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Executive Summary 
Cancer is one of the leading causes of death in the world and primary 
prevention policies, actions, and initiatives play a crucial role in cancer 
prevention by focusing on modifiable major risk factors. The design and 
implementation of such policies is essential, but the use of performance 
indicators is also important to obtain quantitative measures to monitor and 
evaluate them. 

This report presents the results of a scoping review of performance indicators 
that are used to monitor, proposed to or evaluate a policy, action or initiative 
within cancer primary prevention field, at international (Globally and Europe) 
and national levels (within project consortium partners: Belgium, Bulgaria, 
Ireland, Italy, North Macedonia, Moldova, Montenegro, Portugal, Romania and 
Ukraine). Primary prevention policies, actions, or initiatives regarding specific 
behavioral risk factors, immunization, and environmental and occupational 
exposures were considered. The risk factors were organized in 6 topics: 
Smoking and tobacco use; Alcohol consumption; Obesity/overweight, food, 
diet and nutrition; Physical activity; Vaccine/immunization: HPV and HBV; 
Environmental and workplace pollution. The indicators were summarized 
based on an operational framework, which included domains and subdomains 
defining the areas and targets that indicators monitor or evaluate. 

In this review we found 224 for Smoking and tobacco use, 187 indicators for 
Alcohol, 372 indicators for Obesity/overweight and Nutrition,150 indicators for 
Physical Activity, 155 for HPV immunization, 139 for HBV immunization, 169 for 
Environmental pollution and 41 for workplace exposure. Most indicators for all 
considered risk factors were sourced from international sources, with the 
World Health Organization (WHO) being the most frequent. This may be 
attributed mainly to language barriers, which limited access to indicators from 
national sources typically reported in government and institutional documents 
in local languages. Except for Tobacco, Environmental pollution and workplace 
exposure, Policy and legislation was the domain with a higher proportion of 
indicators. Population frequency seems also to be one of the two most 
frequent domains.  

This scoping review provided a comprehensive overview of indicators that are 
used to monitor, proposed to or evaluate a policy, action or initiative within 
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cancer primary prevention field. The findings highlight the diversity of 
indicators employed across different risk factors and the challenges 
associated with standardization and comparability. 
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Deliverable Introduction 

Deliverable objective and scope 

Cancer is one of the leading causes of death in the world, and a proportion of 
established causes (that may differ between tumour types) are attributable to 
modifiable factors.1 Therefore, prevention plays a crucial role, offering 
significant benefits to individuals, communities, and healthcare systems. 
Primary prevention is one of the most advantageous approaches for reducing 
the burden of cancer and other non-communicable diseases (NCDs) because 
it focuses on intervening before health effects occur and altering risk factors 
that contribute to multiple health conditions.2 
The use of indicators in the assessment of performance allows to give 
quantitative content to international and national´s aims and achievements – 
in this case in the Cancer Primary Prevention field (CPP). Indicators in CPP 
serve as measurable metrics that assess various aspects of efforts aimed at 
reducing the risk of developing cancer. These indicators help to monitor or to 
evaluate policies, actions and initiatives designed to prevent cancer. 
This report presents the results of a scoping review of performance indicators 
to monitor and evaluate CPP policies (guidelines, regulations, laws) actions 
(broader policies) or initiatives (plans, programs) internationally (Globally and 
Europe), and nationally (within project consortium partners: Belgium, Bulgaria, 
Ireland, Italy, North Macedonia, Moldova, Montenegro, Portugal, Romania and 
Ukraine). 

Relation to other WPs and deliverables 

The present deliverable is linked with other tasks of WP2 as it identifies 
possible indicators to monitor or evaluate the CPP policies, actions and 
initiatives in 4P-CAN countries (T2.2). Furthermore, the results will help to 
develop evaluation procedures for the implementation of the Living Labs for 
Primary Cancer Prevention (WP5) and can be incorporated into Policy 
Recommendations (WP6), particularly on design, implementation, and 
assessment of CPP.  

Content of the deliverable 

This document presents the methodology description and results of the 
scoping review of indicators to assess and evaluate the implementation of CPP 
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policies, actions or initiatives internationally (Globally and Europe), and 
nationally within project consortium partners (Belgium, Bulgaria, Ireland, Italy, 
North Macedonia, Moldova, Montenegro, Portugal, Romania, and Ukraine).  
Specifically, behavioural risk factors, immunization and environmental and 
occupational exposures organized in 6 topics: 

● Smoking and tobacco use;
● Alcohol consumption;
● Obesity/overweight and Nutrition;
● Physical Activity;
● Vaccine/immunization: HPV and HBV;
● Environmental and workplace pollution.

The scoping review results are presented through descriptive summarized 
tables of indicator per source, geographical area, and type of indicator. In 
addition, for each of the topics, indicators are summarized based on an 
operational framework which includes domains and subdomains defining the 
areas and targets that indicators evaluate and assess. 
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Methods 
We conducted a scoping review that sought to systematically search for and 
synthesize research evidence on indicators for policies, initiatives, and actions 
on Cancer Primary Prevention (CPP). This scoping review was conducted in 
compliance with the Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA)3, and followed the five steps proposed by Arksey and 
O’Malley4: 

● Identifying the research question
● Identifying relevant documents
● Study selection
● Charting the data
● Data processing: organizing, summarizing and reporting the results.

Identifying research questions 

The focus of the review was on indicators evaluating policies, actions or 
initiatives.  
Health policies have been defined as decisions, plans, and actions that are 
undertaken to achieve specific health care goals within a society.5,6 For the 
purpose of this review public health policies are broadly defined as a set of 
decisions or commitments embodied in official guidelines, regulations, or laws 
established by governmental or organizational bodies to address specific 
health issues or promote overall health and well-being. Health policies include 
both approaches and strategies that guide decision making. Actions, as part 
of the broader policies6, can include specific measures or interventions 
implemented to address health challenges or promote health behaviours 
within communities, carried out by governmental agencies, non-profit 
organizations, healthcare providers, or community groups. Finally public health 
initiatives or plans are targeted efforts or programs designed to address 
specific health issues or achieve defined health goals within populations. 
In general, all indicators, applicable for monitoring or evaluating, policies, 
actions, and initiatives aimed at preventing modifiable factors associated with 
cancer, were incorporated. The scoping review expanded its scope beyond 
CPP to encompass policies, actions, and initiatives within the context of Non-
Communicable Diseases (NCDs), which share risk factors with cancer. 
Indicator types (process or outcome7) were not predefined to ensure the 
inclusion of any indicator capable of monitoring, evaluating, or indicating the 
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evaluation of these policies, actions, and initiatives at both the international 
level (including globally and the European region) and the national level within 
the countries of the consortium partners. 
The research main question was framed as: “What/Which are the indicators 
currently in use or that could potentially be used for monitoring or evaluating 
policies, actions and initiatives aimed at prevention of cancer modifiable risk 
factors?” Specifically, behavioural risk factors, immunization and 
environmental and occupational exposures were organized in 6 topics: 

● Smoking and tobacco use;
● Alcohol consumption;
● Obesity/overweight and Nutrition;
● Physical Activity;
● Vaccine/immunization: HPV and HBV;
● Environmental and workplace pollution.

Identifying relevant documents 

The search was conducted between September and October 2023. A 
combined strategy was employed to search both scientific literature and grey 
literature.  

Search strategy 

Scientific literature was searched in PubMed and Cochrane Library using a 
pre-defined set of key words focusing on three domains: 1) risk factors, 2) 
policies/actions/initiatives and 3) Indicators (Table 1). For each of the risk 
factors both text words and MeSH terms were used in the queries, aiming at 
capturing the more relevant and decreasing the number of unrelated articles. 
The final strategy was obtained after revision of the search in PubMed and the 
Systematic Review Accelerator (SRA). The definition of the search strategy for 
each of the risk factors for PubMed is presented in Appendix A.  
Grey literature was searched in the repositories of the following pre-selected 
international organizations: World Health Organization (WHO); Knowledge 
Action Portal on NCDs; Organisation for Economic Cooperation and 
Development (OECD);  Health Promotion and Disease Prevention Knowledge 
Gateway; Community of Practice of the Competence Centre on Participatory 
and Deliberative Democracy; EUR-Lex; European Centre for Disease 
Prevention and Control (ECDC); International Cancer Control Partnership 
(ICCP); Union for International Cancer Control (UICC); World Cancer Research 
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Fund International (WCRF); and Policy Evaluation Network (PEN). The search 
within these institutions followed two strategies. Searching for the previously 
defined keywords (Table 1) whenever possible in the sites repositories, as well 
as searching manually for within pages, databases, and dashboards.  

Risk factors Policies/actions/initiatives Indicators 

Tobacco/Smoking

AND

Cancer Prevention
Cancer Plan
Cancer Programme
Cancer Policies
NCDs prevention/plan/ 
programme/policies

AND

Performance 
indicators
Monitoring
Evaluation
Assessment 

Alcohol  
Obesity/overweight
Food, diet and nutrition

Physical activity

HPV  
HBV 

Vaccination policies
National vaccination 
programme
National vaccination plan
NCDs prevention/plan/ 
programme/policies

Environmental pollution
Workplace pollution

Cancer Prevention
Cancer Plan
Cancer Programme
Cancer Policies
NCDs prevention/plan/ 
programme/policies

Table 1 Key words and Boolean operators included in the scoping review. 

Study selection 

Only documents published in English language, published in the last 15 years 
(since 2008) and regarding consortium countries or at international or 
European levels were included. We opted to consider the date of the published 
document and not that of the indicator, as there are indicators (e.g., from 
populations surveys) that may include different dates. 
For the literature review, all searched results were exported from the electronic 
databases in the Research Information Systems format and imported into 
Rayaan. Rayyan was used to assist the deduplication and screening process 
from literature databases.  Titles and abstracts were screened for eligibility by 
two researchers independently, and duplicates were removed.  
For grey literature and given the breadth of documents in these information 
sources, screening was initially based on title and abstract. Full text screening 
and the deduplication was manually performed for each of the risk factors by 
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one researcher and reviewed by the other researcher (alternatively) for fit and 
relevance.  

Charting the data 

We extracted information using a standardised extraction form on the 
document or webpage/dashboard where the indicator was collected from 
(including year, author, data source, reference, and link), as well as the indicator 
assessed (including coverage at geographical level, description, methods and 
calculations, target, and policy/action/initiative to which it aimed monitor or 
evaluate) (Table 2).  

Categories Subcategories Description 

Performance 
indicator 

n/a Name/denomination of the indicator 

Year 
n/a  Publish date of the document or of the dashboard or date 

of webpage access 

Geographical 
level 

International 
Europe 
National 

International pertains all indicators that were considered 
globally. Europe includes all indicators that were 
considered for the European region. At national level are 
included indicators that referred to a specific country (of 
the consortium). However, all international and Europe 
indicators that were stratified at national level for the 
countries of interest were also included in the national 
countries’ tables. 

Author n/a  Author of the document or of the dashboard. 

Description* 
n/a  In-depth information on the indicator (including concepts 

and definitions). 
Methods and 
Calculation* 

n/a  Information on the calculation, the data source, and 
methods for obtaining data. 

Target** 
n/a  The target area of interest, either health overall, or a 

specific subdomain, such as Non-Communicable Diseases 
(NCD). 

Policy/action/ 
initiative** 

n/a  Describes the framework for the policy, action or initiative, 
where the indicator was mentioned or introduced. 

Frequency* 
n/a Frequency by which the indicator was to be or was in fact 

used to monitoring or evaluation. 

Data Source 
n/a  Data source for the document or dashboard, where the 

indicator was collected: organizational site or literature 
database. 

Reference 
(Title and link) 

n/a  Includes the title of the document/site dashboard and the 
link. In few cases more than one reference was included, as 



 

Deliverable 2.1 – 4PCAN 
Page 23 
 

Categories Subcategories Description 

the information was retrieved from different documents. 

Used to monitor 
or evaluate a 
policy / 
proposed to 
monitor or 
evaluate a policy 
/ monitoring 

Used to monitor or 
evaluate a policy 
Proposed to monitor 
or evaluate a policy. 
Monitoring. 

 Used to monitor or evaluate a policy includes indicators 
that were retrieved from sources where a 
policy/action/initiative was made explicit, and the indicator 
is presented as a result of monitoring or evaluating such 
policy/action/initiative. 
Proposed to monitor or evaluate a policy includes 
indicators that were retrieved from sources where a 
policy/action/initiative was made explicit, and the indicator 
is suggested as a way to monitor or evaluate such policy. 
Monitoring includes indicators that are overall referenced 
or included in monitoring strategies for the risk factors 
considered. 

Table 2 - Description of the categories of the results extraction 

Note: n/a – not applicable; *Throughout the document there is missing information in the Description, Methods 
and Calculation, and Frequency categories that was displayed as “information not available”; **Throughout the 
document there is missing information in the Policy/action/initiative and Target categories that was displayed 
as “non applicable (n/a)” when the indicator was described for monitoring.  

Data processing 

The scoping review of indicators on CPP data processing included a 
conceptual framework of domains and subdomains. Conceptual frameworks 
set out the rationale and design principles for indicators set, that are linked to 
the wider national health system context.8,9 The domains are usually 
dependent on conceptual frameworks and vary greatly between health 
systems and reporting entities8.  
In this report the domains and subdomains pertain to an operationally 
framework that allows for cross-national comparison and integration of 
indicators obtained from different entities that report on the performance 
policies, actions and initiatives aimed at reducing the health outcomes of 
specific risk factors. 
The conceptual framework was developed through thematic analysis of the 
collected indicators, which were attributed to domains that are wide enough 
to encompass a representation across structure, process, and outcome 
indicators of the different entities’ framework. The definition of cross-sectional 
general and specific risk factors domains was developed for the purpose of 
the scoping review, derived from the synthesis of indicators, and is presented 
bellow. 
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Cross-sectional general domains 

● Population frequency/ behaviour - describes all the indicators that 
encompass a spectrum of actions taken by individuals or communities 
that either minimize/increase exposure to cancer risk factors or 
enhance protective factors. These behaviours include lifestyle choices 
(e.g., tobacco or alcohol consumption), and adherence to 
recommended guidelines of preventive behaviours (e.g., vaccination). 
Frequently these indicators data derive from population surveys and 
may be presented as a frequency, percentage, rate, or time of a specific 
particular behaviour. 

● Health risks and outcomes - includes all indicators that provide 
information about health outcomes directly related to the adoption of 
particular behaviours, including lifestyle choices and preventive 
measures. These indicators provide information on health status and 
conditions, including morbidity and mortality linked to specific risk or 
protective factor. 

● Policy and legislation – indicators that report to the existence, 
development, implementation, and assessment of policies aimed at 
mitigating risk factors or promoting protective factors. These indicators 
encompass strategies, legislative frameworks, regulatory policies (e.g., 
taxation), and specific actions and initiatives targeting identified risk or 
protective factors. 

● Monitoring systems and data collection – encompasses indicators 
concerning the presence and operationalization of monitoring or 
surveillance systems, along with those related to the methods, 
procedures, tools, and protocols for gathering data on the status of 
specific risk or protective factors. 

● Knowledge, Awareness, Beliefs, Opinions and Attitudes – includes 
indicators that aim at the individual’s determinants regarding 
knowledge, awareness, or attitudes. This category also encompasses 
indicators related to educational or awareness initiatives and 
assessments of the population's perception regarding these factors. 

● Industry and economy – pertain to the indicators related to the 
expenditure and commercialization of tobacco, alcohol or food 
products. 

● Exposure – describe a range of measures that quantify the extent and 
duration of contact between individuals or groups and harmful agents 
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in their environment, as well as the associated burden of disease and 
mortality. 

Risk factor specific general domains 

Environmental pollution and workplace exposure 
▪ Concentration levels – includes all the indicators that refer to the 

quantity of harmful substances present in the atmosphere, which can 
have detrimental effects on human health and the environment. These 
indicators can account for the distribution of pollutants across 
geographical areas to identify hotspots with elevated pollution levels 
(Geographical areas), across demographic groups within a given area 
(Population-Weighted Concentration), track the duration of elevated 
pollutant levels over specific time intervals (number of days or hours), 
or seasonal average.  

● Sources of emissions – include the indicators that relate to the sources 
of emissions of air pollutants, including quantification by sources, and 
indicators reporting the efforts at reducing the impact of these sources.  
 

Smoking and tobacco use 
 

● Tobacco cessation – include indicators related to tobacco cessation, 
like the available support and interventions, the benefits of quitting, and 
behaviour change on no smoking days. 

● Tobacco and pregnancy – include indicators related to the frequency 
of exposure to tobacco during pregnancy, number of women assessed 
for tobacco exposure, available resources, namely, in health facilities. 
 

 
Domains were continuously compared across indicators related to each of the 
six risk factors considered. This comparison aimed to achieve the broadest 
possible definition and ensure consistency across different risk factors. All the 
indicators were reviewed and mapped to domains, either comparable between 
risk factors or specific to that risk factors (Table 3). 
In addition, based on the variety of indicators in each of the domains, a set of 
subdomains was included. The hierarchic subdomains were design to add 
specific detailed information regarding each of the risk factor considered. The 
domains and specific subdomains per risk factor can be found in Appendix B. 
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For a few risks factors a third concept was added either focusing on pollutants 
and targets or topic (e.g., physical activity/sedentarism). 
The conceptual framework for the domains allowed us to assemble all equal 
and similar indicators. This framework provided a structured approach to 
organizing and analysing data, including in reference to equal and similar 
indicators. 

 

Domain 
Risk Factors 

Tobacco/ 
Smoking   

Alcohol   
Obesity/ 
Nutrition 

Physical 
activity   

HPV/ HBV  
Environmental 

pollution 
 Workplace 
pollution  

Population 
frequency/ 
behaviour 

x x x x x   

 Concentration 
levels 

       x  

Exposure x     x x 
Health Risks and 
outcomes 

 x x x x  x  

Policy and 
legislation 

x   x x x x x x 

Monitoring systems 
and data collection 

x x x x x x x 

Knowledge, 
Awareness, Beliefs, 
Opinions and 
Attitudes 

x x x x x   

Industry and 
economy 

x   x x     

Sources of 
emissions 

     x  

Tobacco cessation x       
Tobacco and 
pregnancy 

x 
      

Table 3 - Domains for indicators across different risk factors 

 
The standardized tables of results extraction, and included categories, were 
reorganized for synthesis and analysis purposes: 

● A desegregation category was added to the tables of results to specify 
varying levels of detail and desegregation for identical indicators (e.g. by 
sex and age group). 

● Geographical level and year were combined, to provide a clearer 
understanding of when and where the data applies.  
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● The author was eliminated, to streamline the presentation of information 
and focus on the content rather than attribution. However, source and 
reference information with full links were maintained, ensuring 
transparency and allowing readers to access the original sources for 
more detailed information (a specific list of references per risk factor 
can be found in Appendix C). 

Furthermore, for results description, information was aggregated or 
disaggregated to facilitate results discussion:  

● The category Used to monitor or evaluate a policy and Proposed to 
monitor or evaluate a policy were combined. These categories pertain 
to the data found in the source documents and dashboards, where the 
indicators were retrieved. Hence, only considered when the sources 
explicitly stated that indicators were presented or suggested as a mean 
to monitor or evaluate specific policy/action/initiative. 

● Also, sources from the different search platforms of European 
Commission were combined, including: i) Health Promotion and Disease 
Prevention Knowledge Gateway, ii) Community of Practice of the 
Competence Centre on Participatory and Deliberative Democracy, and 
iii) EUR-Lex, the official website of European Union law and other public 
documents of the European Union. 

● Both Immunization for HPV and HBV, as well as Environmental and 
workplace pollution were searched combined. However, the analysis of 
the data in both the preventive behaviour (Immunization) and exposure 
(Pollution) yielded distinct and attributable indicators for HPV and HBV, 
as well as Environmental pollution and workplace exposure. 
Consequently, two sets of results were compiled within each of the two 
risk factors, with separate tables presented for HPV, HBV, and for 
Environmental Pollution and Workplace exposure. 
 

The complete tables of results are not shown in the results section of this 
report due to their extensive length. The primary objective is to offer a concise 
overview of the indicators utilized or potentially applicable for monitoring or 
evaluating primary prevention policies, actions, and initiatives in cancer field. 
The results provide the number of indicators stratified by a series of 
categories, while full tables (disaggregated per risk factor and domains can be 
found in Appendix D). 
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Results 
A diverse array of indicators from various sources was encompassed in the 
analysis. Across all the risk factors under consideration, most of the indicators 
were sourced from international outlets (Table 4). The primary sources of these 
indicators were the World Health Organization and the European Commission.  

 

Risk factor Sources* 

 PubMed WHO KAP EC OECD ICCP UICC WCRF PEN 

Tobacco/ 
Smoking   

14 103 81 14 5 7 _ _ _ 

Alcohol   14 144 9 10 3 2 _ _ 3 

Obesity/ Nutrition 9 291 _ 36 13 4 _ 1 18 

Physical activity   6 97 _ 28 3 1 _ 1 14 

HPV 13 122 _ 20 _ _ 1 _ _ 

HBV  15 123 _ _ 1 _ 1 _ _ 

Environmental  
pollution 

_ 91 _ 53 _ 8 16 _ _ 

 Workplace 
pollution  

8 11 _ 20 _ 2 _ _ _ 

Table 4 - Sources for the indicators collected across different risk factors 

Notes: *PubMed = database of citations and abstracts of biomedical literature, WHO = World Health 
Organization, KAP = Knowledge Action Portal on NCDs, EC = European Commission (including i. Health 
Promotion and Disease Prevention Knowledge Gateway, ii) Community of Practice of the Competence 
Centre on Participatory and Deliberative Democracy and iii) EUR-Lex, the official website of European 
Union law and other public documents of the European Union), OECD = Organisation for Economic 
Cooperation and Development, ICCP = International Cancer Control Partnership, WCRF = World Cancer 
Research Fund International, and PEN = Policy Evaluation Network. 

 
Notably, for most indicators within the countries studied, the data originated 
from the same international sources, which provide data at both the 
international and national levels (Table 5). This uniformity may be observed 
through the similarity of the number of indicators across countries. For 
instance, when considering indicators obtained from the WHO, a significant 
proportion were derived from country surveys administered by the 
organization and responded to by national focal points, or from survey tools 
developed by the WHO and implemented in periodic national surveys. 
However, not all countries provided responses to these country surveys or 
participated consistently in the surveys, leading to slight variations in 
indicators between countries, despite being sourced from the same 

https://en.wikipedia.org/wiki/Website
https://en.wikipedia.org/wiki/European_Union_law
https://en.wikipedia.org/wiki/European_Union_law
https://en.wikipedia.org/wiki/European_Union
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international entity. Overall, most indicators provide data at global and 
European level.  
The classification of indicators into policies pertains to indicators retrieved 
from sources where a policy, action, or initiative was explicitly mentioned 
(policies and targets of the policies are described in the tables results in 
Appendix D). For the synthesis, indicators that were either utilized or 
proposed to be used for a specific policy, initiative, or action were aggregated. 
The number of indicators used to monitor (i.e., indicators referenced or 
included in monitoring strategies for the risk factors considered) or explicitly 
linked to a policy varies significantly between the different risk factors. For 
instance, for Tobacco consumption, Physical Activity and Immunization 
(HPV/HBV), the majority of indicators were retrieved from a source where that 
policy was made explicit. 

 

Risk factor n 
Indicator link to 

policies 
Geographical level** 

  
To monitor 
or evaluate 

policy* 
Monitoring Global/EU BE BG IE IT ME MK MD PT RO UK 

Tobacco/ Smoking  224 114 110 209 30 28 14 32 26 30 33 29 53 57 
Alcohol  187 26 159 141 93 88 99 97 92 98 101 97 96 100 
Obesity/ Nutrition 372 273 99 364 11 11 16 13 4 7 10 12 10 3 
Physical activity  150 103 47 149 26 26 27 26 11 12 12 26 26 19 
HPV 155 136 19 107 91 73 73 82 74 67 91 77 89 66 
HBV  139 121 18 139 108 90 70 80 85 72 94 75 95 71 
Environmental  
pollution 

169 67 102 115 50 35 56 49 18 20 42 44 18 45 

 Workplace  
pollution  

41 11 30 36 7 7 5 8 - - 2 2 5 2 

Table 5 - Indicators description across indicator target and geographical level 

Notes: *Included both used to and proposed to monitor or evaluate a policy. **EU = Europe, BE = Belgium, BG = 
Bulgaria, IE = Ireland, IT = Italy, ME = Montenegro, MK = Republic of Macedonia, MD = Moldova, PT = Portugal, RO = 
Romania, UK = Ukraine. 

Smoking and tobacco use 

Smoking and tobacco use included a total of 224 indicators, most of which 
categorized in the three domains of population frequency/behaviour, policy 
and legislation, and Knowledge, Awareness, Beliefs, Opinions and Attitudes 
(Table 6). Two specific domains were added for this risk factor – tobacco and 
pregnancy, and tobacco cessation.  



 

Deliverable 2.1 – 4PCAN 
Page 30 
 

Population frequency/behaviour (n=57) describes all the indicators with a 
quantifiable measure of population behaviour regarding to smoking and 
tobacco use as well as to exposure to second-hand smoke. This domain 
included a total of 5 subdomains, of which Prevalence of smoking (n=34) was 
the most frequent. This subdomain included indicators such as the total 
frequency of smoking as well as the frequency of smoking in particular 
population groups like adults, youth and students, mainly obtained from WHO 
monitoring surveys. Although it is named “Frequency of smoking” it also 
includes indicators such as “Smoking attempt rate of current smokers”. The 
second most frequent subdomain was the Frequency of tobacco use (n=11).  
Policy and legislation included 5 subdomains, being the most frequent 
National policy/Action plan/ Strategies (n=23) and next were Bans on 
advertising (n=11) and Taxation and costs (n=10). These indicators were 
obtained mainly from KAP and WHO sources. The subdomain National 
policy/Action plan/ Strategies included mostly indicators regarding the 
existence of specific programmes or policies and of specific organizations (e.g. 
“Recommended rate of smoking management in public places”; “National 
agency for tobacco control existence” and existence of “National tobacco 
control programmes”) as well as compliance with regulations (e.g. “Compliance 
with bans on direct advertising”, “Compliance with regulations on smoke-free 
environments (national legislation)”). The Bans on advertising included all the 
indicators regarding, particularly, policies on bans on tobacco advertising in 
cinema, internet, print media, clothes, between others. There is also a 
subdomain specifically for policies for Bans on smoking in public or workplaces 
(n=4). The subdomain Taxation and costs mostly included indicators like 
tobacco taxes and cigarette costs. 
Knowledge, Awareness, Beliefs, Opinions and Attitudes included indicators 
assessing awareness (of anti-tobacco advertising and exposure to anti-
tobacco information, of tobacco marketing, and of tobacco cessation 
interventions and no smoking day), beliefs, attitudes and opinions. The most 
frequent subdomain was the Awareness of anti-tobacco advertising and 
exposure to anti-tobacco information (n=17) and next was beliefs (n=12) 
including mostly indicators about the dangers of smoking and tobacco use. 
Tobacco and pregnancy is a specific domain created for this risk factor, as 
there was 18 indicators dedicated to matters related to tobacco exposure 
during pregnancy. The most frequent subdomain was Available resources for 
tobacco exposure assessment on health facilities (n=5) and next were the 
subdomains Prevalence of tobacco exposure in pregnancy (n=4) and 
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Frequency of women assessed for tobacco exposure and given advice to quit 
(n=3). 
Tobacco cessation is another specific domain created for this risk factor, 
because there was a specific group of indicators specifically regarding the 
frequency of intentions and attempts to quit, frequency of interventions and 
treatment for dependence as well as available support to quit. The most 
frequent subdomain was Support to quit (n=9). 
Industry and economy included indicators related to Visibility and 
promotions of tobacco products (n=9) and Sales of tobacco (n=2). 
Exposure is a domain shared only with indicators of environmental and 
workplace pollution and included 3 subdomains related with exposure to 
second-hand smoke. The subdomain “The Frequency of exposure to 
secondhand Smoke in Public Places and workplace” (n=6) was the most 
frequent. 
The 2 least frequent domains refer to indicators related to knowledge on health 
risks in general of tobacco exposure and specifically for cancer (Health Risks 
and outcomes, n=4), and indicators related to monitoring systems for tobacco 
use, prevention policies and second-hand smoke (Monitoring systems and 
data collection, n=2) 
 

 

Domain Subdomain n 

Population frequency/ behaviour 
(n=57) 

Frequency of tobacco use 11 
Frequency of smoking 34 
Frequency of smokeless tobacco use 5 
Frequency electronic cigarette use 5 
Frequency of biomarkers and susceptibility of 
exposure 

2 

Health risks and outcomes (n=4) 
Health risks in general 3 
Risk to cancer 1 

Policy and legislation (n=52) 

National policy/Action plan/ Strategies 23 
Bans of smoking on public or workplaces 4 
Bans on advertising 11 
Incentives for health professionals and policies 
support 

4 

Taxation and costs 10 

Monitoring systems and data 
collection (n=2) 

Monitoring tobacco use and prevention policies 1 
Monitoring second-hand smoke 1 

Knowledge, Awareness, Beliefs, 
Opinions and Attitudes (n= 50) 

Awareness of anti-tobacco advertising and 
exposure to anti-tobacco information 

17 
 

Awareness of tobacco marketing 8 
Awareness of tobacco cessation interventions 4 
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Domain Subdomain n 

and no smoking day 

Beliefs 
12 

 
Attitudes 3 

 Opinions 6 

Industry and economy (n=11) 
Visibility and promotions of tobacco products 9 
Sales of tobacco products 2 

Exposure (n=15) 

Total Frequency of exposure to secondhand 
smoking 

5 

Frequency of exposure to secondhand smoke at 
home 

3 

Frequency of exposure to secondhand Smoke in 
Public Places and workplace 

6 

Tobacco and pregnancy (n=18) 

Prevalence of tobacco exposure in pregnancy 4 
Frequency of  women assessed for tobacco 
exposure and given advice to quit 

3 

Available resources for tobacco exposure 
assessment on health facilities 

5 

Frequency of psychological interventions and 
consequences 

4 

Exposure at home 2 

Tobacco cessation (n=15) 
Intentions and attempts to quit 4 
Support to quit 9 
Benefits of quitting and behaviour change 2 

Table 6 - Number of indicators of smoking and tobacco use within domains and subdomains. 

 

Alcohol consumption 

Alcohol consumption encompassed a total of 187 indicators, most of which 
categorized in two domains: policy and legislation, and population 
frequency/behaviour (Table 7). 
Policy and legislation included 8 additional subdomains, the most frequent 
was Restrictions on alcohol use, consumption, advertisement, distribution and 
sales. Of these, the large majority (35 out of 36) comprehend national 
authorities’ response to the Global Survey on Alcohol and Health by WHO. The 
other subdomains include a range between 3 to 11 indicators. These comprise 
National policy/Action plan/ Strategies (n=8, e.g., “Adopted written national 
policy on alcohol”), Consumer information and health warning labels (n=8, e.g., 
“Legal requirement for size of health warning labels”), Legislation on alcohol 
(n=3, e.g. “Legislation on alcohol testing at workplaces”) and Existence of 
guidelines (n=3, e.g. “National guidelines for the prevention and reduction of 
alcohol-related harm in schools”) that also come from aforementioned WHO 
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survey to national authorities. Taxation (n=11) refers to indicators on the 
existence of price measures, such as taxation for alcohol production or excise 
duty on alcoholic beverages. Driving (n=5) includes legislation on legal limits, 
sobriety and penalties. Countries evaluation (n=11) refer to the indicators on 
global data considering the number of countries that have developed or 
enacted policies, actions or initiatives on alcohol and its societal impact (e.g. 
“Number (absolute) of countries that have secured dedicated resources for 
the implementation of alcohol policies at the national level”).  
Population frequency and behaviour describes all the indicators with a 
quantifiable measure of population engaging in alcohol consumption, either 
including the proportion of the population drinking alcohol (Population 
percentage and consumption rate, n=22), the Consumption per capita (n=8) or 
by specifying the Number of drinks or grams of alcohol consumed (n=4).  A 
specific type of consumption - Heavy Drinking (n=12) - is also included. These 
indicators tend to be very similar, although they may be obtained through 
different instruments and vary in terms of the time frame assessed (e.g., last 7 
days, last 30 days, or lifetime) and stratified categories (e.g., sex, age groups, 
area of residency).  
Health Risks and outcomes included indicators assessing the prevalence of 
alcohol dependency, disorders, harmful use or abuse, and alcoholism (Alcohol 
disorders, n=12) and Morbidity and mortality (n=10) indicators reporting the 
attributable Years of Life Lost and deaths related to overall alcohol and cancer 
incidence related to alcohol consumption.  
Monitoring systems and data collection (n=11) comprised indicators for the 
most part referring to the existence (or not) of monitoring systems and 
national surveys. 
The 2 least frequent domains refer to indicators related to educational or 
awareness initiatives (Knowledge, Awareness, Beliefs, Opinions and 
Attitudes, n=4), and to the prices, sales and government monopoly of alcohol 
products (Industry and economy, n=10). 

 

Domain Subdomain n 

Population frequency/ behaviour 
(n=46) 

Population percentage and consumption rate 22 
Consumption per capita 8 
Heavy drinking 12 
Number of drinks/grams of alcohol 4 

Health risks and outcomes (n=22) 
Alcohol disorders (dependence, harmful or 
disorders) 

12 

Morbidity and mortality 10 
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Domain Subdomain n 

Policy and legislation (n=94) 

National policy/Action plan/ Strategies 8 
Legislation on alcohol 3 
Existence of guidelines 3 
Taxation 11 
Licensing 9 
Restrictions on alcohol use, consumption, 
advertisement, distribution, and sales 

36 

Consumer information and health warning labels 8 
Driving 5 
Countries evaluation 11 

Monitoring systems and data 
collection (n=11) 

System/ survey 6 
Indicators/ definitions 5 

Knowledge, Awareness, Beliefs, 
Opinions and Attitudes 

n/a 4 

Industry and economy n/a 10 
  Table 7 - Number of indicators of alcohol within domains and subdomains 

Obesity/overweight, food, diet and Nutrition  

Obesity/overweight, food, diet and nutrition included a total of 372 indicators, 
most of which categorized in two domains: policy and legislation, and 
population frequency/behaviour. 

Policy and legislation (n=151) included a total of 7 subdomains, of which 
National policy/Action plan/ Strategies (n=54) was the most frequent, followed 
by the subdomain Advertisement, nutrition labelling and health claims (n=49). 
Indicators of the subdomain National policy/Action plan/ Strategies were 
obtained through different WHO sources, namely, “WHO Global Health 
Observatory Dashboard” and “WHO global strategy on diet, physical activity 
and health: a framework to monitor and evaluate implementation”. They mostly 
describe the existence and support of specific guidelines, programs, 
legislation, and strategies (e.g., “Existence of published national dietary 
guidelines”). This subdomain also included indicators regarding specificities of 
policies design, monitoring and implementation (e.g. “Existence of networks 
and action groups to promote the availability of healthy foods formed by 
NGOs”) and indicators of an initiative of WHO for sports events (“Healthier 
food and healthier food environments at sports events”). The other 
subdomains focus on policies concerning advertisement, nutrition labelling 
and health claims (n=49); on policies particularly at schools (n=26), companies 
(n=10), and workplaces (n=8); as well as on counselling by a qualified 
professional (n=3) and taxation (n=2).  
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Population frequency (n=132) quantifies the frequency of overweight and 
obesity; dietary intake and food products; blood glucose, blood pressure 
cholesterol and levels - with most indicators presenting prevalence data of the 
population in percentage. The most frequent subdomain was Frequency of 
Dietary intake/ food products consumption (n=65), followed by Frequency of 
overweight and obesity (n=41). The subdomain Frequency of Dietary intake/ 
food products consumption includes mainly indicators of “Frequency of fat 
intake” (n=15), “Frequency of vegetables and fruit consumption”(n=14), 
“Frequency of salt intake” (n=9), “Frequency of soft drinks consumption “(n=8), 
Frequency of sugar intake” (n=5),  “Frequency of meat consumption” (n=3), 
“Frequency of fibre intake” (n=2),  “Frequency of protein intake” (n=2),  and 
“Frequency of children breastfed” (n=2).  
The Knowledge, Awareness, Beliefs, Opinions and Attitudes (n=38) 
comprises indicators mainly concerning the subdomain Knowledge, attitudes 
and behaviour change (n=25). These indicators include information on 
Knowledge and attitudes towards behaviours and behaviour change (e.g. 
“Changes to population dietary intakes”). 
Industry and economy (n=31) include the subdomain Costs and sales (n=17) 
as the most frequent focusing on purchase rates and total volume of products 
sold and prices. It also comprises the subdomain Types and changes of food 
served or sold (n=7), (like the “number of healthy meals sold”) and Subsidies 
and specific budgets (n=5). 
The 2 least frequent domains refer to indicators related to monitoring of 
obesity and overweight and existence of surveys or surveillance systems, 
participation of NGOs, as well as data collection to specific purposes 
(Monitoring systems and data collection, n=12), as well as indicators related 
to health outcomes and health risks of obesity/overweight and bad eating 
habits contributing to cardiovascular disease or cancer, among others  (Health 
Risks and outcomes, n=8). 
 

