaggregation

68. In general, 60 percent of the indicators on madytadire available disaggregated by sex,
rural/urban and sub-regional areas. Disaggregdijoethnicity is available for 20 percent of the
indicators. Although still low, this percentagehigher than for the other Goals.

Additional indicators

69. The availability and relevance of the following #&duhal indicators to monitor Goal 4 were
explored in the questionnaire:

4a. Breast-feeding rate
4b. Prenatal mortality rate per 1000 live births

70. As indicated in table A.1 in the Annex, the avaiitbof the additional indicators for Goal

4 is comparable to the availability of the standamés and much higher than the availability of the
additional indicators for the other goals. All 1Guatries that replied to the relevant section ef th
guestionnaire reported the availability of prenatabrtality rate since these data are usually
collected within the national health registratigistems. Thirteen countries compute the indicator
on breast-feeding, although the relevant data atealways included in administrative statistics.
Five countries use household survey data to caststhis indicator (for example, The former
Yugoslav Republic of Macedonia, Serbia and Monteneg§lbania).

E. Goal 5: ‘Improved maternal health’

I ndicators

6. Reduce by three-quarters, between 199Q 16. Maternal mortality ratio

and 2015, the maternal mortality ratio 17. Proportion of births attended by skilled healt
personnel

Availability
71. The two indicators on maternal mortality and birétiended by skilled health personnel are

available for 15 and 14 countries, respectivelyndst all EECCA countries and Albania calculate
both indicators.
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72. The lack of data is mainly in South-East Europe @amdhe countries of the former
Yugoslavia, except for the former Yugoslav Repubfiddacedonia and Serbia and Montenegro.

Examples:

There is no information on the availability of thvedictor on maternal mortality from Croatia and
Bulgaria. The UN Administrated Province of Kosoeparted the existence of an administrative system t
report births attended by skilled personnel butkkt the related indicator. This may be due to twe |
coverage of the administrative system assesseaeetB0-89 percent of cases. Turkey does not hase da
on maternal mortality due to the lack of a regitiva system to record maternal deaths.

Graph 8 Availability of standard indicators for Goal 5
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Sources and quality of data

73.  Vital and health registration systems can servdass sources for both indicators of Goal 5 if
properly designed and maintained. Fifteen countiege reported that they maintain such systems.
The age of women is recorded in all these systernie ethnicity is recorded in only five countries.
For the proportion of births attended by skillecltie personnel, age is recorded in four countnies a
ethnicity in only one.

74.  Despite the wide availability of administrative soes to monitor Goal 5, only in half of the
countries these sources cover 98-100 percent ot®VEhis heavily affects the quality of the da#a.

for Goal 4, sample surveys such as MICS and DHS$uoawide additional data to complement and/or
assess the administrative data. A question onrnatenortality was included in surveys in five
countries, but these data were not used to prothecefficial data for maternal mortality. Survey
guestions on the births attended by skilled hgadtsonnel were included in 11 countries, but only
two (Albania and Turkey) calculate the standard Mib@cator using the survey data. The remaining
nine countries either calculate the indicator usagigninistrative data (e.g., The former Yugoslav
Republic of Macedonia, Romania, Republic of Moldo&amenia) or do not have the underlining
data to calculate the indicator (Georgia).

2 [



Chapter Il

Disaggregation

75.  Given the limited access of women to health sesviogural areas, it is important to provide
urban/rural disaggregation when computing the stahdhdicators for Goal 5. Data for maternal
mortality are available disaggregated by urbanraral area in 70 percent of the countries, while fo
the indicator on births attended by skilled persbrthe same percentage is only 40 percent. Sub-
regional disaggregation can be produced by 60 peafecountries for maternal mortality and by 50
percent of countries for the other indicators. $hme percentages go down to 20 and 7 percent for
the availability of data disaggregated by ethnicity

Periodicity and time frame

76. Thanks to the inherited system of administrativeords, indicators on maternal mortality
are available in 13 countries and in 11 countrigsyialified birth attendance. These indicators are
calculated annually by all countries, except Turkédnere they are computed every five years on the
basis of the DHS.

Additional indicators

77. The availability and relevance of the following &auhal indicators to monitor Goal 5 were
explored in the questionnaire:

5a. Teenager pregnancy rate

5b. Number of induced abortions

5c. Proportion of pregnant women under medicalitodng (until the third month of
pregnancy)

78.  Among these additional indicators, the number dhiged abortions is the one most used (14
countries) to monitor Goal 5. About 60-70 percdntauntries calculating the additional indicatoas c
produce figures before 2001. However, data foretlaklitional indicators can hardly be disaggregated
by sub-population groups. Only one or two countrgs provide urban/rural disaggregations.

25



Ient of capacity for countries of Eastern and South-Eastern Europe, Caucasus and Central Asia to produce MDG-relevant statistics

F. Goal 6: ‘Combat HIV/AIDS, malaria and other diseases’

Targets ‘ I ndicators ‘
7. Have halted by 2015, and begun to revefse.  HIV prevalence among 15-24 year-old pregnant
the spread of HIV/AIDS women
8. Have halted by 2015, and begun to revefsE).  Condom use rate of the contraceptive prevalenc
the incidence of malaria and other major, rate
diseases 19a. Condom use at last high-risk sex

19b. Percentage of population aged 15-24 with
comprehensive knowledge of HIV/AIDS

19c. Contraceptive prevalence rate

20. Ratio of school attendance of orphans to dchop
attendance of non-orphans aged 10-14

21. Prevalence and death rates associated with
malaria

22.  Proportion of population in malaria risk areas
using effective malaria prevention and treatment
measures

23. Prevalence and death rates associated with
tuberculosis

24.  Proportion of TB cases detected and curedrunde
DOTS

Availability

79. The indicators 19, 19a-c measure the level of alfadipon’s knowledge of HIV/AIDS and of
adequate behaviour to avoid the HIV/AIDS infectibmdicator 18 is used to measure the spread of
the HIV epidemic (the infection rate for pregnardmen is used as a proxy for the overall rate of
the adult population). Indicators 21-24 allow moriitg of the spread of malaria and tuberculosis,
which has been increasing over the last two decad&EE and EECCA countries as well as to

estimate the extent to which internationally recanded control and treatment strategies are
applied to prevent/cure these diseases.

80. The availability of the standard indicators to nt@nGoal 6 is the lowest among all goals:
data are available for only 48.9 percent of alligatbrs (see table A.1 in the Annex). Graph 9
shows the availability of each indicator for atdeane point in time for the 20 reporting countries

81. The poor availability of data on HIV/AIDS is pantiarly striking taking into account that
estimates provided by UNAIDS show a dramatic inseedn the epidemic in recent years.
According to UNAIDS, some of the EECCA countries axperiencing the world’s fastest growing
HIV/AIDS epidemic while the number of officially tkcted cases underestimates the spread of
infection in many countries.