Domain Subdomain n 

Population frequency/ behaviour 
(n=132) 

Frequency of overweight and obesity 41 
General eating habits  12 
Frequency of Dietary intake/ food products 
consumption 

65 

Blood glucose levels 4 
Cholesterol levels 7 
Blood pressure levels 3 

Health risks and outcomes (n=8) 
Heath risks 5 
Outcomes 3 
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Domain Subdomain n 

Policy and legislation (n= 151) 

National policy/Action plan/ Strategies 53 
Taxation 2 
Policies at schools 26 
Policies at companies 10 
Policies at workplaces 8 
Advertisement, nutrition labelling and health 
claims 

49 

Policies for counselling by a qualified professional 3 

Monitoring systems and data 
collection (n=12) 

Monitoring systems 7 
Data collection 5 

Knowledge, Awareness, Beliefs, 
Opinions and Attitudes (n=38) 

Knowledge, attitudes and behaviour change 25 
Beliefs 1 
Awareness 7 
Literacy/behaviour change determinants 5 

Industry and economy (n=31) 

Industry 2 
Subsidies and specific budgets 5 
Types and changes of food served or sold 7 
Costs and sales 17 

Table 8 - Number of indicators of Obesity/overweight, food, diet and nutrition within domains and 
subdomains 

Physical Activity  

Physical activity included a total of 150 indicators (Table 9). In the case of this 
factor a third category was added to the domain/subdomain. Topic allows for 
the selection of indicators according to the topic targeted, either focusing on 
decreasing exposure to risk through adoption of physical activity or sports, or 
on the heightened risk associated with insufficient physical activity and 
sedentarism. Notably, the number of indicators within this third category may 
not align with the total indicators per domain and subdomain, as some 
indicators may not explicitly address the topic (e.g., “Monitoring and 
surveillance system in place to measure process, output and outcome 
indicators”). Despite this variation, the overarching topic across all domains 
remains physical activity. 
Most indicators were categorized in two domains: policy and legislation, and 
population frequency/behaviour.  
Policy and legislation (n=71) included a total of 7 subdomains, of which 
“National policy/Action plan/ Strategies” (n=25) was the most frequent. These 
were obtained through different WHO and EC sources and mostly describe the 
existence of overall national strategies, plans or policies (e.g., “Existence of 
policy promoting physical activity: childcare settings”), recommendations, 
frameworks, and national implementation and promotion of the European 
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network for the promotion of health-enhancing physical activity (HEPA). It 
follows Countries evaluation (n=13) that includes global data on the percentage 
of countries that have developed or enacted policies, actions or initiatives on 
physical activity (e.g., “Percentage of countries with national target(s) for 
physical activity”).  Existence of guidelines (n=5) details indicators pertaining 
to the presence of national guidelines for physical activity, stratified by age 
groups. The other subdomains focus on policies, programs, and activities 
related to physical activity within specific sectors of society. These settings 
include Schools (n=11), Workplaces (n=7), Private sector (n=6), and NGO´s (n=4). 
Population frequency (n=45) quantifies the involvement of the population in 
physical activity, including insufficient physical activity levels, as well as 
engagement in walking, cycling, and sports. Most indicators offer data on the 
Percentage (n=30) of the population, broken down by specific age groups, who 
are physically active or exhibit insufficient levels of physical activity, along with 
the distribution of various activity levels. Additionally, indicators also cover the 
Time (n=11) and Number of days (n=4) spent in physical or sedentary activities. 
The Knowledge, Awareness, Beliefs, Opinions and Attitudes (n=23) 
comprises indicators covering various aspects. These indicators include 
information on education and awareness campaigns or programs, the 
provision of counseling regarding diet and physical activity, as well as insights 
into individuals' perceptions, attitudes, and motivational barriers related to 
engaging in physical activity.  
Monitoring systems and data collection (n=8) indicators mainly focus on the 
existence of monitoring and surveillance systems and activities (including in 
private sectors), but a few also assess budget allocation for these activities. 
Health risk and outcomes (n=3) includes the quantification of health 
conditions that have been associated with lack of physical activity among 
other factors. 
 

Domain Subdomain n Topic n 

Population frequency/ 
behaviour (n=45) 

Percentage 30 Physical activity 34 

Time 11 
Insufficient physical activity/ 
sedentarism 

8 

Number of days 4 
Sports 1 

Walking, cycling or public transport 2 

Health Risks and outcomes 
(n=3) 

Percentage 
 Overweight/obesity 1 

3 Blood pressure 1 
 Cholesterol 1 

Policy and legislation (n=71) National policy/Action 25 Physical activity 49 
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Domain Subdomain n Topic n 

plan/ Strategies 

Existence of guidelines 5 
Insufficient physical activity 
/sedentarism 

2 

Schools 11 Sports 4 
Workplaces 7 Walking, cycling or public transport 12 
NGO´s 4 
Private sector 6 
Countries evaluation 13 

Monitoring systems and data 
collection (n=8) 

n/a Physical activity 6 

Knowledge, Awareness, 
Beliefs, Opinions and 

Attitudes (n=23) 
n/a 

Physical activity 20 
Sports 2 
Walking, cycling or public transport 1 

Table 9 - Number of indicators of physical activity within domains and subdomains 

Vaccine/immunization: HPV and HBV 

The preventive behaviour aimed at minimizing increased exposure to cancer 
through immunization encompasses both Human Papillomavirus (HPV) and 
Hepatitis B Virus (HBV) vaccination with 155 and 139 indicators, respectively. 
While the search strategy considered both vaccinations, the synthesis and 
analysis were conducted separately for HPV (Table 10) and HBV (Table 11). 
The proportion of indicators by the domains and subdomains are similar 
between both considered immunizations. 
The Policy and legislation is the domain with the higher number of indicators 
in both HPV (n=99) and HBV (n=96) encompassed in eleven subdomains. A 
large part of these integrates indicators that cover overall immunizations, 
rather than specifically targeting HPV or HBV vaccines. The most frequent 
subdomain was Logistics and supply (HPV=16 and HBV=19) that includes 
indicators on stock-out of HPV and HBV vaccines, along with broader supply 
chain procedures including facility management systems. The National 
Immunization Advisory Mechanism (HBV and HBV= 15) includes information on 
the existence and composition of the National Immunization Technical 
Advisory Groups. Immunization expenditure encompasses not only the overall 
cost of the vaccines considered, but also the countries expenditures with 
immunization (HPV=12 and HBV=12). Immunization program indicators report 
onto various features of implemented immunization programs, such as 
scheduling, number of doses, and delivery settings (HPV=10 and HBV=4). 
Regarding National policy/Action plan/ Strategies, two similar subdomains are 
categorized. These encompass descriptions of the national strategy for 
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immunization, and specific plans or activities aimed at enhancing the overall 
immunization program (HPV and HBV= 6) or specifically targeting under-
vaccination (HPV and HBV = 10).  The subdomain Waste management reports 
countries policies for immunization program waste management. Adverse 
effects describe indicators monitoring, reporting and managing vaccines 
adverse effects (HPV and HBV=8). Proof of vaccination and schooling refers to 
indicators on the policies and requirements for school enrollment and proof of 
vaccination (stratified by different schooling years, HPV and HBV=7).  The 
subdomain Planning and Management refers to existence and characteristics 
of the Multi-Year Plan (MYP) for immunization (HPV and HBV=4). Finally, 
Legislation refers to the existence and year of implementation of laws or other 
legislation on immunization (HPV and HBV=2).  
 

Domain Subdomain n 

Population frequency/ 
behaviour (n=18) Vaccine coverage 

18 

Policy and legislation 
(n=99) 

National policy/Action plan/ Strategies  6 
National policy/Action plan/ Strategies under-vaccination  10 
Immunization program 10 
Immunization expenditure 12 
Legislation 2 
Planning and management 4 
National Immunization Advisory Mechanism 15 
Logistics and vaccine supply 16 
Waste management 9 
Adverse effects 8 
Proof of vaccination and schooling 7 

Monitoring systems and 
data collection (n=21) 

 

Under-vaccination 2 
Knowledge, Awareness, Beliefs, Opinions and Attitudes 1 
Adverse effects 1 
Existence of monitoring and assessment 5 
Child immunization records  12 

Knowledge, Awareness, 
Beliefs, Opinions and 

Attitudes (n=17) 
n/a 17 

Table 10 - Number of indicators of HPV vaccine within domains and subdomains. 

 

The second most frequent domain for both HPV and HBV vaccines was 
Monitoring systems and data collection, which indicators assess the 
existence of monitoring and data collection on vaccination records, under-
vaccination data, immunization program management, and behavioural 
information (HPV=21 and HBV=20). 
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Vaccine coverage, as the only subdomain on Population 
frequency/behaviour specifies the indicators targeting the proportion of a 
population that has received HPV and HBV vaccines within a specified time 
frame, stratified by different target groups (e.g., aged 15 year old girls; children 
aged 1) and doses (HPV=18 and HBV=8). 
All indicators of the Knowledge, Awareness, Beliefs, Opinions and Attitudes 
were obtained from the Health Promotion and Disease Prevention Knowledge 
Gateway and the large majority were taken from a specific Eurobarometer 
report on a survey on the Europeans beliefs and attitudes about vaccines in 
general (HPV=17 and HBV=15). 
 

Domain Subdomain n 

Population frequency/ 
behaviour (n=8) Vaccine coverage 

8 

Policy and legislation 
(n=96) 

National policy/Action plan/ Strategies  6 
National policy/Action plan/ Strategies under-vaccination  10 
Immunization program 4 
Immunization expenditure 12 
Legislation 2 
Planning and management 4 
National Immunization Advisory Mechanism 15 
Logistics and vaccine supply 19 
Waste management 9 
Adverse effects 8 
Proof of vaccination and schooling 7 

Monitoring systems and 
data collection (n=20) 

 

Under-vaccination 2 

Knowledge, Awareness, Beliefs, Opinions and Attitudes 1 

Existence of monitoring and assessment 3 
Child immunization records  12 

Knowledge, Awareness, 
Beliefs, Opinions and 

Attitudes (n=15) 
n/a 15 

Table 11 - Number of indicators of HBV vaccine within domains and subdomains. 

Environmental and workplace pollution 

The increased risk to cancer through exposure to environmental pollution and 
workplace risks were searched simultaneously, but the indicators were 
analyzed separately. This approach was necessitated by significant 
differences in the number of indicators, domains, and subdomains associated 
with each type of exposure. In fact, the number of indicators found for 
environmental pollution was much higher (n=169) than those found for 
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workplace exposure (n=41). Additionally, for both environmental and workplace 
exposures, a third category was introduced within the domains/subdomains, 
denominated, respectively, "Pollutants and targets" and "Targets".  
Regarding environmental pollution (Table 12), the pollutants and targets 
added category, primarily delineates the air pollutants targeted by the 
indicators. However, sun beds, electromagnetic fields, and lead paint were also 
included. Although sun beds are not conventionally categorized as 
environmental pollution, the indicators obtained here were sourced from 
evaluations of health and environment, sun beds are classified as a source of 
radiation. Additionally, these indicators describe efforts to mitigate exposure 
to specific health and cancer risks, including overexposure to UV radiation 
from sun beds. Similarly, Electromagnetic Fields (EMFs) are not typically 
classified as environmental pollution, despite proposed guidelines to limit 
human exposure due to potential health risks. Finally, while lead is a toxic 
substance, lead paint itself is not typically considered a pollutant. However, it 
can contribute to environmental contamination and human health risks if not 
properly managed or disposed of. Considering the potential association of 
these sources and substances with health risks and its inclusion within the 
searched sources on documents or dashboards focusing on the association 
between environment and health, the indicators were retained.  
The category Pollutants and targets allows for both an analysis within 
domains/subdomains (e.g., how many Concentration levels indicators target 
specific pollutants), as well as to examine for the overall indicators, the more 
frequent targeted pollutants.   
Considering all the indicators and respective targeted pollutants, the most 
frequent indicators targeted overall air pollutants (n=55), without specification. 
This was followed by radon (n=35), Particulate Matter (PM, n=27) - divided into 
PM2.5 (n=13), PM10 (n=11) and PM (n=3) – and ozone (n=13). The following 
pollutants appear less frequently: nitrogen dioxide (n=10), polycyclic aromatic 
hydrocarbons (n=3), radiation (n=3), sulfur dioxide (n=3), carbon monoxide 
(n=2), ammonia (n=1), black carbon (n=1), elemental carbon (n=1), methane (n=1), 
and Ultrafine Particles (UFP, n= 1). 
The most frequent domain was Concentration levels of air pollutants (n=55) 
which include indicators for the distribution of pollutants across geographical 
areas to identify hotspots with elevated pollution levels (Geographical areas), 
across demographic groups within a given area (Population-Weighted 
Concentration), and to track the duration of elevated pollutant levels over 
specific time intervals (number of days or hours), or seasonal average. 
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The second most frequent domain was the Policy and legislation (n=42), 
including 6 subdomains. Regulations (n=16) presents indicators assessing the 
existence of regulations, for the most part targeting Radon. Prevention (n=8) 
reports indicators on preventive and mitigate measures regarding Radon. The 
National policy/Action plan/ Strategies (n=7) include indicators on the 
existence of national policies, plan or strategies on specific pollutants targeted 
or overall climate and health. Reference level and standards (n=7) includes 
both, the existence of reference levels and limits for Radon, PM2.5, 
Electromagnetic fields and Lead Paint, and the specific numeric level. Health 
systems (n=3) pertains to indicators onto the association between health 
systems and climate, while Assessment only indicator focus on assessment of 
climate change.  
Health risks and outcomes (n=30) include indicators that quantify the impact 
of pollutants in overall health (n=28) and specifically for cancer (n=2). These 
risks and outcomes are subsequently divided into Mortality rate and 
attributable deaths (n=16), Number of disability-adjusted life years (DALYs, 
n=10) and Number of years life lost (YLLs, n=2) attributable to pollutants and 
overall, Burden of disease (n=2).  
Sources of emissions (n=19) focus on the indicators identifying and describing 
the origins or activities responsible for releasing pollutants into the 
atmosphere. Contributions can be quantified by air pollutants (shared 
emissions by different pollutants, n=2) or by overall sources (e.g., main sectors, 
n=10). Two sources are distinctively targeted in these indicators: Vehicles (n=5) 
and Household fuels and technologies (n=10).  
Monitoring systems and data collection (n=16) include four domains, of which 
three targeted only Radon. These included existence of Databases and surveys 
of Radon (n=3), Protocols for radon Measurements (n=4) and Tests (n=2). 
Current status (n=7) encompassed qualitative indicators on the existence of 
different air pollutants monitoring. 
Exposure (n=7) basically includes quantifiable indicators onto the percentage 
of the population that air pollution and above defined standards of specific 
pollutants. 
 

Domain Subdomain n Pollutants and targets n 

Concentration 
levels of air 

pollutants (n=55) 
n/a 55 

Air pollutants 5 
PM2.5 10 
PM10 10 
Ozone 11 
Nitrogen dioxide (NO2) 8 
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Domain Subdomain n Pollutants and targets n 

Sulfur dioxide  3 
Carbon monoxide 2 
Polycyclic aromatic hydrocarbons 
(PAHs) 

3 

Radon 3 

Exposure (n=7) Population percentage 7 

Air pollutants 2 
PM2.5 2 
PM10 1 
Ozone 2 

Nitrogen dioxide (NO2) 1 

Health risks and 
outcomes (n=30) 

Burden of disease 2 Air pollutants 26 
DALY** 10 PM 2 
YLY** 2 Ozone 1 
Mortality 16 Nitrogen dioxide (NO2) 1 

Policy and 
legislation (n=42) 

National policy/Action 
plan/ Strategies  

7 Air pollutants 3 

Assessment 1 PM2.5 1 
Health systems 3 Radon 22 
Regulations 16 Climate 6 
Reference level and 
standards 

7 Radiation 1 

Prevention 8 
Sun Beds* 7 
Electromagnetic fields* 1 
Lead Paint* 1 

Monitoring systems 
and data collection 

(n=16) 

Current status 7 Air pollutants 1 
Measurements 4 PM 1 
Surveys and database 3 Radon 9 
Tests  2 Black Carbon 1 

Elemental Carbon 1 
Ammonia 1 
Methane 1 
UFP  1 

Sources of 
emissions (n=19) 

Contributions by 
pollutants 

2 

Air pollutants 19 
Contributions by sources 2 
Household fuels and 
technologies 

10 

 Vehicles 5 

Table 12 - Number of indicators of environmental pollution within domains and subdomains. 

Note: *Defined as potential sources of pollutants and indicators target, and also described within 
researched sources as indicators pertaining to health and environmental. ** DALY = Number of disability-
adjusted life years; YLL = Number of years life lost. 

 
Workplace exposure (Table 13) includes 41 indicators to which an additional 
third category was also added to domains/subdomains. Targets primarily 
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delineates the sources of workplace exposure that are aimed by the indicators 
(e.g., asbestos, carcinogens, etc..) but also the outcomes (e.g., occupational 
diseases and occupational risks). 
Exposure is the most frequent domain (n=26) describes a range of indicators 
that quantify the extent of contact between individuals or groups and harmful 
agents in their workplace, as well as the associated burden of disease and 
mortality. It encompasses 6 subdomains, of which Reduction and Impact (n=7) 
is the most frequent. This subdomain includes indicators assessing the 
reduction of overall occupational risks, such as “Reduction in the total number 
of work-related health problems”.  Both the Burden of Disease (n=6) and 
Mortality (n=6) included indicators quantifying occupational diseases and 
deaths attributable to overall occupational exposure and specific Airborne 
particulates and Carcinogens.  
Policy and legislation (n=13) domain were divided into 3 subdomains. 
Education and programs (n=6) described indicators about the existence of 
education of training programs and activities for workers. Health and safety 
(n=4) encompass indicators about existence of occupational safety and health 
laws, programs or responses to workplace exposure. Finally, the 3 indicators of 
Regulations include information onto the existence of regulations and 
reference levels of Radon and Chemicals.   
The Monitoring systems and data collection domain included only 2 
indicators targeting Carcinogens.  
 

Domain Subdomain n Targets n 

Exposure (n=26) 

Population  
4 

Long working hours 1 
Asbestos 1 

Average 2 Carcinogens 4 
Production 1 Radiation 1 
Burden of disease 6 Electromagnetic fields 1 
Mortality 6 Chemicals 1 
Reduction and impact 7 Airborne particulates 1 

Occupational diseases 8 
Occupational risks 8 

Policy and legislation (n=13) 

Regulations 3 Workers 6 
Health and safety  4 Radon 3 

Education and programs 6 
Carcinogens 2 
Chemicals 2 

Monitoring systems and 
data collection (n=2) 

n/a Carcinogens  2 

Table 13 - Number of indicators of workplace exposure within domains and subdomains 

 



 

Deliverable 2.1 – 4PCAN 
Page 45 
 

Survey results 

A survey was developed by all consortium partners involved in WP2 aimed at 
stakeholders mapping. The survey took place between January and February 
2024. Survey data was collected through an online questionnaire developed 
through RedCap 10.9.2 software. The semi-structured English questionnaire 
included closed-ended and open-ended questions to allow for identifications 
of stakeholders at national level. The recruitment process included an email 
with the invitation and link, in addition to an informative sheet, that was sent 
and disseminated by the consortium partners to national stakeholders.  
This survey additionally included questions on performance indicators for the 
different risk factors considered. The following table (Table 14) presents the 
data of the survey for the consortium countries, including the number of 
responses per country for each risk factor. As the open responses included, at 
times, more than one indicator, information of the number of responses by 
country is also included. Only responses that denominated an indicator were 
included, as there were a few cases, when respondents referred to the national 
action/plan and did not specify the indicator.  
Also, an additionally broad category, named “Not specific indicators” was 
included for indicators not directly related or that may cover more than one of 
the risk factors of this report scope.  

Responses by 
risk factors (n) 

Countries (n)* 
Indicators 

Tobacco (n=8) 
  
  

IT (n=1), PT (n=2), UK 
(n=1), BG(n=1) 

Smoking prevalence 

UK (n=1) 
Level of consumption of tobacco and nicotine 
products 

UK (n=1) The structure of tobacco consumption 
PT(n=1) Proportion of adolescents initiating smoking 
PT(n=1) Smoking cessations offer and uptake 
IT(n=1), UK (n=1) Proportion of smoking cessation 
PT(n=1) Smoking cessation consultation 
UK (n=1) Excise duties 

UK (n=1) Labeling of cigarette packs 

Alcohol (n=5) UK (n=1), BG (n=1) Prevalence of alcohol consumption 
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Responses by 
risk factors (n) 

Countries (n)* 
Indicators 

UK(n=1), PT(n=1) 
The proportion of the population who drink 
daily, weekly or occasionally 

PT(n=1), UK(n=1) Alcohol consumption per capita 

PT(n=1) Alcohol consumption per age groups 

PT(n=1) Drinking habits per type of drink 

PT(n=1) Binge drinking monitoring 

UK(n=1) Alcohol sales 

UK(n=1) Excise duties 

Obesity/nutrition 
(n=11) 

PT(n=2), UK(n=1), 
IT(n=1) 

Prevalence/ Population proportion that is obese 
(by age groups) 

PT(n=1), UK(n=1), 
IT(n=1) 

Prevalence/ Population proportion that is 
overweight (by age groups) 

PT(n=1) Population proportion that meets national 
guidelines for food consumption.  

BG(n=1) Prevalence of high body mass index (BMI) 

BG(n=1) Prevalence of unhealthy diet 

PT(n=1) Vegetal and fruits consumption 

UK(n=1) The state of actual nutrition of the population 

UK(n=1) Nutrition standards 

PT(n=1) Sugar consumption 

PT(n=1) Food ads for children monitorization 

Physical activity 
(n=11) 

PT(n=1), UK(n=1) 
Population proportion that meets national 
guidelines for physical activity 

PT(n=1) Proportion who are physically active 

UK(n=2) 
The level of physical activity of different 
population groups 

UK(n=1) Physical activity standards 

PT(n=1) Prevalence of low physical activity 

Vaccination 
(HPV) (n=7) 

PT(n=1), ME(n=1), 
UK(n=1), MK(n=1) 

Estimated coverage of HPV vaccination 

ME(n=1) 
Estimated coverage of HPV per municipalities 
and per birth cohort 

ME(n=1) 
More than 50 percent of girls under the age of 
12 have been vaccinated 

PT(n=1), ME(n=1), 
UK(n=1), MK(n=1) 

Percentage of population fully vaccinated 

ME(n=2), UK(n=1), 
MK(n=1), RO(n=1) 

Number/Percentage of doses given to targeted 
population 

PT(n=1) Cervix cancer rates evolution 
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Table 14 - Description of indicators collected by the stakeholders’ survey. 

Notes: *BG = Bulgaria, ME = Montenegro, MK= Republic of Macedonia, IT =Italy, PT= Portugal, UK=Ukraine; 
** Macedonia and Bulgaria respondents stated that the vaccine is mandatory; 1 In Bulgaria, Italy and 
Montenegro responses indicated too many indicators and pointed to governmental documents.  

 

Responses by 
risk factors (n) 

Countries (n)* 
Indicators 

Vaccination 
(HBV) (n=20)** 

IT(n=1), ME(n=1), 
UK(n=5) 

Immunization coverage 

ME(n=1) 
Coverage of eligible children with HepB3 
 

PT(n=1), BG(n=1), 
RO(n=2), UK(n=2) 

Percentage of population fully vaccinated 

RO(n=1), UK(n=4) 
Percentage of population vaccinated/covered 
(per dose) 

 

RO(n=2) 
Percentage of doses administered/doses 
distributed 

PT(n=1) 
Percentage of users who completed some key 
assessment ages and complied with the general 
scheme 

RO(n=1) Age of vaccination 

UK(n=1) Vaccine purchase 

UK(n=1) 
Implementation of regional vaccination 
programs 

UK(n=1) Performance of trainings in immunoprophylaxis 

RO(n=1) Vaccines scheme and included vaccines 

Environmental/ 
workplace (n=6) 

UK(n=1) The level of pollution of environmental objects 

RO(n=1) 
Ambient air pollution levels of PM2.5, PM10, 
organic pollution, 

Not specific 
indicators 

BG (n=1) Age-sex composition of the population 

BG(n=1) Prevalence of high blood pressure 

BG (n=1) 
Prevalence of high level of total serum 
cholesterol, high body mass index (BMI) 

BG(n=1) 
Morbidity/disease prevalence in the population 
by causes, sex, and age 

BG (n=1) 
Mortality of the population by causes, sex, and 
age 

BG(n=1) 
Disability of the population by causes, sex, and 
age 

UK(n=1) Population health indicators 

 UK(n=1) Need of vaccination against diseases that are 
not included to the calendar 
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The HBV vaccines received the highest number of responses (n=20), followed 
by Obesity and Nutrition (n=11) and Physical activity (n=11). However, this 
doesn't translate into a greater variety of provided indicators. This discrepancy 
arises from multiple responses reporting the same indicators, some responses 
lacking specific indicators, and a few suggesting indicators unrelated to the 
considered risk factors. 
When considering the number of indicators alone, the highest frequency was 
observed for Immunization of HBV vaccine (n=12), followed by Tobacco (n=9), 
Obesity and Nutrition (n=9), Alcohol (n=8), Physical activity (n=5), and 
Environmental and workplace exposure (n=2). Although described differently, 
most indicators focus on quantifying behaviours, encompassing lifestyle 
choices (such as tobacco or alcohol consumption, healthy dieting, or 
engagement in physical activity) and adherence to preventive behaviour 
guidelines (such as vaccination). Even in environmental pollution, the 
indicators primarily quantify levels of air pollutants. 
Indicators addressing other domains were proposed for tobacco and alcohol 
consumption, obesity and nutrition, and immunization. These included excise 
duties for tobacco and alcohol, advertisement for alcohol and obesity and 
nutrition, expenditure for HBV vaccine immunization, and industry and 
economy for alcohol. Responses regarding Physical activity, vaccination, and 
environmental pollution did not include indicators targeting domains other 
than prevalence behaviour or concentration levels. 
Only for HBV immunization was an indicator suggested that was not covered 
in the scoping review, focusing on overall training and training assessment in 
immunoprophylaxis. 
Ultimately, non-specific indicators primarily pertain to health indicators and 
population status. These can be viewed as quantifiable measures to evaluate 
whether a policy has influenced overall health outcomes of a specific 
population.  
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Concluding remarks 

On sources for the retrieved indicators: 

Most indicators for all considered risk factors were sourced from international 
sources, with the World Health Organization (WHO) being the most frequent. 
This may be attributed mainly to language barriers, which limited access to 
indicators from national sources typically reported in government and 
institutional documents in local languages. Indicators obtained from national 
databases might have yielded different results, reflecting specific or varying 
policy initiatives and actions implemented by different countries. Nonetheless, 
the results of the survey suggest that these indicators tend to be similar and 
usually related to the quantification of actions taken by individuals or 
communities that either minimize or increase exposure to cancer risk factors 
or enhance protective factors (lifestyle choices, preventive behaviours and 
exposure).  
Information on the indicators choose at national level to assess Cancer Primary 
Prevention (CPP) policies, actions and initiatives could help to compare the 
outcomes and facilitate the identification of changes and pinpoint national, 
social, and cultural influences on the effectiveness of these policies. 

On the type of indicators: 

Variations in the proportion of indicators categorized as used or proposed to 
assess a policy vs. monitoring may partly stem from the methodology and the 
fact that this information was taken from the explicit or absence of statement 
within the source. The absence of an explicit link between an indicator and a 
policy, initiative, or action does not necessarily imply that it was not utilized as 
such – it could vary depending on the source. 
In addition, while performance health indicators usually pertain to quantifiable 
measures, a lot of the indicators provided categoric qualitative data (e.g., 
existence of…). This relates also to the indicators frequently obtained from the 
WHO and EC. A large part regard these institutions own assessment of the 
implementation of frameworks at the European region (EU) or world (WHO) for 
minimizing exposure to specific risk factors. On the other hand, a significant 
proportion derives from country surveys administered by these organizations 
and responded to by national focal points. These indicators do not necessarily 



 

Deliverable 2.1 – 4PCAN 
Page 50 
 

allow to evaluate, but rather characterize the policies, action and initiatives 
enacted in different countries. While informative, national assessments 
conducted by countries may entail specific policies, actions, or initiatives that 
require tailored performance indicators.  

On the domains and subdomains: 

The provided domains and subdomains offered a valuable cross-sectional 
framework for various risk factors. While this operational organization is 
derived from this review and alternative denominations could potentially be 
identified as more suitable, they were designed as a broad umbrella to 
encompass the main areas reflected in the indicators. The high number of 
obtained indicators required a strategy that could provide an analytic lens 
both within, but also between risk factors. 
Except for Tobacco, Environmental pollution and workplace exposure, Policy 
and legislation was the domain with a higher proportion of indicators that 
report to the existence, development, implementation, and assessment of 
policies, strategies, legislative frameworks, regulatory policies (e.g., taxation), 
and specific initiatives or programs targeting identified risk or protective 
factors. 
Population frequency seems also to be one of the two most frequent domains. 
When measured and calculated consistently, these indicators hold the 
potential to offer quantifiable and comparable metrics, aiding in the 
assessment of health prevention performance both nationally and 
internationally. Similarly, most indicators presented in the survey could fall 
within this domain.  
Health risk outcomes domain included all indicators that provide information 
on health status and conditions, including morbidity and mortality linked to 
specific risk or protective factor. The frequency varied greatly between the 
different risk factors considered. This might be due to the need of longer 
timeframe (as health outcomes can often take time to manifest), as well as the 
fact that many health outcomes can result from a combination of multiple 
factors. 
The less frequent Monitoring systems usually related to the existence of 
monitoring and surveillance data, which can be particularly useful to 
understand what information needs there might be within different countries. 
Finally, the category encompassing Knowledge, Awareness, Beliefs, Opinions, 
and Attitudes tends to have fewer indicators across most risk factors. 
Moreover, the indicators obtained are often derived from one-time surveys or 
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inquires to national focal points, rather than regularly assessed metrics. While 
there is a growing acknowledgment of the importance of engaging with 
populations and stakeholders regarding health behaviours, predicting and 
evaluating behaviour change in response to prevention policies can be difficult. 
Establishing a unified global strategy to promote knowledge and awareness 
across different countries remains challenging. Each country has its unique 
healthcare system, cultural context, socioeconomic factors, and political 
landscape, which can influence the implementation of such policies, actions, 
and initiatives. Additionally, varying levels of resources, infrastructure, and 
capacity further complicate efforts to standardize strategies and indicators on 
a global scale. As a result, while there may be a shared recognition of the 
importance of addressing health behaviours knowledge and awareness, 
achieving consensus on common approaches and indicators might be difficult. 

On the different risk factors main results: 

Smoking and tobacco had two specific additional domains: tobacco and 
pregnancy, and tobacco cessation. Like observed for the others risk factors 
considered in this scoping review, the indicators were mostly categorized in 
the two domains of population frequency/behaviour, policy and legislation. 
However, unlike the others risk factors (except for physical activity) the third 
most common domain was Knowledge, Awareness, Beliefs, Opinions and 
Attitudes. This can indicate the higher consensus for such information in order 
to prevent population risk behaviours related to smoking and tobacco use. The 
domains with fewer indicators were Monitoring systems and data collection 
and Health Risks and outcomes. 
Alcohol indicators were primarily categorized into two main domains: policy 
and legislation, and population frequency/behaviour. Under policy and 
legislation, various subdomains encompassed indicators related to different 
types of policies and initiatives, such as taxation, regulation of consumer limits, 
and advertisement restrictions, among others. Standardized indicators 
estimating alcohol-associated morbidity and mortality, as well as the 
quantification of alcohol-related disorders, were provided under Health risks 
and outcomes. Like most of the other risk factors, the domain of Knowledge, 
Awareness, Beliefs, Opinions, and Attitudes had the fewest indicators in terms 
of frequency. 
Obesity/overweight, food, diet and nutrition was the group of risk factors 
that had the higher number of indicators, most of which categorized in two 
domains: policy and legislation, and population frequency/behaviour, as 
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observed for the other risk factors in this review. They mostly describe the 
existence and support of specific guidelines, programmes, legislation, and 
strategies and they also focus on policies concerning advertisement, nutrition 
labelling and health claims and on policies at schools, companies and 
workplaces. The domain of Health Risks and outcomes was the one with a 
fewer number of observed indicators. 
Physical activity indicators were mostly divided between policy and 
legislation and population frequency/behaviour. In Policy and legislation, most 
indicators focused on characterizing the presence or absence of national 
guidelines, strategies, plans, or policies, including promotion at the national 
level of the European network for the promotion of health-enhancing physical 
activity (HEPA). Less common within this domain were indicators of specific 
physical activity programs, actions, and initiatives. Population frequency 
quantified the involvement of the population in physical activity, including 
insufficient physical activity levels, as well as engagement in walking, cycling, 
and sports. A third category was added to physical activity stating the topic 
of the indicator. The most frequent target of the indicators was on physical 
activity, highlighting a predominant emphasis on assessing adoption of 
protective behaviour rather than solely addressing the risks of insufficient 
activity and sedentary behaviour. The domain Knowledge, Awareness, Beliefs, 
Opinions, and Attitudes was the third most frequent and while it encompasses 
very diverse indicators, also included information into individuals' perceptions, 
attitudes, and motivational barriers related to engaging in physical activity. 
HPV and HBV immunization exhibited nearly identical structures regarding 
domains, with minor variations in frequencies and a few subdomains. This 
similarity is partly attributed to many indicators encompassing overall 
assessments of immunization rather than solely targeting on specific vaccines 
(as HPV or HBV). In both cases, Policy and legislation emerged as the most 
frequent domain, followed by Monitoring systems and data collection, which 
included a subdomain on Knowledge, awareness, and beliefs—indicating the 
recognized importance of collecting information on behavioural determinants 
within vaccination efforts. Interestingly, almost all indicators within the 
Knowledge, Awareness, Beliefs, Opinions, and Attitudes domain were derived 
from one survey aimed at assessing Europeans' beliefs and attitudes about 
vaccines. Unlike other factors reviewed, Population frequency and behaviour 
constituted the least frequent domain, focusing solely on vaccine coverage. 
Environmental and workplace pollution were searched simultaneously and 
presented very different results. The number of indicators found within 
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environmental pollution was much higher than found for workplace exposure. 
Looking into the third added category to domain and subdomain for 
environmental pollution, we found that there is a high variety of air pollutants 
and indicators targets, even though most focus on overall air pollutants, radon 
and Particulate Matter. For both, and unlike the other risk factors considered, 
indicators quantifying the concentration levels and exposure to air pollutants 
or harmful exposure in the workplace were the most frequent indicators. 
Notwithstanding, these tend to be more specifically related to a specific air 
pollutant for environmental, than for a harmful substance within workplace 
exposure. Overall, in total of workplace exposure nine indicators specifically 
target carcinogens. Policy and legislation appear as the second most frequent 
domain in both environmental and workplace factors, while Health risks and 
outcomes was only categorized for environmental pollution and mainly 
quantified the impact of pollutants in overall health risks, rather than 
specifically cancer. No indicator on either risk factor was included in the 
Knowledge, Awareness, Beliefs, Opinions, and Attitudes. 
 