82. With regard to the indicators related to HIV/AID&8( 19, 19a-c), the most available
indicator is the contraceptive prevalence rate iaiglavailable in only half of the countries under
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survey. Indicators on “condom use at the last gecwwe of high-risk sex” and “the ratio of school

attendance of orphans to school attendance of rgmans aged 10-14" are hardly available in any
country. Looking at the distribution of the availaindicators by country, six countries (30 pergent

account for 70 percent of the available indicai{@# out of 34 indicators). All six indicators are

computed in Armenia, Albania, Romania, while Turkean produce four indicators. Serbia and
Montenegro and Kyrgyzstan can calculate three atdis. Other countries compute very few or no
indicators.

83. Indicators for malaria are not relevant for thoseirdries that are not located in highly
vulnerable regions. However, data on prevalencedaath associated with malaria are available for
many of the EECCA countries, Turkey and The formveigoslav Republic of Macedonia for
historical reasons given the very old series akllaHowever, data on current prevention practices
are not available given the low relevance of thgctan the region today. Indicators 23 and 24 on
tuberculosis have become more and more importaoé ghe beginning of the 1990s, following the
re-emergence of the disease among the general gimpuldue to the dramatic socio-economic
changes, the impoverishment of the population atdrbration of health systems.

Graph 9 Availability of standard indicators for Goal 6

Goal 6: Combat HIV/AIDS, malaria and other diseases
Availability of standard indicators

AN

Number of countries

18 19 19a 19b 19c 20 21 22 23 24

Indicators

H Indicator available H Indicator not available @ No answ er

Note. Number of countries with data for at leas point in time

Sources and quality of data

84. One of the main reasons for the gaps in the stdndBrf/AIDS indicators is the absence of
mechanisms to collect the relevant data or their deliability. Only 10 countries indicated that yhe
have surveillance sites to monitor HIV/AIDS. In @muoh, the data collected through official statisti
count only the reported cases, which greatly urstienate the spread of HIV/AIDS. This is due to the
lack of anonymous tests as well to the limited cage of high-risk groups.
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85. In eight countries where indicators related to tise of contraceptives and knowledge of
HIV/AIDS are available, the main sources are MIC®|S, Reproductive Health Survey (RHS),
and other survey$ that are carried out on an ad-hoc basis or wifredodicity of five years.
Surveys are the best tool to collect this informmatibut few EECCA countries also reported
administrative records or the ministry of healththe source. In countries where indicators on
contraceptive and HIV/AIDS knowledge are not aw@daor have been based on administrative records,
either the relevant surveys have not been receatigucted (Kyrgyzstan, Russian Federation), or the
surveys have been conducted very recently and atee ate not yet available (Belarus, Republic of
Moldova, Georgia), or HIV/AIDS-related issues watg covered by the surveys (Azerbaijan, Ukraine,
Croatia, Bosnia and Herzegovina).

86. In all countries where data are available on tubests, the source is the health/vital statistics
registration. However, in half of countries theisergtion only covers between 98-100 percent ohisve
Therefore, there is the risk that some countrieler@stimate tuberculosis prevalence and mortality.

Periodicity and time frame

87. The years 1999 and 2000 were the starting pointhiicalculation of HIV/AIDS indicators

in most countries. Only 1-3 countries can repotadsefore 1999. Where the data are based on ad-
hoc surveys, the indicators are available for mng year, while indicators are available every
five years if this is the periodicity of the survdgdicators obtained on the basis of administeativ
data are calculated annually.

88.  For a vast majority of countries, indicators onvatence and death rates from malaria and
tuberculosis have been calculated as of 1990, wkteral EECCA countries have computed these
indicators since as early as the 1960s. The irolicat the proportion of TB cases detected and
cured under DOTS has been available since 2001.

Disaggregation

89. Despite the importance of looking at urban/rurdfedénces in issues related to health,
where for example the rural population may havetéichaccess to health facilities, only 40 percent
of the standard indicators used to monitor Goaa® lbe disaggregated by urban/rural areas. Sub-
regional and sex disaggregations can be providedb4opercent of indicators while indicators
disaggregated by ethnicity are available only a3fpercent of cases.

Additional indicators

90. The availability and relevance of the following &uauhal indicators to monitor Goal 6 were
explored in the questionnaire:

6a. New HIV infections

6 Moldova, for example, carried out a Knowledge tiitie and Practice Survey.
" Data for the indicator on HIV/AIDS knowledge forample are available in Tajikistan only for the y2800 when a
MICS was carried out, and in Turkey only for they@998 when a DHS was carried out.
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6b. New AIDS reported cases

6C. HIV prevalence in most-at-risk-groups

6d. Percentage of mother-to-child transmission
6e. Government funding for HIV/AIDS

6f. HIV education in schools
6g. Percentage of population in most-at-risk geowjth comprehensive knowledge of
HIV/AIDS

6h. Mortality rate caused by malignant tumours
6i. Number of children orphaned by AIDS

91. On average, only 29 percent of the countries usgetladditional indicators to monitor Goal
6. Indicators related to new HIV infections or AlDXases and mortality caused by malignant
tumours are derived from the standard health medgish systems and therefore are more available
(in 10-12 countries and generally since 1995). Whihdicators that require more detailed
administrative data (such as HIV mother-to-chilshBmission) or are related to specific population
groups (most-at-risk groups) are less availabledfdy two to six countries and mainly after 1999).

G. Goal 7: ‘Ensure environmental sustainability’

Targets Indicators

9. Integrate the principles of sustainable 25. Proportion of land area covered by forest
development into country policies and 26. Land area protected to maintain biological
programmes and reverse the loss of diversity
environmental resources 27. Energy use per 1$ GDP (PPP)

10. Halve, by 2015, the proportion of people | 28.  Carbon dioxide emissions (per capita)

without sustainable access to safe drinking29-  Proportion of population using solid fuels
water 30. Proportion of population with sustainable asc®

an improved water sources

31. Proportion of population with access to imgmebv
sanitation

32. Proportion of population with access to secure
tenure

11. By 2020, to have achieved a significant
improvement in the lives of at least 100
million slum dwellers

Availability

92. The average availability of the indicators for G@as the same as for the indicators of Goal
1. About 13 countries have 4 or more of the stashdaticators for at least one point in time. Seven
countries can produce at least six of the eighticatdrs. The situation on environmental

sustainability is best monitored in the EECCA, véhen average five to six indicators are available
for each country. Countries of other regions camdpce on average three indicators.
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Graph 10 Availability of standard indicators for Goal 7 at one point in time at least

Goal 7: Ensure environmental sustainability
Availability of standard indicators
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93. As it is shown in graph 10, the main gaps relateht energy use for 1$ GDP (PPP),
proportion of population using solid fuels, and gwdion of people with access to secure tenure.
These are due to the lack of proper data sourcesl$o to the perceived low relevance of some of
the topics (particularly the use of solid fuel aseture tenufd), and the lack of internationally
comparable data.

Sources and quality of data

94. Indicators on land area covered by forest, landa greotected to maintain biological
diversity, energy use, and carbon dioxide emissamesexclusively based on administrative data
collected by the relevant ministries (environmeartergy, etc.). For other indicators two types of
sources are used: administrative systems and holgsesurveys or population and housing
censuses (see table 6).

Table 6 Distribution of the available indicators related toliving conditions (29-32) for Goal 7
according to the data source for the 20 reportingauntries

Administrative | Unspecified

Total
data source

LSMS Censuses MICS MPS

18 The indicator on secure tenure is defined as 1i@srthe percentage of the urban population theslin slums.
Although the definition of slums encompasses cotxceglated to housing conditions such as accessitter,
sanitation, density, it is often perceived in m&BCCA and SEE countries that slums are an issegaet to other
regions of the world.
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95. According to the table, the large majority of imgliors on living conditions (about 70
percent) has been calculated on the basis of holssedurveys (first and foremost, HIES and
LSMS) and 20 percent have been obtained from adirative data.

Periodicity and time frame

96. At least half of the reporting countries have the tindicators on land area (25 and 26)
available before 2001. The large majority of thkeotindicators are also available before 2001,
except for the indicator on the use of solid fuel.

97. Out of 79 available standard indicators, 51 (65ceet) are available on an annual basis.
Those mainly are the indicators on living conditiand carbon dioxide emission. Six of the
remaining indicators are computed every threevi® dr ten years.

Disaggregation

98. Sixty percent of the indicators used to monitor IGb@an be presented disaggregated by
urban and rural area. Other disaggregations byasdxethnicity are not produced given the nature
of the indicators.

Additional indicators

99. The availability and relevance of the following &duhal indicators to monitor Goal 7 were
explored in the questionnaire:

7a. Proportion of renewable energy sources

7b. Total greenhouse gas emissions

7c. Consumption of ozone depleting substance (gemcapita)

7d. Proportion of population with sustainableesscto piped water

100. Except for Romania, Belarus, Armenia, and Turkéye tnajority of these additional
indicators are not relevant for monitoring Goaln7tihe countries under survey. The most used
indicator is on population with sustainable acdegsiped water (used in 11 countries) and the least
used is the indicator on renewable energy sounegsd(in five countries). Where indicators are
available, the most common sources of data arerastnative data for the first three indicators, and
household surveys/censuses for the indicator oesacto piped water. At least nine countries
started calculating the indicator on piped watdoitze2001.
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H. Goal 8: ‘Develop a Global Partnership for Develpment’

Targets ‘ Indicators ‘
16. In cooperation with developing 45.  Unemployment of young people aged 15-24 years
countries, develop and implement old
strategies for decent and productive workys. proportion of the population with access to
for youth affordable essential drugs on a sustainable basis
17.  In cooperation with pharmaceutical 47. Telephone lines and cellular subscribers pér 1
companies, provide access to affordable, people

essential drugs in developing countrieg

18. In cooperation with the private sector,
make available the benefits of new
technologies, especially in the area of
information and communications

48a. Personal computers per 100 people
48b. Internet users per 100 people

Availability

101. Goal 8 encompasses a wide range of issues thaddiiessed properly, will help to ensure
long-term sustainable economic growth and humaeldpwment: success of strategies to create jobs
for youth (indicator 45), access to modern techgie® (indicators 47, 48a, b), decreasing mortality
and morbidity by means of approved access to @featrugs and vaccines (indicator 46). On
average, the availability of Goal 8 indicators adisgfactory (see Table A.1 in the Annex). Youth
unemployment and telephone lines are reported byf 15 countries. Indicators related to personal
computers and Internet use are available for ohlgduntries. The indicator on access to affordable
essential drugs has the lowest availability andh wiily two countries being able to produce it (The
former Yugoslav Republic of Macedonia and KazaktiSjaln general, the indicators to monitor
Goal 8 are more available in European EECCA andr@lesia.

1% However, the indicator calculated in Kazakhstabased on a definition that is different from thieinational one.
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Graph 11 Availability of standard indicators for Goal 8

Goal 8: Develop a global partnership for development
Availability of standard indicators

Number of countries
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Note. Number of countries with data for at least point in time

Sources and quality of data

102. For calculating youth unemployment, most counttiss household surveys. For indicators
on telephones, computer and Internet householdkegsrand administrative data are equally used.
Although the indicator on telephone lines and datlsubscribers can be easily measured through
administrative records, the other two indicatorspamsonal-computer and Internet users have a
different meaning if calculated on the basis of amstrative records or population-based data
collections (surveys and censuses). Administratdards can give information on the supply of
the tool (humber of computers or Internet connestim a country), but access and actual use of the
technology can be measured only by surveying thmilption. Some countries (e.g., Republic of
Moldova, Belarus) calculate the indicators only the basis of administrative records, while
existing surveys may provide additional information

Periodicity and time frame

103. Indicators on youth unemployment and telephonesleaxe available before 2000 for about

half of the countries. Indicators related to moredern technologies (personal computers and
Internet) are not available before 2000. When awég|, indicators are mostly available on a yearly
basis, particularly those based on administratée®rds. The exception is for the indicator on youth
unemployment, which is calculated on the basisiefgopulation census every 10 years in Belarus
and on an irregular basis in countries where alaediFS programme has not yet been established.
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Disaggregation

104. Rural/urban and geographical differences are taktenaccount for less than 50 percent of
the available indicators.

Additional indicators

8a. Amount of external debt
8b. Net ODA

105. These indicators are hardly available in the repgrcountries: Data on external debt are
available in eight countries, while data on ODAaigilable in only two countries (Turkey and
Albania). In general, the relevant data are vemiteéd or simply not available from national
statistical office (e.g. countries of the formergoslavia and most EECCA countries).
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lll. CONCLUDING REMARKS

106. The MDG framework, with its list of policy issuesidatargets, has set priorities in the
development agenda at the global and national .lEMels framework also represents a clear
guidance for statistical authorities to drive the@ork and produce relevant data and indicators. The
push to achieve MDG goals and targets is proviniget@lso effective in improving the capacity of
EECCA and SEE countries to produce data that camdre and more relevant to implement and
monitor policies. In particular, the MDG framewdgkproving to be an effective reference tool to
drive efforts of these countries to develop sustal® household survey programmes, to make more
effective use of available sources, to progresgiadbpt international standards and definitions (fo
example regarding the population and housing cgnand to improve accessibility and usability of
statistical data and products.