In conclusion, this scoping review provides a comprehensive overview of 
indicators that are used to monitor, proposed to or evaluate a policy, action or 
initiative within cancer primary prevention field. The very broad range of 
indicators here depicted is not necessarily linked to cancer policies 
performance, but also aids in characterizing the status of countries' 
implementation and enactment of policies across various factors. Our analysis 
highlights the diversity of indicators employed across different risk factors and 
the challenges associated with standardization and comparability. The 
domains and subdomains may help to determine which areas require the 
development of reliable and comparable indicators. 
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Appendix A 
● Smoking and Tobacco query for PubMed: 

["Tobacco"[MeSH Terms] OR "Smoking"[MeSH Terms] OR "Tobacco Use"[MeSH 
Terms]) AND ("neoplasms" [MeSH Terms] OR "Noncommunicable Diseases" 
[MeSH Terms]) AND ("prevention and control"[MeSH Subheading] OR "plan"[All 
Fields] OR "National Health Programs"[MeSH Terms] OR "Health Policy"[MeSH 
Terms] OR "strategy*"[Text Word]) AND ("Health Status Indicators"[MeSH 
Terms] OR "performance indicators"[All Fields] OR "monitoring"[All Fields] OR 
"Program Evaluation"[MeSH Terms] OR "Assessment"[All Fields]) AND 
2008/9/10:2023/9/10[pdat]] 
 

● Alcohol consumption query for PubMed: 
[("alcohol drinking"[MeSH Terms]) AND ("neoplasms" [MeSH Terms] OR 
"Noncommunicable Diseases" [MeSH Terms]) AND ("prevention and 
control"[MeSH Subheading] OR "plan"[All Fields] OR "National Health 
Programs"[MeSH Terms] OR "Health Policy"[MeSH Terms] OR "strategy*"[Text 
Word]) AND ("Health Status Indicators"[MeSH Terms] OR "performance 
indicators"[All Fields] OR "monitoring"[All Fields] OR "Program Evaluation"[MeSH 
Terms] OR "Assessment"[All Fields]) AND 2008/9/10:2023/9/10[pdat]] 
 

● Obesity/overweight and Food and Nutrition query for PubMed: 
[("obesity"[MeSH Terms] OR "overweight"[MeSH Terms] OR "nutritional 
status"[MeSH Terms] OR "food and nutrition"[text word] OR "feeding 
behavior"[MeSH Terms]) AND ("neoplasms" [MeSH Terms] OR 
"Noncommunicable Diseases" [MeSH Terms]) AND ("prevention and 
control"[MeSH Subheading] OR "plan"[All Fields] OR "National Health 
Programs"[MeSH Terms] OR "Health Policy"[MeSH Terms] OR "strategy*"[Text 
Word]) AND ("Health Status Indicators"[MeSH Terms] OR "performance 
indicators"[All Fields] OR "monitoring"[All Fields] OR "Program Evaluation"[MeSH 
Terms] OR "Assessment"[All Fields]) AND 2008/9/10:2023/9/10[pdat]] 
 

● Physical Activity query for PubMed: 
[("sedentary behavior"[MeSH Terms] OR "exercise"[MeSH Terms]) AND 
("neoplasms" [MeSH Terms] OR "Noncommunicable Diseases" [MeSH Terms]) 
AND ("prevention and control"[MeSH Subheading] OR "plan"[All Fields] OR 
"National Health Programs"[MeSH Terms] OR "Health Policy"[MeSH Terms] OR 
"strategy*"[Text Word]) AND ("Health Status Indicators"[MeSH Terms] OR 
"performance indicators"[All Fields] OR "monitoring"[All Fields] OR "Program 
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Evaluation"[MeSH Terms] OR "Assessment"[All Fields]) AND 
2008/9/10:2023/9/10[pdat]] 
 

● Vaccine/immunization: HPV and HBV 
[("Papillomavirus Vaccines"[MeSH Terms] OR "Hepatitis B Vaccines"[MeSH 
Terms]) AND ("neoplasms" [MeSH Terms] OR "Noncommunicable Diseases" 
[MeSH Terms]) AND ("prevention and control"[MeSH Subheading] OR "plan"[All 
Fields] OR "National Health Programs"[MeSH Terms] OR "Health Policy"[MeSH 
Terms] OR "strategy*"[Text Word]) AND ("Health Status Indicators"[MeSH 
Terms] OR "performance indicators"[All Fields] OR "monitoring"[All Fields] OR 
"Program Evaluation"[MeSH Terms] OR "Assessment"[All Fields]) AND 
2008/9/10:2023/9/10[pdat]] 
 

● Environmental and workplace pollution 
[("environmental pollutants"[MeSH Terms] OR "environmental pollution"[MeSH 
Terms]) AND ("neoplasms" [MeSH Terms] OR "Noncommunicable Diseases" 
[MeSH Terms]) AND ("prevention and control"[MeSH Subheading] OR "plan"[All 
Fields] OR "National Health Programs"[MeSH Terms] OR "Health Policy"[MeSH 
Terms] OR "strategy*"[Text Word]) AND ("Health Status Indicators"[MeSH 
Terms] OR "performance indicators"[All Fields] OR "monitoring"[All Fields] OR 
"Program Evaluation"[MeSH Terms] OR "Assessment"[All Fields]) AND 
2008/9/10:2023/9/10[pdat]] 
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Appendix B 

Subdomains 

The domains are broader defined to be able to have a comparison framework 
between the different risk factors, while subdomains specify the indicator 
within each risk factor. For a few risks factors a third concept was added either 
focusing on more specific target (e.g., type of air pollutant) or outcome (e.g., 
physical activity/sedentarism). Thus, subdomains definition considered its 
interaction with the broader domain, and the need for it to be meaningful. The 
following tables present the conceptual framework, including the domains and 
subdomains for the different risk factors considered.  
  

Smoking and tobacco use 

Domain Subdomain 

Population frequency/ behaviour  

Frequency of tobacco use 
Frequency of smoking 
Frequency of smokeless tobacco use 
Frequency electronic cigarette use 

Health risks and outcomes  
Health risks in general 
Risk to cancer 

Policy and legislation  

National policy/Action plan/ Strategies 
Bans of smoking on public or workplaces 
Bans on advertising 
Incentives for health professionals and policies 
support 
Taxation and costs 

Monitoring systems and data 
collection  

Monitoring tobacco use and prevention policies 
Monitoring second-hand smoke 

Knowledge, Awareness, Beliefs, 
Opinions and Attitudes  

Awareness of anti-tobacco advertising and 
exposure to anti-tobacco information 
Awareness of tobacco marketing 
Awareness of tobacco cessation interventions 
and no smoking day 
Beliefs 
Attitudes 

 Opinions 

Industry and economy  
Visibility and promotions of tobacco products 
Sales of tobacco products 

Exposure 

Total Frequency of exposure to secondhand 
smoking 
Frequency of exposure to secondhand smoke at 
home 
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Smoking and tobacco use 

Domain Subdomain 

Frequency of exposure to secondhand Smoke in 
Public Places and workplace 

Tobacco and pregnancy 

Prevalence of tobacco exposure in pregnancy 
Frequency of  women assessed for tobacco 
exposure and given advice to quit 
Available resources for tobacco exposure 
assessment and on health facilities 
Frequency of psychological interventions and 
consequences 
Exposure  at home 

Tobacco cessation 
Intentions and attempts to quit 
Support to quit 
Benefits of quitting and behaviour change 

Table 1 Tobacco indicators domains and subdomains 

 
 

Alcohol 

Domain Subdomain 

Population frequency/ behaviour 

Population percentage and consumption rate 
Consumption per capita 
Heavy drinking 
Number of drinks/grams of alcohol 

Health risks and outcomes 
Alcohol disorders (dependence, harmfull or 
disorders) 
Morbidity and mortality 

Policy and legislation 

National policy/Action plan/ Strategies 
Legislation on alcohol 
Existence of guidelines 
Taxation 
Licensing 
Restrictions on alcohol use, consumption, 
advertisement, distribution, and sales 
Consumer information and health warning labels 
Driving 
Countries evaluation 

Monitoring systems and data 
collection 

System/ survey 
Indicators/ definitions 

Knowledge, Awareness, Beliefs, 
Opinions and Attitudes 

n/a 

Industry and economy n/a 

Table 2 Alcohol indicators domains and subdomains 
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Table 3 Obesity and nutrition indicators domains and subdomains 

 

Physical activity 

Domain Subdomain Outcomes 

Population frequency/ 
behaviour 

Percentage Physical activity 

Time 
Insufficient physical 
activity/sedentarism 

Number of days 
Sports 
Walking, cycling or public 
transport 

Health Risks and outcomes Percentage 
Overweight/obesity 
Blood pressure 
Cholesterol 

Policy and legislation National policy/Action plan/ Physical activity 

Obesity and nutrition 

Domain Subdomain 

Population frequency/ behaviour  

Frequency of overweight and obesity 
General eating habits 
Frequency of Dietary intake/ food products 
consumption 
Blood glucose levels 
Cholesterol levels 
Blood pressure levels 

Health risks and outcomes  
Heath risks 
Outcomes 

Policy and legislation  

National policy/Action plan/ Strategies 
Taxation 
Policies at schools 
Policies at companies 
Policies at workplaces 
Advertisement, nutrition labelling and health 
claims 

 Policies for counselling by a qualified professional 

Monitoring systems and data 
collection  

Monitoring systems 
Data collection 

Knowledge, Awareness, Beliefs, 
Opinions and Attitudes  

Knowledge, attitudes and behaviour change 
Beliefs 
Awareness 
Literacy/behaviour change determinants 

Industry and economy  

Industry 
Subsidies and specific budgets 
Types and changes of food served or sold 
Costs and sales 
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Physical activity 

Domain Subdomain Outcomes 

Strategies 

Existence of guidelines 
Insufficient physical 
activity/sedentarism 

Schools Sports 
Workplaces Walking, cycling or public 

transport NGO´s 
Private sector 
Countries evaluation 

Monitoring systems and data 
collection 

n/a 
Physical activity 

Knowledge, Awareness, 
Beliefs, Opinions and 

Attitudes 

n/a Physical activity 
Sports 
Walking, cycling or public 
transport 

Table 4 Physical activity indicators domains and subdomains 

 

HPV 

Domain Subdomain 

Population frequency/ 
behaviour  Vaccine coverage 

Policy and legislation  

National policy/Action plan/ Strategies  
National policy/Action plan/ Strategies under-vaccination  
Immunization program 
Immunization expenditure 
Legislation 
Planning and management 
National Immunization Advisory Mechanism 
Logistics and vaccine supply 
Waste management 
Adverse effects 
Proof of vaccination and schooling 

Monitoring systems and 
data collection  

 

Under-vaccination 
Knowledge, Awareness, Beliefs, Opinions and Attitudes 
Adverse effects 
Existence of monitoring and assessment 
Child immunization records  

Knowledge, Awareness, 
Beliefs, Opinions and 

Attitudes  
n/a 

Table 5 HPV indicators domains and subdomains 

 



 

Deliverable 2.1 – 4PCAN 
Page 61 
 

 
 

HBV 

Domain Subdomain 

Population frequency/ 
behaviour  Vaccine coverage 

Policy and legislation  

National policy/Action plan/ Strategies  
National policy/Action plan/ Strategies under-vaccination  
Immunization program 
Immunization expenditure 
Legislation 
Planning and management 
National Immunization Advisory Mechanism 
Logistics and vaccine supply 
Waste management 
Adverse effects 
Proof of vaccination and schooling 

Monitoring systems and 
data collection  

 

Under-vaccination 

Knowledge, Awareness, Beliefs, Opinions and Attitudes 
Existence of monitoring and assessment 
Child immunization records  

Knowledge, Awareness, 
Beliefs, Opinions and 

Attitudes  
n/a 

Table 6 HPV indicators domains and subdomains 

 
 
 

Environmental pollution  

Domain Subdomain Pollutants and sources 

Concentration levels of air 
pollutants 

n/a Air pollutants 
PM2.5 
PM10 
Ozone 
Nitrogen dioxide (NO2) 
Sulfur dioxide  
Carbon monoxide 
Polycyclic aromatic 
hydrocarbons (PAHs) 
Radon 

Exposure 
Population percentage Air pollutants 

PM2.5 
PM10 
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Environmental pollution  

Domain Subdomain Pollutants and sources 

Ozone 

Nitrogen dioxide (NO2) 

Health risks and outcomes 

Burden of disease Air pollutants 
DALY PM 
YLY Ozone 
Mortality Nitrogen dioxide (NO2) 

Policy and legislation 

National policy/Action plan/ 
Strategies  

Air pollutants 

Assessment PM2.5 
Health systems Radon 
Regulations Climate 
Reference level and standards Radiation 
Prevention Sun Beds 
 Electromagnetic fields 
 Lead Paint 
 Household energy 

Monitoring systems and data 
collection 

Risks assessment Air pollutants 
Health surveillance PM 
 Radon 
 Black Carbon 
 Elemental Carbon 
 Ammonia 
 Methane 
 UFP  

Sources of emissions 

Contribuitions by pollutants 

Air pollutants 

Household fuels and technologies: 
population usage 
Household fuels and technologies: 
use in households 

 Vehicles 

Table 7 Environmental pollutants indicators domains and subdomains 

 

Workplace exposure  

Domain Subdomain Sources 

Exposure 

Population percentage Long working hours 
Rate Asbestos 
Average Carcinogens 
Production Radiation 
Burden of disease Electromagnetic fields 
Mortality Chemicals 
Reduction and impact Airborne particulates 

Policy and legislation Reference level and standards Workers 
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Regulations Radon 
Health and safety laws Carcinogens 
Health and safety programs  Sun Beds 
Education and programs Chemicals 
Responses  

Monitoring systems and data 
collection 

Risk assessment n/a 
Health surveillance n/a 

Table 8 Workplace exposure indicators domains and subdomains 
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Appendix D 

Smoking and tobacco use: Population Frequency/behaviour (domain) and Prevalence of tobacco use 
(subdomain) 

 
  

Indicator domain
Performance indicator 

sub-Domain
 indicator Geographycal level and Year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, cochrane 

or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to 

monitor or evaluate 

a policy / monitoring

Population frequency/ preventive behaviour Prevalence of tobacco use
Global (2013)

Age-standardized prevalence of current tobacco use among 

persons aged 18+ years
n/a information not available 

30% relative reduction in prevalence 

of current tobacco use in persons aged 

15+ years

Global action plan for the prevention 

and control of noncommunicable 

diseases 2013-2021

information not available

EC: Health Promotion and 

Disease Prevention 

Knowledge Gateway

World Health Organization. (2013). Global action plan for the prevention and control of noncommunicable diseases, 2013-2020. World Health 

Organization. https://iris.who.int/handle/10665/94384

Proposed to monitor or 

evaluate a policy

Population frequency/ preventive behaviour Prevalence of tobacco use

Global (2019)
Age-standardized prevalence of current tobacco use among 

persons aged 15 years and older
n/a information not available

Reducing premature deaths from 

noncommunicable diseases by one

third by 2030

Sustainable Development Goals: health 

targets
information not available WHO

World Health Organization. (2019). Tobacco control: fact sheet on Sustainable Development Goals (‎SDGs)‎: health targets. 

https://iris.who.int/handle/10665/340898

Proposed to monitor or 

evaluate a policy

Population frequency/ preventive behaviour Prevalence of tobacco use

Global (2019)

Age-standardized prevalence of current (includes both daily and 

non-daily or occasional) tobacco use among people aged 18 years 

and over

n/a information not available

Reducing premature deaths from 

noncommunicable diseases by one

third by 2030

Sustainable Development Goals: health 

targets
information not available WHO

World Health Organization. (2019). Tobacco control: fact sheet on Sustainable Development Goals (‎SDGs)‎: health targets. 

https://iris.who.int/handle/10665/340898

Proposed to monitor or 

evaluate a policy

Population frequency/ preventive behaviour Prevalence of tobacco use

Europe (2021) Proportion of the EU population that uses tobacco n/a information not available Prevent Cancer

Europe’s‎Beating‎Cancer‎Plan:‎Achieving‎

a Tobacco-free Europe Create a 

‘Tobacco‎Free‎Generation’: where less 

than 5% of the population uses tobacco 

by 2040, compared to around 25% 

information not available

EC  Health Promotion and 

Disease Prevention 

Knowledge Gateway  

European‎Commission.‎(2022).‎Europe’s‎Beating‎Cancer‎Plan.‎https://health.ec.europa.eu/system/files/2022-02/eu_cancer-plan_en_0.pdf
Proposed to monitor or 

evaluate a policy

Population frequency/ preventive behaviour Prevalence of tobacco use
Global (2013) Prevalence of current tobacco use among adolescents n/a information not available 

30% relative reduction in prevalence 

of current tobacco use in persons aged 

15+ years

Global action plan for the prevention 

and control of noncommunicable 

diseases 2013-2020

information not available

EC: Health Promotion and 

Disease Prevention 

Knowledge Gateway

World Health Organization. (2013). Global action plan for the prevention and control of noncommunicable diseases, 2013-2020. World Health 

Organization. https://iris.who.int/handle/10665/94384

Proposed to monitor or 

evaluate a policy

Population frequency/ preventive behaviour Prevalence of tobacco use

Global (2019) Prevalence of weekly tobacco use among adolescents n/a information not available

Reducing premature deaths from 

noncommunicable diseases by one

third by 2030

Sustainable Development Goals: health 

targets
information not available WHO

World Health Organization. (2019). Tobacco control: fact sheet on Sustainable Development Goals (‎SDGs)‎: health targets. 

https://iris.who.int/handle/10665/340898

Proposed to monitor or 

evaluate a policy

Population frequency/ preventive behaviour Prevalence of tobacco use

Global (2019),  Bulgaria (2015), Italy (2018), Montenegro (2018), Moldova 

(2018), North Macedonia (2016), Portugal (2013), Romania (2017), 

Ukraine (2017)

Percentage of youth who currently use any tobacco products. n/a

Numerator: Number of respondents who smoked cigarettes 

on 1 or more days in the past 30 days or smoked any 

tobacco products other than cigarettes in the past 30 days or 

used any smokeless tobacco products in the past 30 days. 

Denominator: Total number of respondents

n/a n/a

Depending on the countries (started in 1999); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease Control and Prevention. (2023). Global Youth 

Tobacco Survey (GYTS). https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Population frequency/ preventive behaviour Prevalence of tobacco use

Global (2020)

Prevalence of tobacco use among adolescents (10-19 years) on 

more than one occasion in the 30 days preceding the survey (either 

daily‎or‎non-daily)

By age group (10-14, 15-19 years), sex, 

and type of tobacco used (smoking, 

smokeless tobacco, electronic 

cigarettes)

information not available n/a n/a information not available WHO

World Health Organization. (2020). Proposed indicators for global adolescent health measurement by the Global Action for Measurement of 

Adolescent health (GAMA) Advisory Group. https://www.who.int/docs/default-source/mca-documents/advisory-groups/gama/gama-list-of-

indicators-draft-2-v20201020.pdf?sfvrsn=f6d00176_6

Monitoring

Population frequency/ preventive behaviour Prevalence of tobacco use

Prevalence of tobacco use 

among adults
Global (2020), Romania (2018), Ukraine (2017) Percentage of adults who currently use tobacco n/a information not available n/a n/a

Depending on the countries (started in 1999); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023). Global 

Tobacco Surveillance System (GTSS). https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring

Population frequency/ preventive behaviour Prevalence of tobacco use

Relative reduction in tobacco 

use
Europe (2021)

Relative reduction in the proportion of the EU population that 

uses tobacco
n/a information not available Prevent Cancer 

Europe’s‎Beating‎Cancer‎Plan:‎Achieving‎

a Tobacco-free Europe Create a 

‘Tobacco‎Free‎Generation’: where less 

than 5% of the population uses tobacco 

by 2040, compared to around 25% 

information not available

EC  Health Promotion and 

Disease Prevention 

Knowledge Gateway  

European‎Commission.‎(2022).‎Europe’s‎Beating‎Cancer‎Plan.‎https://health.ec.europa.eu/system/files/2022-02/eu_cancer-plan_en_0.pdf
Proposed to monitor or 

evaluate a policy

Population frequency/ preventive behaviour Prevalence of tobacco use

Tobacco consumption per 

capita
Global (2022) Grammes of tobacco per capita (tobacco consumption) n/a information not available information not available General public health interventions information not available OECD

OECD. (2022). Guidebook on Best Practices in Public Health. https://www.oecd.org/publications/guidebook-on-best-practices-in-public-health-

4f4913dd-en.htm
Monitoring

Total prevalence of tobacco use

Prevalence of tobacco use 

among adolescents 
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Smoking and tobacco use: Population Frequency/behaviour (domain) and Prevalence of smoking (subdomain) 

 

Indicator domain
Performance indicator 

sub-Domain
 indicator Geographycal level and Year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, cochrane 

or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to 

monitor or evaluate 

a policy / monitoring

Population frequency/ preventive behaviour Prevalence of smoking 

Global (2014)

Total smoking prevalence and smoking-related behaviour - 

Recommended indicator for after early stage implementation of 

smoke-free policy. 

n/a information not available
Eliminate exposure to second-hand 

smoke

Smoking-free policies (WHO Framework 

Convention on Tobacco Control (WHO 

FCTC assessment of smoke-free 

countries legislations)

information not available WHO
World Health Organization. (2014). Evidence brief: how can we best protect non-smokers from exposure to tobacco smoke? 

https://iris.who.int/handle/10665/164592

Proposed to monitor or 

evaluate a policy

Population frequency/ preventive behaviour Prevalence of smoking 
Ireland (2017) Percentage of the Irish population that are smokers n/a information not available n/a n/a

Annual: It is obtained from the Annual Healthy 

Ireland Survey
ICCP

Irish Ministry of Health.(2017). National Cancer Strategy 2017-2026. https://www.iccp-portal.org/system/files/plans/National-Cancer-Strategy-

2017-2026 Ireland.pdf 
Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 
Ireland (2017) Percentage of the Irish population who are daily smokers n/a information not available n/a n/a

Annual: It is obtained from the Annual Healthy 

Ireland Survey
ICCP

Irish Ministry of Health.(2017). National Cancer Strategy 2017-2026. https://www.iccp-portal.org/system/files/plans/National-Cancer-Strategy-

2017-2026 Ireland.pdf 
Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 
Ireland (2017) Percentage of the Irish population who are occasional smokers n/a information not available n/a n/a

Annual: It is obtained from the Annual Healthy 

Ireland Survey
ICCP

Irish Ministry of Health. (2017). National Cancer Strategy: 2017-2026. https://www.iccp-portal.org/system/files/plans/National-Cancer-Strategy-

2017-2026 Ireland.pdf
Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 
Ireland (2017) Percentage of new smokers n/a information not available 

Tobacco prevalence rate of less than 

5%
n/a

Annual: It is obtained from the Annual Healthy 

Ireland Survey
ICCP

Irish Ministry of Health. (2017). National Cancer Strategy: 2017-2026. https://www.iccp-portal.org/system/files/plans/National-Cancer-Strategy-

2017-2026 Ireland.pdf
Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 

Italy (2019) Prevalence of smokers by sex and age by sex and age information not available Cancer Prevention National Prevention Plan 2014-2019 information not available

EC: Health Promotion and 

Disease Prevention 

Knowledge Gateway

European Partnership for Action Against Cancer. (2019). Report on the basis of the analysis of data from the survey on National Cancer Control 

Programmes/Cancer documents in EU. https://www.ipaac.eu/res/file/outputs/wp10/national-cancer-control-plans-survey.pdf

Used to monitor or 

evaluate a policy

Population frequency/ preventive behaviour Prevalence of smoking 
Global (2022) Percentage of the population who are daily smokers n/a information not available information not available General public health interventions information not available OECD

OECD. (2022). Guidebook on Best Practices in Public Health. https://www.oecd.org/publications/guidebook-on-best-practices-in-public-health-

4f4913dd-en.htm

Proposed to monitor or 

evaluate a policy

Population frequency/ preventive behaviour Prevalence of smoking 
Global (2022) Percentage of the population who are occasional smokers n/a information not available information not available General public health interventions information not available OECD

OECD. (2022). Guidebook on Best Practices in Public Health. https://www.oecd.org/publications/guidebook-on-best-practices-in-public-health-

4f4913dd-en.htm

Proposed to monitor or 

evaluate a policy

Population frequency/ preventive behaviour Prevalence of smoking 
Global (2022) Percentage of the population who are occasional or daily smokers n/a information not available information not available General public health interventions information not available OECD

OECD. (2022). Guidebook on Best Practices in Public Health. https://www.oecd.org/publications/guidebook-on-best-practices-in-public-health-

4f4913dd-en.htm

Proposed to monitor or 

evaluate a policy

Population frequency/ preventive behaviour Prevalence of smoking 
Global (2022) Cigarettes smoked per day (tobacco consumption) n/a information not available information not available General public health interventions information not available OECD

OECD. (2022). Guidebook on Best Practices in Public Health. https://www.oecd.org/publications/guidebook-on-best-practices-in-public-health-

4f4913dd-en.htm

Proposed to monitor or 

evaluate a policy

Population frequency/ preventive behaviour Prevalence of smoking 

Global (2022) Smoking rate and smoking amount (per person) n/a information not available n/a n/a information not available PubMed
Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review on population-centered indicators for cancer care 

continuum. Frontiers Public Health , 10 . https://doi.org/10.3389/fpubh.2022.912946
Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 

Global (2022) Current smoker's - smoking rate within one month n/a information not available n/a n/a information not available PubMed
Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review on population-centered indicators for cancer care 

continuum. Frontiers Public Health , 10 . https://doi.org/10.3389/fpubh.2022.912946
Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 

Global (2019),  Bulgaria (2015), Italy (2018), Montenegro (2018), Moldova 

(2018), North Macedonia (2016), Portugal (2013), Romania (2017), 

Ukraine (2017)

Percentage of youth who currently smoke any tobacco products n/a

Numerator: Number of respondents who smoked cigarettes 

or any other smoked tobacco products in the past 30 days. 

Denominator: Total number of respondents.

n/a n/a

Depending on the countries (started in 1999); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease Control and Prevention. (2023). Global Youth 

Tobacco Survey (GYTS). https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 

Global (2019),  Bulgaria (2015), Italy (2018), Montenegro (2018), Moldova 

(2018), North Macedonia (2016), Portugal (2013), Romania (2017), 

Ukraine (2017)

Percentage of youth who ever smoked a cigarette. n/a

Numerator: Number of respondents who tried or 

experimented with cigarette smoking, even one or two puffs. 

Denominator: Total number of respondents

n/a n/a

Depending on the countries (started in 1999); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease Control and Prevention. (2023). Global Youth 

Tobacco Survey (GYTS). https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 

Global (2019),  Bulgaria (2015), Italy (2018), Montenegro (2018), Moldova 

(2018), North Macedonia (2016), Portugal (2013), Romania (2017), 

Ukraine (2017)

Percentage of ever cigarette smokers who first tried a cigarette at 

the age of 7-15 years old.

By age group (7 or younger; 8 or 9; 10 

or 11; 12 or 13; 14 or 15  years old.)

Numerator: Number of ever cigarette smokers who reported 

trying a cigarette at the age of [7 or younger; 8 or 9; 10 or 11; 

12 or 13; 14 or 15] years old. Denominator: Number of ever 

cigarette smokers.

n/a n/a

Depending on the countries (started in 1999); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease Control and Prevention. (2023). Global Youth 

Tobacco Survey (GYTS). https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 

Global (2019),  Bulgaria (2015), Italy (2018), Montenegro (2018), Moldova 

(2018), North Macedonia (2016), Portugal (2013), Romania (2017), 

Ukraine (2017)

Percentage of youth who currently smoke cigarettes n/a

Numerator: Number of respondents who smoked cigarettes 

on 1 or more days in the past 30 days. Denominator: Total 

number of respondents

n/a n/a

Depending on the countries (started in 1999); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease Control and Prevention. (2023). Global Youth 

Tobacco Survey (GYTS). https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 

Global (2019),  Bulgaria (2015), Italy (2018), Montenegro (2018), Moldova 

(2018), North Macedonia (2016), Portugal (2013), Romania (2017), 

Ukraine (2017)

Percentage of youth who smoked cigarettes on 20 or more days of 

the past 30 days.
n/a

Numerator: Number of respondents who smoked cigarettes 

on 20 or more days of the past 30 days. Denominator: Total 

number of respondents.

n/a n/a

Depending on the countries (started in 1999); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease Control and Prevention. (2023). Global Youth 

Tobacco Survey (GYTS). https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 

Bulgaria (2019), Italy (2019), Ireland (2020), Portugal (2019), Romania 

(2019), Ukraine (2019)

Percentage of 15-16 year-olds who reported smoking a cigarette at 

least once in the last 30 days
n/a information not available n/a n/a information not available

EC: Health Promotion and 

Disease Prevention 

Knowledge Gateway

OECD, & European Union. (2022). Health at a Glance: Europe 2022: State of Health in the EU Cycle. OECD Publishing. 

https://doi.org/10.1787/507433b0-en
Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 

Global (2008)
Smoking susceptibility (adolescents). Identify measures and 

indicators to assess tobacco control policies
n/a information not available 

Reduce tobacco consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Population frequency/ preventive behaviour Prevalence of smoking 

Ireland (2019) Proportion of adults in the population who smoke n/a information not available Cancer control
European National Cancer Control 

Programmes
information not available

EC: Health Promotion and 

Disease Prevention 

Knowledge Gateway

Jelenc, M., Albreht, & Tit. (2012). National Cancer Control Programmes: Analysis of Primary Data from Questionnaires Final preliminary report. 

https://www.ipaac.eu/res/file/outputs/wp10/national-cancer-control-plans-survey.pdf

Used to monitor or 

evaluate a policy

Population frequency/ preventive behaviour Prevalence of smoking 

Global (2020), Romania (2018), Ukraine (2017) Percentage of adults who currently smoke tobacco n/a information not available n/a n/a

Depending on the countries (started in 1999); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO

World Health Organization. (2023). GATS questionnaire. https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-

tools/global-adult-tobacco-survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023). Global 

Tobacco Surveillance System (GTSS). https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 

Belgium (2019), Bulgaria (2020), Italy (2020), Ireland (2020), Moldova 

(2020), Portugal (2020), Roamnia (2020), Ukraine (2020)

Percentage of adults (aged 15 and over) who reported smoking 

daily
by gender information not available n/a n/a information not available

EC: Health Promotion and 

Disease Prevention 

Knowledge Gateway

OECD, & European Union. (2022). Health at a Glance: Europe 2022: State of Health in the EU Cycle. OECD Publishing. 

https://doi.org/10.1787/507433b0-en
Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 

Global (2020), Romania (2018), Ukraine (2017) Percentage of adults who currently smoke tobacco daily n/a information not available n/a n/a

Depending on the countries (started in 1999); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO

World Health Organization. (2023). GATS questionnaire. https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-

tools/global-adult-tobacco-survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023). Global 

Tobacco Surveillance System (GTSS). https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 

Global (2020), Romania (2018), Ukraine (2017) Percentage of adults who currently smoke cigarettes n/a information not available n/a n/a

Depending on the countries (started in 1999); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO

World Health Organization. (2023). GATS questionnaire. https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-

tools/global-adult-tobacco-survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023). Global 

Tobacco Surveillance System (GTSS). https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 

Global (2020), Romania (2018), Ukraine (2017) Percentage of adults who currently smoke cigarettes daily n/a information not available n/a n/a

Depending on the countries (started in 1999); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO

World Health Organization. (2023). GATS questionnaire. https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-

tools/global-adult-tobacco-survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023). Global 

Tobacco Surveillance System (GTSS). https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 

Global (2020), Romania (2018), Ukraine (2017)
Percentage of adults who are ever daily and currently do not 

smoke tobacco 
by all adults and ever daily smokers information not available n/a n/a

Depending on the countries (started in 1999); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO

World Health Organization. (2023). GATS questionnaire. https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-

tools/global-adult-tobacco-survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023). Global 

Tobacco Surveillance System (GTSS). https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 
Ireland (2021) Percentage of adults (aged 15+) in population smoking daily n/a information not available 

Reduce the proportion of adults in the 

population who smoke
National Cancer strategy

Annual: It is obtained from the Annual Healthy 

Ireland Survey
ICCP

Irish Ministry of Health. (2017). National Cancer Strategy: 2017-2026. https://www.iccp-portal.org/system/files/plans/National-Cancer-Strategy-

2017-2026 Ireland.pdf

Proposed to monitor or 

evaluate a policy

Population frequency/ preventive behaviour Prevalence of smoking 

Global (2021), North Macedonia (2007)

Percentage of students who smoked cigarettes on one or more of 

the past 30 days, the percentage who tried their first cigarette at 

age 13 or younger

n/a information not available n/a n/a

Depending on the countries (started in 2003); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO
World Health Organization. (2023). Global school-based student health survey (GSHS). https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-school-based-student-health-survey/questionnaire
Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 

Global (2021), North Macedonia (2007)
Percentage of students who smoked cigarettes on one or more 

days during the past 30 days
n/a information not available n/a n/a

Depending on the countries (started in 2003); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO
World Health Organization. (2023). Global school-based student health survey (GSHS). https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-school-based-student-health-survey/questionnaire
Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 

Global (2021), North Macedonia (2007)
From students who smoked cigarettes during the past 12 months, 

the percentage of those who tried to stop smoking cigarettes 
n/a information not available n/a n/a

Depending on the countries (started in 2003); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO
World Health Organization. (2023). Global school-based student health survey (GSHS). https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-school-based-student-health-survey/questionnaire
Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 

Global (2021), North Macedonia (2007)
Percentage of students who probably or definitely would smoke if 

one of their best friends offered them a cigarette
n/a information not available n/a n/a

Depending on the countries (started in 2003); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO
World Health Organization. (2023). Global school-based student health survey (GSHS). https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-school-based-student-health-survey/questionnaire
Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 

Global (2021), North Macedonia (2007)
Percentage of students who reported people smoking in their 

presence on one or more days during the past 7 days
n/a information not available n/a n/a

Depending on the countries (started in 2003); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO
World Health Organization. (2023). Global school-based student health survey (GSHS). https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-school-based-student-health-survey/questionnaire
Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 

Smoking attempt rate of 

current smokers
Global (2022) information not available n/a information not available n/a n/a information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review on population-centered indicators for cancer care 

continuum. Frontiers Public Health , 10 . https://doi.org/10.3389/fpubh.2022.912946
Monitoring

Population frequency/ preventive behaviour Prevalence of smoking 

Prevalence of other products 

smoking

Global (2019),  Bulgaria (2015), Italy (2018), Montenegro (2018), Moldova 

(2018), North Macedonia (2016), Portugal (2013), Romania (2017), 

Ukraine (2017)

Percentage of youth who currently smoke tobacco products other 

than cigarettes.
n/a

Numerator: Number of respondents who smoked tobacco 

products other than cigarettes during the past 30 days. 

Denominator: Total number of respondents

n/a n/a

Depending on the countries (started in 1999); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease Control and Prevention. (2023). Global Youth 

Tobacco Survey (GYTS). https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Prevalence of tobacco smoking 

among adults

Prevalence of tobacco smoking 

among students

Prevalence of tobacco smoking 

among youth

Total prevalence of tobacco 

smoking
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Smoking and tobacco use: Population Frequency/behaviour (domain) and (Prevalence of smokeless tobacco 
use) 

 

 
 

Smoking and tobacco use: Population Frequency/behaviour (domain) and (Prevalence electronic cigarette use) 

  
 
  

Indicator domain
Performance indicator 

sub-Domain
 indicator Geographycal level and Year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, cochrane 

or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to 

monitor or evaluate 

a policy / monitoring

Population frequency/ preventive behaviour Prevalence of smokeless tobacco use

Prevalence of smokeless 

tobacco use among youth

Global (2019),  Bulgaria (2015), Italy (2018), Montenegro (2018), Moldova 

(2018), North Macedonia (2016), Portugal (2013), Romania (2017), 

Ukraine (2017)

Percentage of youth who currently use smokeless tobacco products n/a

Numerator: Number of respondents who used any smokeless 

tobacco products in the past 30 days. Denominator: Total 

number of respondents.

n/a n/a

Depending on the countries (started in 1999); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease Control and Prevention. (2023). Global Youth 

Tobacco Survey (GYTS). https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Population frequency/ preventive behaviour Prevalence of smokeless tobacco use

Global (2020), Romania (2018), Ukraine (2017)

Percentage of respondents among all adults who are ever daily 

smokelless tobacco users and currently do not use smokeless 

tobacco

n/a information not available n/a n/a

Depending on the countries (started in 1999); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO

World Health Organization. (2023). GATS questionnaire. https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-

tools/global-adult-tobacco-survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023). Global 

Tobacco Surveillance System (GTSS). https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring

Population frequency/ preventive behaviour Prevalence of smokeless tobacco use

Global (2020), Romania (2018), Ukraine (2017) Percentage of adults who currently use smokeless tobacco n/a information not available n/a n/a

Depending on the countries (started in 1999); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO

World Health Organization. (2023). GATS questionnaire. https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-

tools/global-adult-tobacco-survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023). Global 

Tobacco Surveillance System (GTSS). https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring

Population frequency/ preventive behaviour Prevalence of smokeless tobacco use

Global (2020), Romania (2018), Ukraine (2017) Percentage of adults who current use smokeless tobacco daily n/a information not available n/a n/a

Depending on the countries (started in 1999); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO

World Health Organization. (2023). GATS questionnaire. https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-

tools/global-adult-tobacco-survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023). Global 

Tobacco Surveillance System (GTSS). https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring

Population frequency/ preventive behaviour Prevalence of smokeless tobacco use

Global (2020), Romania (2018), Ukraine (2017)
Percentage of adults ever daily smokelees tobacco user who 

currently do not use smokeless tobacco
n/a information not available n/a n/a

Depending on the countries (started in 1999); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO

World Health Organization. (2023). GATS questionnaire. https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-

tools/global-adult-tobacco-survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023). Global 

Tobacco Surveillance System (GTSS). https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring

Prevalence of smokeless 

tobacco use among adults

Indicator domain
Performance indicator 

sub-Domain
 indicator Geographycal level and Year (last updated) Description Disaggregation Calculation Target

Policy/action/initiati

ve 
Frequency

Data Source 

(pubmed, cochrane 

or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Population frequency/ preventive behaviour Prevalence eletronic cigarrette use
Awareness of Electronic 

Cigarettes
Global (2020), Romania (2018), Ukraine (2017) Percentage of adults who have ever heard of electronic cigarettes n/a information not available n/a n/a

Depending on the countries (started in 1999); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO

World Health Organization. (2023). GATS questionnaire. https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-

tools/global-adult-tobacco-survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023). 