107. However, many challenges remain in making natistetistical systems more responsive to
information needs of policy makers and other udargeneral terms, further work should focus on
the following issues:

. Data availability: especially for some topics (HNDS and other communicable diseases,
environment, unemployment and ICT) the productiénstatistical indicators is not yet
satisfactory. In other cases, as for example oremppwmeasurement, the lack of MDG
indicators is often explained by the fact thatedéht indicators, responding to national needs
and definitions, are produced instead of thosenat®nally recommended.

. Data quality: not all available data respond toliuatandards, i.e. requirements that make
data relevant and valuable from a user perspedtiy@rticular, the accuracy, periodicity and
accessibility of data need to receive further &tianespecially for those indicators that rely on
administrative sources (such as registered unemgloly child and maternal mortality and
HIV/AIDS). The accessibility of data is often arsue, because of the lack of systematic
strategy to disseminate them.

. In some instances, available data are not intemally comparable, which lowers the chances
of using statistical data to compare policies &ed butcomes between countries.
. The availability of data at the sub-national leweelaccording to important characteristics such

as ethnicity and sex, is not always ensured. ltersoming increasingly important to have
disaggregated data so as to develop inclusiveiggobmnd monitor existing social disparities.

108. Additional issues exist regarding the quality andilability of data for each of the eight
MDG areas. They can be summarized as follows:

. Goal 1 Eradicate extreme poverty and hungéMDG indicators on poverty are not always
fully relevant for EECCA and SEE countries, whidten adopt national poverty lines. This
affects the comparability of data across counthiesome cases sample sizes are not adequate,
which negatively affects the accuracy and avaitalaf data for subpopulations.

. Goal 2 Achieve universal primary educationThe availability of MDG indicators on
education is satisfactory, while some concerns irerfa other indicators such as net
enrolment ratio in secondary school and attendaates. These indicators, particularly
relevant for SEE and EECCA countries, are not yeéhly available.
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Goal 3 Promote gender equality and empower womiedicators on gender disparities based
on administrative sources (data on school enrolraedt parliamentary membership) are
widely available, while some problems exist forigatbrs derived from household surveys. In
some countries a regular LFS programme has nditeget established, while definitional and
coverage problems exist if additional indicatonshsas the gender pay gap, are considered.

Goal 4 Reduce child mortali)y More data are available for child mortality tifanthe other
MDG goals, but the accuracy of official data if ati issue in several EECCA countries. Data
produced by national authorities are significaudifferent — they are lower than estimates
based on household surveys such as MICS and Did&epancies most likely occur because
the Soviet definition of live births is often stilsed, as well as because of disincentives to
report infant deaths.

Goal 5 (mproved maternal healthThe accurate measurement of maternal deathsneama
issue, often because registration of causes oh deatot sufficiently precise or because of
insufficient coverage of death registration, esgigan rural areas.

Goal 6 Combat HIV/AIDS, malaria and other communicableaig} Data for this area are
hardest to come by. This is mainly explained byldl& of survey data on HIV/AIDS-related
indicators (condom use, contraception, knowledgautabllV/AIDS). Countries often have
mechanisms to collect data on reported cases oD infections, but this is not sufficient
to monitor and combat the spread of this diseageclly among high-risk groups.

Goal 7 Ensure environmental sustainabijiySome indicators in this area are not widely
available (such as those on energy use and selid While the international comparability of
indicators derived from administrative sources ésions, land use, and energy) cannot be
assessed.

Goal 8 Develop a Global Partnership for Developmeiit)is goal covers diverse topics such
as unemployment, access to drugs, and ICT. ThdabNitsy and quality of data on
unemployment is satisfactory in many countriesh\he exception of those states where the
LFS has not yet been carried out regularly. Dataacress to drugs and use of modern
technologies (personal computers and the Intesinestill not readily available. Some data are
not accurate, and disaggregated data are notryebon.



ANNEX

Table A.1 Availability and public release of MDGindicators

Number of countries

Number of countries

nex

[eica ey Indicator |Indicator not No
answer published | published | answer
1. Proportion of population 8 8 a 6 10 4 20
below $1 per day
la. Poverty headcount ratio 12 4 4 20 11 5 4 20
2. Poverty gap ratio
(incidence x depth of 12 4 4 20 10 6 4 20
Goall: poverty)
Eradicate 3. Share of poorest quintile
extreme poverty| in national c%nsump?ion 1 < 9 A - 4 g 20
and hunger | 4 prevalence of
underweight children 7 8 5 20 5 9 6 20
(under-five y. of age)
5. Proportion of population
below minimum level of 8 7 5 20 7 7 6 20
dietary energy consumption
6._Net enrolmept ratio in 13 3 4 20 1 5 4 20
Goal 2: primary education
Achieve 7. Proportion of pupils
universal starting grade 1 who reach 11 6 3 20 8 8 4 20
primary grade 5
education 8. Literacy rate of 15-24 14 1 5 20 14 1 5 20
years old
9. Ratio of girls and boys in
primary, secondary and 17 0 3 20 14 2 4 20
tertiary education
Goal 3: 10. Ratio of literate females
Promote gender| to males of 15-24 years old 14 ! 5 20 14 L 5 20
equality and | 11. Share of women in
empower wage employment in the 13 2 5 20 11 4 5 20
women non-agricultural sector
12. Proportion of seats held
by women in national 14 1 5 20 13 2 5 20
parliament
13. Under-five mortality rate 16 0 4 20 15 1 4 20
Goal 4: 14. Infant mortality rate 16 0 4 20 16 0 4 20
Reduce child | 15 proportion of 1 year old
mortality children immunized against 14 0 6 20 13 1 6 20
measles
Goal 5: 16. Maternal mortality ratio 15 1 4 20 15 1 4 20
Improve;d 17. Proportion of births
maternal health | attended by skilled health 14 0 6 20 13 1 6 20
personnel
18. HIV prevalence among
15-24 years old pregnant 6 8 6 20 6 8 6 20
women
Goal 6: 19. Condom use rate of the
Combat contraceptive prevalence 8 6 6 20 5 7 8 20
HIV/AIDS, | &€
malaria and 19a. C_ondom use at last 1 1 8 20 1 1 8 20
other diseases | Nigh-risk sex
19b. Percentage of
population aged 15-24 y.o. 7 6 7 20 6 7 7 20
with comprehensive
knowledge of HIV/AIDS
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Table A.1 Availability and public release of MDGindicators (continued)

Number of countries Number of countries

Goal 6:
Combat
HIV/AIDS,
malaria and
other diseases

Indicator

19c. Contraceptive
prevalence rate
20. Ratio of school
attendance of orphans to
school attendance of non-
orphans aged 10-14 y.o.
21. Prevalence and death
rates associated with
malaria

22. Proportion of population
in malaria risk areas using
effective malaria prevention
and treatment measures
23. Prevalence and death
rates associated with
tuberculosis

24. Proportion of TB cases
detected and cured under
DOTS

11

14

11

10

20

20

20

20

20

10

13

12

11

20

20

20

20

20

Goal 7:

Ensure
environmental
sustainability

25. Proportion of land area
covered by forest

26. Land area protected to
maintain biological diversity
27. Energy use per 1$ GDP
(PPP)

28. Carbon dioxide
emissions (per capita)

29. Proportion of population
using solid fuels

30. Proportion of population
with sustainable access to
an improved water sources
31. Proportion of population
with access to improved
sanitation

32. Proportion of people
with access to secure
tenure

14

11

13

13

12

20

20

20

20

20

20

20

20

12

12

20

20

20

20

20

20

20

20

Goal 8:
Develop a
Global
Partnership for
Development

45. Unemployment of young
people aged 15-24 y.o.

46. Proportion of population
with access to affordable
essential drugs on a
sustainable basis

47. Telephone lines and
cellular subscribers per 100
people

48a. Personal computers
per 100 people

48b. Internet users per 100
people

15

15

11

11

11

20

20

20

20

20

11

20

20

20

20

20

Definition: indicator is considered as available when at least one data point is available for the period 1990-2005

Source: UNECE-UNDP-UNICEF assessment on statistical capacities to monitor MDG, 2006

38




Table A.2 Availability and public release of addional selected indicators

nex

Number of countries

Number of countries

Indicator i
Indicator el ey No Indicator | Indicator not No
available not answer published| published | answer Vil
available
Goall: 1.a. Extreme poverty 9 6 5 5 20
Eradicate
extreme poverty 1.b. Absolute poverty 12 4 4 20 11 4 20
and hunger 1.c. Relative poverty 11 5 4 20 10 4 20
. 2.a. Net enrolmen_t ratio in 15 1 4 20 10 5 5 20
Goal 2: secondary education
Achieve .
uinliveresl 2b Attengancte_e ratio in 5 9 6 20 5 8 7 20
primary primary education
education io0i
2.c. Attendance ratlo in 5 9 6 20 5 9 6 20
secondary education
3.a. Women's wag? asa 13 P 5 20 12 3 5 20
percentage of men's
Goal 3: 3.b. Percentage of women
Promote gender| among emplo?lers 1 3 6 20 9 5 6 20
equality and )
empower 3.c. Perc_entage_ Qf women in 7 4 9 20 7 4 9 20
women managerial positions
3.d. Percentage of women in 4 9 7 20 4 9 7 20
informal employment
Goal 4: 4.a. Breast-feeding rate 13 1 6 20 11 3 6 20
Reduce child | 4p. prenatal mortality rate
mortality per 1000 life births Y e g 8 A 15 g 5 20
5.a. Teenager pregnancy rate 7 6 7 20 6 6 8 20
5.b. Number of induced
| Goal 5:d abortions 14 1 5 20 14 1 5 20
mprove 5.c. Proportion of pregnant
maternal health :
women under medical
monitoring (until the third u 3 6 20 u 3 6 20
month of pregnancy)
6.a New HIV infections 10 4 6 20 8 6 6 20
6.b. New AIDS reported 12 P 6 20 10 4 6 20
cases
6.c. HIV prevalence in most-
at-risk-groups 5 8 7 20 5 8 7 20
6.d. Percentage of mother-to-
—_ child transmission 6 ! ! 20 4 9 ! 20
oal 6: .
Combat g.le\:/./'(iltl):\’/grnment funding for 5 7 8 20 4 8 8 20
HIV/AIDS,
malaria and 6.f. HIV education in schools 2 10 8 20 0 12 8 20
other diseases | 6.g. Percentage of population
in most—at-n;k groups with 1 1 8 20 1 1 8 20
comprehensive knowledge of
HIV/AIDS
6.h. Mortality rate caused by
malignant tumours 11 3 6 20 11 3 6 20
6.i. Number of children
orphaned by AIDS 0 12 8 20 0 12 8 20

39




Ient of capacity for countries of Eastern and South-Eastern Europe, Caucasus and Central Asia to produce MDG-relevant statistics

Table A.2 Availability and public release of addional selected indicators (continued)

oer o O e per o O e
Oad a alo H
Indicator el ey No Indicator | Indicator not No
available not answer el published| published | answer Vil
available
7.a. Proportion of renewable 5 9 6 20 3 8 9 20
energy sources
7.b. Total greenhouse gas
Goal 7: emissions 8 6 6 20 5 6 9 20
‘Ensuret | 7.c. Consumption of ozone
enqunmt?? a depleting substance (gram 8 6 6 20 5 7 8 20
sustainability per capita)
7.d. Proportion of population
with sustainable access to 11 4 5 20 9 4 7 20
piped water
Goal 8:
Develop a 8.a. Amount of external debt 8 4 8 20 6 5 9 20
Global ($ millions)
Partnership for
Development | 8.b. Net ODA ($ millions) 2 8 10 20 2 7 11 20

Definition: indicator is considered as available when at least one data point is available for the period 1990-2005

Source: UNECE-UNDP-UNICEF assessment on statistical capacities to monitor MDG, 2006
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Table A.3 Availability of MDG according to additional classification variables

nex

Number of countries according to the availability of MDG

indicators by :

Sub-national

Indicator Sex Ethnicity : Urban/Rural
regions
Yes No Yes No Yes No Yes No
1. Proportion of population below $1 4 4 0 8 3 5 6 2
per day
la. Poverty headcount ratio 6 6 2 10 8 4 9 3
2. Poverty gap ratio (incidence x
Goall: depth of poverty) 5 ! L u e 4 g 3
Eradicate extreme T )
poverty and hunger | 3- Share of poorest quintile in national| 4 8 1 10 7 4 6 5
consumption
4. Preva}lence of underweight children 5 2 0 7 3 4 6 1
(under-five y. of age)
5. Proportion of population below
minimum level of dietary energy 2 6 0 8 4 4 5 3
consumption
6. Net enrolment ratio in primary
education 11 2 0 13 7 6 7 6
Goal 2: ) . .
Achieve universal Zv'h'zr?f;c'ﬂor::(;fgp"s starting grade 1 8 3 0 11 9 2 6 5
primary education 9
8. Literacy rate of 15-24 years old 12 2 3 11 10 4 11 3
9. Ratio of girls anq boys in primary, 15 2 0 17 9 8 9 8
secondary and tertiary education
Goal 3: i?iSR-E;tzllo Zf;:tse(r)%e females to males 13 1 3 1 9 5 1 3
Promote gender y
equality and empower | 11. Share of women in wage
women employment in the non-agricultural 11 2 0 13 5 8 8 5
sector
12. Propomon of seats_held by 10 4 1 13 3 1 P 12
women in national parliament
13. Under-five mortality rate 13 3 4 12 9 7 11 5
Goal 4:
Reduce child 14. Infant mortality rate 13 3 6 10 11 5 13 3
mortality
;5. Pro_portlon (_)f 1 year old children 1 13 0 14 6 8 4 10
immunized against measles
. . not not
| Godal 5;t | 16. Maternal mortality ratio - clevant 3 12 9 6 11 4
mproved materna
health 17. Proportion of births attended by 4 10 1 13 7 7 6 8
skilled health personnel
18. HIV prevalence among 15-24 not not
0 6 2 4 0 6
years old pregnant women relevant|relevant
Goal 6: 19. Condom use rate of the 3 5 0 8 5 3 P 6
Combat HIV/AIDS, | contraceptive prevalence rate
malaria and other | 193 Condom use at last high-risk sex| 0 1 0 1 0 1 0 1
diseases
19b. Percentage of population aged
15-24 y.o. with comprehensive 3 4 0 7 2 5 3 4
knowledge of HIV/AIDS
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Ient of capacity for countries of Eastern and South-Eastern Europe, Caucasus and Central Asia to produce MDG-relevant statistics

Table A.3 Availability of MDG according to additional classification variables (continued)

Number of countries according to the availability of MDG

indicators by :

Sub-national

Indicator Sex Ethnicity ) Urban/Rural
regions
Yes No Yes No Yes No Yes No
19c. Contraceptive prevalence rate 4 7 0 11 6 5 3 8

20. Ratio of school attendance of
orphans to school attendance of 1 0 0 1 1 0 1 0
non-orphans aged 10-14 y.o.

Goal 6: 21. Prevalence and death rates
Combat HIV/AIDS, associated with malaria e 5 ! 10 e 3 e 5
mala[;@a and other | 22. Proportion of population in
iseases iari i i
malar!a risk areas using effective 0 2 0 2 0 2 0 P
malaria prevention and treatment
measures
23. Prevalence and death rates
associated with tuberculosis 12 2 ! 13 < 5 g 5
24. Proportion of TB cases detected
and cured under DOTS J ! v 4 z 2 e 2
25. Proportion of land area covered not not not not 9 5 1 13
by forest relevant [relevant| relevant [relevant|
26. Land area protected to maintain not not not not 4 7 0 1
biological diversity relevant [relevant| relevant [relevant|
27. Energy use per 1$ GDP (PPP) | MOt | not | not | not 1 5 0 6

relevant [relevant| relevant [relevant|

28. Carbon dioxide emissions (per not not not not
) 4 9 1 12
Goal 7: capita) relevant relevant| relevant relevant
Ensure environmental : : :
. L 29. Proportion of population usin
sustainability solid fugls pop 9 0 6 0 6 1 5 3 3

30. Proportion of population with
sustainable access to an improved 1 12 0 13 9 4 7 6
water sources

31. Proportion of population with

access to improved sanitation & 11 v 12 & 3 £ 4
32. Proportion of people with access
to secure tenure g 4 Y 4 e ! 8 !
45. Unemployment of young people
aged 15-24 y.0. 13 2 1 14 6 9 10 5
46. Proportion of population with
access to affordable essential drugs 0 2 0 2 1 1 1 1
Goal 8: on a sustainable basis
Develop a Global 47. Telephone lines and cellular
Partnership for :

Developmpent subscribers per 100 people & 14 v 15 U 8 e o
48a. Personal computers per 100 1 10 0 1 3 8 5 6
people
48b. Internet users per 100 people 1 10 0 11 4 7 3 8

Source: UNECE-UNDP-UNICEF assessment on statistical capacities to monitor MDG, 2006
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nex

Table A.4 Number of countries according to sourcased to produce MDG indicators

Administrative| Household

Indicator Census No answer Total
source survey

1. Proportion of population
below $1 per day 0 0 8 12 20

la. Poverty headcount ratio 0 0 11 9 20

2. Poverty gap ratio (incidence x

Goall: . ) ; 8 i}
depth of povert
R c'cpth of poverty)

poverty and 3. Share of poorest quintile in
hunger national consumption 0 0 11 9 20

4. Prevalence of underweight
children (under-five y. of age) 0 0 6 14 20

5. Proportion of population
below minimum level of dietary 0 0 8 12 20
energy consumption

6. Net enrolment ratio in primary

education 0 1 0 9 20
_ Goal 2: 7. Proportion of pupils starting
Achieve universal |grade 1 who reach grade 5 0 9 0 1 20
primary education
8. Literacy rate of 15-24 years 1 0 P 7 20
old
9. Ratio of girls and boys in
primary, secondary and tertiary 0 15 0 5 20
education
Goal 3: 10. Ratio of literate females to
Ol & males of 15-24 years old 11 1 1 7 20

Promote gender
equality and  |11. Share of women in wage

empower women |employment in the non- 0 3 7 10 20

agricultural sector

12. Proportion of seats held by

women in national parliament 0 12 0 8 20
13. Under-five mortality rate 0 13 0 7 20

Goal 4:

Reduce child 14. Infant mortality rate 0 13 0 7 20

mortality
15. Proportion of 1 year old
children immunized against 0 11 1 8 20
measles

Goal 5: 16. Maternal mortality ratio 0 13 0 7 20

Improved maternal| . .
health 17. Proportion of births attended

by skilled health personnel 0 9 2 9 20

18. HIV prevalence among 15-
24 years old pregnant women 0 5 0 15 20

19. Condom use rate of the
Goal 6: contraceptive prevalence rate 0 2 5 13 20

Combat HIV/AIDS,

malaria and other
diseases

19a. Condom use at last high-
risk sex 0 0 1 19 20

19b. Percentage of population
aged 15-24 y.o. with
comprehensive knowledge of
HIV/AIDS
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Ient of capacity for countries of Eastern and South-Eastern Europe, Caucasus and Central Asia to produce MDG-relevant statistics

Table A.4 Number of countries according to sourcased to produce MDG indicators (continued)

Administrative Household

Indicator Census No answer Total
source survey

19c. Contraceptive prevalence
rate

20. Ratio of school attendance
of orphans to school attendance
of non-orphans aged 10-14 y.o. 0 1 0 19 20

21. Prevalence and death rates

Goal 6: associated with malaria 0 10 0 10 20
Combat HIV/AIDS,

malaria and other | 22. Proportion of population in
diseases malaria risk areas using

effective malaria prevention and v e v s 20
treatment measures
23. Prevalence and death rates
associated with tuberculosis 0 13 0 7 20
24. Proportion of TB cases
detected and cured under DOTS 0 4 0 16 20
25. Proportion of land area
covered by forest 0 13 0 7 20
26. Land area protected to
maintain biological diversity 0 10 0 10 20
27. Energy use per 1$ GDP 0 4 0 16 20
(PPP)
28. Carbon dioxide emissions

Goal 7: (per capita) 0 Ll 0 9 20

Ensure . )