Global Tobacco Surveillance System (GTSS). https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring

Population frequency/ preventive behaviour Prevalence eletronic cigarrette use Global (2020), Romania (2018), Ukraine (2017) Percentage of adults who have ever used an electronic cigarette. n/a information not available n/a n/a

Depending on the countries (started in 1999); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO

World Health Organization. (2023). GATS questionnaire. https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-

tools/global-adult-tobacco-survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023). 

Global Tobacco Surveillance System (GTSS). https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring

Population frequency/ preventive behaviour Prevalence eletronic cigarrette use Global (2020), Romania (2018), Ukraine (2017) Percentage of adults who currently use electronic cigarettes. n/a information not available n/a n/a

Depending on the countries (started in 1999); 

countries are encouraged to repeat the survey 

every 4-5 years.

WHO

World Health Organization. (2023). GATS questionnaire. https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-

tools/global-adult-tobacco-survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023). 

Global Tobacco Surveillance System (GTSS). https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring

Population frequency/ preventive behaviour Prevalence eletronic cigarrette use
Belgium (2019), Bulgaria (2019), Italy (2019), Ireland (2020), Portugal 

(2019), Romania (2019)
Percentage of the population  who reported e-cigarettes use by age group information not available n/a n/a information not available

EC: Health Promotion and 

Disease Prevention 

Knowledge Gateway

OECD, & European Union. (2022). Health at a Glance: Europe 2022: State of Health in the EU Cycle. OECD Publishing. 

https://doi.org/10.1787/507433b0-en
Monitoring

Population frequency/ preventive behaviour Prevalence eletronic cigarrette use Global (2022) information not available n/a information not available n/a n/a information not available PubMed
Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review on population-centered indicators for cancer 

care continuum. Frontiers Public Health , 10 . https://doi.org/10.3389/fpubh.2022.912946
Monitoring

Prevalence of electronic 

cigarette use
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Smoking and tobacco use: Population Frequency/behaviour (domain) and Prevalence of biomarkers and 
susceptibility of exposure (subdomain) 

 
 

Smoking and tobacco use: Health risks and outcomes (domain) and Health risks in general (subdomain) 

 
 

Smoking and tobacco use: Health risks and outcomes (domain) and Risk to cancer (subdomain) 

   

Indicator domain
Performance indicator 

sub-Domain
 indicator

Geographycal level and 

Year (last updated)
Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, cochrane 

or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Population frequency/ preventive behaviour
Prevalence of biomarkers and 

susceptibility of Exposure

Prevalence of biomarkers of 

exposure
Global (2008) Prevalence of biomarkers of exposure n/a information not available 

Reduce tobacco 

consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating 

Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or evaluate 

a policy

Population frequency/ preventive behaviour

Prevalence of biomarkers and 

susceptibility of Exposure

Smoking susceptibility 

(adolescents)
Global (2008)

Identify measures and indicators to assess tobacco 

control policies
n/a information not available 

Reduce tobacco 

consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating 

Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or evaluate 

a policy

Indicator domain
Performance 

indicator sub-Domain
 indicator

Geographycal 

level and Year 

(last updated)

Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Health risks and outcomes

Knowledge on health risks in 

general

Knowledge on smoking health 

risks
Global (2008)

Identify measures and indicators to assess 

tobacco control policies
n/a information not available 

Reduce tobacco 

consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for 

Evaluating Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-

Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or evaluate 

a policy

Health risks and outcomes

Knowledge on health risks in 

general

Health Risks of Tobacco 

Consumption
Global (2008)

Identify measures and indicators to assess 

tobacco control policies
n/a information not available 

Reduce tobacco 

consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for 

Evaluating Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-

Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or evaluate 

a policy

Health risks and outcomes

Knowledge on health risks in 

general

Health Risks of Tobacco Smoke 

Exposure
Global (2008)

Identify measures and indicators to assess 

tobacco control policies
n/a information not available 

Reduce tobacco 

consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for 

Evaluating Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-

Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or evaluate 

a policy

Indicator domain
Performance 

indicator sub-Domain
 indicator

Geographycal 

level and Year 

(last updated)

Description Disaggregation Calculation Target
Policy/action/initiat

ive 
Frequency

Data Source 

(pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Health risks and outcomes Knowledge on risk to cancer
The risk that smoking 

contributes to cancer
Global (2022) information not available n/a information not available n/a n/a information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A 

scoping review on population-centered indicators for cancer care continuum. 

Frontiers Public Health , 10 . https://doi.org/10.3389/fpubh.2022.912946

Monitoring
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Smoking and tobacco use: Health risks and outcomes (domain) and Risk to cancer (subdomain) 

 
 
  

Indicator domain
Performance 

indicator sub-Domain
 indicator

Geographycal 

level and Year 

(last updated)

Description Disaggregation Calculation Target
Policy/action/initiat

ive 
Frequency

Data Source 

(pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Health risks and outcomes Knowledge on risk to cancer
The risk that smoking 

contributes to cancer
Global (2022) information not available n/a information not available n/a n/a information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A 

scoping review on population-centered indicators for cancer care continuum. 

Frontiers Public Health , 10 . https://doi.org/10.3389/fpubh.2022.912946

Monitoring
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Smoking and tobacco use: Policy and legislation (domain) and National policy/Action plan/ Strategies 
(subdomain) 
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Indicator domain
Performance 

indicator sub-Domain
 indicator Geographycal level and Year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation
National policy/Action plan/ 

Strategies
Self-report of smoke-free policies Global (2008) Identify measures and indicators to assess tobacco control policies n/a information not available 

Reduce tobacco 

consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for 

Evaluating Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-

Of-Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or evaluate 

a policy

Policy and legislation
National policy/Action plan/ 

Strategies
Direct observation of compliance measures Global (2008) Identify measures and indicators to assess tobacco control policies n/a information not available 

Reduce tobacco 

consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for 

Evaluating Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-

Of-Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or evaluate 

a policy

Policy and legislation
National policy/Action plan/ 

Strategies

Records of Government Statistics on 

Violations, Enforcement, and Compliance of 

Smoke-free Policies 

Global (2008) Identify measures and indicators to assess tobacco control policies n/a information not available 

Reduce tobacco 

consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for 

Evaluating Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-

Of-Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or evaluate 

a policy

Policy and legislation
National policy/Action plan/ 

Strategies

Presence or absence of minimum age of 

purchase signage
Global (2008) Identify measures and indicators to assess tobacco control policies n/a information not available 

Reduce tobacco 

consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for 

Evaluating Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-

Of-Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or evaluate 

a policy

Policy and legislation
National policy/Action plan/ 

Strategies

Presence or absence of tobacco ads on 

exterior of store
Global (2008) Identify measures and indicators to assess tobacco control policies n/a information not available 

Reduce tobacco 

consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for 

Evaluating Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-

Of-Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or evaluate 

a policy

Policy and legislation
National policy/Action plan/ 

Strategies

Presence or absence of minimum age of 

purchase signage
Global (2008) Identify measures and indicators to assess tobacco control policies n/a information not available 

Reduce tobacco 

consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for 

Evaluating Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-

Of-Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or evaluate 

a policy

Policy and legislation
National policy/Action plan/ 

Strategies

Enforcement of and compliance with smoke-

free policy
Global (2014) Recommended indicators for early stage implementation of smoke-free policy n/a information not available

Eliminate exposure to 

second-hand smoke

WHO Framework Convention on 

Tobacco Control (WHO FCTC 

assessment of smoke-free countries 

legislations)

information not available WHO
World Health Organization. (2014). Evidence brief: how can we best protect non-smokers from exposure 

to tobacco smoke? https://iris.who.int/handle/10665/164592

Proposed to monitor or evaluate 

a policy

Policy and legislation
National policy/Action plan/ 

Strategies

National agency for tobacco control 

existance
Global (2018)

The tobacco control agency is defined as a national coordinating mechanism with an official 

government mandate for developing and coordinating the implementation of a plan of action, as 

well as for building a national infrastructure to carry out the implementation of the plan. 

n/a information not available

Reduce tobacco 

consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available WHO

World Health Organization. (2023). Global Health Observatory: Monitor tobacco use and prevention 

policies (Tobacco control). https://www.who.int/data/gho/data/themes/topics/topic-details/GHO/gho-

tobacco-control-monitor

Proposed to monitor or evaluate 

a policy

Policy and legislation
National policy/Action plan/ 

Strategies
Minors’‎Access‎to‎Purchasing‎Cigarettes

Global (2021),  Bulgaria (2015), Italy (2018), Montenegro 

(2018), Moldova (2018), North Macedonia (2016), 

Portugal (2013), Romania (2017), Ukraine (2017)

Limit age restrictions for cigarettes purchasing n/a

Numerator: Number of current cigarette smokers who were not 

prevented from buying cigarettes in the past 30 days because of their 

age. Denominator: Number of current cigarette smokers who tried to 

buy cigarettes in the past 30 days.

n/a n/a

Depending on the countries 

(started in 1999); countries 

are encouraged to repeat 

the survey every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator 

Definitions. https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease 

Control and Prevention. (2023). Global Youth Tobacco Survey (GYTS). 

https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Policy and legislation
National policy/Action plan/ 

Strategies
Compliance with bans on direct advertising

Global (2020),Belgium (2018), Bulgaria (2018), Italy 

(2018),Ireland (2018), Montenegro (2018), Moldova 

(2018), Portugal (2018), Romania (2018), Ukraine (2018)

The level of compliance with the law was measured by asking in-country experts to provide their 

assessments by interview. he provisions of interest for assessing compliance with direct 

advertising laws are: 1. A complete ban on advertising tobacco products on national TV and radio 

2. A complete ban on advertising tobacco products in local magazines and newspapers 3. A 

complete ban on advertising tobacco products on billboards and outdoor advertising 4. A 

complete ban on advertising tobacco products at point of sale.

n/a
Country reported data: A compliance score of 0-10 was calculated 

based on the average responses of the 3-5 experts.

Reduce tobacco 

consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available WHO

World Health Organization. (2023). Global Health Observatory: Monitor tobacco use and prevention 

policies (Tobacco control). https://www.who.int/data/gho/data/themes/topics/topic-details/GHO/gho-

tobacco-control-monitor

Proposed to monitor or evaluate 

a policy

Policy and legislation
National policy/Action plan/ 

Strategies

Compliance with regulations on smoke-free 

environments (national legislation)

Global (2020), Bulgaria (2018), Italy (2018), Ireland (2018), 

Montenegro (2018), Moldova (2018), Portugal (2018), 

Romania (2018), Ukraine (2018)

The level of compliance with the law was measured by asking in-country experts to provide their 

assessments by interview.
n/a

Country reported data: A compliance score of 0-10 was calculated 

based on the average responses of the 3-5 experts. 

Reduce tobacco 

consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available WHO

World Health Organization. (2023). Global Health Observatory: Monitor tobacco use and prevention 

policies (Tobacco control). (https://www.who.int/data/gho/data/themes/topics/topic-details/GHO/gho-

tobacco-control-monitor)

Proposed to monitor or evaluate 

a policy

Policy and legislation
National policy/Action plan/ 

Strategies

Actions adressing the age prevalence of 

tobacco use
Europe (2021) Number of actions addressing the age prevalence of tobacco use by gender information not available Prevent cancer 

REGULATION (EU) 2021/522 OF THE 

EUROPEAN PARLIAMENT AND OF 

THE COUNCIL of 24 March 2021: 

establishing a Programme for the 

Union’s‎action‎in‎the‎field‎of‎health‎

(‘EU4Health‎Programme’)‎for‎the‎

period 2021-2027, and repealing 

Regulation (EU) No 282/2014

information not available EC: EUR-Lex 

Regulation (EU) 2021/522 of the European Parliament and of the Council of 24 March 2021 establishing a 

Programme‎for‎the‎Union’s‎action‎in‎the‎field‎of‎health‎(‘EU4Health‎Programme’)‎for‎the‎period‎2021-

2027, and repealing Regulation (EU) No 282/2014 (2021). https://eur-lex.europa.eu/legal-

content/EN/TXT/?uri=CELEX%3A32021R0522&qid=1695375177483

Proposed to monitor or evaluate 

a policy

Policy and legislation
National policy/Action plan/ 

Strategies
Large pictorial health warning labels Europe (2022)

Plain packaging (the removal of trademarks, logos, colours and graphics, except for the 

government health warning, and brand name presented in a standardised typeface) in 

combination with pictorial health warnings on the front and on the back of the tobacco product 

package

n/a information not available n/a n/a information not available KAP World Health Organization. (2023).Tobacco Countrol Scale (TCS). (https://www.tobaccocontrolscale.org/) monitoring

Policy and legislation
National policy/Action plan/ 

Strategies
Minors’‎Access‎to‎Purchasing‎Cigarettes

Global (2021),  Bulgaria (2015), Italy (2018), Montenegro 

(2018), Moldova (2018), North Macedonia (2016), 

Portugal (2013), Romania (2017), Ukraine (2017)

Limit age restrictions for cigarettes purchasing n/a

Numerator: Number of current cigarette smokers who were not 

prevented from buying cigarettes in the past 30 days because of their 

age. Denominator: Number of current cigarette smokers who tried to 

buy cigarettes in the past 30 days.

n/a n/a

Depending on the countries 

(started in 1999); countries 

are encouraged to repeat 

the survey every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator 

Definitions. https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease 

Control and Prevention. (2023). Global Youth Tobacco Survey (GYTS). 

https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Policy and legislation
National policy/Action plan/ 

Strategies

Recommended rate of smoking 

management in public places
Global (2022) information not available n/a information not available n/a n/a information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review on population-

centered indicators for cancer care continuum. Frontiers Public Health , 10 . 

https://doi.org/10.3389/fpubh.2022.912946

Monitoring

Policy and legislation
National policy/Action plan/ 

Strategies

Whether smoking cessation education 

program is in operation
Global (2022) information not available n/a information not available n/a n/a information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review on population-

centered indicators for cancer care continuum. Frontiers Public Health , 10 . 

https://doi.org/10.3389/fpubh.2022.912946

Monitoring

Policy and legislation
National policy/Action plan/ 

Strategies
Annual smoking education experience rate Global (2022) information not available n/a information not available n/a n/a information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review on population-

centered indicators for cancer care continuum. Frontiers Public Health , 10 . 

https://doi.org/10.3389/fpubh.2022.912946

Monitoring

Policy and legislation
National policy/Action plan/ 

Strategies

Public Health Center Smoking Posters and 

Smoking Pamphlets Usage Rate
Global (2022) information not available n/a information not available n/a n/a information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review on population-

centered indicators for cancer care continuum. Frontiers Public Health , 10 . 

https://doi.org/10.3389/fpubh.2022.912946

Monitoring

Policy and legislation
National policy/Action plan/ 

Strategies
Smoke-free legislation Global (2023)

Legislation was assessed to determine whether smoke-free laws provided for a complete indoor 

smokefree environment at all times, in all the facilities of each of the following eight places:

■ health care facilities;

■ educational facilities other than universities;

■ universities;

■ governmental facilities;

■ indoor offices and workplaces not considered in any other category;

■ restaurants or facilities that serve mostly food;

■ cafés, pubs and bars or facilities that serve mostly beverages;

■ public transport.

n/a

Groupings for the smoke-free legislation indicator are based on the 

number of the above eight places where indoor smoking is 

completely prohibited. Countries with no complete smoking ban at 

national level but where at least 90% of the population is covered by 

complete subnational smoke-free laws are grouped in the top 

category. 

Reduce tobacco 

consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available WHO

World Health Organization. (2023). WHO report on the global tobacco epidemic, 2023: protect people 

from tobacco smoke. https://www.who.int/teams/health-promotion/tobacco-control/global-tobacco-

report-2023

Proposed to monitor or evaluate 

a policy

Policy and legislation
National policy/Action plan/ 

Strategies
Tobacco dependence treatment Global (2023)

The indicator of achievement in treatment for tobacco dependence is based on whether the 

country has available:

■ nicotine replacement therapy (NRT);

■ tobacco cessation support;

■ reimbursement for any of the above; and

■ a national toll-free quit line.

n/a

Country reported data grouped in 5 levels: Not reported; None NRT 

and/or some cessation services (neither cost-covered);

NRT and/or some cessation services (at least one of which is cost-

covered); National toll-free quit line; and both NRT and some 

cessation services (cost-covered)

Reduce tobacco 

consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available WHO

World Health Organization. (2023). WHO report on the global tobacco epidemic, 2023: protect people 

from tobacco smoke. https://www.who.int/teams/health-promotion/tobacco-control/global-tobacco-

report-2023

Proposed to monitor or evaluate 

a policy

Policy and legislation
National policy/Action plan/ 

Strategies
Anti-tobacco mass media campaigns Global (2023)

Eligible campaigns were assessed according to the following characteristics:

1. The campaign was part of a comprehensive tobacco control programme.

2. Before the campaign, research was undertaken or reviewed to gain a thorough understanding 

of the target audience.

3. Campaign communication materials were pre-tested with the target audience and refined in 

line with campaign objectives.

4. Air time (radio, television) and/or placement (billboards, print advertising, etc.) were obtained 

by‎purchasing‎or‎securing‎it‎using‎either‎the‎organization’s‎own‎internal‎resources‎or‎an‎external‎

media planner or agency (this information indicates whether the campaign adopted a thorough 

media planning and buying process to effectively and efficiently reach its target audience).

5. The implementing agency worked with journalists to gain publicity or news coverage for the 

campaign.

6. Process evaluation was undertaken to assess how effectively the campaign had been 

implemented.

7. An outcome evaluation process was implemented to assess campaign impact.

8. The campaign was aired on television and/or radio.

n/a

Country reported data grouped in 5 levels: Not reported; No national 

campaign conducted between July 2020 and June 2022 with a 

duration of at least 3 weeks; National campaign conducted with one 

to four appropriate characteristics; National campaign conducted 

with five to six appropriate characteristics, or with seven 

characteristics excluding airing on television and/or radio; National 

campaign conducted with at least seven appropriate characteristics 

including airing on television and/or radio.

Reduce tobacco 

consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available WHO

World Health Organization. (2023). WHO report on the global tobacco epidemic, 2023: protect people 

from tobacco smoke. https://www.who.int/teams/health-promotion/tobacco-control/global-tobacco-

report-2023

Proposed to monitor or evaluate 

a policy

Policy and legislation
National policy/Action plan/ 

Strategies
National tobacco control programmes Global (2023)

Classification‎of‎countries’‎national‎tobacco‎control‎programmes‎is‎based‎on‎the‎existence‎of‎a‎

national agency with responsibility for tobacco control objectives. Countries with at least five full-

time equivalent staff members working at the national agency with responsibility for tobacco 

control meet the criteria for the highest group.

n/a

Country reported data  grouped in 5 levels: Not reported; No national 

agency for tobacco control; Existence of national agency with 

responsibility for tobacco control objectives with no or fewer than 

five full-time equivalent staff members; Existence of national agency 

with responsibility for tobacco control objectives and at least five full-

time equivalent staff members

Reduce tobacco 

consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available WHO

World Health Organization. (2023). WHO report on the global tobacco epidemic, 2023: protect people 

from tobacco smoke. https://www.who.int/teams/health-promotion/tobacco-control/global-tobacco-

report-2023

Proposed to monitor or evaluate 

a policy

Policy and legislation
National policy/Action plan/ 

Strategies
Warning labels on tobacco packaging Global (2023)

Whether specific health warnings are mandated;

■ the mandated size of the warnings, as a percentage of the front and back of the cigarette 

package;

■ whether the warnings appear on individual packages as well as on any outside packaging and 

labelling used in retail sale;

■ whether the warnings describe specific harmful effects of tobacco use on health;

■ whether the warnings are large, clear, visible and legible (e.g. specific colours and font styles 

and sizes are mandated);

■ whether the warnings rotate;

■ whether the warnings are written in (all) the principal language(s) of the country;

■ whether the warnings include pictures or pictograms.

n/a

 The size of the warnings on both the front and back of the cigarette 

pack were averaged to calculate the percentage of the total pack 

surface area covered by warnings. This information was combined 

with the warning characteristics to construct the groupings for the 

health warnings indicator.

Reduce tobacco 

consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available WHO

World Health Organization. (2023). WHO report on the global tobacco epidemic, 2023: protect people 

from tobacco smoke. https://www.who.int/teams/health-promotion/tobacco-control/global-tobacco-

report-2023

Proposed to monitor or evaluate 

a policy
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Smoking and tobacco use: Policy and legislation (domain) and Bans of smoking on public or workplaces 
(subdomain) 

 
 

Smoking and tobacco use: Policy and legislation (domain) and Bans on advertising (subdomain) 

 

Indicator domain
Performance 

indicator sub-Domain
 indicator

Geographycal 

level and Year 

(last updated)

Description Disaggregation Calculation Target
Policy/action/

initiative 
Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation

Bans of smoking on public or 

workplace

Complete ban (without exeptions) of 

smoking on public and workplaces
Europe (2022)

Smoke-free public and workplaces (a), cafes and restaurantes (b) and public 

transports or other public places and private cars (c):  Complete ban without 

exemptions (no smoking rooms); enforced

n/a information not available n/a n/a information not available KAP
World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)
monitoring

Policy and legislation

Bans of smoking on public or 

workplace

Complete ban of smoking on public and 

workplaces (but with closed, ventilated 

smoking rooms under strict rules)

Europe (2022)

Smoke-free public and workplaces (a), cafes and restaurantes (b) and public 

transports or other public places and private cars (c):    Complete ban, but 

with closed, ventilated, designated smoking rooms under very strict rules; 

enforced

n/a information not available n/a n/a information not available KAP
World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)
monitoring

Policy and legislation

Bans of smoking on public or 

workplace

Meaningful restrictions regarding smoking 

on public and workplaces 
Europe (2022)

Smoke-free public and workplaces (a), cafes and restaurantes (b) and public 

transports or other public places and private cars (c):   Meaningful 

restrictions; enforced (more than 50% of the workplaces are smoke free)

n/a information not available n/a n/a information not available KAP
World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)
monitoring

Policy and legislation

Bans of smoking on public or 

workplace

Legislative restrictions, but not enforced 

regarding smoking on public and workplaces 
Europe (2022)

Smoke-free public and workplaces (a), cafes and restaurantes (b) and public 

transports or other public places and private cars (c):   Legislative 

restrictions, but not enforced (less than 50% of the workplaces are smoke 

free

n/a information not available n/a n/a information not available KAP
World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)
monitoring

Indicator domain
Performance 

indicator sub-Domain
 indicator

Geographycal 

level and Year 

(last updated)

Description Disaggregation Calculation Target
Policy/action/

initiative 
Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Bans on advertising 

Complete ban on tobacco advertising on 

television and radio
Europe (2022) information not available n/a information not available n/a n/a information not available KAP

World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)
monitoring

Policy and legislation Bans on advertising 

Complete ban on outdoor advertising (e.g. 

posters)
Europe (2022) information not available n/a information not available n/a n/a information not available KAP

World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)
monitoring

Policy and legislation Bans on advertising 

Complete ban on advertising in print media 

(e.g. newspapers and magazines)
Europe (2022) information not available n/a information not available n/a n/a information not available KAP

World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)
monitoring

Policy and legislation Bans on advertising 

Complete ban on indirect advertising (e.g. 

cigarette branded clothes, watches, etc.)
Europe (2022) information not available n/a information not available n/a n/a information not available KAP

World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)
monitoring

Policy and legislation Bans on advertising 

Ban on display of tobacco products at the 

point of sale
Europe (2022) information not available n/a information not available n/a n/a information not available KAP

World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)
monitoring

Policy and legislation Bans on advertising 
Ban on point of sale advertising Europe (2022) information not available n/a information not available n/a n/a information not available KAP

World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)
monitoring

Policy and legislation Bans on advertising 
Ban on cinema advertising Europe (2022) information not available n/a information not available n/a n/a information not available KAP

World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)
monitoring

Policy and legislation Bans on advertising 
Ban on sponsorship Europe (2022) information not available n/a information not available n/a n/a information not available KAP

World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)
monitoring

Policy and legislation Bans on advertising 
Ban on internet advertising Europe (2022) information not available n/a information not available n/a n/a information not available KAP

World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)
monitoring

Policy and legislation Bans on advertising 

Bans on advertising, promotion and 

sponsorship
Global (2023)

Country-level achievements in banning tobacco advertising, promotion 

and sponsorship were assessed based on whether the bans covered the 

following types of advertising:

n/a
Country reported data 

grouped in 5 levels: Not 

reported; Complete absence 

Reduce tobacco 

consumption 

and prevalence

WHO Framework 

Convention on 

Tobacco Control 

information not available WHO
World Health Organization. (2023). WHO report on the global 

tobacco epidemic, 2023: protect people from tobacco smoke. 

https://www.who.int/teams/health-promotion/tobacco-

Proposed to monitor or evaluate 

a policy

Policy and legislation Bans on advertising 

Bans on advertising, promotion and 

sponsorship
Global (2023)

Country-level achievements in banning tobacco advertising, promotion 

and sponsorship were assessed based on whether the bans covered the 

following types of advertising:

■ national television and radio;

n/a

Country reported data 

grouped in 5 levels: Not 

reported; Complete absence 

of ban, or ban that does not 

Reduce tobacco 

consumption 

and prevalence

WHO Framework 

Convention on 

Tobacco Control 

(WHO FCTC)

information not available WHO

World Health Organization. (2023). WHO report on the global 

tobacco epidemic, 2023: protect people from tobacco smoke. 

https://www.who.int/teams/health-promotion/tobacco-

control/global-tobacco-report-2023

Proposed to monitor or evaluate 

a policy
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Smoking and tobacco use: Policy and legislation (domain) and Incentives for health professionals and policies 
support (subdomain) 

 

Indicator domain
Performance 

indicator sub-Domain
 indicator

Geographycal 

level and Year 

(last updated)

Description Disaggregation Calculation Target
Policy/action/

initiative 
Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation

Incentives for health profissionals 

and policies support

Level of support for policies Global (2008)
Identify measures and indicators to assess 

tobacco control policies
n/a information not available 

Reduce tobacco 

consumption 

and prevalence

WHO Framework 

Convention on 

Tobacco Control 

(WHO FCTC)

information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of 

cancer prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-

Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or evaluate 

a policy

Policy and legislation

Incentives for health profissionals 

and policies support

Level of support for increasing excise tax on 

tobacco products
Global (2008)

Identify measures and indicators to assess 

tobacco control policies
n/a information not available 

Reduce tobacco 

consumption 

and prevalence

WHO Framework 

Convention on 

Tobacco Control 

(WHO FCTC)

information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of 

cancer prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-

Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or evaluate 

a policy

Policy and legislation

Incentives for health profissionals 

and policies support

Legal or financial incentive to record 

patients smoking status
Europe (2022)

Legal or financial incentive to record smoking 

status in all medical notes or patient files
n/a information not available n/a n/a information not available KAP

World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)
monitoring

Policy and legislation

Incentives for health profissionals 

and policies support

Family doctors reimbursed for smoking 

cessation advice
Europe (2022)

Family doctors reimbursed for providing brief 

advice for smoking cessation 
n/a information not available n/a n/a information not available KAP

World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)
monitoring
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Smoking and tobacco use: Policy and legislation (domain) and Taxation and costs (subdomain) 

 

Indicator domain

Performance 

indicator sub-

Domain

 indicator

Geographycal 

level and Year 

(last updated)

Description Disaggregation Calculation Target
Policy/action/

initiative 
Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Policy and legislation Taxation and costs Global (2008)
Identify measures and indicators to assess tobacco control 

policies
n/a information not available 

Reduce tobacco 

consumption 

and prevalence

WHO Framework 

Convention on 

Tobacco Control 

(WHO FCTC)

information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of 

cancer prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-

Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Policy and legislation Taxation and costs Global (2023)

Countries are grouped according to the percentage 

contribution of all tobacco taxes to the retail price of a pack 

of 20 of the most popular brand of cigarettes.

Taxes assessed include excise tax, value added tax (or sales 

taxes), import duty (when the cigarettes were imported) and 

any other taxes levied.

n/a

Country reported data 

grouped in 5 levels: Not 

reported; < 25% of retail price 

is‎tax;‎≥‎25%‎and‎<‎50%‎of‎

retail‎price‎is‎tax;‎≥‎50%‎and‎<‎

75% of retail price is tax

≥‎75%‎of‎retail‎price‎is‎tax;‎

Reduce tobacco 

consumption 

and prevalence

WHO Framework 

Convention on 

Tobacco Control 

(WHO FCTC) - 

MPOWER technical 

package

information not available WHO

World Health Organization. (2023). WHO report on the global tobacco 

epidemic, 2023: protect people from tobacco smoke. 

https://www.who.int/teams/health-promotion/tobacco-control/global-

tobacco-report-2023

Proposed to monitor or 

evaluate a policy

Policy and legislation Taxation and costs Prices of tobacco products Global (2008)
Identify measures and indicators to assess tobacco control 

policies
n/a information not available 

Reduce tobacco 

consumption 

and prevalence

WHO Framework 

Convention on 

Tobacco Control 

(WHO FCTC)

information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of 

cancer prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-

Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Policy and legislation Taxation and costs Cigarette costs

International (2020), 

Moldova (2019), 

Ukraine (2019)

Average price paid for 20 manufactured cigarettes, based on 

the last manufactured cigarette purchase.
n/a information not available n/a n/a information not available WHO

World Health Organization. (2023c). STEPwise approach to NCD risk factor 

surveillance (STEPS) . https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/steps/data-analysis-reporting-tools

Monitoring

Policy and legislation Taxation and costs
Weighted Average Price for 

cigarettes 
Europe (2020)

The price of the Weighted Average Price (WAP) for cigarettes 

in 2020, taking into account the Purchasing Power Parity 

expressed in international dollars as used by the World 

Health Organisation in its report The Global Tobacco 

Epidemic 2021. 

n/a information not available n/a n/a information not available KAP
World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)
monitoring

Policy and legislation Taxation and costs

Expenditure incurred by 

private households on 

tobacco

Europe (2022)
Expenditure incurred by private households on tobacco for 

satisfaction of their needs or wants. 	 n/a information not available n/a n/a information not available KAP
World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)
monitoring

Policy and legislation Taxation and costs
Own consumption of 

tobacco by COICOP
Europe (2022)

Tobacco as an output of unincorporated enterprises owned 

by households that is retained for consumption by the 

members of the same household

n/a information not available n/a n/a information not available KAP
World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)
monitoring

Policy and legislation Taxation and costs

Cross-border tobacco 

consumption expenditure 

by COICOP

Europe (2022)

Cross border consumption expenditure of tobacco refers to 

the‎part‎of‎the‎household’s‎consumption‎expenditure‎

effected abroad. It covers all direct purchases of tobacco 

made by residents while travelling abroad for business or 

personal purposes.

n/a information not available n/a n/a information not available KAP
World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)
monitoring

Policy and legislation Taxation and costs
Spending on public 

information campaigns
Europe (2022)

Tobacco control spending per capita by the government in 

2020, expressed in Power Purchasing Standards (PPS).
n/a information not available n/a n/a information not available KAP

World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)
monitoring

Policy and legislation Taxation and costs

Trend in affordability of the 

most sold brand of 

cigarettes

Global (2023) information not available n/a
Country reported data for 

MPOWER measures: The 

affordability of cigarettes was 

Reduce tobacco 

consumption 

and prevalence

WHO Framework 

Convention on 

Tobacco Control 

information not available WHO
World Health Organization. (2023). WHO report on the global tobacco 

epidemic, 2023: protect people from tobacco smoke. 

https://www.who.int/teams/health-promotion/tobacco-control/global-

Proposed to monitor or 

evaluate a policy

Tobacco taxes
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Smoking and tobacco use: Monitoring systems and data collection (domain) and Monitoring tobacco use and 
prevention policies (subdomain) 

 

Smoking and tobacco use: Monitoring systems and data collection (domain) and Monitoring second-hand smoke 
(subdomain) 

  
 
  

Indicator domain

Performance 

indicator sub-

Domain

 indicator

Geographycal 

level and Year 

(last updated)

Description Disaggregation Calculation Target
Policy/action/

initiative 
Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Monitoring systems 

and data collection

Monitoring tobacco use 

and prevention policies

Monitoring of tobacco use 

and prevention policies
Global (2023)

The frequency and periodicity of nationally 

representative surveys among the adult and 

adolescent population in countries.

n/a

Monitoring category when all 

criteria listed below are met 

for both adolescent and adult 

surveys:

■ whether a survey was 

Reduce tobacco 

consumption 

and prevalence

WHO Framework 

Convention on 

Tobacco Control 

(WHO FCTC)

information not available WHO

World Health Organization. (2023). WHO report on the global tobacco 

epidemic, 2023: protect people from tobacco smoke. 

https://www.who.int/teams/health-promotion/tobacco-control/global-

tobacco-report-2023

Proposed to monitor or 

evaluate a policy

Indicator domain

Performance 

indicator sub-

Domain

 indicator

Geographycal 

level and Year 

(last updated)

Description Disaggregation Calculation Target
Policy/action/

initiative 
Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Monitoring systems 

and data collection

Monitoring secondhand 

smole

Atmospheric Secondhand 

Smoke Monitoring
Global (2008)

Identify measures and indicators to assess 

tobacco control policies
n/a information not available 

Reduce tobacco 

consumption 

and prevalence

WHO Framework 

Convention on 

Tobacco Control 

(WHO FCTC)

information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of 

cancer prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-

Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy
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Smoking and tobacco use: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain) and Awareness of 
anti-tobacco advertising and exposure to anti-tobacco information (subdomain) 

 
  

Indicator domain

Performance 

indicator sub-

Domain

 indicator

Geographycal 

level and Year 

(last updated)

Description Disaggregation Calculation Target
Policy/action/

initiative 
Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of anti-tobacco 

advertising

Salience of the Anti-

Tobacco Media Message
Global (2008) Identify measures and indicators to assess tobacco control policies n/a information not available 

Reduce tobacco 

consumption and 

prevalence

WHO Framework 

Convention on 

Tobacco Control 

information not available KAP
International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of anti-tobacco 

advertising

Level of confirmed 

awareness of anti-tobacco 

media messages

Global (2008) Identify measures and indicators to assess tobacco control policies n/a information not available 

Reduce tobacco 

consumption and 

prevalence

WHO Framework 

Convention on 

Tobacco Control 

information not available KAP
International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of anti-tobacco 

advertising

Level of receptivity to anti-

tobacco media messages
Global (2008) Identify measures and indicators to assess tobacco control policies n/a information not available 

Reduce tobacco 

consumption and 

prevalence

WHO Framework 

Convention on 

Tobacco Control 

information not available KAP
International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of anti-tobacco 

advertising

Awareness of Specific Anti-

Tobacco Media Messages
Global (2008) Identify measures and indicators to assess tobacco control policies n/a information not available 

Reduce tobacco 

consumption and 

prevalence

WHO Framework 

Convention on 

Tobacco Control 

information not available KAP
International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of anti-tobacco 

advertising

Awareness of General Anti-

Tobacco Media Messages
Global (2008) Identify measures and indicators to assess tobacco control policies n/a information not available 

Reduce tobacco 

consumption and 

prevalence

WHO Framework 

Convention on 

Tobacco Control 

information not available KAP
International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of anti-tobacco 

advertising
Awareness of warnings Global (2008) Identify measures and indicators to assess tobacco control policies n/a information not available 

Reduce tobacco 

consumption and 

prevalence

WHO Framework 

Convention on 

Tobacco Control 

information not available KAP
International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of anti-tobacco 

advertising
Noticing of warnings Global (2008) Identify measures and indicators to assess tobacco control policies n/a information not available 

Reduce tobacco 

consumption and 

prevalence

WHO Framework 

Convention on 

Tobacco Control 

information not available KAP
International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of anti-tobacco 

advertising
Knowledge of warnings Global (2008) Identify measures and indicators to assess tobacco control policies n/a information not available 

Reduce tobacco 

consumption and 

prevalence

WHO Framework 

Convention on 

Tobacco Control 

information not available KAP
International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of anti-tobacco 

advertising

Awareness of Smoking 

Related News Stories
Global (2008) Identify measures and indicators to assess tobacco control policies n/a information not available 

Reduce tobacco 

consumption and 

prevalence

WHO Framework 

Convention on 

Tobacco Control 

information not available KAP
International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of anti-tobacco 

advertising

Noticing Health Warnings 

on Cigarette Packages

Global (2019),  

Bulgaria (2015), Italy 

(2018), Montenegro 

(2018), Moldova 

(2018), North 

Macedonia (2016), 

Portugal (2013), 

Romania (2017), 

Percentage of current smokers who noticed health warnings on 

cigarette packages in the past 30 days
n/a

Numerator: Number of current smokers who 

answered‎“Yes,‎but‎I‎didn’t‎think‎much‎of‎them”‎or‎

”Yes,‎and‎they‎led‎me‎to‎think‎about‎quitting‎

smoking‎or‎not‎starting‎smoking”‎to‎seeing‎health‎

warnings on cigarette packages in the past 30 days. 