: 29. Proportion of population

SIRlEn e using solid fuels 1 1 4 14 20

sustainability

30. Proportion of population with
§usta|nable access to an 1 3 6 10 20
improved water sources

31. Proportion of population with
access to improved sanitation 1 2 8 9 20

32. Proportion of people with
access to secure tenure 0 0 4 16 20

45. Unemployment of young
people aged 15-24 y.o. 1 1 9 9 20

46. Proportion of population with
access to affordable essential 0 1 1 18 20

drugs on a sustainable basis
Goal 8: g

Develop a Global
Partnership for
Development

47. Telephone lines and cellular
subscribers per 100 people 0 9 3 8 20

48a. Personal computers per
100 people 0 1 6 13 20

48b. Internet users per 100

0 4 5 11 20
people

Source: UNECE-UNDP-UNICEF assessment on statistical capacities to monitor MDG, 2006
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Table A.5 Number of countries according to periottity of available MDG indicators

‘ Periodicity

3-5

No fixed

No

nex

Indicator Annual 10 years L Total
years periodicity | answer
1. Proportion of population below $1 per day| 6 0 0 1 1 8
la. Poverty headcount ratio 9 1 0 1 1 12
Goall: 2. Poverty gap ratio (incidence x depth of 8 1 0 1 P 12
) poverty)
Eradicate extreme
poverty and hunger 3. Share of poorest quintile in national 9 0 0 1 1 1
consumption
4. Prevglence of underweight children P P 0 P 1 7
(under-five y. of age)
5. Proportion of population below minimum 6 1 0 0 1 8
level of dietary energy consumption
6. Net enrolment ratio in primary education 11 1 0 0 1 13
Goal 2: . . .
Achieve universal 7. Pli;)portcljon of pupils starting grade 1 who 9 1 0 0 1 1
primary education reach grade 5
8. Literacy rate of 15-24 years old 2 0 7 2 3 14
9. Ratio of girls anq boys in primary, 15 0 0 0 P 17
secondary and tertiary education
10. Ratio of literate females to males of 15-
Goal 3: 24 years old s 0 ! s L 14
Promote gender equality
and empower women | 11. Share of women in wage employment in
h 9 0 0 2 0 11
the non-agricultural sector
12. Proportion of seats held by women in 9 P 0 3 0 14
national parliament
13. Under-five mortality rate 14 0 0 0 2 16
Goal 4: )

Reduce child mortality 14. Infant mortality rate 14 0 0 0 2 16
_15. Prqportlon qf 1 year old children 12 1 0 0 1 14
immunized against measles

Goal 5: 16. Maternal mortality ratio 12 0 0 0 3 15
Improved maternal
health 17. Proportion of births attended by skilled 12 1 0 0 1 14
health personnel
18. HIV prevalence among 15-24 years old
pregnant women 4 0 0 0 2 6
19. Condom use rate of the contraceptive 3 3 0 1 1 8
. prevalence rate
Goal 6:
Combat HIV/AIDS, 19a. Condom use at last high-risk sex 0 0 0 0 1 1
lari d oth .
ma ac;;:e&;nses er 19b. Percentage of population aged 15-24
y.0. with comprehensive knowledge of 0 3 0 3 1 7
HIV/AIDS
19c. Contraceptive prevalence rate 6 4 0 1 0 11
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Alem of capacity for countries of Eastern and South-Eastern Europe, Caucasus and Central Asia to produce MDG-relevant statistics

Table A.5 Number of countries according to periottity of available MDG indicators (continued)

Indicator Annual 35 10 years No fixed e Total
years periodicity [ answer
20. Ratio of school attendance of orphans to
school attendance of non-orphans aged 10- 1 0 0 0 0 1
14 y.o.
2_1. Prevalgence and death rates associated 10 0 0 0 1 1
. with malaria
Goal 6:
Combat HIV/AIDS, 22. Proportion of population in malaria risk
malaria and other areas using effective malaria prevention and 2 0 0 0 0 2
diseases treatment measures
2_3. Prevalenceland death rates associated 12 0 0 0 P 14
with tuberculosis
24. Proportion of TB cases detected and
cured under DOTS 4 Y v Y Y 4
25. Proportion of land area covered by 6 1 0 1 6 14
forest
2§. Lapd area p(otected to maintain 6 0 0 P 3 1
biological diversity
27. Energy use per 1$ GDP (PPP) 4 0 0 1 1 6
28. Carbon dioxide emissions (per capita) 8 0 0 2 3 13
Goal 7:
Ensure environmental
sustainability 29. Proportion of population using solid fuels 3 0 1 2 0 6
30. Proportion of population with sustainable
access to an improved water sources = L ! L Y 13
31. Proportion of population with access to
improved sanitation 9 1 1 1 0 12
32. Proportion of people with access to
secure tenure 4 Y v Y Y 4
45. Unemployment of young people aged 9 0 1 1 4 15
15-24 y.0.
46. Proportion of population with access to
affordable essential drugs on a sustainable 2 0 0 0 0 2
Goal 8: basis
Develop a Global . )
Partnership for 47. Telephone lines and cellular subscribers| 0 0 1 P 15
Development per 100 people
48a. Personal computers per 100 people 8 0 0 2 1 11
48b. Internet users per 100 people 9 0 0 1 1 11
Source: UNECE-UNDP-UNICEF assessment on statistical capacities to monitor MDG, 2006
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nex

Table A.6 Number of available MDG indicators by ountry/territory

MDG  Additional

No

indicators indicatorsanswer|

MDG Additional No MDG Additional No
indicators indicators answer findicators indicators answer;

Albania 4 3 1 3 4 0 4 3 1
Bosnia and Herzegovina 0 0 10 0 0 7 0 0 9
Croatia 0 1 4 1 2 1 3 2 4
The former Yugoslav Republic of Macedonia) 0 1 0 3 1 1 3 0 1
the UN administered Province of Kosovo 0 0 10 0 0 7 0 0 9
Serbia and Montenegro 4 1 1 2 1 0 4 4 1
Bulgaria 0 0 10 0 0 7 0 0 9
Romania 2 3 1 3 4 0 4 4 0
Turkey 6 3 1 2 4 0 4 4 0
Belarus 5 3 1 2 1 1 4 3 1
Moldova 5 3 1 2 1 1 4 3 1
Russian Federation 3 25 0 0 1 1 2 1 1
Ukraine 4 6 0 3 0 4 3 0 6
Armenia 5 3 0 3 3 1 4 4 1
Azerbaijan 6 3 1 2 0 0 4 0 1
Georgia 2 4 1 3 3 1 3 2 2
Kazakhstan 5 1 3 2 1 1 4 3 1
Kyrgyzstan 6 2 1 3 2 0 4 4 0
Tajikistan 1 0 0 3 1 3 3 1 5
Uzbekistan 0 0 10 1 1 5 1 0 8

MDG  Additional
indicators indicatorsanswer

No

MDG Additional No MDG Additional No
indicators indicators answer findicators indicators answer;