Denominator: Number of current smokers.

n/a n/a

Depending on the countries 

(started in 1999); countries 

are encouraged to repeat 

the survey every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease Control and Prevention. (2023). Global Youth Tobacco Survey (GYTS). 

https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of anti-tobacco 

advertising

Learning About Dangers of 

Tobacco Use at School

Global (2019),  

Bulgaria (2015), Italy 

(2018), Montenegro 

(2018), Moldova 

(2018), North 

Percentage of youth who were taught about the dangers of 

tobacco use in class during the past 12 months
n/a

Numerator: Number of respondents who were 

taught in any classes about the dangers of tobacco 

use during the past 12 months. Denominator: Total 

number of respondents.

n/a n/a

Depending on the countries 

(started in 1999); countries 

are encouraged to repeat 

the survey every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease Control and Prevention. (2023). Global Youth Tobacco Survey (GYTS). 

https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of anti-tobacco 

advertising

Thinking of Not Starting 

Smoking Because of Health 

Warnings on Cigarette 

Packages

Global (2019),  

Bulgaria (2015), Italy 

(2018), Montenegro 

(2018), Moldova 

(2018), North 

Macedonia (2016), 

Portugal (2013), 

Romania (2017), 

Percentage of never smokers who thought about not starting 

smoking in the past 30 days because of

health warnings on cigarette packages.

n/a

Numerator: Number of never smokers who reported 

that seeing health warnings on cigarette packages in 

the past 30 days led them to think about not 

starting smoking. Denominator: Number of never 

smokers who saw health warnings on cigarette 

packages in the past 30 days.

n/a n/a

Depending on the countries 

(started in 1999); countries 

are encouraged to repeat 

the survey every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease Control and Prevention. (2023). Global Youth Tobacco Survey (GYTS). 

https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of anti-tobacco 

advertising

Awareness of Anti-Cigarette 

Smoking Information on 

Television (TV) or the Radio

Global (2020), 

Romania (2018), 

Ukraine (2017)

Percentage of respondents who have noticed information about 

the dangers of smoking cigarettes or that encourages quitting on 

television in the last 30 days

n/a information not available n/a n/a

Depending on the countries 

(started in 1999); countries 

are encouraged to repeat 

the survey every 4-5 years.

WHO

World Health Organization. (2023). GATS questionnaire. https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-tools/global-adult-tobacco-

survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-tools/global-

adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023). Global Tobacco Surveillance System (GTSS). 

https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of anti-tobacco 

advertising

Awareness of Anti-

Smokeless Tobacco 

Information on Television 

(TV) or the Radio

Global (2020), 

Romania (2018), 

Ukraine (2017)

Percentage of adults who have noticed information about the 

dangers of smokeless tobacco or that encourages quitting on TV or 

radio in the last 30 days.

n/a information not available n/a n/a

Depending on the countries 

(started in 1999); countries 

are encouraged to repeat 

the survey every 4-5 years.

WHO

World Health Organization. (2023). GATS questionnaire. https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-tools/global-adult-tobacco-

survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-tools/global-

adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023). Global Tobacco Surveillance System (GTSS). 

https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of anti-tobacco 

advertising

Awareness of Anti-cigarette 

information

Global (2020), 

Moldova (2013), 

Ukraine (2019)

Percentage of all respondents who noticed information in 

newspapers or magazines, television or radio about the dangers of 

smoking or that encourages quitting during the past 30 days

n/a information not available n/a n/a information not available WHO
World Health Organization. (2023c). STEPwise approach to NCD risk factor surveillance (STEPS) . https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/steps/data-analysis-reporting-tools
Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of anti-tobacco 

advertising

Awareness of Cigarette 

package health warnings

Global (2020), 

Moldova (2013), 

Ukraine (2019)

Percentage of current smokers who noticed health warnings on 

cigarette packages during the past 30 days.
n/a information not available n/a n/a information not available WHO

World Health Organization. (2023). STEPwise approach to NCD risk factor surveillance (STEPS) . https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-

tools/steps/data-analysis-reporting-tools
Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of anti-tobacco 

advertising

Awareness of Quitting 

health warnings on 

cigarette packages

Global (2020), 

Moldova (2013), 

Ukraine (2019)

Percentage of current smokers who noticed health warnings on 

cigarette packages during the past 30 days that thought about 

quitting due to the health warnings they saw.

n/a information not available n/a n/a information not available WHO
World Health Organization. (2023). STEPwise approach to NCD risk factor surveillance (STEPS) . https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-

tools/steps/data-analysis-reporting-tools
Monitoring
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Smoking and tobacco use: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain) and Awareness of 
tobacco marketing (subdomain) 

 

Indicator domain

Performance 

indicator sub-

Domain

 indicator

Geographycal level 

and Year (last 

updated)

Description Disaggregation Calculation Target
Policy/action/

initiative 
Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of tobacco 

marketing 

Exposures to tobacco 

imagery in movies
Global (2015)

Assessing exposure to movie content is similar to assessing 

exposure to advertising. The best methods: (a) measure the reach 

of a particular movie in the population; and (b) assess how much 

smoking is in the movie. 

n/a information not available n/a n/a information not available WHO World‎Health‎Organization.‎(2015).‎Smoke-free‎movies :‎from‎evidence‎to‎action.‎https://www.who.int/publications/i/item/9789241509596 Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of tobacco 

marketing 

Awareness of Tobacco 

Marketing at Points of Sale 

(Among the Target 

Population):

Global (2019),  Bulgaria 

(2015), Italy (2018), 

Montenegro (2018), 

Moldova (2018), North 

Macedonia (2016), Portugal 

(2013), Romania (2017), 

Ukraine (2017)

Percentage of youth who saw any tobacco marketing at points of 

sale in the past 30 days.
n/a

Numerator: Number of respondents who saw any 

advertisements or promotions for tobacco products 

at point of sale (such as stores, shops, kiosks, etc.) in 

the past 30 days. Denominator: Total number of 

respondents.

n/a n/a

Depending on the countries 

(started in 1999); countries are 

encouraged to repeat the 

survey every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease Control and Prevention. (2023). Global Youth 

Tobacco Survey (GYTS). https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of tobacco 

marketing 

Awareness of Tobacco 

Marketing at Points of Sale 

(Among Those who Visited 

Points of Sale):

Global (2019),  Bulgaria 

(2015), Italy (2018), 

Montenegro (2018), 

Moldova (2018), North 

Macedonia (2016), Portugal 

(2013), Romania (2017), 

Ukraine (2017)

 Percentage of youth who visited points of sale in the past 30 days 

who saw any tobacco marketing at the points of sale.
n/a

Numerator: Number of respondents who saw any 

advertisements or promotions for tobacco products 

at point of sale (such as stores, shops, kiosks, etc.) in 

the past 30 days. Denominator: Number of 

respondents who visited points of sale in the past 

30 days.

n/a n/a

Depending on the countries 

(started in 1999); countries are 

encouraged to repeat the 

survey every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease Control and Prevention. (2023). Global Youth 

Tobacco Survey (GYTS). https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of tobacco 

marketing 

Ownership of an Object 

with a Tobacco Brand Logo

Global (2019),  Bulgaria 

(2015), Italy (2018), 

Montenegro (2018), 

Moldova (2018), North 

Macedonia (2016), Portugal 

(2013), Romania (2017), 

Ukraine (2017)

Percentage of youth who have something with a tobacco product 

brand logo on it
n/a

Numerator: Number of respondents who have 

something (e.g., t-shirt, pen, backpack) with a 

tobacco product brand logo on it. Denominator: 

Total number of respondents.

n/a n/a

Depending on the countries 

(started in 1999); countries are 

encouraged to repeat the 

survey every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease Control and Prevention. (2023). Global Youth 

Tobacco Survey (GYTS). https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of tobacco 

marketing 

Awareness of Cigarette 

advertising in stores

Global (2020), Moldova 

(2013), Ukraine (2019)

Percentage of all respondents who noticed advertisements or 

signs promoting cigarettes in stores where cigarettes are sold 

during the past 30 days.

n/a information not available n/a n/a information not available WHO
World Health Organization. (2023c). STEPwise approach to NCD risk factor surveillance (STEPS) . https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/steps/data-analysis-reporting-tools
Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of tobacco 

marketing 

Awareness of In-Store 

Cigarette/Tobacco 

Advertising and Promotions

Global (2020), Romania 

(2018), Ukraine (2017)

Percentage of adults who have noticed any advertisements or 

signs promoting cigarettes/tobacco in stores where 

cigarettes/tobacco products are sold, cigarettes/tobacco at sale 

prices, or free gifts or discount offers on other products when 

buying cigarettes/tobacco in the last 30 days

n/a information not available n/a n/a

Depending on the countries 

(started in 1999); countries are 

encouraged to repeat the 

survey every 4-5 years.

WHO

World Health Organization. (2023). GATS questionnaire. https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-

tools/global-adult-tobacco-survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023). Global 

Tobacco Surveillance System (GTSS). https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of tobacco 

marketing 

Awareness of Cigarette 

promotion

Global (2020), Moldova 

(2013), Ukraine (2019)

Percentage of all respondents who noticed cigarette promotions 

during the past 30 days.
n/a information not available n/a n/a information not available WHO

World Health Organization. (2023c). STEPwise approach to NCD risk factor surveillance (STEPS) . https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/steps/data-analysis-reporting-tools
Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Awareness of tobacco 

marketing 

Awareness of Any 

Cigarette/Tobacco Product 

Advertising and Promotion

Global (2020), Romania 

(2018), Ukraine (2017)

Percentage of adults who have noticed any advertisements or 

signs promoting cigarettes/tobacco products, cigarette/tobacco 

product company sponsorship of sporting events, or 

cigarette/tobacco product promotions in the last 30 days.

n/a information not available n/a n/a

Depending on the countries 

(started in 1999); countries are 

encouraged to repeat the 

survey every 4-5 years.

WHO

World Health Organization. (2023). GATS questionnaire. https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-

tools/global-adult-tobacco-survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023). Global 

Tobacco Surveillance System (GTSS). https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring
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Smoking and tobacco use: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain) and Awareness of 
tobacco cessation interventions and no smoking day (subdomain) 

 

Indicator domain Performance indicator sub-Domain  indicator

Geographycal level 

and Year (last 

updated)

Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes
Awareness of tobacco cessation interventions and no 

smoking day

Awareness of Tobacco 

Cessation Interventions
Global (2008) Identify measures and indicators to assess tobacco control policies n/a information not available 

Reduce tobacco consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for 

Evaluating Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-

Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes
Awareness of tobacco cessation interventions and no 

smoking day

Awareness of Tobacco 

Cessation Intervention 

Reimbursement

Global (2008) Identify measures and indicators to assess tobacco control policies n/a information not available 
Reduce tobacco consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for 

Evaluating Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-

Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes
Awareness of tobacco cessation interventions and no 

smoking day

Awareness of Tobacco 

Cessation Intervention 

Medications

Global (2008) Identify measures and indicators to assess tobacco control policies n/a information not available 
Reduce tobacco consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for 

Evaluating Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-

Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes
Awareness of tobacco cessation interventions and no 

smoking day

Awareness of no Smoking 

days
Global (2008) Identify measures and indicators to assess tobacco control policies n/a information not available 

Reduce tobacco consumption and 

prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for 

Evaluating Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-

Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy
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Smoking and tobacco use: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain) and Beliefs 
(subdomain) 

 
 

Indicator domain Performance indicator sub-Domain  indicator
Geographycal level and Year 

(last updated)
Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes Beliefs

Beliefs About the Benefits of Tobacco Cessation 

Interventions
Global (2008)

Identify measures and indicators to assess tobacco control 

policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating 

Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Beliefs

Beliefs About Barriers to Tobacco Cessation Interventions Global (2008)
Identify measures and indicators to assess tobacco control 

policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating 

Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Beliefs

Beliefs about the risks, costs, and benefits of smoking and of 

quitting
Global (2008)

Identify measures and indicators to assess tobacco control 

policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating 

Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Beliefs

Self-exempting beliefs, justifications, regret Global (2008)
Identify measures and indicators to assess tobacco control 

policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating 

Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Beliefs

Beliefs that smoking is cool and helps people to fit in Global (2008)

Proportion of young people who think that smoking is cool 

and helps them fit in. Identify measures and indicators to 

assess tobacco control policies

n/a information not available 
Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating 

Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Beliefs

Beliefs that people who smoke have more friends Global (2008)

Proportion of young people who think that young people 

who smoke have more friends. Identify measures and 

indicators to assess tobacco control policies

n/a information not available 
Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating 

Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Beliefs

Global (2020), Romania (2018), Ukraine 

(2017)

Percentage of adults who believe that breathing other 

people’s‎smoke‎causes‎serious‎illness‎in‎nonsmokers.
n/a information not available n/a n/a

Depending on the countries 

(started in 1999); countries are 

encouraged to repeat the 

survey every 4-5 years.

WHO

World Health Organization. (2023). GATS questionnaire. https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-adult-tobacco-survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). 

https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-tools/global-adult-tobacco-

survey/questionnaire; Center for Disease Control and Prevention. (2023). Global Tobacco Surveillance System (GTSS). 

https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes Beliefs

Global (2019),  Bulgaria (2015), Italy 

(2018), Montenegro (2018), Moldova 

(2018), North Macedonia (2016), 

Portugal (2013), Romania (2017), 

Ukraine (2017)

 Percentage of youth‎who‎think‎other‎people’s‎tobacco‎

smoking is harmful to them
n/a

Numerator: Number of 

respondents who answered 

“Definitely‎Yes”‎when‎asked‎if‎

smoke‎from‎other‎people’s‎

tobacco smoking is harmful to 

them. Denominator: Total number 

of respondents

n/a n/a

Depending on the countries 

(started in 1999); countries are 

encouraged to repeat the 

survey every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease Control and Prevention. 

(2023). Global Youth Tobacco Survey (GYTS). 

https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes Beliefs

Belief about the Addictiveness of Smoking 

Global (2019),  Bulgaria (2015), Italy 

(2018), Montenegro (2018), Moldova 

(2018), North Macedonia (2016), 

Portugal (2013), Romania (2017), 

Ukraine (2017)

Percentage of youth who definitely think that once someone 

starts smoking tobacco it is difficult to quit.
n/a

Numerator: Number of 

respondents who answered 

”Definitely‎Yes”‎to‎thinking‎it‎

would be difficult to quit smoking 

tobacco once they started. 

Denominator: Total number of 

respondents

n/a n/a

Depending on the countries 

(started in 1999); countries are 

encouraged to repeat the 

survey every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease Control and Prevention. 

(2023). Global Youth Tobacco Survey (GYTS). 

https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes Beliefs

 Belief that Smoking Helps People Feel Comfortable at Social 

Gatherings

Global (2019),  Bulgaria (2015), Italy 

(2018), Montenegro (2018), Moldova 

(2018), North Macedonia (2016), 

Portugal (2013), Romania (2017), 

Ukraine (2017)

 Number of respondents who think smoking tobacco helps 

people feel more comfortable at celebrations, parties or in 

other social gatherings

n/a

Numerator: Number of 

respondents who think smoking 

tobacco helps people feel more 

comfortable at celebrations, 

parties or in other social 

gatherings. Denominator: Total 

number of respondents

n/a n/a

Depending on the countries 

(started in 1999); countries are 

encouraged to repeat the 

survey every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease Control and Prevention. 

(2023). Global Youth Tobacco Survey (GYTS). 

https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes Beliefs

Beliefs about the Dangers of Tobacco Smoking
Global (2020), Romania (2018), Ukraine 

(2017)

Percentage of adults who believe that smoking tobacco 

causes serious illness
n/a information not available n/a n/a

Depending on the countries 

(started in 1999); countries are 

encouraged to repeat the 

survey every 4-5 years.

WHO

World Health Organization. (2023). GATS questionnaire. https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-adult-tobacco-survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). 

https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-tools/global-adult-tobacco-

survey/questionnaire; Center for Disease Control and Prevention. (2023). Global Tobacco Surveillance System (GTSS). 

https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes Beliefs
Beliefs about the Dangers of Smokeless Tobacco Use

Global (2020), Romania (2018), Ukraine 

(2017)

Percentage of adults who believe that smokeless tobacco 

use causes serious illness.
n/a information not available n/a n/a

Depending on the countries 

(started in 1999); countries are 

encouraged to repeat the 

WHO

World Health Organization. (2023). GATS questionnaire. https://www.who.int/teams/noncommunicable-

diseases/surveillance/systems-tools/global-adult-tobacco-survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). 

Monitoring

Beliefs about the Dangers of Secondhand Smoke



 

Deliverable 2.1 – 4PCAN 
Page 131 
 

Smoking and tobacco use: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain) and Attitudes 
(subdomain) 

 

Smoking and tobacco use: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain) and Opinions 
(subdomain) 

 
 
  

Indicator domain Performance indicator sub-Domain  indicator
Geographycal level and 

Year (last updated)
Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes Attitudes

Attitudes towards smoking, functional utility of smoking Global (2008)
Identify measures and indicators to assess tobacco control 

policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating 

Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Attitudes

Anti-tobacco industry attitudes Global (2008)
Identify measures and indicators to assess tobacco control 

policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating 

Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Attitudes

Knowledge and attitudes about smokefree policy Global (2014)

Knowledge‎of‎the‎general‎population‎−‎and,‎possibly,‎specific‎

groups‎(e.g.‎bar‎workers)‎–‎about‎smokefree‎policy,‎and‎their‎

attitudes to and support of it. Recommended indicators for 

early stage implementation of smoke-free policy. 

n/a information not available
Eliminate exposure to second-

hand smoke

Smoking-free policies (WHO 

Framework Convention on 

Tobacco Control (WHO FCTC 

assessment of smoke-free 

information not available WHO
World Health Organization. (2014). Evidence brief: how can we best protect non-smokers from exposure to tobacco 

smoke? https://iris.who.int/handle/10665/164592

Proposed to monitor or 

evaluate a policy

Indicator domain Performance indicator sub-Domain  indicator
Geographycal level and Year 

(last updated)
Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes Opinions

Concerns about exposing others to secondhand smoke Global (2008)
Identify measures and indicators to assess tobacco control 

policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating 

Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Opinions

Italy (2019)
Proportion of smokers aged 18-69 years who are working in 

public places who think the ban is respected.
n/a information not available Cancer Prevention

National Prevention Plan 2014-

2019
information not available

EC: Health 

Promotion and 

Disease Prevention 

Knowledge Gateway

European Partnership for Action Against Cancer. (2012). National Cancer Control Programmes: Analysis of Primary Data 

from Questionnaires Final preliminary report. https://www.ipaac.eu/res/file/outputs/wp10/national-cancer-control-

plans-survey.pdf

Used to monitor or evaluate 

a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Opinions

Global (2019),  Bulgaria (2015), Italy 

(2018), Montenegro (2018), Moldova 

(2018), North Macedonia (2016), Portugal 

(2013), Romania (2017), Ukraine (2017)

 Percentage of youth who are in favor of banning smoking in 

enclosed public places
n/a

Numerator: Number of respondents who favor banning 

smoking in enclosed public places (such as schools, shops, 

restaurants, shopping malls, and movie theaters). 

Denominator: Total number of respondents

n/a n/a

Depending on the countries 

(started in 1999); countries are 

encouraged to repeat the 

survey every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease Control and Prevention. 

(2023). Global Youth Tobacco Survey (GYTS). 

https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes Opinions

Global (2019),  Bulgaria (2015), Italy 

(2018), Montenegro (2018), Moldova 

(2018), North Macedonia (2016), Portugal 

(2013), Romania (2017), Ukraine (2017)

Percentage of youth who are in favor of banning smoking at 

outdoor public places.
n/a

Numerator: Number of respondents who favor banning 

smoking at outdoor public places (such as playgrounds, 

sidewalks, entrances to buildings, parks, and beaches). 

Denominator: Total number of respondents.

n/a n/a

Depending on the countries 

(started in 1999); countries are 

encouraged to repeat the 

survey every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease Control and Prevention. 

(2023). Global Youth Tobacco Survey (GYTS). 

https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes Opinions
Global (2021), North Macedonia (2007)

Percentage of students who are in favour of banning 

smoking in public places
n/a information not available n/a n/a

Depending on the countries 

(started in 2003); countries are 

encouraged to repeat the 

WHO
World Health Organization. (2023). Global school-based student health survey (GSHS). 

https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-tools/global-school-based-student-health-

survey/questionnaire

Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes Opinions
Reasons for using e-cigarettes Global (2022) information not available n/a information not available n/a n/a information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review on population-centered 

indicators for cancer care continuum. Frontiers Public Health , 10 . https://doi.org/10.3389/fpubh.2022.912946
Monitoring

Banning Smoking at Outdoor Public Places  (youth opinion)

Banning Smoking in Enclosed Public Places 
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Smoking and tobacco use: Industry and economy (domain) and Visibility and promotions of tobacco products 
(subdomain) 

 

Smoking and tobacco use: Industry and economy (domain) and Sales of tobacco products (subdomain) 

  

Indicator domain
Performance indicator sub-

Domain
 indicator

Geographycal level and Year 

(last updated)
Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Industry and Economy Visibility and promotions

Whether tobacco products or 

counter visible on entry to store
Global (2008)

Identify measures and indicators to assess tobacco control 

policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating 

Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Industry and Economy Visibility and promotions

Visibility, variety of brands, variety 

of pack sizes, presence of any 

promotions

Global (2008)
Identify measures and indicators to assess tobacco control 

policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating 

Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Industry and Economy Visibility and promotions

Types of promotions observed in 

store and associated brands
Global (2008)

Identify measures and indicators to assess tobacco control 

policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating 

Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Industry and Economy Visibility and promotions

Which brands are most prominent Global (2008)
Identify measures and indicators to assess tobacco control 

policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating 

Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Industry and Economy Visibility and promotions

Availability, price, and price 

promotion for particular brands
Global (2008)

Identify measures and indicators to assess tobacco control 

policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating 

Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Industry and Economy Visibility and promotions

Presence or absence of advertising 

for particular brands
Global (2008)

Identify measures and indicators to assess tobacco control 

policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating 

Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Industry and Economy Visibility and promotions

Presence or absence of tobacco 

branded accessories
Global (2008)

Identify measures and indicators to assess tobacco control 

policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating 

Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Industry and Economy Visibility and promotions

Exposure to Free Tobacco Promotion

Global (2019),  Bulgaria (2015), Italy 

(2018), Montenegro (2018), Moldova 

(2018), North Macedonia (2016), Portugal 

(2013), Romania (2017), Ukraine (2017)

Percentage of youth who were ever offered a free tobacco 

product from a tobacco company representative.
n/a

Numerator: Number of respondents who were ever offered 

a free tobacco product from a tobacco company 

representative. Denominator: Total number of respondents.

n/a n/a

Depending on the countries 

(started in 1999); countries are 

encouraged to repeat the 

survey every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease Control and Prevention. 

(2023). Global Youth Tobacco Survey (GYTS). 

https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT=1.

Monitoring

Industry and Economy Visibility and promotions
Positioning of tobacco products Global (2008)

Identify measures and indicators to assess tobacco control 

policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating 

Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Indicator domain
Performance indicator sub-

Domain
 indicator

Geographycal level and 

Year (last updated)
Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Industry and Economy Sales  of tobacco products
Size of outlet (number of cash 

registers)
Global (2008)

Identify measures and indicators to assess tobacco 

control policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating 

Tobacco Control Policies. https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Industry and Economy Sales  of tobacco products Cigarette sales Global (2022) information not available n/a information not available n/a n/a information not available PubMed
Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review on population-centered 

indicators for cancer care continuum. Frontiers Public Health , 10 . https://doi.org/10.3389/fpubh.2022.912946
Monitoring
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Smoking and tobacco use: Tobacco and pregnancy (domain) and Prevalence of tobacco exposure in pregnancy 
(subdomain) 

 

Smoking and tobacco use: Exposure (domain) and Total Frequency of exposure to secondhand smoking 
(subdomain) 

 

Indicator domain
Performance indicator sub-

Domain
 indicator

Geographycal level and 

Year (last updated)
Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Tobacco and pregnancy
Prevalence of tobacco exposure in 

pregnancy
Global (2013)

Proportion of pregnant women who are identified 

as tobacco users
n/a information not available 

Prevent and manage tobacco use 

and second-hand smoke 

exposure in pregnancy

WHO reccomendations for the prevention and 

management of tobacco use and second-hand 

smoke exposure in pregnancy.

information not available WHO

World Health Organization. (2013). WHO recommendations for the prevention and management 

of tobacco use and second-hand smoke exposure in pregnancy 

(https://iris.who.int/bitstream/handle/10665/94555/9789241506076_eng.pdf)

Proposed to monitor or 

evaluate a policy

Tobacco and pregnancy
Prevalence of tobacco exposure in 

pregnancy
Global (2013)

Frequency of tobacco use among pregnant women 

(number of times used per day/week) over time
n/a information not available 

Prevent and manage tobacco use 

and second-hand smoke 

exposure in pregnancy

WHO reccomendations  for the prevention and 

management of tobacco use and second-hand 

smoke exposure in pregnancy.

information not available WHO

World Health Organization. (2013). WHO recommendations for the prevention and management 

of tobacco use and second-hand smoke exposure in pregnancy 

(https://iris.who.int/bitstream/handle/10665/94555/9789241506076_eng.pdf)

Proposed to monitor or 

evaluate a policy

Tobacco and pregnancy
Prevalence of tobacco exposure in 

pregnancy

Prevalence of pregnant women 

exposed to second-hand Smoke
Global (2013)

Proportion of pregnant women who are identified 

as exposed to Second-Hand Smoke
n/a information not available 

Prevent and manage tobacco use 

and second-hand smoke 

exposure in pregnancy

WHO reccomendations  for the prevention and 

management of tobacco use and second-hand 

smoke exposure in pregnancy.

information not available WHO

World Health Organization. (2013). WHO recommendations for the prevention and management 

of tobacco use and second-hand smoke exposure in pregnancy 

(https://iris.who.int/bitstream/handle/10665/94555/9789241506076_eng.pdf)

Proposed to monitor or 

evaluate a policy

Tobacco and pregnancy
Prevalence of tobacco exposure in 

pregnancy

Document tobacco use and second-

hand smoke in pregnant women
Global (2013)

Routinely document tobacco use and second-hand 

smoke in their antenatal care forms
n/a information not available 

Prevent and manage tobacco use 

and second-hand smoke 

exposure in pregnancy

WHO reccomendations  for the prevention and 

management of tobacco use and second-hand 

smoke exposure in pregnancy.

information not available WHO

World Health Organization. (2013). WHO recommendations for the prevention and management 

of tobacco use and second-hand smoke exposure in pregnancy 

(https://iris.who.int/bitstream/handle/10665/94555/9789241506076_eng.pdf)

Proposed to monitor or 

evaluate a policy

Prevalence of pregnant woman 

identified as tobacco users

Indicator domain
Performance indicator 

sub-Domain
 indicator

Geographycal level and 

Year (last updated)
Description

Disaggregatio

n
Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Exposure
Total Frequency of exposure to 

secondhand smoking

Proportion of young people who are 

susceptible never-smokers
Global (2008) information not available n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: 

Methods for Evaluating Tobacco Control Policies. https://publications.iarc.fr/Book-And-

Report-Series/Iarc-Handbooks-Of-Cancer-Prevention/Methods-For-Evaluating-Tobacco-

Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Exposure
Total Frequency of exposure to 

secondhand smoking

Reduction in mortality and morbidity 

from exposure to second-hand tobacco 

smoke. 

Global (2014) information not available n/a information not available
Eliminate exposure to second-

hand smoke

Smoking-free policies (WHO 

Framework Convention on Tobacco 

Control (WHO FCTC assessment of 

smoke-free countries legislations)

information not available WHO
World Health Organization. (2014). Evidence brief: how can we best protect non-smokers 

from exposure to tobacco smoke? https://iris.who.int/handle/10665/164592

Proposed to monitor or 

evaluate a policy

Exposure
Total Frequency of exposure to 

secondhand smoking

Percentage of the Irish population 

exposed to second-hand smoke
Ireland (2017) information not available n/a information not available n/a n/a

Annual: It is obtained from the 

Annual Healthy Ireland Survey
ICCP

Irish Ministry of Health. (2017). National Cancer Strategy: 2017-2026. https://www.iccp-

portal.org/system/files/plans/National-Cancer-Strategy-2017-2026 Ireland.pdf
Monitoring

Exposure
Total Frequency of exposure to 

secondhand smoking
Exposure rate of Secondhand smoking Global (2022) information not available n/a information not available n/a n/a information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review 

on population-centered indicators for cancer care continuum. Frontiers Public Health , 10 . 

https://doi.org/10.3389/fpubh.2022.912946

Monitoring

Exposure
Total Frequency of exposure to 

secondhand smoking

Exposure rate of secondhand smoke 

among non-smokers
Global (2022) information not available n/a information not available n/a n/a information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review 

on population-centered indicators for cancer care continuum. Frontiers Public Health , 10 . 

https://doi.org/10.3389/fpubh.2022.912946

Monitoring
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Smoking and tobacco use: Exposure (domain) and Frequency of exposure to secondhand smoke at home 
(subdomain) 

 

Indicator domain
Performance indicator 

sub-Domain
 indicator

Geographycal level and 

Year (last updated)
Description

Disaggregatio

n
Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Exposure
Frequency of exposure to 

secondhand smoke at home

Percentage of adults who report that 

smoking occurs inside their home

Global (2020), Romania (2018), 

Ukraine (2017)
information not available n/a information not available n/a n/a

Depending on the countries 

(started in 1999); countries are 

encouraged to repeat the 

survey every 4-5 years.

WHO

World Health Organization. (2023). GATS questionnaire. 

https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-tools/global-

adult-tobacco-survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). 

https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-tools/global-

adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023). 

Global Tobacco Surveillance System (GTSS). 

https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring

Exposure
Frequency of exposure to 

secondhand smoke at home

Percentage of youth who were exposed to 

tobacco smoke inside the home in the 

past 7 days

Global (2019),  Bulgaria (2015), 

Italy (2018), Montenegro (2018), 

Moldova (2018), North 

Macedonia (2016), Portugal 

(2013), Romania (2017), Ukraine 

(2017)

information not available n/a

Numerator: Number of respondents who reported 

that smoking occurred in their presence inside 

their home on 1 or more days in the past 7 days. 

Denominator: Total number of respondents

n/a n/a

Depending on the countries 

(started in 1999); countries are 

encouraged to repeat the 

survey every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey 

(GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for 

Disease Control and Prevention. (2023). Global Youth Tobacco Survey (GYTS). 

https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT

=1.

Monitoring

Exposure
Frequency of exposure to 

secondhand smoke at home

Reduction in exposure to secondhand 

tobacco smoke in private homes. 
Global (2014) information not available n/a information not available

Eliminate exposure to second-

hand smoke

Smoking-free policies (WHO 

Framework Convention on Tobacco 

Control (WHO FCTC assessment of 

smoke-free countries legislations)

information not available WHO
World Health Organization. (2014). Evidence brief: how can we best protect non-smokers 

from exposure to tobacco smoke? https://iris.who.int/handle/10665/164592

Proposed to monitor or 

evaluate a policy
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Smoking and tobacco use: Exposure (domain) and Frequency of exposure to secondhand Smoke in Public Places 
and workplace (subdomain) 

 
 
 

  

Indicator domain
Performance indicator 

sub-Domain
 indicator

Geographycal level and 

Year (last updated)
Description

Disaggregatio

n
Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Exposure
Frequency of exposure to 

secondhand Smoke in Public Places 

and workplace

Exposure to second-hand smoke in 

workplaces and public places. 
Europe (2009) information not available n/a information not available Smoke-free environments

COUNCIL RECOMMENDATION of 30 

November 2009 on smoke-free 

environments 2009/C 296/02

information not available EC: EUR-Lex 

Council of the European Union. (2009). Recommendation of 30 November 2009 on smoke-

free environments. https://eur-lex.europa.eu/legal-

content/EN/TXT/?uri=CELEX%3A32009H1205%2801%29&qid=1695375177483)

Proposed to monitor or 

evaluate a policy

Exposure
Frequency of exposure to 

secondhand Smoke in Public Places 

and workplace

A reduction in the exposure of employees 

to second-hand tobacco smoke at 

workplaces and in public places. 

Global (2014) information not available n/a information not available
Eliminate exposure to second-

hand smoke

Smoking-free policies (WHO 

Framework Convention on Tobacco 

Control (WHO FCTC assessment of 

smoke-free countries legislations)

information not available WHO
World Health Organization. (2014). Evidence brief: how can we best protect non-smokers 

from exposure to tobacco smoke? https://iris.who.int/handle/10665/164592

Proposed to monitor or 

evaluate a policy

Exposure
Frequency of exposure to 

secondhand Smoke in Public Places 

and workplace

Percentage of youth who were exposed to 

tobacco smoke in enclosed public places 

in the past 7 days

Global (2019),  Bulgaria (2015), 

Italy (2018), Montenegro (2018), 

Moldova (2018), North 

Macedonia (2016), Portugal 

(2013), Romania (2017), Ukraine 

(2017)

information not available n/a

Numerator: Number of respondents who reported 

that smoking occurred in their presence in any 

enclosed public place other than their home (such 

as schools, shops, restaurants, shopping malls, 

and movie theaters) in the past 7 days. 

Denominator: Total number of respondents.

n/a n/a

Depending on the countries 

(started in 1999); countries are 

encouraged to repeat the 

survey every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey 

(GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for 

Disease Control and Prevention. (2023). Global Youth Tobacco Survey (GYTS). 

https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT

=1.

Monitoring

Exposure
Frequency of exposure to 

secondhand Smoke in Public Places 

and workplace

Percentage of indoor workers who were 

exposed to tobacco smoke at work in the 

past 30 days

Global (2020), Romania (2018), 

Ukraine (2017)
information not available n/a information not available n/a n/a

Depending on the countries 

(started in 1999); countries are 

encouraged to repeat the 

survey every 4-5 years.

WHO

World Health Organization. (2023). GATS questionnaire. 

https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-tools/global-

adult-tobacco-survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). 

https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-tools/global-

adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023). 

Global Tobacco Surveillance System (GTSS). 

https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring

Exposure

Frequency of exposure to 

secondhand Smoke in Public Places 

and workplace

Percentage of adults who visited various 

public places in the past 30 days and were 

exposed to tobacco smoke inside.

Global (2020), Romania (2018), 

Ukraine (2017)
information not available n/a information not available n/a n/a

Depending on the countries 

(started in 1999); countries are 

encouraged to repeat the 

survey every 4-5 years.

WHO

World Health Organization. (2023). GATS questionnaire. 

https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-tools/global-

adult-tobacco-survey/questionnaire;

World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). 

https://www.who.int/teams/noncommunicable-diseases/surveillance/systems-tools/global-

adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023). 

Global Tobacco Surveillance System (GTSS). 

https://www.cdc.gov/tobacco/global/gtss/index.htm

Monitoring

Exposure

Frequency of exposure to 

secondhand Smoke in Public Places 

and workplace

Percentage of youth who were exposed to 

tobacco smoke in school in the past 7 days

Global (2019),  Bulgaria (2015), 

Italy (2018), Montenegro (2018), 

Moldova (2018), North 

Macedonia (2016), Portugal 

(2013), Romania (2017), Ukraine 

(2017)

information not available n/a

Numerator: Number of respondents who saw 

someone smoke inside the school building or 

outside on school property during the past 30 

days. Denominator: Total number of respondents.

n/a n/a

Depending on the countries 

(started in 1999); countries are 

encouraged to repeat the 

survey every 4-5 years.

WHO

Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey 

(GYTS) Indicator Definitions. 

https://www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for 

Disease Control and Prevention. (2023). Global Youth Tobacco Survey (GYTS). 

https://nccd.cdc.gov/gtssdatasurveyresources/Ancillary/Documentation.aspx?SUID=1&DOCT

=1.

Monitoring
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Smoking and tobacco use: Tobacco and pregnancy (domain) and Frequency of women assessed for tobacco 
exposure and given advice to quit (subdomain) 

 
 

Smoking and tobacco use: Tobacco and pregnancy (domain) and Available resources for tobacco exposure 
assessment on health facilities (subdomain) 

 
 

Indicator domain
Performance indicator sub-

Domain
 indicator

Geographycal level 

and Year (last 

updated)

Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Tobacco and pregnancy
Frequency of  women assessed for 

tobacco exposure and given advice to quit

Frequency of women assessed for tobacco 

use and second-hand smoke exposure at 

antenatal care visits at appropriate 

intervals

Global (2013)

Percentage of women assessed for tobacco use 

and SHS exposure at antenatal care visits at 

appropriate intervals

n/a information not available 

Prevent and manage tobacco use 

and second-hand smoke 

exposure in pregnancy

WHO reccomendations  for the prevention and 

management of tobacco use and second-hand 

smoke exposure in pregnancy.

information not available WHO

World Health Organization. (2013). WHO recommendations for the prevention and 

management of tobacco use and second-hand smoke exposure in pregnancy 

(https://iris.who.int/bitstream/handle/10665/94555/9789241506076_eng.pdf)

Proposed to monitor or 

evaluate a policy

Tobacco and pregnancy
Frequency of  women assessed for 

tobacco exposure and given advice to quit

Prevalence of pregnant women given 

advice to quit or reduce tobacco use
Global (2013)

Proportion of pregnant women (using tobacco), 

given advice to quit and then quit or reduce their 

tobacco use

n/a information not available 

Prevent and manage tobacco use 

and second-hand smoke 

exposure in pregnancy

WHO reccomendations  for the prevention and 

management of tobacco use and second-hand 

smoke exposure in pregnancy.

information not available WHO

World Health Organization. (2013). WHO recommendations for the prevention and 

management of tobacco use and second-hand smoke exposure in pregnancy 

(https://iris.who.int/bitstream/handle/10665/94555/9789241506076_eng.pdf)

Proposed to monitor or 

evaluate a policy

Tobacco and pregnancy
Frequency of  women assessed for 

tobacco exposure and given advice to quit

Frequency of pregnant women (exposed 

to second-hand smoke), given the advice 

and then reporting reduced  exposure

Global (2013)

Proportion of pregnant women (exposed to SHS), 

given the advice and then reporting reduced shs 

exposure

n/a information not available 

Prevent and manage tobacco use 

and second-hand smoke 

exposure in pregnancy

WHO reccomendations  for the prevention and 

management of tobacco use and second-hand 

smoke exposure in pregnancy.

information not available WHO

World Health Organization. (2013). WHO recommendations for the prevention and 

management of tobacco use and second-hand smoke exposure in pregnancy 

(https://iris.who.int/bitstream/handle/10665/94555/9789241506076_eng.pdf)

Proposed to monitor or 

evaluate a policy

Indicator domain
Performance indicator sub-

Domain
 indicator

Geographycal 

level and Year 

(last updated)

Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Tobacco and pregnancy

Available resources for tobacco exposure 

assessment and on health facilities

Availability of resource materials in local 

languages, by country and by health-care 

facilities

Global (2013)
Availability of resource materials in local 

languages, by country and by health-care facilities
n/a information not available 

Prevent and manage tobacco use 

and second-hand smoke 

exposure in pregnancy

WHO reccomendations  for the prevention and 

management of tobacco use and second-hand 

smoke exposure in pregnancy.

information not available WHO

World Health Organization. (2013). WHO recommendations for the prevention and 

management of tobacco use and second-hand smoke exposure in pregnancy 

(https://iris.who.int/bitstream/handle/10665/94555/9789241506076_eng.pdf)

Proposed to monitor or 

evaluate a policy

Tobacco and pregnancy

Available resources for tobacco exposure 

assessment and on health facilities

Frequency of health-care providers 

trained on assessment of tobacco use and 

second-hand smoke exposure

Global (2013)
Proportion of health-care providers trained on 

assessment of tobacco use and shs exposure
n/a information not available 

Prevent and manage tobacco use 

and second-hand smoke 

exposure in pregnancy

WHO reccomendations  for the prevention and 

management of tobacco use and second-hand 

smoke exposure in pregnancy.

information not available WHO

World Health Organization. (2013). WHO recommendations for the prevention and 

management of tobacco use and second-hand smoke exposure in pregnancy 

(https://iris.who.int/bitstream/handle/10665/94555/9789241506076_eng.pdf)

Proposed to monitor or 

evaluate a policy

Tobacco and pregnancy

Available resources for tobacco exposure 

assessment and on health facilities

Frequency of antenatal care forms 

recording tobacco use and second-hand 

smoke exposure and action taken

Global (2013)
Proportion of antenatal care forms recording 

tobacco use and SHS exposure and action taken
n/a information not available 

Prevent and manage tobacco use 

and second-hand smoke 

exposure in pregnancy

WHO reccomendations  for the prevention and 

management of tobacco use and second-hand 

smoke exposure in pregnancy.

information not available WHO

World Health Organization. (2013). WHO recommendations for the prevention and 

management of tobacco use and second-hand smoke exposure in pregnancy 

(https://iris.who.int/bitstream/handle/10665/94555/9789241506076_eng.pdf)

Proposed to monitor or 

evaluate a policy

Tobacco and pregnancy

Available resources for tobacco exposure 

assessment and on health facilities

Frequency of smoke-free health facilities 

(public and private) 
Global (2013)

Percentage of smoke-free health facilities (public 

and private) 
n/a information not available 

Prevent and manage tobacco use 

and second-hand smoke 

exposure in pregnancy

WHO reccomendations  for the prevention and 

management of tobacco use and second-hand 

smoke exposure in pregnancy.

information not available WHO

World Health Organization. (2013). WHO recommendations for the prevention and 

management of tobacco use and second-hand smoke exposure in pregnancy 

(https://iris.who.int/bitstream/handle/10665/94555/9789241506076_eng.pdf)

Proposed to monitor or 

evaluate a policy

Tobacco and pregnancy

Available resources for tobacco exposure 

assessment and on health facilities

Frequency of tobacco use and quit rates 

among health-facility workers
Global (2013)

Prevalence of tobacco use and quit rates among 

health-facility workers
n/a information not available 

Prevent and manage tobacco use 

and second-hand smoke 

exposure in pregnancy

WHO reccomendations  for the prevention and 

management of tobacco use and second-hand 

smoke exposure in pregnancy.

information not available WHO
World Health Organization. (2013). WHO recommendations for the prevention and 

management of tobacco use and second-hand smoke exposure in pregnancy 

(https://iris.who.int/bitstream/handle/10665/94555/9789241506076_eng.pdf)

Proposed to monitor or 

evaluate a policy
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Smoking and tobacco use: Tobacco and pregnancy (domain) and Frequency of psychological interventions and 
consequences (subdomain) 

  

Smoking and tobacco use: Tobacco and pregnancy (domain) and Exposure at home (subdomain) 

  

Smoking and tobacco use: Tobacco cessation (domain) and Intentions and attempts to quit (subdomain) 

 

Indicator domain
Performance indicator sub-

Domain
 indicator

Geographycal 

level and Year 

(last updated)

Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Tobacco and pregnancy
Frequency of psychological interventions 

and consequences

Coverage of various psychosocial 

interventions and quit rates among 

pregnant women by intervention

Global (2013)

Coverage of various psychosocial interventions 

and quit rates among pregnant women by 

intervention

n/a information not available 

Prevent and manage tobacco use 

and second-hand smoke 

exposure in pregnancy

WHO reccomendations  for the prevention and 

management of tobacco use and second-hand 

smoke exposure in pregnancy.

information not available WHO

World Health Organization. (2013). WHO recommendations for the prevention and 

management of tobacco use and second-hand smoke exposure in pregnancy 

(https://iris.who.int/bitstream/handle/10665/94555/9789241506076_eng.pdf)

Proposed to monitor or 

evaluate a policy

Tobacco and pregnancy
Frequency of psychological interventions 

and consequences

Prevalence of pregnant women identified 

as tobacco users and offered psychosocial 

interventions

Global (2013)

Proportion of pregnant women identified as 

tobacco users and offered psychosocial 

interventions

n/a information not available 

Prevent and manage tobacco use 

and second-hand smoke 

exposure in pregnancy

WHO reccomendations  for the prevention and 

management of tobacco use and second-hand 

smoke exposure in pregnancy.

information not available WHO

World Health Organization. (2013). WHO recommendations for the prevention and 

management of tobacco use and second-hand smoke exposure in pregnancy 

(https://iris.who.int/bitstream/handle/10665/94555/9789241506076_eng.pdf)

Proposed to monitor or 

evaluate a policy

Tobacco and pregnancy
Frequency of psychological interventions 

and consequences

Frequency of pregnant women identified 

as tobacco users, and offered 

psychosocial interventions and who quit 

tobacco use

Global (2013)

Proportion of pregnant women identified as 

tobacco users, and offered psychosocial 

interventions and who quit tobacco use

n/a information not available 

Prevent and manage tobacco use 

and second-hand smoke 

exposure in pregnancy

WHO reccomendations  for the prevention and 

management of tobacco use and second-hand 

smoke exposure in pregnancy.

information not available WHO

World Health Organization. (2013). WHO recommendations for the prevention and 

management of tobacco use and second-hand smoke exposure in pregnancy 

(https://iris.who.int/bitstream/handle/10665/94555/9789241506076_eng.pdf)

Proposed to monitor or 

evaluate a policy

Tobacco and pregnancy
Frequency of psychological interventions 

and consequences

Frequency of pregnant women identified 

as tobacco users, and offered 

psychosocial interventions and who 

reduce tobacco use

Global (2013)

Proportion of pregnant women identified as 

tobacco users, and offered psychosocial 

interventions and who reduce tobacco use

n/a information not available 

Prevent and manage tobacco use 

and second-hand smoke 

exposure in pregnancy

WHO reccomendations  for the prevention and 

management of tobacco use and second-hand 

smoke exposure in pregnancy.

information not available WHO

World Health Organization. (2013). WHO recommendations for the prevention and 

management of tobacco use and second-hand smoke exposure in pregnancy 

(https://iris.who.int/bitstream/handle/10665/94555/9789241506076_eng.pdf)

Proposed to monitor or 

evaluate a policy

Indicator domain
Performance indicator 

sub-Domain
 indicator

Geographycal 

level and Year 

(last updated)

Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Tobacco and pregnancy Exposure  at home
Frequency of smoke-free homes of 

pregnant women 
Global (2013)

Self-report of smoke-free homes (measured by 

surveys of pregnant women in antenatal care 

services or population-based surveys)

n/a information not available 

Prevent and manage tobacco use 

and second-hand smoke 

exposure in pregnancy

WHO reccomendations  for the prevention and 

management of tobacco use and second-hand 

smoke exposure in pregnancy.

information not available WHO

World Health Organization. (2013). WHO recommendations for the prevention and 

management of tobacco use and second-hand smoke exposure in pregnancy 

(https://iris.who.int/bitstream/handle/10665/94555/9789241506076_eng.pdf)

Proposed to monitor or 

evaluate a policy

Tobacco and pregnancy Exposure  at home
Monitoring of indoor air quality levels in 

pregnant woman homes
Global (2013) Monitoring of indoor air quality levels in homes n/a information not available 

Prevent and manage tobacco use 

and second-hand smoke 

exposure in pregnancy

WHO reccomendations  for the prevention and 

management of tobacco use and second-hand 

smoke exposure in pregnancy.

information not available WHO
World Health Organization. (2015). Be he@lthy, be mobile: a handbook on how to 

implement mTobaccoCessation. (https://iris.who.int/handle/10665/251719)

Proposed to monitor or 

evaluate a policy

Indicator domain
Performance 

indicator sub-Domain
 indicator

Geographycal 

level and Year 

(last updated)

Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Tobacco cessation Intentions and attemps to quit

Intention to quit and quit date Global (2008)
Identify measures and indicators to assess tobacco 

control policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer 

prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Tobacco cessation Intentions and attemps to quit

Recent quit attempts and duration of the 

last quit attempt 
Global (2008)

Identify measures and indicators to assess tobacco 

control policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer 

prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Tobacco cessation Intentions and attemps to quit

Proportion of adult and young smokers 

who have made a quit attempt
Global (2008)

Identify measures and indicators to assess tobacco 

control policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer 

prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Tobacco cessation Intentions and attemps to quit
Percentage of smokers who want to quit Ireland (2017) information not available n/a information not available n/a n/a

Annual: It is obtained from the 

Annual Healthy Ireland Survey
ICCP

Irish Ministry of Health. (2017). National Cancer Strategy: 2017-2026. https://www.iccp-

portal.org/system/files/plans/National-Cancer-Strategy-2017-2026 Ireland.pdf
Monitoring
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Smoking and tobacco use: Tobacco cessation (domain) and Support to quit (subdomain) 

 
 

Smoking and tobacco use: Tobacco cessation (domain) and Benefits of quitting and behaviour change 
(subdomain) 

 
  

Indicator domain
Performance 

indicator sub-Domain
 indicator

Geographycal 

level and Year 

(last updated)

Description
Disaggregatio

n
Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Tobacco cessation Support to quit Use of Tobacco Cessation Interventions Global (2008)
Identify measures and indicators to assess tobacco 

control policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer 

prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Tobacco cessation Support to quit
Prevalence of smokers who have received 

the advice to quit smoking
Italy (2019)

Proportion of smokers aged 18-69 years who have 

received the advice to quit smoking in the last 12 

months

n/a information not available Cancer Prevention National Prevention Plan 2014-2019 information not available

EC: Health 

Promotion and 

Disease Prevention 

Knowledge Gateway

European Partnership for Action Against Cancer. (2012). National Cancer Control 

Programmes: Analysis of Primary Data from Questionnaires Final preliminary report. 

(https://www.ipaac.eu/res/file/outputs/wp10/national-cancer-control-plans-survey.pdf)

Tobacco cessation Support to quit

Receipts of a Tobacco Cessation 

Intervention from a Healthcare 

Professional

Global (2008)
Identify measures and indicators to assess tobacco 

control policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer 

prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Tobacco cessation Support to quit Use of tobacco cessation medications Global (2008)
Identify measures and indicators to assess tobacco 

control policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer 

prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Tobacco cessation Support to quit Access to tobacco cessation medication Global (2008)
Identify measures and indicators to assess tobacco 

control policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer 

prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Tobacco cessation Support to quit
Number of treatment attempts for 

tobacco dependence
Global (2022) information not available n/a information not available n/a n/a information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review 

on population-centered indicators for cancer care continuum. Frontiers Public Health , 10 . 

https://doi.org/10.3389/fpubh.2022.912946

Tobacco cessation Support to quit Quitline for to help smokers stop Europe (2022)
Existence of quitlines (national or in all major 

regions of the country)
n/a information not available n/a n/a information not available KAP

World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)

Tobacco cessation Support to quit
Network of smoking cessation support 

and its reimbursement
Europe (2022)

Existence of a cessation support network covering 

the country for free (a), only in selected regions, 

for free (b), covering the whole country, partially 

n/a information not available n/a n/a information not available KAP
World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)

Tobacco cessation Support to quit
Reimbursment of medications for tobacco 

cessation
Europe (2022) information not available n/a information not available n/a n/a information not available KAP

World Health Organization. (2023).Tobacco Countrol Scale (TCS). 

(https://www.tobaccocontrolscale.org/)

Indicator domain
Performance 

indicator sub-Domain
 indicator

Geographycal 

level and Year 

(last updated)

Description
Disaggregatio

n
Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Tobacco cessation 
Benefits of Quitting and 

behaviour change
Benefits of Quitting Global (2008)

Identify measures and indicators to assess tobacco 

control policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer 

prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008

Proposed to monitor or 

evaluate a policy

Tobacco cessation 
Benefits of Quitting and 

behaviour change
Behaviour Change on No Smoking Days Global (2008)

Identify measures and indicators to assess tobacco 

control policies
n/a information not available 

Reduce tobacco consumption 

and prevalence

WHO Framework Convention on 

Tobacco Control (WHO FCTC)
information not available KAP

International Agency for Research on Cancer. (2008). IARC Handbooks of cancer 

prevention: Methods for Evaluating Tobacco Control Policies. 

https://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-

Proposed to monitor or 

evaluate a policy
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Alcohol: Population Frequency/behaviour (domain) and Consumption per capita (subdomain) 

 
 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Population frequency/ behaviour Consumption per capita

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Montenegro (2016), Moldova (2016), North 

Macedonia (2016), Portugal (2016), Romania (2016), Ukraine 

(2016)

Alcohol, drinkers only total per capita (15+ years) consumption (in litres of pure alcohol). Total APC among drinkers is 

defined as the total (recorded and unrecorded) amount of alcohol consumed per adult (15+ years) drinker over a 

calendar year, in litres of pure alcohol.

By sex Numerator: Total APC. Denominator: 1-total rate of abstainers in %. n/a n/a Periodic WHO

World Health Organization. (2016). Alcohol, drinkers only per 

capita (15+ years) consumption in litres of pure alcohol. The 

Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/alcohol-drinkers-only-per-capita-(15-)consumption-

in-litres-of-pure-alcohol

Monitoring

Population frequency/ behaviour Consumption per capita

NCD Global Monitoring Framework - The framework comprises nine global targets and 25 

indicators and has been adopted by Member States during the World Health Assembly in May 

2013. This framework will track the implementation of the Global Action Plan on the prevention 

and control of NCDs through monitoring and reporting.

Information not available WHO

World Health Organization. (2013). NCD Global Monitoring 

Framework. World Health Organization. 

https://www.who.int/publications/i/item/ncd-surveillance-global-

monitoring-framework

Population frequency/ behaviour Consumption per capita Global action plan for the prevention and control of noncommunicable diseases 2013-2020 Information not available
Health Promotion and Disease 

Prevention Knowledge Gateway

World Health Organization. (2013). Global action plan for the 

prevention and control of noncommunicable diseases, 2013-2020. 

World Health Organization. 

https://iris.who.int/handle/10665/94384

Population frequency/ behaviour Consumption per capita

Global (2016), Europe (2016), Belgium (2016), Bulgaria (2016), 

Ireland (2016), Italy (2016), Montenegro (2016), Moldova 

(2016), North Macedonia (2016), Portugal (2016), Romania 

(2016), Ukraine (2016)

Estimated total (recorded plus unrecorded) alcohol per capita (aged 15 years and older) consumption within a 

calendar year in litres of pure alcohol, adjusted for tourist consumption.

By sex, and type of alcoholic 

beverage

Recorded APC is defined as the recorded amount of alcohol consumed per capita (15+ 

years) over a calendar year in a country, in litres of pure alcohol. The indicator only takes 

into account the consumption which is recorded from production, import, export, and sales 

data often via taxation.

n/a n/a Periodic WHO

World Health Organization. (2023, March 20). Alcohol, total per 

capita (15+) consumption (in litres of pure alcohol). The Global 

Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/total-(recorded-unrecorded)-alcohol-per-capita-(15-)-

consumption

Monitoring

Population frequency/ behaviour Consumption per capita Global (2016)

Alcohol, unrecorded per capita (15+ years) consumption (in litres of pure alcohol). Unrecorded APC is defined as the 

unrecorded amount of alcohol consumed per adult (15+ years) in litres of pure alcohol. Unrecorded consumption 

refers to alcohol which is not taxed and is outside the usual system of governmental control, such as home or 

informally produced alcohol (legal or illegal), smuggled alcohol, surrogate alcohol (which is alcohol not intended for 

human consumption), or alcohol obtained through cross-border shopping (which is recorded in a different 

jurisdiction). 

By sex

Numerator: The amount of unrecorded alcohol consumed per adult (15+ years) during a 

calendar year, in litres of pure alcohol. Denominator: Midyear resident population (15+ 

years) for the same calendar year, UN World Population Prospects, medium variant. The 

three-year average of unrecorded APC is presented.

n/a n/a Periodic WHO

World Health Organization. (2019). Alcohol, unrecorded per capita 

(15+ years) consumption (in litres of pure alcohol). The Global 

Health Observatory. https://www.who.int/data/gho/indicator-

metadata-registry/imr-details/466

Monitoring

Population frequency/ behaviour Consumption per capita Europe (2013)
 Total alcohol consumption - ECHI indicator. A basic indicator for monitoring the magnitude of per capita alcohol 

consumption. A key indicator of the EU alcohol strategy. "Data are published by the WHO-GISAH
By menber states

Data are published by the WHO-GISAH and are based on a collection of national sources on 

apparent‎consumption‎(production‎+‎imports‎–‎exports)‎and‎some‎correction‎and‎

conversion factors. Data are available for all Member States.

NCDs
NCDs policies in general. In this study it is showed the percentage of stakeholders that used this 

ECHI indicator for policy evaluation
Periodic

Health Promotion and Disease 

Prevention Knowledge Gateway

Public Health Evaluation and Impact Assessment Consortium 

(PHEIAC). (2013). Evaluation of the use and impact of the 

European Community Health Indicators ECHI by Member States. 

https://health.ec.europa.eu/system/files/2016-

11/echi_report_v20131031_0.pdf

Used to monitor or evaluate a 

policy

Population frequency/ behaviour Consumption per capita Global (2022)
Estimated total (recorded plus unrecorded) alcohol per capita (aged 15 years and older) consumption within a 

calendar year in litres of pure alcohol, adjusted for tourist consumption.
By sex and age

Total alcohol per capita consumption defined as the estimated total (recorded plus 

unrecorded) alcohol per capita (aged 15 years and older) consumption within a calendar 

year in litres of pure alcohol, adjusted for tourist consumption. Sum of recorded and 

unrecorded APC, adjusted for tourist consumption.

NCDs - By 2030, at least 20% relative 

reduction (in comparison with 2010) in the 

harmful use of alcohol.

Global alcohol action plan 2022-2030. Periodic WHO

World Health Organization. (2022). Global alcohol action plan 

2022-2030. http://apps.who.int/bookorders. 

https://cdn.who.int/media/docs/default-source/alcohol/final-text-

of-aap-for-layout-and-design-april-2023.pdf?sfvrsn=6c5adb25_2 

Proposed to monitor or evaluate a 

policy

Population frequency/ behaviour Consumption per capita Global (2020) Alcohol per capita consumption (aged 15 years and older) within a calendar year in litres of pure alcohol. n/a

Recorded alcohol per capita (15+) consumption of pure alcohol is calculated as the sum of 

beveragespecific alcohol consumption of pure alcohol (beer, wine, spirits, other) from 

different sources.

Health in general

The Sustainable Development Goals (SDGs) for 2030. Goal 3:Ensure healthy lives and promote 

well-being for all at all ages. Target 3.5: Strengthen the prevention and treatment of substance 

abuse, including narcotic drug abuse and harmful use of alcohol.

Periodic WHO

World Health Organization. (2023). SDG indicator metadata. 

https://unstats.un.org/sdgs/metadata/files/Metadata-03-05-

02.pdf

Proposed to monitor or evaluate a 

policy

Proposed to monitor or evaluate a 

policy
n/a

In May 2013, the Sixty-sixth World Health Assembly adopted the comprehensive NCD 

Global Monitoring Framework, in which the voluntary global target for the harmful use of 

alcohol to be achieved by 2025 is defined as at least 10% relative reduction, as appropriate, 

within the national context, and measured by indicators across three domains, including 

total alcohol per capita consumption within a calendar year in litres of pure alcohol, age-

standardized prevalence of heavy episodic drinking, and alcohol-related morbidity and 

mortality.

NCDs - By 2025, at least 10% relative 

reduction in the harmful use of alcohol.

Alcohol consumption per capita 

(APC)

Global (2013)
Total (recorded and unrecorded) alcohol per capita (aged 15+ years old) consumption within a calendar year in litres 

of pure alcohol, as appropriate, within the national context
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Alcohol: Population Frequency/behaviour (domain) and Number of drinks/grams of alcohol (subdomain) 

 
 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Population frequency/ behaviour Heavy drinking

NCD Global Monitoring Framework - The framework comprises nine global targets and 25 

indicators and has been adopted by Member States during the World Health Assembly in May 

2013. Member States are encouraged to consider the development of national NCD targets and 

indicators building on the global framework.

Information not available WHO

World Health Organization. (2013). NCD Global Monitoring 

Framework. World Health Organization. 

https://www.who.int/publications/i/item/ncd-surveillance-global-

monitoring-framework

Proposed to monitor or evaluate a 

policy

Population frequency/ behaviour Heavy drinking Global action plan for the prevention and control of noncommunicable diseases 2013-2020 Information not available
Health Promotion and Disease 

Prevention Knowledge Gateway

World Health Organization. (2013). Global action plan for the 

prevention and control of noncommunicable diseases, 2013-2020. 

World Health Organization. 

https://iris.who.int/handle/10665/94384

Proposed to monitor or evaluate a 

policy

Population frequency/ behaviour Heavy drinking

Global (2016), Europe (2016), Belgium (2016), Bulgaria (2016), 

Ireland (2016), Italy (2016), Montenegro (2016), Moldova 

(2016), North Macedonia (2016), Portugal (2016), Romania 

(2016), Ukraine (2016)

Heavy episodic drinking is defined as the proportion of adults (15+ years) who have had at least 60 grams or more of 

pure alcohol on at least one occasion in the past 30 days. A consumption of 60 grams of pure alcohol corresponds 

approximately to 6 standard alcoholic drinks. 

By sex and age

Numerator: The (appropriately weighted) number of respondents (15+ years) who reported 

drinking 60 grams or more of pure alcohol on at least one occasion in the past 30 days. 

Denominator: The total number of participants (15+ years) responding to the 

corresponding question(s) in the survey plus abstainers.

n/a n/a Every 3-5 years WHO

World Health Organization. (2016). Alcohol, heavy episodic 

drinking (15+) past 30 days (%), age-standardized with 95%CI. The 

Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/alcohol-heavy-episodic-drinking-(15-)-past-30-days-(-

)-age-standardized-with-95-ci

Monitoring

Population frequency/ behaviour Heavy drinking

Europe (2022), Bulgaria(2022), Ireland(2022), Italy(2022), 

Montenegro(2022), North Macedonia(2022), Portugal(2022), 

Romania(2022), Ukraine(2022)

Proportion of adults who reported heavy episodic drinking. The proportion of heavy episodic drinkers is defined as 

the share of adults aged 18 years and over who reported having had 60 grammes or more of pure ethanol (equivalent 

to 6 drinks or more) in a single occasion in the past 30 days. 

By gender and education level The data are from the European Health Interview Survey (EHIS 2019), compiled by Eurostat. n/a n/a Information not available
Health Promotion and Disease 

Prevention Knowledge Gateway

OECD, & European Union. (2022). Health at a Glance: Europe 

2022: State of Health in the EU Cycle. OECD Publishing. 

https://doi.org/10.1787/507433b0-en

Monitoring

Population frequency/ behaviour Heavy drinking Global (2022) Age-standardized prevalence of heavy episodic drinking. n/a Information not available

NCDs - By 2030, at least 20% relative 

reduction (in comparison with 2010) in the 

harmful use of alcohol.

Global alcohol action plan 2022-2030. Periodic WHO

World Health Organization. (2022). Global alcohol action plan 

2022-2030. http://apps.who.int/bookorders. 

https://cdn.who.int/media/docs/default-source/alcohol/final-text-

of-aap-for-layout-and-design-april-2023.pdf?sfvrsn=6c5adb25_2 

Proposed to monitor or evaluate a 

policy

Population frequency/ behaviour Heavy drinking

Global (2016), Europe (2016), Belgium (2016), Bulgaria (2016), 

Ireland (2016), Italy (2016), Montenegro (2016), Moldova 

(2016), North Macedonia (2016), Portugal (2016), Romania 

(2016), Ukraine (2016)

Heavy episodic drinking (youth 15 -19 years) past 30 days (%) by Sex, Age. By sex and age

Numerator: The (appropriately weighted) number of respondents (15+ years) who reported 

drinking 60 grams or more of pure alcohol on at least one occasion in the past 30 days. 

Denominator: The total number of participants (15+ years) responding to the 

corresponding question(s) in the survey plus abstainers.

n/a n/a Every 3-5 years WHO

World Health Organization. (2016). Heavy episodic drinking (youth 

15 -19 years) past 30 days (%). The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/heavy-episodic-drinking-(youth-15--19-years)-past-

30-days-(-)

Monitoring

Population frequency/ behaviour Heavy drinking

Global (2016), Europe (2016), Belgium (2016), Bulgaria (2016), 

Ireland (2016), Italy (2016), Montenegro (2016), Moldova 

(2016), North Macedonia (2016), Portugal (2016), Romania 

(2016), Ukraine (2016)

Heavy episodic drinking (youth 15 -19 years), drinkers only, past 30 days (%) by sex and age. Heavy episodic drinking 

(drinkers only) is defined as the proportion of adult drinkers (15+ years) who have had at least 60 grams or more of 

pure alcohol on at least one occasion in the past 30 days. A consumption of 60 grams of pure alcohol corresponds 

approximately to 6 standard alcoholic drinks.

By sex and age

Numerator: The appropriately weighted number of drinkers (15+ years) who reported 

drinking at least 60 grams or more of pure alcohol on at least one occasion in the past 30 

days. Denominator: The total number of respondents (15+ years, appropriately weighted) 

to the corresponding survey question(s) who reported having consumed an alcoholic 

standard drink (10 grams) within the past 12 months on the same survey (or 1-abstainers). 

This indicator is available for the population 15+ years, as well as for the age group 15-19 

years.

n/a n/a Every 3-5 years WHO

World Health Organization. (2016). Heavy episodic drinking (youth 

15 -19 years), drinkers only, past 30 days (%). The Global Health 

Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/heavy-episodic-drinking-(youth-15--19-years)-

drinkers-only-past-30-days-(-)

Monitoring

Population frequency/ behaviour Heavy drinking

Europe (2022), Bulgaria(2022), Ireland(2022), Italy(2022), 

Montenegro(2022), North Macedonia(2022), Portugal(2022), 

Romania(2022), Ukraine(2022)

Heavy episodic drinking among 15-16 year-olds (%). Heavy episodic drinking at least once in the last 30 days in 2019 

reported by European adolescents aged 15 and 16 years old (in percentage)
n/a Results from the European School Survey Project on Alcohol and Other Drugs n/a n/a Information not available

Health Promotion and Disease 

Prevention Knowledge Gateway

OECD, & European Union. (2022). Health at a Glance: Europe 

2022: State of Health in the EU Cycle. OECD Publishing. 

https://doi.org/10.1787/507433b0-en

Monitoring

Population frequency/ behaviour Heavy drinking
% of the Irish population that 

bindge drink
Ireland (2017) Information not available n/a Information not available n/a n/a Information not available ICCP

Department Of Health. (2023). National Cancer Strategy: 2017-

2026. 

https://assets.gov.ie/9315/6f1592a09583421baa87de3a7e9cb619

.pdf

Monitoring

Population frequency/ behaviour Heavy drinking

Proportion of population who had 

six or more standard drinks on any 

single drinking occasion in the past 

30 days

Moldova (2013), Ukraine (2019) Information not available By sex and age Data from STEPwise approach to NCD risk factor surveillance (STEPS) n/a n/a Information not available Knowledge Action Portal on NCDs 

World Health Organization/Regional Office for Europe. (2013). 

Prevalence of noncommunicable disease risk factors in the 

republic of Moldova: STEPS 2013. 

https://www.who.int/publications/m/item/2013-steps-country-

report-republic-of-moldova; World Health Organization/Regional 

Office for Europe. (2020). STEPS: prevalence of noncommunicable 

disease risk factors in Ukraine. WHO Regional Office for Europe. 

https://www.who.int/publications/m/item/2019-steps-country-

report-ukraine

Monitoring

Population frequency/ behaviour Heavy drinking
Trends in heavy episodic drinking 

among 15-16 year-olds
Europe (2022)

Trends in heavy episodic drinking at least once in the last 30 days in 2015-19 reported by European adolescents aged 

15 and 16 years old (in percentage)
n/a Results from the European School Survey Project on Alcohol and Other Drugs n/a n/a Information not available

Health Promotion and Disease 

Prevention Knowledge Gateway

OECD, & European Union. (2022). Health at a Glance: Europe 

2022: State of Health in the EU Cycle. OECD Publishing. 

https://doi.org/10.1787/507433b0-en

Monitoring

Population frequency/ behaviour Heavy drinking Hazardous alcohol consumption Europe (2013)
An indicator measuring excessive drinking defined as more than 20 g of alcohol daily for women and more than 40 g 

daily for men.
By age and level of education. 

Pilot tested at various levels of detail as EHIS survey between 2006 and 2010 in 17 MS and 

Norway. To be implemented as a fully-fledged EHIS indicator since 2014 but with concerns 

and uncertainties about vertical comparability of questions. 

NCDs
NCDs policies in general. In this study it is showed the percentage of stakeholders that used this 

ECHI indicator for policy evaluation
Periodic

Health Promotion and Disease 

Prevention Knowledge Gateway

Public Health Evaluation and Impact Assessment Consortium 

(PHEIAC). (2013). Evaluation of the use and impact of the 

European Community Health Indicators ECHI by Member States. 

https://health.ec.europa.eu/system/files/2016-

11/echi_report_v20131031_0.pdf

Used to monitor or evaluate a 

policy

n/a Information not available
NCDs - By 2025, at least 10% relative 

reduction  in the harmful use of alcohol.

Heavy episodic drinking

Global (2013)

Age-standardized prevalence of heavy episodic drinking among adolescents and adults, as appropriate, within the 

national context. Indicator to be used to monitor if it was achieved at least 10% relative reduction in the harmful use 

of alcohol, as appropriate, within the national context.

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Population frequency/ behaviour Number of drinks/grams of alcohol

Mean number of standard drinks 

of alcohol consumed per drinking 

occasion

Moldova (2013), Ukraine (2019) Information not available By sex Data from STEPwise approach to NCD risk factor surveillance (STEPS) n/a n/a Information not available Knowledge Action Portal on NCDs 

World Health Organization/Regional Office for Europe. (2013). 

Prevalence of noncommunicable disease risk factors in the 

republic of Moldova: STEPS 2013. 

https://www.who.int/publications/m/item/2013-steps-country-

report-republic-of-moldova; World Health Organization/Regional 

Office for Europe. (2020). STEPS: prevalence of noncommunicable 

disease risk factors in Ukraine. WHO Regional Office for Europe. 

https://www.who.int/publications/m/item/2019-steps-country-

report-ukraine

Monitoring

Population frequency/ behaviour Number of drinks/grams of alcohol
Number of alcoholic (standard) 

drinks on average
Europe (2015) Information not available

By days of the week (on one 

of the days form Friday to 

Sunday and form Monday to 

Thursday)

Obtained from European Health Interview Survey (EHIS) n/a n/a Periodic Policy Evaluation Network (PEN)

Policy Evaluation Network (PEN). (2015). Alcohol, number of 

drinks per week. PEN EU Policy Indicator Catalogues. 

https://www.jpi-pen.eu/pen-eu-policy-indicator-catalogues.html

Monitoring

Population frequency/ behaviour Number of drinks/grams of alcohol
Number of units of alcoholic 

beverages in the last 7 days
Europe (2017) During the last 7 days, overall how many units of alcoholic beverages did you have? n/a

Obtained from Survey of Health, Ageing and Retirement in Europe (SHARE). European 

Research Infrastructure Consortium (ERIC)
n/a n/a Periodic Policy Evaluation Network (PEN) 

Policy Evaluation Network (PEN). (2015). Alcohol, number of 

drinks per week. PEN EU Policy Indicator Catalogues. 

https://www.jpi-pen.eu/pen-eu-policy-indicator-catalogues.html

Monitoring

Population frequency/ behaviour Number of drinks/grams of alcohol
Alcohol, average daily intake in 

grams among drinkers

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Montenegro (2016), Moldova (2016), North 

Macedonia (2016), Portugal (2016), Romania (2016), Ukraine 

(2016)

Grams of pure alcohol per day is a measure of alcohol consumption. n/a

Given the specific weight of alcohol of 0.793 g/cm3 (at 20 °C), per capita consumption in 

litres of pure ethanol per year can be converted into grams per day as follows: g/day = APC x 

1000 x 0.793/365 days

n/a n/a Information not available WHO

World Health Organization. (2016). Alcohol, average daily intake in 

grams among drinkers . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/alcohol-average-daily-intake-in-grams-among-

drinkers-with-95-ci

Monitoring
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Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate

Alcohol, consumers, past 12 

months 

Global (2016), Europe (2016), Belgium (2016), Bulgaria (2016), 

Ireland (2016), Italy (2016), Montenegro (2016), Moldova 

(2016), North Macedonia (2016), Portugal (2016), Romania 

(2016), Ukraine (2016)

Alcohol consumers in the past 12 months is defined as the proportion of adults (15+ years) in a given population who 

have consumed any alcohol during the past 12 months, assessed at a given point in time. 
By sex and age

The indicator is calculated with the help of the indicator "Abstainers (15+ years), past 12 

months" by using 1-abstainers.
n/a n/a Periodic WHO

World Health Organization. (2016). Alcohol, consumers past 12 

months (%). The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/alcohol-consumers-past-12-months-(-)

Monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate
Alcohol, former drinkers 

Global (2016), Europe (2016), Belgium (2016), Bulgaria (2016), 

Ireland (2016), Italy (2016), Montenegro (2016), Moldova 

(2016), North Macedonia (2016), Portugal (2016), Romania 

(2016), Ukraine (2016)

Former drinkers is defined as the proportion of adults (15+ years) in a given population who did not consume alcohol 

in the last 12 months, but who did previously do that, assessed at any given point in time. 
By sex and age

Numerator: The number of former drinkers (15+ years) Denominator: The total number of 

participants (15+ years) responding to the corresponding question in a given survey. 