Albania 3 2 1 2 1 1 6 2 2
Bosnia and Herzegovina 0 0 6 0 0 6 0 0 20
Croatia 0 3 3 0 3 3 1 0 19
The former Yugoslav Republic of Macedonia) 3 2 1 2 3 1 2 6 1
the UN administered Province of Kosovo 0 0 6 0 0 6 0 0 20
Serbia and Montenegro 3 2 1 2 2 1 4 1 1
Bulgaria 0 0 6 0 0 6 0 0 20
Romania 3 1 2 2 1 1 5 3 2
Turkey 3 3 0 1 3 1 5 0 2
Belarus 3 2 1 2 3 1 6 6 3
Moldova 3 2 1 2 3 1 4 4 1
Russian Federation 3 2 1 2 2 1 3 3 1
Ukraine 2 2 2 1 1 4 0 3 12
Armenia 3 1 2 2 3 1 10 4 3
Azerbaijan 3 2 1 2 1 2 3 3 4
Georgia 2 1 3 1 0 5 1 0 19
Kazakhstan 3 2 1 2 2 1 3 7

Kyrgyzstan 3 1 1 2 1 1 5 4

Tajikistan 3 2 1 2 2 2 3 3

Uzbekistan 3 2 1 2 1 3 4 3 13
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Ient of capacity for countries of Eastern and South-Eastern Europe, Caucasus and Central Asia to produce MDG-relevant statistics

Table A.6 Number of available MDG indicators by ountry/territory (continued)

Goal 7 Goal 8 TOTAL
MDG Additional No MDG Additional No MDG Additional No
indicators indicators answer | indicators indicators answer | indicators indicators answer

IAlbania 6 2 0 4 2 1 32 19 7
Bosnia and Herzegovina 0 0 13 0 0 8 0 0 79
Croatia 2 0 11 2 0 6 9 11 51
Republic of Mabedonia 7 3 : L 0 1| o= 7
Lo o o w| o o s | o o 7
Serbia and Montenegro 4 1 0 4 0 0 27 12 5
Bulgaria 0 0 13 0 0 8 0 0 79
Romania 4 4 2 4 0 1 27 20 9
Turkey 6 3 2 3 2 1 30 22 7
Belarus 8 4 1 4 1 1 34 23 10
Moldova 5 2 1 4 0 1 29 18 8
Russian Federation 6 2 1 4 0 3 23 36 9
Ukraine 1 0 11 1 0 7 15 12 46
Armenia 7 4 2 4 1 3 38 23 13
Azerbaijan 2 1 3 2 1 2 24 11 14
Georgia 0 0 9 3 0 4 15 10 44
Kazakhstan 7 1 1 5 1 1 31 18 10
Kyrgyzstan 5 2 1 4 1 1 32 17 6
Tajikistan 4 2 1 3 1 1 22 12 19
Uzbekistan 5 2 6 2 0 6 18 9 52
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nex

Table A.7
Number of MDG indicators that can be disaggregatetby additional variables, by country/territory
Sex Ethnicity Sub-national Urban/Rural
Yes No Yes No Yes No Yes No
Albania 9 34 0 46 9 40 9 40
Bosnia and Herzegovina 0 0 0 0 0 0 0 0
Croatia 6 9 0 18 1 19 0 20
Zp‘fﬂg‘ggigi\;“gos'a" REpUEE 15 12 11 20 24 13 21 16
?:Sg\l;loadmmlstered Province of 0 0 0 0 0 0 0 0
Serbia and Montenegro 30 9 29 35 4 22 17
Bulgaria 0 0 0 0 0 0 0
Romania 27 12 3 39 23 24 28 19
Turkey 34 6 0 44 29 21 35 15
Belarus 26 18 2 47 42 14 28 28
Moldova 25 14 0 43 15 32 22 25
Russian Federation 10 43 0 56 18 41 11 48
Ukraine 10 15 0 27 9 18 15 12
IArmenia 20 28 2 51 7 53 17 43
IAzerbaijan 20 9 0 31 13 21 21 13
Georgia 15 9 2 23 9 16 19 6
Kazakhstan 22 19 6 38 38 10 24 24
Kyrgyzstan 15 25 1 42 35 13 21 27
Tajikistan 6 20 0 29 9 24 5 28
Uzbekistan 11 9 1 21 22 5 16 11
Source: UNECE-UNDP-UNICEF assessment on statistical capacities to monitor MDG, 2006

Table A.8 Number of MDG indicators according to sotce, by country/territory

Administrative Household survey

Census source | including LFS N IS

IAlbania 2 27 20 2 51
Bosnia and Herzegovina 0 0 0 0 0
Croatia 0 13 5 2 20
ZP;;TQ?;;EQOSI&V Repebllc P 22 2 1 37
?;Sl;yoadmmlstered Province of 0 0 0 0 0
Serbia and Montenegro 3 18 13 39
Bulgaria 0 0 0 0
Romania 4 27 16 0 47
Turkey 0 15 33 4 52
Belarus 4 38 14 1 60
Moldova 2 31 14 0 47
Russian Federation 0 17 10 9 36
Ukraine 2 12 10 0 24
Armenia 2 35 21 3 61
Azerbaijan 2 18 11 4 35
Georgia 0 5 4 16 25
Kazakhstan 2 29 16 2 51
Kyrgyzstan 2 29 12 6 49
Tajikistan 2 25 5 2 34
Uzbekistan 0 5) 0 22 27
Source: UNECE-UNDP-UNICEF assessment on statistical capacities to monitor MDG, 2006
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Ient of capacity for countries of Eastern and South-Eastern Europe, Caucasus and Central Asia to produce MDG-relevant statistics

Table A.9 Number of MDG indicators by periodicity and country/territory

Annual 3-5 years 10 years psr? J(Ijxigﬂy No answer TOTAL

Albania 37 5 0 7 2 51
Bosnia and Herzegovina 0 0 0 0 0 0
Croatia 11 1 0 0 8 20
'(I)'P;\aﬂ;(::rerga?;ugoslav Republic 26 4 3 2 2 37
r:sg\l;loadministered province of 0 0 0 0 0 0
Serbia and Montenegro 19 6 3 9 2 39
Bulgaria 0 0 0 0 0 0
Romania 37 3 3 1 3 47
Turkey 37 11 0 3 1 52
Belarus 49 0 4 1 6 60
Moldova 38 0 0 6 3 47
Russian Federation 34 1 0 0 1 36
Ukraine 6 0 0 3 15 24
IArmenia 49 2 2 4 4 61
IAzerbaijan 28 0 1 2 4 35
Georgia 12 0 0 0 13 25
Kazakhstan 41 0 2 1 7 51
Kyrgyzstan 39 0 0 4 6 49
Tajikistan 0 2 2 3 27 34
Uzbekistan 27 0 0 0 0 27
Source: UNECE-UNDP-UNICEF assessment on statistical capacities to monitor MDG, 2006

* * k %
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