Weighted by survey design.

n/a n/a Every 3-5 years WHO

World Health Organization. (2016). Alcohol, former drinkers (%). 

The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/alcohol-former-drinkers-(-)

Monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate

% of the population that drinks 

alchool
Ireland (2017) Information not available n/a Information not available n/a n/a Information not available ICCP

Department Of Health. (2023). National Cancer Strategy: 2017-

2026. 

https://assets.gov.ie/9315/6f1592a09583421baa87de3a7e9cb619

.pdf

Monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate

Proportion of population 

consuming alcohol (%)
Ukraine (2019) Information not available By time and sex Data from STEPwise approach to NCD risk factor surveillance (STEPS) n/a n/a Information not available Knowledge Action Portal on NCDs 

World Health Organization/Regional Office for Europe. (2020). 

STEPS: prevalence of noncommunicable disease risk factors in 

Ukraine. WHO Regional Office for Europe. 

https://www.who.int/publications/m/item/2019-steps-country-

report-ukraine

Monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate

Frequency of alcohol consumption 

in the previous 12 months (%)
Moldova (2013), Ukraine (2019) Information not available By sex Data from STEPwise approach to NCD risk factor surveillance (STEPS) n/a n/a Information not available Knowledge Action Portal on NCDs 

World Health Organization/Regional Office for Europe. (2013). 

Prevalence of noncommunicable disease risk factors in the 

republic of Moldova: STEPS 2013. 

https://www.who.int/publications/m/item/2013-steps-country-

report-republic-of-moldova; World Health Organization/Regional 

Office for Europe. (2020). STEPS: prevalence of noncommunicable 

disease risk factors in Ukraine. WHO Regional Office for Europe. 

https://www.who.int/publications/m/item/2019-steps-country-

report-ukraine

Monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate

Frequency of consumption of an 

alcoholic drink
Europe (2015) Information not available

By days of the week (Monday-

Thursday and Friday-Sunday)
Obtained from European Health Interview Survey (EHIS) n/a n/a Periodic Policy Evaluation Network (PEN)

Policy Evaluation Network (PEN). (2015). Alcohol, number of 

drinks per week. PEN EU Policy Indicator Catalogues. 

https://www.jpi-pen.eu/pen-eu-policy-indicator-catalogues.html

Monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate

Type of unrecorded alcohol 

consumed (%) 
Moldova (2013), Ukraine (2019) Information not available By sex Data from STEPwise approach to NCD risk factor surveillance (STEPS) n/a n/a Information not available Knowledge Action Portal on NCDs 

World Health Organization/Regional Office for Europe. (2013). 

Prevalence of noncommunicable disease risk factors in the 

republic of Moldova: STEPS 2013. 

https://www.who.int/publications/m/item/2013-steps-country-

report-republic-of-moldova; World Health Organization/Regional 

Office for Europe. (2020). STEPS: prevalence of noncommunicable 

disease risk factors in Ukraine. WHO Regional Office for Europe. 

https://www.who.int/publications/m/item/2019-steps-country-

report-ukraine

Monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate

Alcohol consumption during the 

past seven days
Moldova (2013), Ukraine (2019) Information not available By sex Data from STEPwise approach to NCD risk factor surveillance (STEPS) n/a n/a Information not available Knowledge Action Portal on NCDs 

World Health Organization/Regional Office for Europe. (2013). 

Prevalence of noncommunicable disease risk factors in the 

republic of Moldova: STEPS 2013. 

https://www.who.int/publications/m/item/2013-steps-country-

report-republic-of-moldova; World Health Organization/Regional 

Office for Europe. (2020). STEPS: prevalence of noncommunicable 

disease risk factors in Ukraine. WHO Regional Office for Europe. 

https://www.who.int/publications/m/item/2019-steps-country-

report-ukraine

Monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate
Alcohol consumption status Moldova (2013) Information not available By type and sex Data from STEPwise approach to NCD risk factor surveillance (STEPS) n/a n/a Information not available Knowledge Action Portal on NCDs 

World Health Organization/Regional Office for Europe. (2013). 

Prevalence of noncommunicable disease risk factors in the 

republic of Moldova: STEPS 2013. 

https://www.who.int/publications/m/item/2013-steps-country-

report-republic-of-moldova

Monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate

Distribution of current alcohol 

consumers
Moldova (2013) Information not available By sex and age Data from STEPwise approach to NCD risk factor surveillance (STEPS) n/a n/a Information not available Knowledge Action Portal on NCDs 

World Health Organization/Regional Office for Europe. (2013). 

Prevalence of noncommunicable disease risk factors in the 

republic of Moldova: STEPS 2013. 

https://www.who.int/publications/m/item/2013-steps-country-

report-republic-of-moldova

Monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate
Distribution of current drinkers Moldova (2013) Information not available By sex and area of residency Data from STEPwise approach to NCD risk factor surveillance (STEPS) n/a n/a Information not available Knowledge Action Portal on NCDs 

World Health Organization/Regional Office for Europe. (2013). 

Prevalence of noncommunicable disease risk factors in the 

republic of Moldova: STEPS 2013. 

https://www.who.int/publications/m/item/2013-steps-country-

report-republic-of-moldova

Monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate

Overall alcohol consumption 

among adults, 2010 and 2020 (or 

nearest year)

Europe (2022), Bulgaria(2022), Ireland(2022), Italy(2022), 

Montenegro(2022), North Macedonia(2022), Portugal(2022), 

Romania(2022), Ukraine(2022)

Overall alcohol consumption is defined as annual sales of pure alcohol in litres per person aged 15 and over. The 

methodology to convert alcohol drinks to pure alcohol may differ across countries. Official statistics do not include 

unrecorded alcohol consumption, such as domestic or illegal production

n/a

Overall alcohol consumption is defined as annual sales of pure alcohol in litres per person 

aged 15 and over. The methodology to convert alcohol drinks to pure alcohol may differ 

across countries. Official statistics do not include

unrecorded alcohol consumption, such as domestic or illegal production. Source: OECD 

Health Statistics 2022 and WHO Global Information System on Alcohol and Health.

n/a n/a Information not available
Health Promotion and Disease 

Prevention Knowledge Gateway

OECD, & European Union. (2022). Health at a Glance: Europe 

2022: State of Health in the EU Cycle. OECD Publishing. 

https://doi.org/10.1787/507433b0-en

Monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate
Tourist alcohol consumption

Global (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), 

Italy (2019), Montenegro (2019), Moldova (2019), North 

Macedonia (2019), Portugal (2019), Romania (2019), Ukraine 

(2019)

Tourist alcohol per capita consumption (ACP) are the litres of pure alcohol which are consumed by tourists to a 

country in a calendar year. This figure is adjusted for the alcohol purchased and consumed when people are visiting 

countries other than their home country. Positive figures denote total alcohol consumption of outbound tourists 

being greater than total alcohol consumption by inbound tourists, negative numbers the opposite. Tourist 

consumption is based on UN tourist statistics, and data are provided by IHME. The three-year average of tourist APC is 

presented.

n/a

The litres of alcohol consumed by tourists (15 years of age and older) in a country are based 

on the number of tourists who visited a country, the average amount of time they spent in 

the country, and how much these people drink on average in their countries of origin 

(estimated based on per capita consumption of recorded and unrecorded alcohol). 

Furthermore, tourist alcohol consumption also accounts for the inhabitants of a country 

consuming alcohol while visiting other countries (based on the average time spent outside 

of their country (for all people 15 years and older) and the amount of alcohol consumed in 

their country of origin.

n/a n/a Annual WHO

World Health Organization. (2019). Alcohol, tourist consumption 

(in litres of pure alcohol). The Global Health Observatory . 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/alcohol-tourist-consumption-(in-litres-of-pure-

alcohol)

Monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate
Alcohol consumption rate Global (2022) According to time period (daily, weekly, annual), per capita, by gender, by population n/a Information not available n/a n/a Information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. 

(2022). A scoping review on population-centered indicators for 

cancer care continuum. Frontiers Public Health , 10 . 

https://doi.org/10.3389/fpubh.2022.912946

Monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate

Annual alcohol consumption 

reduction rate
Global (2022) National health survey data (self-evaluation data) n/a Information not available n/a n/a Information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. 

(2022). A scoping review on population-centered indicators for 

cancer care continuum. Frontiers Public Health , 10 . 

https://doi.org/10.3389/fpubh.2022.912947

Monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate

15-19 years old, current drinkers 

(%) 

Global (2016), Europe (2016), Belgium (2016), Bulgaria (2016), 

Ireland (2016), Italy (2016), Montenegro (2016), Moldova 

(2016), North Macedonia (2016), Portugal (2016), Romania 

(2016), Ukraine (2016)

Alcohol consumers in the past 12 months is defined as the proportion of adults (15+ years) in a given population who 

have consumed any alcohol during the past 12 months, assessed at a given point in time. The indicator is calculated 

with the help of the indicator "Abstainers (15+ years), past 12 months" by using 1-abstainers.

By sex Information not available n/a n/a Periodic WHO

World Health Organization. (2016). 15-19 years old, current 

drinkers (%). The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/15-19-years-old-current-drinkers-(-)

Monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate

15-years old any alcoholic beverage 

consumed in past 12 months, (%) 

Global (2016), Europe (2016), Belgium (2016), Bulgaria (2016), 

Ireland (2016), Italy (2016), Montenegro (2016), Moldova 

(2016), North Macedonia (2016), Portugal (2016), Romania 

(2016), Ukraine (2016)

Indicators comprised are the per cent of those aged 15 years who consumed alcohol at least once in the past 12 

months; at least once in the past 30 days, at least once a week, had their first drink at 13 years or younger. 
By sex and age

These measures are assessed at a given point in time where the numerator is: the number 

of‎persons‎responding‎“yes”‎to‎the‎specific‎question.‎The‎denominator‎is‎the‎total‎number‎

of participants responding to the corresponding question in a given survey weighted by 

survey design.

n/a n/a Periodic WHO

World Health Organization. (2016). 15-years old any alcoholic 

beverage consumed in past 12 months, (%) . The Global Health 

Observatory. https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/15-years-old-any-alcoholic-beverage-consumed-in-past-12-

months-(-)

Monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate

15-years old any alcoholic beverage 

consumed in past 30 days, (%)

Global (2016), Europe (2016), Belgium (2016), Bulgaria (2016), 

Ireland (2016), Italy (2016), Montenegro (2016), Moldova 

(2016), North Macedonia (2016), Portugal (2016), Romania 

(2016), Ukraine (2016)

Indicators comprised are the per cent of those aged 15 years who consumed alcohol at least once in the past 12 

months; at least once in the past 30 days, at least once a week, had their first drink at 13 years or younger.
By sex

These measures are assessed at a given point in time where the numerator is: the number 

of‎persons‎responding‎“yes”‎to‎the‎specific‎question.‎The‎denominator‎is‎the‎total‎number‎

of participants responding to the corresponding question in a given survey weighted by 

survey design.

n/a n/a Periodic WHO

World Health Organization. (2016). 15-years old any alcoholic 

beverage consumed in past 30 days, (%). The Global Health 

Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/15-years-old-any-alcoholic-beverage-consumed-in-

past-30-days-(-)

Monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate

15-years old, any alcoholic 

beverage consumed at least once a 

week, (%) 

Global (2016), Europe (2016), Belgium (2016), Bulgaria (2016), 

Ireland (2016), Italy (2016), Montenegro (2016), Moldova 

(2016), North Macedonia (2016), Portugal (2016), Romania 

(2016), Ukraine (2016)

Indicators comprised are the per cent of those aged 15 years who consumed alcohol at least once in the past 12 

months; at least once in the past 30 days, at least once a week, had their first drink at 13 years or younger. 
By sex

These measures are assessed at a given point in time where the numerator is: the number 

of‎persons‎responding‎“yes”‎to‎the‎specific‎question.‎The‎denominator‎is‎the‎total‎number‎

of participants responding to the corresponding question in a given survey weighted by 

survey design.

n/a n/a Periodic WHO

World Health Organization. (2016). 15-years old, any alcoholic 

beverage consumed at least once a week, (%) . The Global Health 

Observatory. https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/15-years-old-any-alcoholic-beverage-consumed-at-least-

once-a-week-(-)

Monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate
High risk of alcohol intake rate Global (2022) Medical records -Yearly, monthly, by target (drinking, alcoholic) n/a Information not available n/a n/a Information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. 

(2022). A scoping review on population-centered indicators for 

cancer care continuum. Frontiers Public Health, 10. 

https://doi.org/10.3389/fpubh.2022.912947

Monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate
Lifetime abstainers (15+) 

Global (2018), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy(2016), Moldova(2016), Montenegro(2016), 

NorthMacedonia(2016), Portugal(2016), Romania(2016), 

Ukraine(2016)

Proportion of adults (15+ years) in a given population who have not consumed any alcohol during their lifetime, 

assessed at a given point in time.
By sex and age

Numerator: The number of lifetime abstainers (15+ years). Denominator: The total number 

of participants (15+ years) responding to the corresponding question in a given survey. 

Weighted by survey design.

n/a n/a Every 3-5 years WHO

World Health Organization. (2018, August 24). Alcohol, abstainers 

lifetime (%) . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/alcohol-abstainers-lifetime-(-)

Monitoring

Population frequency/ behaviour
Population percentage and 

consumption rate

Abstainers (15+ years), past 12 

months 

Global (2018), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy(2016), Moldova(2016), Montenegro(2016), 

NorthMacedonia(2016), Portugal(2016), Romania(2016), 

Ukraine(2016)

Abstainers in the past 12 months is defined as the proportion of adults (15+ years) in a given population who have not 

consumed any alcohol during the past 12 months, assessed at a given point in time.
By sex

Numerator: The number of abstainers (15+ years) in the past 12 months. Denominator: The 

total number of participants (15+ years) responding to the corresponding question in a 

given survey. Weighted by survey design.

n/a n/a Every 3-5 years WHO

World Health Organization. (2020, June 4). Alcohol, abstainers past 

12 months (%) . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/alcohol-abstainers-past-12-months-(-)

Monitoring



 

Deliverable 2.1 – 4PCAN 
Page 142 
 

Alcohol: Health risks and outcomes (domain) and Alcohol disorders (subdomain) 

 

Alcohol: Health risks and outcomes (domain) and Morbidity and mortality (subdomain) 

 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Health risks and outcomes
Alcohol disorders (dependence, 

harmfull or disorders)

Alcohol dependence (12-month 

prevalence)

Global (2016), Europe (2016), Belgium (2016), Bulgaria (2016), 

Ireland (2016), Italy (2016), Montenegro (2016), Moldova 

(2016), North Macedonia (2016), Portugal (2016), Romania 

(2016), Ukraine (2016)

Adults (15+ years) who are dependent on alcohol (according to ICD.10: F10.2 Alcohol dependence) during a given a 

calendar year, 
By sex

Numerator: Number of adults (18-65 years) with a diagnosis of F10.2 during a calendar year. 

Denominator: Midyear resident population (15+ years) over the same calendar year. UN 

World Population Prospects, medium variant.

n/a n/a Every 3-5 years WHO

World Health Organization. (2016). Alcohol dependence (15+ ), 12-

month prevalence (%) with 95%CI . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/alcohol-dependence-(15-)-12-month-prevalence-(-)-with-95-

ci

Monitoring

Health risks and outcomes
Alcohol disorders (dependence, 

harmfull or disorders)

Number of alcohol dependence 

cases (in millions) per year

Belgium (2020), Bulgaria (2020), Ireland (2020), Portugal 

(2020), Romania (2020)
Number of alcohol dependence cases (in millions) per year n/a Information not available n/a

Various policies and interventions (taxation, sobriety checkpoint, school and workplace 

programmes,advertising regulation, ban on advertising to children, counselling in primary care, 

minimum unit pricing, restriction on opening hours)

Anually OECD

Devaux, M., Aldea, A., Guillemette, Y., Suhlrie, L., Lerouge, A., & 

Cecchini, M. (2021). Impact of alcohol policies on health and the 

economy. In Preventing Harmful Alcohol Use. OECD Publishing. 

https://doi.org/10.1787/43e02f02-en

Used to monitor or evaluate a 

policy

Health risks and outcomes
Alcohol disorders (dependence, 

harmfull or disorders)

Alcohol use disorders (15+), 12 

month prevalence (%) with 95%

Global (2016), Europe (2016), Belgium (2016), Bulgaria (2016), 

Ireland (2016), Italy(2016), Moldova(2016), 

Montenegro(2016), NorthMacedonia(2016), Portugal(2016), 

Romania(2016), Ukraine(2016)

Adults (15+ years) who suffer from disorders attributable to the consumption of alcohol (according to ICD-10: F10.1 

Harmful use of alcohol; F10.2 Alcohol dependence) during a given calendar year. 
By sex

Numerator: Number of adults (15+ years) with a diagnosis of F10.1, F10.2 during a calendar 

year. Denominator: Midyear resident population (15+ years) over the same calendar year. 

UN World Population Prospects, medium variant.

n/a n/a Periodic WHO

World Health Organization. (2016). Alcohol use disorders (15+), 12 

month prevalence (%) with 95%. The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/alcohol-use-disorders-(15-)-12-month-prevalence-(-)-

with-95-

Monitoring

Health risks and outcomes
Alcohol disorders (dependence, 

harmfull or disorders)

Alcohol, harmful use (15+), 12 

month prevalence (%) with 95%CI

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Adults (15+ years) with harmful use of alcohol (according to ICD-10: F10.1 Harmful use of alcohol) during a given 

calendar year.
By sex

Numerator: Number of adults (15+ years) with a diagnosis fo F10.1 during a caleandar year. 

Denominator: Midyear resident population (15+ years) over the same calendar year. UN 

World Population Prospects, medium variant.

n/a n/a Periodic WHO

World Health Organization. (2016). Alcohol, harmful use (15+), 12 

month prevalence (%) with 95%CI. The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/alcohol-harmful-use-(15-)-12-month-prevalence-(-)-

with-95-ci

Monitoring

Health risks and outcomes
Alcohol disorders (dependence, 

harmfull or disorders)

Alcohol, regional prevalence of 

alcohol use disorders (%) 

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Adults (15+ years) who suffer from disorders attributable to the consumption of alcohol (according to ICD-10: F10.1 

Harmful use of alcohol; F10.2 Alcohol dependence) during a given calendar year.
By sex

Numerator: Number of adults (15+ years) with a diagnosis of F10.1, F10.2 during a calendar 

year. Denominator: Midyear resident population (15+ years) over the same calendar year. 

UN World Population Prospects, medium variant.

n/a n/a Periodic WHO

World Health Organization. (2016). Alcohol, regional prevalence of 

alcohol use disorders (%). The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/alcohol-regional-prevalence-of-alcohol-use-disorders-

(-)

Monitoring

Health risks and outcomes
Alcohol disorders (dependence, 

harmfull or disorders)

Number of alcohol dependence 

cases (in millions) per year

Belgium (2020), Bulgaria (2020), Ireland (2020), Portugal 

(2020), Romania (2020)
Number of alcohol dependence cases (in millions) per year n/a Information not available n/a

Various policies and interventions (taxation, sobriety checkpoint, school and workplace 

programmes,advertising regulation, ban on advertising to children, counselling in primary care, 

minimum unit pricing, restriction on opening hours)

Anually OECD

Devaux, M., Aldea, A., Guillemette, Y., Suhlrie, L., Lerouge, A., & 

Cecchini, M. (2021). Impact of alcohol policies on health and the 

economy. In Preventing Harmful Alcohol Use. OECD Publishing. 

https://doi.org/10.1787/43e02f02-en

Used to monitor or evaluate a 

policy

Health risks and outcomes
Alcohol disorders (dependence, 

harmfull or disorders)

Yearly alcohol abuse experience 

rate

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Information not available n/a National health survey data (self-evaluation data) n/a n/a Information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. 

(2022). A scoping review on population-centered indicators for 

cancer care continuum. Frontiers Public Health, 10. 

https://doi.org/10.3389/fpubh.2022.912947

Monitoring

Health risks and outcomes
Alcohol disorders (dependence, 

harmfull or disorders)

Annual involuntary Commitment 

rate of Alcoholism
Global (2022) Information not available By Age and Region Information not available n/a n/a Information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. 

(2022). A scoping review on population-centered indicators for 

cancer care continuum. Frontiers Public Health, 10. 

https://doi.org/10.3389/fpubh.2022.912947

Monitoring

Health risks and outcomes
Alcohol disorders (dependence, 

harmfull or disorders)

Yearly alcohol abuse experience 

rate
Global (2022) National health survey data (self-evaluation data) n/a Information not available n/a n/a Information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. 

(2022). A scoping review on population-centered indicators for 

cancer care continuum. Frontiers Public Health, 10. 

https://doi.org/10.3389/fpubh.2022.912947

Monitoring

Health risks and outcomes
Alcohol disorders (dependence, 

harmfull or disorders)

Number of treatment attempts for 

alcoholism
Global (2022) Medical history of alcohol dependent patients n/a Information not available n/a n/a Information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. 

(2022). A scoping review on population-centered indicators for 

cancer care continuum. Frontiers Public Health, 10. 

https://doi.org/10.3389/fpubh.2022.912948

Monitoring

Health risks and outcomes
Alcohol disorders (dependence, 

harmfull or disorders)

Number of admission and 

readmissions related to Alcoholism
Global (2022) readmission within 30 days/100,000 population, Use of medical records n/a Information not available n/a n/a Information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. 

(2022). A scoping review on population-centered indicators for 

cancer care continuum. Frontiers Public Health, 10. 

https://doi.org/10.3389/fpubh.2022.912949

Monitoring

Health risks and outcomes
Alcohol disorders (dependence, 

harmfull or disorders)

Annual drunken driving experience 

rate
Global (2022) National health survey data (self-evaluation data) n/a Information not available n/a n/a Information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. 

(2022). A scoping review on population-centered indicators for 

cancer care continuum. Frontiers Public Health, 10. 

https://doi.org/10.3389/fpubh.2022.912950

Monitoring

Health risks and outcomes
Alcohol disorders (dependence, 

harmfull or disorders)

Measurement of social outcomes 

(e.g. violence) attributable to 

alcohol

Global (2018)

Regular and robust monitoring of policy and programme implementation is essential for maintaining quality, applying 

best practices, measuring impact and informing public communication. Countries that implement SAFER strategies 

should, where possible, develop a monitoring, evaluation and reporting system

n/a Information not available NCDs

SAFER initiative - The World Health Organization (WHO), in collaboration with international 

partners, launched the SAFER initiative in 2018 alongside the United Nations third high-level 

meeting on prevention and control of noncommunicable diseases (NCDs). The objective of the 

initiative is to provide support for Member States in reducing the harmful use of alcohol by 

strengthening the ongoing implementation of the Global strategy to reduce the harmful use of 

alcohol

Information not available WHO

World Health Organization. (2019). The SAFER technical package: 

five areas of intervention at national and subnational levels 

(World Health Organization, Ed.). World Health Organization. 

https://iris.who.int/bitstream/handle/10665/330053/9789241516

419-eng.pdf?sequence=1

Proposed to monitor or evaluate a 

policy

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Health risks and outcomes Morbidity and mortality
Age-standardized alcohol-

attributable deaths.
Global (2022) Age-standardized alcohol-attributable deaths. n/a Information not available NCDs

Global alcohol action plan 2022-2030 - By 2030, at least

20% relative reduction (in comparison with 2010) in the harmful use

of alcohol.

Periodic WHO
World Health Organization. (2022). Global alcohol action plan 2022-

2030 . https://cdn.who.int/media/docs/default-source/alcohol/final-text-

of-aap-for-layout-and-design-april-2023.pdf?sfvrsn=6c5adb25_2

Proposed to monitor or evaluate a 

policy

Health risks and outcomes Morbidity and mortality
Alcohol-attributable fractions, all-

cause deaths (%)

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

The alcohol-attributable fraction (AAF) denotes the proportion of a health outcome which is caused by alcohol (i.e. 

that proportion which would disappear if alcohol consumption was removed). Alcohol consumption has a causal 

impact on more than 200 health conditions (diseases and injuries).

n/a

Population-attributable fractions are calculated based on the level of exposure to alcohol 

and the risk relations between consumption and different disease or injury categories. For 

each disease the exact proportion is different and will depend on the level and patterns of 

alcohol consumption, and on the relative risks.

n/a n/a Periodic WHO

World Health Organization. (2016). Alcohol-attributable fractions, 

all-cause deaths (%). The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/alcohol-attributable-fractions-all-cause-deaths-(-)

Monitoring

Health risks and outcomes Morbidity and mortality
Alcohol-attributable fractions 

(15+), cancer deaths

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

The alcohol-attributable fraction (AAF) denotes the proportion of a health outcome which is caused by alcohol (i.e. 

that proportion which would disappear if alcohol consumption was removed). Alcohol consumption has a causal 

impact on more than 200 health conditions (diseases and injuries).

By sex

Population-attributable fractions are calculated based on the level of exposure to alcohol 

and the risk relations between consumption and different disease or injury categories. For 

each disease the exact proportion is different and will depend on the level and patterns of 

alcohol consumption, and on the relative risks.

n/a n/a Periodic WHO

World Health Organization. (2016). Alcohol-attributable fractions 

(15+), cancer deaths . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/alcohol-attributable-fractions-(15-)-cancer-deaths

Monitoring

Health risks and outcomes Morbidity and mortality
Alcohol-attributable Years of Life 

Lost (YLL) score

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

A score from 1 to 5 was calculated, based on the percent of YLL that can be attributable to alcohol, where 1 was the 

lowest percentage and 5 was the highest percentage.
n/a

The YLL score is based on alcohol-attributable YLL as a percentage of all YLLs, approximate 

quintiles. This accounts for the size of the country as well as for overall life expectancy, 

which is determined mostly by wealth.

n/a n/a Periodic WHO

World Health Organization. (2016). Alcohol-attributable Years of Life 

Lost (YLL) score . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/alcohol-attributable-years-of-life-lost-(yll)-score

Monitoring

Health risks and outcomes Morbidity and mortality
LYs per year (per 100.000 of the 

population) 
Global (2020) Impact is measured through LYs gained per year (per 100.000 of the population) n/a Information not available Alcohol 

Various policies and interventions (taxation, sobriety checkpoint, school and workplace 

programmes,advertising regulation, ban on advertising to children, counselling in primary care, 

minimum unit pricing, restriction on opening hours)

Anually OECD

Devaux, M., Aldea, A., Guillemette, Y., Suhlrie, L., Lerouge, A., & 

Cecchini, M. (2021). Impact of alcohol policies on health and the 

economy. In Preventing Harmful Alcohol Use . OECD Publishing. 

https://doi.org/10.1787/43e02f02-en

Used to monitor or evaluate a 

policy

Health risks and outcomes Morbidity and mortality

Alcohol-related morbidity and 

mortality among adolescents and 

adults, as appropriate, within the 

national context

Global (2013)
Indicator to be used to monitor if it was achieved: at least 10% relative reduction in the harmful use of alcohol, as 

appropriate, within the national context
n/a Information not available

NCDs - By 2025, at least 10% relative 

reduction in the harmful use of alcohol.
Global action plan for the prevention and control of noncommunicable diseases 2013-2020 Information not available

Health Promotion and Disease 

Prevention Knowledge Gateway

World Health Organization. (2013). Global action plan for the 

prevention and control of noncommunicable diseases, 2013-2020. 

World Health Organization. https://iris.who.int/handle/10665/94384

Proposed to monitor or evaluate a 

policy

Health risks and outcomes Morbidity and mortality

Measurement of alcohol realated 

health outcomes (both morbidity 

and mortality)

Global (2018)

Regular and robust monitoring of policy and programme implementation is essential for maintaining quality, applying 

best practices, measuring impact and informing public communication. Countries that implement SAFER strategies 

should, where possible, develop a monitoring, evaluation and reporting system.

n/a Information not available NCDs

SAFER initiative - The World Health Organization (WHO), in collaboration with international 

partners, launched the SAFER initiative in 2018 alongside the United Nations third high-level 

meeting on prevention and control of noncommunicable diseases (NCDs). The objective of the 

initiative is to provide support for Member States in reducing the harmful use of alcohol by 

strengthening the ongoing implementation of the Global strategy to reduce the harmful use of 

alcohol.

Information not available WHO

World Health Organization. (2019). The SAFER technical package: 

five areas of intervention at national and subnational levels 

(World Health Organization, Ed.). World Health Organization. 

https://iris.who.int/bitstream/handle/10665/330053/9789241516

419-eng.pdf?sequence=1

Proposed to monitor or evaluate a 

policy

Health risks and outcomes Morbidity and mortality
Number of cancer patients due to 

alcohol intake
Global (2022) Information not available

By cancer type (liver cancer, 

stomach cancer)
Information not available n/a n/a Information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. 

(2022). A scoping review on population-centered indicators for 

cancer care continuum. Frontiers Public Health, 10. 

https://doi.org/10.3389/fpubh.2022.912946

Monitoring

Health risks and outcomes Morbidity and mortality
Risk of Contribution to Cancer of 

Drinking
Global (2022) Information not available n/a Information not available n/a n/a Information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. 

(2022). A scoping review on population-centered indicators for 

cancer care continuum. Frontiers Public Health, 10. 

https://doi.org/10.3389/fpubh.2022.912947

Monitoring



 

Deliverable 2.1 – 4PCAN 
Page 143 
 

Alcohol: Policy and legislation (domain) and National policy/Action plan/ Strategies (subdomain) 

 

Alcohol: Policy and legislation (domain) and Legislation on alcohol (subdomain) 

 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation National policy/Action plan/ Strategies

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Adopted written national policy on alcohol. An adopted written national policy on alcohol is defined as a written 

organized set of values, principles and objectives for reducing the burden attributable to alcohol in a population.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Adopted written national 

policy on alcohol. The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/adopted-written-national-policy-on-alcohol

Monitoring

Policy and legislation National policy/Action plan/ Strategies

Global (2016), Bulgaria (2016), Ireland (2016), Italy (2016), 

Moldova (2016), Montenegro (2016), NorthMacedonia 

(2016), Portugal (2016)

Adopted written national policy on alcohol, year adopted. An adopted written national policy on alcohol is defined as 

a written organized set of values, principles and objectives for reducing the burden attributable to alcohol in a 

population.

n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Adopted written national policy on 

alcohol, year adopted . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/adopted-written-national-policy-on-alcohol-year-adopted

Monitoring

Policy and legislation National policy/Action plan/ Strategies

Global (2016), Bulgaria (2016), Ireland (2016), Italy (2016), 

Moldova (2016), Montenegro (2016), NorthMacedonia 

(2016), Portugal (2016)

Adopted written national policy on alcohol, year revised. An adopted written national policy on alcohol is defined as a 

written organized set of values, principles and objectives for reducing the burden attributable to alcohol in a 

population.

n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Adopted written national policy on 

alcohol, year revised . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/adopted-written-national-policy-on-alcohol-year-revised

Monitoring

Policy and legislation National policy/Action plan/ Strategies
Action Plan for implementation of 

alcohol policy

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

This is to indicate whether there is a national action plan for the implementation of the written national policy on 

alcohol.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Action Plan for implementation 

of alcohol policy . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/action-plan-for-implementation-of-alcohol-policy

Monitoring

Policy and legislation National policy/Action plan/ Strategies
Central coordinating entity for 

alcohol policy implementation

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

This is to indicate whether a given country has a central coordinating entity for the implementation of the national 

policy on alcohol. A central coordinating entity oversees the implementation of each specific area covered by the 

national alcohol policy.

n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Central coordinating entity for 

alcohol policy implementation . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/central-coordinating-entity-for-alcohol-policy-

implementation

Monitoring

Policy and legislation National policy/Action plan/ Strategies
Framework of national alcohol 

policy

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

This is to specify in which framework the national policy is presented. The national policy can be a specific alcohol 

policy, can be integrated into a substance abuse policy, integrated into a mental health policy, integrated into a 

noncommunicable diseases policy, integrated into a general public health policy, or other.

n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Framework of national alcohol 

policy . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/framework-of-national-alcohol-policy

Monitoring

Policy and legislation National policy/Action plan/ Strategies
Level of adoption of national 

alcohol policy

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

This is to indicate the level of adoption of the national policy on alcohol which can be formally adopted by the National 

Parliament, National Government, or another national body.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Level of adoption of national alcohol 

policy . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/level-of-adoption-of-national-alcohol-policy

Monitoring

Policy and legislation National policy/Action plan/ Strategies
Sectors represented in national 

alcohol policy

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

The different sectors represented in the national policy on alcohol can be health, social, justice, road safety, 

education, employment, law enforcement, finance/taxation, or other.
WHO

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Sectors represented in national 

alcohol policy . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/sectors-represented-in-national-alcohol-policy

Monitoring

Adopted written national policy on 

alcohol

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Legislation on alcohol
Legislation on alcohol testing at workplaces. This is to indicate whether there is legislation on alcohol testing at 

workplaces.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Legislation on alcohol testing 

at workplaces. The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/legislation-on-alcohol-testing-at-workplaces

Monitoring

Policy and legislation Legislation on alcohol
National legislation to prevent illegal alcohol. National legislation to prevent illegal production and/or sale of home- 

or informally produced alcoholic beverages exists.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). National legislation to prevent 

illegal alcohol. The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/national-legislation-to-prevent-illegal-alcohol

Monitoring

Policy and legislation Legislation on alcohol
National legislation to prevent illegal alcohol sales. National legislation to prevent illegal production and/or sale of 

home- or informally produced alcoholic beverages exists.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). National legislation to prevent 

illegal alcohol sales . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/national-legislation-to-prevent-illegal-alcohol-sales

Monitoring

Legislation on alcohol

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)
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Alcohol: Policy and legislation (domain) and Restrictions on alcohol use (subdomain) 

 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Alcohol use is banned Global (2016)
Total ban of alcohol is defined as the governmental prohibition of production, transportation, sales and consumption 

of alcohol.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Alcohol use is banned. The 

Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/alcohol-use-is-banned

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Restrictions on alcohol use in 

public places

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Restrictions on alcohol use in public places pertain to: education buildings, government offices, healthcare 

establishments, leisure events, parks and streets, public transport, religious places, sporting events, workplace.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Restrictions on alcohol use in public 

places . The Global Health Observatory. 

https://www.who.int/data/gho/indicator-metadata-registry/imr-

details/2352

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Age limits off-premise sales

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

The legal age limit for on-premise service of alcoholic beverages is defined as the age at which a person can be served 

alcoholic beverages on premises in a country, i.e. alcoholic beverages cannot be served to a person under this age. The 

legal age limit for off-premise sales of alcoholic beverages is defined as the age at which a person can be sold alcoholic 

beverages off premises in a country, i.e. alcoholic beverages cannot be sold to a person under this age.

By Alcoholic beverage type

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Age limits off-premise sales. 

The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/age-limits-off-premise-sales

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Age limits on-premise service

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

The legal age limit for on-premise service of alcoholic beverages is defined as the age at which a person can be served 

alcoholic beverages on premises in a country, i.e. alcoholic beverages cannot be served to a person under this age. The 

legal age limit for off-premise sales of alcoholic beverages is defined as the age at which a person can be sold alcoholic 

beverages off premises in a country, i.e. alcoholic beverages cannot be sold to a person under this age.

By Alcoholic beverage type

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Age limits on-premise service. 

The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/age-limits-on-premise-service-

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Restrictions on product placement 

in films/movies

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Restrictions on alcohol product placement are defined as legally binding restrictions enforced by law on alcohol 

product placement in a country. Product placement refers to the sponsorship of e.g. TV productions by economic 

operators if their alcoholic beverage is shown in these productions.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Restrictions on product 

placement in films/movies. The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/restrictions-on-product-placement-in-films-movies

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Restrictions on product placement 

on cable television

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Restrictions on alcohol product placement are defined as legally binding restrictions enforced by law on alcohol 

product placement in a country. Product placement refers to the sponsorship of e.g. TV productions by economic 

operators if their alcoholic beverage is shown in these productions.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Restrictions on product placement 

on cable television . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/restrictions-on-product-placement-on-cable-television

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Restrictions on product placement 

on national television

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Restrictions on alcohol product placement are defined as legally binding restrictions enforced by law on alcohol 

product placement in a country. Product placement refers to the sponsorship of e.g. TV productions by economic 

operators if their alcoholic beverage is shown in these productions.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Restrictions on product 

placement on national television. The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/restrictions-on-product-placement-on-national-

television

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Restrictions on sales promotion 

from owners of pubs and bars 

(alcohol for free)

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), Portugal 

(2016), Romania (2016), Ukraine (2016)

Restrictions on alcohol sales promotion are defined as legally binding restrictions enforced by law on alcohol sales 

promotion (such as from producers, e.g. parties and events; or from retailers, including supermarkets, in the form of 

sales below cost, e.g. two for one, happy hour; or from owners of pubs and bars in the form of serving alcohol for 

free), in a country. Sales promotion refers to marketing practices designed to facilitate the purchase of a product.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Restrictions on sales 

promotion from owners of pubs and bars (alcohol for free). The 

Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/restrictions-on-sales-promotion-from-owners-of-

pubs-and-bars-(alcohol-for-free)

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Restrictions on sales promotion 

from producers (parties, events)

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Restrictions on alcohol sales promotion are defined as legally binding restrictions enforced by law on alcohol sales 

promotion (such as from producers, e.g. parties and events; or from retailers, including supermarkets, in the form of 

sales below cost, e.g. two for one, happy hour; or from owners of pubs and bars in the form of serving alcohol for 

free), in a country. Sales promotion refers to marketing practices designed to facilitate the purchase of a product.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Restrictions on sales promotion from 

producers (parties, events) . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/restrictions-on-sales-promotion-from-producers-(parties-

events)

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Restrictions on sales promotion 

from retailers (sales below cost)

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Restrictions on alcohol sales promotion are defined as legally binding restrictions enforced by law on alcohol sales 

promotion (such as from producers, e.g. parties and events; or from retailers, including supermarkets, in the form of 

sales below cost, e.g. two for one, happy hour; or from owners of pubs and bars in the form of serving alcohol for 

free), in a country. Sales promotion refers to marketing practices designed to facilitate the purchase of a product.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Restrictions on sales 

promotion from retailers (sales below cost). The Global Health 

Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/restrictions-on-sales-promotion-from-retailers-(sales-

below-cost)

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Restrictions on sponsorship of 

sporting events

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Restrictions on alcohol industry sponsorship are defined as legally binding restrictions enforced by law on alcohol 

industry sponsorship of sporting events or youth events, such as concerts, in a country. Sponsorship refers to 

supporting an event financially or through the provision of products or services as part of brand identification and 

marketing.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Restrictions on sponsorship of 

sporting events. The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/restrictions-on-sponsorship-of-sporting-events

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Restrictions on sponsorship of 

youth events

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Restrictions on alcohol industry sponsorship are defined as legally binding restrictions enforced by law on alcohol 

industry sponsorship of sporting events or youth events, such as concerts, in a country. Sponsorship refers to 

supporting an event financially or through the provision of products or services as part of brand identification and 

marketing.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Restrictions on sponsorship of youth 

events . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/restrictions-on-sponsorship-of-youth-events

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Number of standard alcoholic 

drinks displayed on containers

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

This is to indicate whether there is a national legal requirement to display the number of standard alcoholic drinks in 

the container on the labels of alcohol containers.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Number of standard alcoholic 

drinks displayed on containers . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/number-of-standard-alcoholic-drinks-displayed-on-

containers

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Off-premise sales restrictions at petrol stations. Restrictions for on-/off-premise sales of alcoholic beverages during 

specific events are defined as regulated limitations of sales of alcoholic beverages, both on- and off-premises, during 

specific events (e.g. football games), in a country.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Off-premise sales restrictions 

at petrol stations. The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/off-premise-sales-restrictions-at-petrol-stations

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Off-premise sales restrictions at specific events. Restrictions for on-/off-premise sales of alcoholic beverages during 

specific events are defined as regulated limitations of sales of alcoholic beverages, both on- and off-premises, during 

specific events (e.g. football games), in a country.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Off-premise sales restrictions at 

specific events . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/off-premise-sales-restrictions-at-specific-events

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Off-premise sales restrictions on days. Restrictions for on-/off-premise sales of alcoholic beverages during specific 

events are defined as regulated limitations of sales of alcoholic beverages, both on- and off-premises, during specific 

events (e.g. football games), in a country.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Off-premise sales restrictions on 

days . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/off-premise-sales-restrictions-on-days

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Off-premise sales restrictions on hours. Restrictions for on-/off-premise sales of alcoholic beverages during specific 

events are defined as regulated limitations of sales of alcoholic beverages, both on- and off-premises, during specific 

events (e.g. football games), in a country.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Off-premise sales restrictions on 

hours . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/off-premise-sales-restrictions-on-hours

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Off-premise sales restrictions on outlet density. Restrictions for on-/off-premise sales of alcoholic beverages during 

specific events are defined as regulated limitations of sales of alcoholic beverages, both on- and off-premises, during 

specific events (e.g. football games), in a country.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Off-premise sales restrictions on 

outlet density . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/off-premise-sales-restrictions-on-outlet-density

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Off-premise sales restrictions on places. Restrictions for on-/off-premise sales of alcoholic beverages during specific 

events are defined as regulated limitations of sales of alcoholic beverages, both on- and off-premises, during specific 

events (e.g. football games), in a country.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Off-premise sales restrictions on 

places . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/off-premise-sales-restrictions-on-places

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

On-premise sales restrictions at specific events. Restrictions for on-/off-premise sales of alcoholic beverages during 

specific events are defined as regulated limitations of sales of alcoholic beverages, both on- and off-premises, during 

specific events (e.g. football games), in a country.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). On-premise sales restrictions 

at specific events. The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/on-premise-sales-restrictions-at-specific-events

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

On-premise sales restrictions on days. Restrictions for on-/off-premise sales of alcoholic beverages during specific 

events are defined as regulated limitations of sales of alcoholic beverages, both on- and off-premises, during specific 

events (e.g. football games), in a country.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). On-premise sales restrictions on 

days . The Global Health Observatory . 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/on-premise-sales-restrictions-on-days

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

On-premise sales restrictions on hours. Restrictions for on-/off-premise sales of alcoholic beverages during specific 

events are defined as regulated limitations of sales of alcoholic beverages, both on- and off-premises, during specific 

events (e.g. football games), in a country.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). On-premise sales restrictions on 

hours . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/on-premise-sales-restrictions-on-hours

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

On-premise sales restrictions on outlet density. Restrictions for on-/off-premise sales of alcoholic beverages during 

specific events are defined as regulated limitations of sales of alcoholic beverages, both on- and off-premises, during 

specific events (e.g. football games), in a country.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). On-premise sales restrictions on 

outlet density . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/on-premise-sales-restrictions-on-outlet-density

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

On-premise sales restrictions on places. Restrictions for on-/off-premise sales of alcoholic beverages during specific 

events are defined as regulated limitations of sales of alcoholic beverages, both on- and off-premises, during specific 

events (e.g. football games), in a country.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). On-premise sales restrictions on 

places . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/on-premise-sales-restrictions-on-places

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

On-premise sales restrictions to intoxicated persons. Restrictions for on-/off-premise sales of alcoholic beverages 

during specific events are defined as regulated limitations of sales of alcoholic beverages, both on- and off-premises, 

during specific events (e.g. football games), in a country.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). On-premise sales restrictions to 

intoxicated persons . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/on-premise-sales-restrictions-to-intoxicated-persons

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Advertising restrictions at cinemas. Restrictions on alcohol advertising are defined as legally binding restrictions 

enforced by law on alcohol advertising in a country (the promotion of alcoholic beverages by alcohol producers 

through a variety of media): national television, cable television, national radio, local radio, print media, cinemas, 

billboards, point-of-sale, internet, social media.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Advertising restrictions at 

cinemas . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/advertising-restrictions-at-cinemas

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Advertising restrictions at point-of-sale. Restrictions on alcohol advertising are defined as legally binding restrictions 

enforced by law on alcohol advertising in a country (the promotion of alcoholic beverages by alcohol producers 

through a variety of media): national television, cable television, national radio, local radio, print media, cinemas, 

billboards, point-of-sale, internet, social media.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Advertising restrictions at point-

of-sale . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/advertising-restrictions-at-point-of-sale

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Advertising restrictions in print media. Restrictions on alcohol advertising are defined as legally binding restrictions 

enforced by law on alcohol advertising in a country (the promotion of alcoholic beverages by alcohol producers 

through a variety of media): national television, cable television, national radio, local radio, print media, cinemas, 

billboards, point-of-sale, internet, social media.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Advertising restrictions in print 

media . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/advertising-restrictions-in-print-media

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Advertising restrictions on billboards. Restrictions on alcohol advertising are defined as legally binding restrictions 

enforced by law on alcohol advertising in a country (the promotion of alcoholic beverages by alcohol producers 

through a variety of media): national television, cable television, national radio, local radio, print media, cinemas, 

billboards, point-of-sale, internet, social media.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Advertising restrictions on 

billboards . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/advertising-restrictions-on-billboards

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Advertising restrictions on cable television. Restrictions on alcohol advertising are defined as legally binding 

restrictions enforced by law on alcohol advertising in a country (the promotion of alcoholic beverages by alcohol 

producers through a variety of media): national television, cable television, national radio, local radio, print media, 

cinemas, billboards, point-of-sale, internet, social media.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Advertising restrictions on cable 

television . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/advertising-restrictions-on-cable-television

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Advertising restrictions on national radio. Restrictions on alcohol advertising are defined as legally binding restrictions 

enforced by law on alcohol advertising in a country (the promotion of alcoholic beverages by alcohol producers 

through a variety of media): national television, cable television, national radio, local radio, print media, cinemas, 

billboards, point-of-sale, internet, social media.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Advertising restrictions on national 

radio . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/advertising-restrictions-on-national-radio

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Advertising restrictions on national television. Restrictions on alcohol advertising are defined as legally binding 

restrictions enforced by law on alcohol advertising in a country (the promotion of alcoholic beverages by alcohol 

producers through a variety of media): national television, cable television, national radio, local radio, print media, 

cinemas, billboards, point-of-sale, internet, social media.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Advertising restrictions on national 

television . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/advertising-restrictions-on-national-television

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Advertising restrictions on social media. Restrictions on alcohol advertising are defined as legally binding restrictions 

enforced by law on alcohol advertising in a country (the promotion of alcoholic beverages by alcohol producers 

through a variety of media): national television, cable television, national radio, local radio, print media, cinemas, 

billboards, point-of-sale, internet, social media.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Advertising restrictions on social 

media . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/advertising-restrictions-on-social-media

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Advertising restrictions on the internet. Restrictions on alcohol advertising are defined as legally binding restrictions 

enforced by law on alcohol advertising in a country (the promotion of alcoholic beverages by alcohol producers 

through a variety of media): national television, cable television, national radio, local radio, print media, cinemas, 

billboards, point-of-sale, internet, social media.

By Alcoholic beverage type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Advertising restrictions on the 

internet . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/advertising-restrictions-on-the-internet

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Detection of marketing 

infringements

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Infringements on marketing restrictions on alcohol can be detected by active surveillance by government, NGO, 

independent body; complaint system; case by case reporting, or other.
n/a

The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Detection of marketing 

infringements . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/detection-of-marketing-infringements

Monitoring

Policy and legislation

Restrictions on alcohol use, 

consumption, advertisement, 

distribuition and sales

Enforcement of alcohol prevention 

advertisement and regulations
Global (2022)

Enforcement of alcohol complications and advertising regulations for children/adolescents (Educational institutions, 

public health center)
n/a

Enforcement of alcohol complications and advertising regulations for children/adolescents 

(Educational institutions, public health center)
n/a n/a Information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. 

(2022). A scoping review on population-centered indicators for 

cancer care continuum. Frontiers Public Health, 10. 

https://doi.org/10.3389/fpubh.2022.912947

Monitoring

Advertising restrictions 

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

On-premise sales restrictions 

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Off-premise sales restrictions 

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)
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Alcohol: Policy and legislation (domain) and Licensing (subdomain) 

 
 

Alcohol: Policy and legislation (domain) and Taxation (subdomain) 

 
 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Licencing
Annual revenues from alcohol 

excise tax in millions

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), NorthMacedonia (2016), Portugal (2016), 

Romania (2016)

Annual revenues (in millions USD) received by the government resulting from the excise tax on alcoholic beverages. n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. Data are converted to US dollars as of July 1 of the stated year. Data are in 

millions USD.

n/a n/a Periodic WHO

World Health Organization. (2016). Annual revenues from alcohol excise 

tax in millions US$ . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/annual-revenues-from-alcohol-excise-tax-in-millions-usd

Monitoring

Policy and legislation Licencing Licence required for retail sales

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Licensing is defined as the partial government control of production, and sale, wholesale and distribution of alcoholic 

beverages which requires licensing, as well as of import and export.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Licence required for retail sales . The 

Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/licence-required-for-retail-sales

Monitoring

Policy and legislation Licencing

Licenses issued for production, 

change since 2010, by Alcohol 

beverage type

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), NorthMacedonia (2016), 

Portugal (2016)

Change in the number of licenses issued for the production, sale and distribution of alcoholic beverages for which 

licenses are required.
n/a

The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Licenses issued for production, 

change since 2010 . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/licenses-issued-for-production-change-since-2010

Monitoring

Policy and legislation Licencing

Licenses issued for retail sale, 

change since 2010, by Alcohol 

beverage type

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), NorthMacedonia (2016), 

Ukraine (2016)

Change in the number of licenses issued for the production, sale and distribution of alcoholic beverages for which 

licenses are required.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Licenses issued for retail sale, 

change since 2010 . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/licenses-issued-for-retail-sale-change-since-2010

Monitoring

Policy and legislation Licencing

Licenses issued for 

wholesale/distribution, change 

since 2010, by Alcohol beverage 

type

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), NorthMacedonia (2016), 

Ukraine (2016)

Change in the number of licenses issued for the production, sale and distribution of alcoholic beverages for which 

licenses are required.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Licenses issued for 

wholesale/distribution, change since 2010 . The Global Health 

Observatory. https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/licenses-issued-for-wholesale-distribution-change-since-

2010

Monitoring

Policy and legislation Licencing

Licensing for production and sale 

of alcoholic beverages, Alcoholic 

beverage type

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Licensing is defined as the partial government control of production, and sale, wholesale and distribution of alcoholic 

beverages which requires licensing, as well as of import and export.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Licence required for production . The 

Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/licence-required-for-production

Monitoring

Policy and legislation Licencing
Licensing required for exports of 

alcoholic beverages

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Information not available WHO Information not available n/a n/a Periodic WHO

World Health Organization. (2016). Licensing required for exports of 

alcoholic beverages . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/licensing-required-for-exports-of-alcoholic-beverages

Monitoring

Policy and legislation Licencing
Licensing required for imports of 

alcoholic beverages

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Information not available WHO Information not available n/a n/a Periodic WHO

World Health Organization. (2016). Licensing required for imports of 

alcoholic beverages . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/licensing-required-for-imports-of-alcoholic-beverages

Monitoring

Policy and legislation Licencing

Licensing required for 

wholesale/distribution of alcoholic 

beverages

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Information not available WHO Information not available n/a n/a Periodic WHO

World Health Organization. (2016). Licensing required for 

wholesale/distribution of alcoholic beverages . The Global Health 

Observatory. https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/licensing-required-for-wholesale-distribution-of-alcoholic-

beverages

Monitoring

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Taxation Price measures

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

This is to indicate whether there are any price measures other than taxation in a given country. Price measures other 

than taxation means e.g. by regulation of the price of non-alcoholic and alcoholic beverages, such as having a non-

alcoholic beverage cheaper than an alcoholic beverage. Price measures other than taxation include minimum price 

policy, requirement to offer non-alcoholic beverages at a lower price, ban on below-cost selling, or ban on volume 

discounts.

n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Price measures . The Global 

Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/price-measures

Monitoring

Policy and legislation Taxation
Tax incentives for production 

low/no alcohol content beer

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

ax incentives or rebates exist for production of low or no-alcohol beer content beer or of other alcoholic beverages 

(e.g. locally produced beer like craft beer, wine or spirits) in the country.
n/a

National reports are available, either with epidemiological data on prevalence and patterns 

of alcohol use, or with data from health services on alcohol use disorders.
n/a n/a Periodic WHO

World Health Organization. (2016). Tax incentives for production low/no 

alcohol content beer . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/tax-incentives-for-production-low-no-alcohol-content-beer

Monitoring

Policy and legislation Taxation
Tax incentives for production of 

other alcoholic beverages

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Tax incentives or rebates exist for production of low or no-alcohol beer content beer or of other alcoholic beverages 

(e.g. locally produced beer like craft beer, wine or spirits) in the country.
n/a

National reports are available, either with epidemiological data on prevalence and patterns 

of alcohol use, or with data from health services on alcohol use disorders.
n/a n/a Periodic WHO

World Health Organization. (2016). Tax incentives for production of 

other alcoholic beverages . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/tax-incentives-for-production-of-other-alcoholic-beverages

Monitoring

Policy and legislation Taxation Taxation of ethanol production

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

The production of ethanol is taxed in the country. n/a
National reports are available, either with epidemiological data on prevalence and patterns 

of alcohol use, or with data from health services on alcohol use disorders.
n/a n/a Periodic WHO

World Health Organization. (2016). Taxation of ethanol production . The 

Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/taxation-of-ethanol-production

Monitoring

Policy and legislation Taxation
Value-added tax (VAT) on alcohol 

(%)

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Value added tax (VAT) is a form of consumption tax. It is a tax on the "value added" to a product or material at each 

stage of its manufacture or distribution. The "value added" to a product by a business is the sale price charged to its 

customer, minus the cost of materials and other taxable inputs.

n/a
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Value-added tax (VAT) on alcohol 

(%) . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/value-added-tax-(vat)-on-alcohol-(-)

Monitoring

Policy and legislation Taxation
Level of taxation adjusted for 

inflation

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

This is to indicate whether the level of taxation (excise tax or special tax on alcohol other than excise tax) for alcoholic 

beverages is adjusted for inflation in a given country.
n/a

The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Level of taxation adjusted for 

inflation . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/level-of-taxation-adjusted-for-inflation

Monitoring

Policy and legislation Taxation
Duty paid or excise stamp on 

alcohol container

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Excise stamps on alcohol containers are used by national customs to signify that the excise tax has been paid. n/a
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Duty paid or excise stamp on alcohol 

container . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/duty-paid-or-excise-stamp-on-alcohol-container

Monitoring

Policy and legislation Taxation
Ethanol tax deducted from excise 

tax

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Montenegro (2016), NorthMacedonia (2016), 

Portugal (2016), Romania (2016), Ukraine (2016)

A special tax on ethanol production that is deducted from the country's excise tax exists. n/a
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Ethanol tax deducted from excise 

tax . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/ethanol-tax-deducted-from-excise-tax

Monitoring

Policy and legislation Taxation

Excise duty on alcoholic beverages 

per hectolitre, by Alcoholic 

beverage type

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), NorthMacedonia (2016), Portugal (2016), 

Romania (2016)

The average alcohol excise duty tax per hectolitre of beer, wine, and spirits, in Euros. n/a Data provided in government reports, in Euros. n/a n/a Periodic WHO

World Health Organization. (2016). Excise duty (average) per hectolitre 

in Euros . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/excise-duty-(average)-per-hectolitre-in-euros

Monitoring

Policy and legislation Taxation
Excise tax on alcoholic beverages, 

by Alcoholic beverage type

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Excise tax for alcoholic beverages is defined as a special tax charged on alcohol. n/a
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Excise tax on alcoholic beverages . 

The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/excise-tax-on-alcoholic-beverages

Monitoring

Policy and legislation Taxation
Alcoholic beverage tax revenue as 

a per cent of government revenue

Global (2016), Bulgaria (2016), Moldova (2016), Montenegro 

(2016), NorthMacedonia (2016), Romania (2016), Ukraine 

(2016)

Revenue from the tax on the sale of alcoholic beverages as a per cent of total government revenues. n/a As reported in peer-reviewed articles. n/a n/a Periodic WHO

World Health Organization. (2016). Alcoholic excise tax revenue as a per 

cent of government revenue . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/alcoholic-excise-tax-revenue-as-a-per-cent-of-government-

revenue

Monitoring
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Alcohol: Policy and legislation (domain) and Driving (subdomain) 

 
 

Alcohol: Policy and legislation (domain) and Existence of Guidelines (subdomain) 

 
 

Alcohol: Policy and legislation (domain) and Consumer information and health warning labels (subdomain) 

 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Driving
Legal blood alcohol concentration 

(BAC) limits

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

BAC is defined as the legal maximum blood alcohol concentration of alcohol (measured as mass per volume) allowed 

while driving a vehicle, in a country. The BAC limits for the general population, young/novice drivers, and 

professional/commercial drivers respectively are indicated.

By road user type
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Legal blood alcohol concentration 

(BAC) limits . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/legal-blood-alcohol-concentration-(bac)-limits

Monitoring

Policy and legislation Driving Random breath testing (RBT) use

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Random breath testing (RBT) is defined as a test given by the police to drivers chosen by chance to measure the 

amount of alcohol the drivers have. It means that any driver can be stopped by the police at any time to test the 

breath for alcohol consumption. Sobriety checkpoints means checkpoints or roadblocks established by the police on 

public roadways to control for drink driving.

n/a

Random breath testing (RBT) is defined as a test given by the police to drivers chosen by 

chance to measure the amount of alcohol the drivers have. It means that any driver can be 

stopped by the police at any time to test the breath for alcohol consumption. Sobriety 

checkpoints means checkpoints or roadblocks established by the police on public roadways 

to control for drink driving.

n/a n/a Periodic WHO

World Health Organization. (2016). Random breath testing (RBT) use . 

The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/random-breath-testing-(rbt)-use

Monitoring

Policy and legislation Driving Sobriety checkpoints

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Random breath testing (RBT) is defined as a test given by the police to drivers chosen by chance to measure the 

amount of alcohol the drivers have. It means that any driver can be stopped by the police at any time to test the 

breath for alcohol consumption. Sobriety checkpoints means checkpoints or roadblocks established by the police on 

public roadways to control for drink driving.

n/a

Random breath testing (RBT) is defined as a test given by the police to drivers chosen by 

chance to measure the amount of alcohol the drivers have. It means that any driver can be 

stopped by the police at any time to test the breath for alcohol consumption. Sobriety 

checkpoints means checkpoints or roadblocks established by the police on public roadways 

to control for drink driving.

n/a n/a Periodic WHO

World Health Organization. (2016). Sobriety checkpoints . The Global 

Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/sobriety-checkpoints

Monitoring

Policy and legislation Driving Penalties for drink driving

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Penalties for drink driving include community/public service, short- or long-term detention, fines, ignition interlocks 

(alcolocks), suspension of license or revoked, mandatory treatment, mandatory education and counselling, penalty 

points, vehicle impounded, imprisonment, and are differentiated by first and repeated offense.

n/a

Penalties for drink driving include community/public service, short- or long-term detention, 

fines, ignition interlocks (alcolocks), suspension of license or revoked, mandatory 

treatment, mandatory education and counselling, penalty points, vehicle impounded, 

imprisonment, and are differentiated by first and repeated offense.

n/a n/a Periodic WHO

World Health Organization. (2016). Penalties for drink driving . The 

Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/penalties-for-drink-driving

Monitoring

Policy and legislation Driving
Penalties for drink driving, 

repeated offense

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Information not available n/a Information not available n/a n/a Periodic WHO

World Health Organization. (2016). Penalties for drink driving, repeated 

offense . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/penalties-for-drink-driving-repeated-offense

Monitoring

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Existence of guidelines
National drinking guidelines. This is to indicate whether there are national guidelines for the general population for 

responsible drinking behaviour.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). National drinking guidelines. 

The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/national-drinking-guidelines

Monitoring

Policy and legislation Existence of guidelines
National guidelines for alcohol problem prevention and counselling at workplaces. This is to indicate whether there 

are national guidelines for alcohol problem prevention and counselling at workplaces.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). National guidelines for alcohol 

problem prevention and counselling at workplaces . The Global Health 

Observatory. https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/national-guidelines-for-alcohol-problem-prevention-and-

counselling-at-workplaces

Monitoring

Policy and legislation Existence of guidelines
National guidelines for the prevention and reduction of alcohol-related harm in schools. This is to indicate whether 

there are national guidelines for the prevention and reduction of alcohol-related harm in schools.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). National guidelines for the 

prevention and reduction of alcohol-related harm in schools. The 

Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/national-guidelines-for-the-prevention-and-

reduction-of-alcohol-related-harm-in-schools

Monitoring

Existence of guidelines

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation
Consumer information and health 

warning labels

Alcohol content displayed on 

containers

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

This is to indicate whether there is a national legal requirement to display the alcohol content on the labels of alcohol 

containers.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Alcohol content displayed on 

containers. The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/alcohol-content-displayed-on-containers

Monitoring

Policy and legislation
Consumer information and health 

warning labels

Consumer information about 

calories, additives, etc on 

containers

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

This is to indicate whether there is a national legal requirement to display consumer information about calories, 

additives, vitamins, micro elements on the labels of alcohol containers.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Consumer information about 

calories, additives, etc on containers . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/consumer-information-about-calories-additives-etc-on-

containers

Monitoring

Policy and legislation
Consumer information and health 

warning labels

Legal requirement for size of 

health warning labels

Global (2016), Moldova (2016),  NorthMacedonia (2016), 

Portugal (2016), Romania (2016), Ukraine (2016)
A national legal requirement pertaining to the size of health warning labels of alcoholic beverages exists. n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Legal requirement for size of 

health warning labels. The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/legal-requirement-for-size-of-health-warning-labels

Monitoring

Policy and legislation
Consumer information and health 

warning labels

Health warning labels on alcohol advertising. Health warning labels provide information of the dangers associated 

with use of the product.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Health warning labels on alcohol 

advertising . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/health-warning-labels-on-alcohol-advertising

Monitoring

Policy and legislation
Consumer information and health 

warning labels

Health warning labels on alcohol containers. Health warning labels provide information to the buyer of the dangers 

associated with use of the product.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Health warning labels on alcohol 

containers . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/health-warning-labels-on-alcohol-containers

Monitoring

Policy and legislation
Consumer information and health 

warning labels

Health warning labels on drink-driving. Health warning labels provide information to the buyer of the dangers 

associated with use of alcoholic beverages. This indicator addresses whether there are national legal requirements for 

health warning labels regarding pregnancy, underage drinking, and drink-driving.

n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Health warning labels on drink-

driving . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/health-warning-labels-on-drink-driving

Monitoring

Policy and legislation
Consumer information and health 

warning labels

Health warning labels on pregnancy. Health warning labels provide information to the buyer of the dangers 

associated with use of alcoholic beverages. This indicator addresses whether there are national legal requirements for 

health warning labels regarding pregnancy, underage drinking, and drink-driving.

n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Health warning labels on pregnancy . 

The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/health-warning-labels-on-pregnancy

Monitoring

Policy and legislation
Consumer information and health 

warning labels

Health warning labels on under-age drinking. Health warning labels provide information to the buyer of the dangers 

associated with use of alcoholic beverages. This indicator addresses whether there are national legal requirements for 

health warning labels regarding pregnancy, underage drinking, and drink-driving.

n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Health warning labels on under-age 

drinking . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/health-warning-labels-on-under-age-drinking

Monitoring

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Health warning labels 
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Alcohol: Policy and legislation (domain) and Countries evaluation (subdomain) 

 
 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Countries evaluation

Number (absolute) of countries 

that have secured dedicated 

resources for increasing the 

coverage and quality of prevention 

and treatment interventions within 

health systems for disorders due to 

substance use.

Global (2022)

Data collected through existing WHO global surveys on alcohol and health and on progress towards the attainment of 

SDG target 3.5, as well as other relevant monitoring activities undertaken at the global and regional levels. The current 

data collection tools require some adjustments for reporting on these indicators. 

n/a Data collected through existing WHO global surveys on alcohol and health.

Alcohol - at least 50% of countries have 

dedicated resources for alcohol prevention, 

treatment and control policies

Global alcohol action plan 2022-2030 -  At least 50% of countries have dedicated resources for 

reducing the harmful use of alcohol by implementing alcohol policies and increasing the coverage 

and quality of prevention and treatment interventions for disorders due to substance use and 

associated health conditions.

Periodic WHO
World Health Organization. (2022). Global alcohol action plan 2022-

2030 . https://cdn.who.int/media/docs/default-source/alcohol/final-text-

of-aap-for-layout-and-design-april-2023.pdf?sfvrsn=6c5adb25_2

Proposed to monitor or evaluate a 

policy

Policy and legislation Countries evaluation

Number (absolute) of countries 

that have secured dedicated 

resources for the implementation 

of alcohol policies at the national 

level.

Global (2022)

Data collected through existing WHO global surveys on alcohol and health and on progress towards the attainment of 

SDG target 3.5, as well as other relevant monitoring activities undertaken at the global and regional levels. The current 

data collection tools require some adjustments for reporting on these indicators. 

n/a Data collected through existing WHO global surveys on alcohol and health.

Alcohol - at least 50% of countries have 

dedicated resources for alcohol prevention, 

treatment and control policies

Global alcohol action plan 2022-2030 -  At least 50% of countries have dedicated resources for 

reducing the harmful use of alcohol by implementing alcohol policies and increasing the coverage 

and quality of prevention and treatment interventions for disorders due to substance use and 

associated health conditions.

Periodic WHO
World Health Organization. (2022). Global alcohol action plan 2022-

2030 . https://cdn.who.int/media/docs/default-source/alcohol/final-text-

of-aap-for-layout-and-design-april-2023.pdf?sfvrsn=6c5adb25_3

Proposed to monitor or evaluate a 

policy

Policy and legislation Countries evaluation

Number (absolute) of countries 

that introduced, when appropriate, 

dedicated funding for reducing the 

harmful use of alcohol from 

alcohol tax revenues or other 

revenues linked to alcohol 

production and trade.

Global (2022)

Data collected through existing WHO global surveys on alcohol and health and on progress towards the attainment of 

SDG target 3.5, as well as other relevant monitoring activities undertaken at the global and regional levels. The current 

data collection tools require some adjustments for reporting on these indicators. 

n/a Data collected through existing WHO global surveys on alcohol and health. Alcohol 

Global alcohol action plan 2022-2030 -  At least 50% of countries have dedicated resources for 

reducing the harmful use of alcohol by implementing alcohol policies and increasing the coverage 

and quality

of prevention and treatment interventions for disorders due to substance use and associated 

health conditions.

Periodic WHO
World Health Organization. (2022). Global alcohol action plan 2022-

2030 . https://cdn.who.int/media/docs/default-source/alcohol/final-text-

of-aap-for-layout-and-design-april-2023.pdf?sfvrsn=6c5adb25_4

Proposed to monitor or evaluate a 

policy

Policy and legislation Countries evaluation

Number of countries (% of all WHO 

Member States) that have 

introduced, enacted or maintained 

the implementation of high-impact 

policy options 

Global (2022)

High-impact policy options across the following areas: (a) affordability of alcoholic beverages; (b) advertising and 

marketing‎of‎alcoholic‎beverages;‎(c)‎availability‎of‎alcoholic‎beverages;‎(d)‎drink–driving;‎(e)‎screening‎and‎brief‎

interventions for risky patterns of alcohol use; and treatment of AUDs. Data on all indicators under this target have 

been collected through WHO global surveys on alcohol and health and progress towards the attainment of SDG target 

3.5.‎The‎data‎on‎alcohol‎policy‎indicators‎is‎available‎and‎periodically‎updated‎in‎the‎WHO’s‎GISAH.

n/a Data collected through existing WHO global surveys on alcohol and health. Alcohol 

Global alcohol action plan 2022-2030 - By 2030, 70% of

countries have introduced, enacted or maintained the

implementation of high-impact policy options and interventions.

Periodic WHO
World Health Organization. (2022). Global alcohol action plan 2022-

2030 . https://cdn.who.int/media/docs/default-source/alcohol/final-text-

of-aap-for-layout-and-design-april-2023.pdf?sfvrsn=6c5adb25_5

Proposed to monitor or evaluate a 

policy

Policy and legislation Countries evaluation

Policy and legislation Countries evaluation

Policy and legislation Countries evaluation

Number of countries (as a 

proportion of all WHO Member 

States) actively represented in the 

global and regional networks of 

WHO national counterparts.

Global (2022) Information from WHO regional offices and headquarters collated on a regular basis. n/a Information not available Alcohol 

Global alcohol action plan 2022-2030 - By 2030, 50% of countries are engaged in the work of the 

global and regional networks of WHO national

counterparts for international dialogue and coordination on reducing the harmful use of alcohol.

Periodic WHO
World Health Organization. (2022). Global alcohol action plan 2022-

2030 . https://cdn.who.int/media/docs/default-source/alcohol/final-text-

of-aap-for-layout-and-design-april-2023.pdf?sfvrsn=6c5adb25_8

Proposed to monitor or evaluate a 

policy

Policy and legislation Countries evaluation

Number of countries (as a 

proportion of all WHO Member 

States) with an established 

multisectoral national coordination 

mechanism for the 

implementation of national 

multisectoral alcohol policy 

responses

Global (2022)

“Multisectoral”‎refers‎to‎engagement‎with‎one‎or‎morevgovernment‎sectors‎outside‎of‎health,‎such‎as‎finances,‎

criminal justice, social welfare etc. Data collected through WHO global surveys on alcohol and health and on progress 

towards the attainment of SDG target 3.5, as well as other relevant monitoring activities at the global and regional 

levels. The current data collection tools require minor adjustments for reporting on this indicator.

n/a Data collected through existing WHO global surveys on alcohol and health. Alcohol 

Global alcohol action plan 2022-2030 - By 2030, 50% of countries have an

established national multisectoral coordination mechanism for the implementation of national 

multisectoral alcohol policy responses.

Periodic WHO
World Health Organization. (2022). Global alcohol action plan 2022-

2030 . https://cdn.who.int/media/docs/default-source/alcohol/final-text-

of-aap-for-layout-and-design-april-2023.pdf?sfvrsn=6c5adb25_9

Proposed to monitor or evaluate a 

policy

Policy and legislation Countries evaluation

Number of countries (as a 

proportion of all WHO Member 

States) that have increased 

governmental resources for 

implementation of effective 

alcohol policies at the national 

level.

Global (2022)

This target is formulated by taking into consideration the number of countries with the developed capacity and 

infrastructure to address the harmful use of alcohol at national level. For these targets and indicators, data is collected 

through existing WHO global surveys on alcohol and health and on progress towards the attainment of SDG target 3.5.

n/a Data collected through existing WHO global surveys on alcohol and health. Alcohol 

Global alcohol action plan 2022-2030 -  By 2030, 50% of

countries have a strengthened capacity for the implementation of

effective strategies and interventions to reduce the harmful use of

alcohol at national level.

Periodic WHO
World Health Organization. (2022). Global alcohol action plan 2022-

2030 . https://cdn.who.int/media/docs/default-source/alcohol/final-text-

of-aap-for-layout-and-design-april-2023.pdf?sfvrsn=6c5adb25_10

Proposed to monitor or evaluate a 

policy

Policy and legislation Countries evaluation

Number of countries (as a 

proportion of all WHO Member 

States) that have increased service 

capacity to provide prevention and 

treatment interventions for health 

conditions due to alcohol use 

within health systems, in line with 

the principles of universal health 

coverage.

Global (2022)

This target is formulated by taking into consideration the number of countries with the developed capacity and 

infrastructure to provide prevention and treatment interventions for health conditions due to alcohol use at national 

level. Data collected through WHO global surveys on progress towards the attainment of SDG target 3.5.

n/a Data collected through existing WHO global surveys on alcohol and health. Alcohol 

Global alcohol action plan 2022-2030 - By 2030, 50% of countries have a strengthened capacity in 

health services to provide prevention and treatment interventions for health conditions due to 

alcohol use, in line with the principles of universal health coverage.

Periodic WHO
World Health Organization. (2022). Global alcohol action plan 2022-

2030 . https://cdn.who.int/media/docs/default-source/alcohol/final-text-

of-aap-for-layout-and-design-april-2023.pdf?sfvrsn=6c5adb25_11

Proposed to monitor or evaluate a 

policy

Policy and legislation Countries evaluation

Number of actions addressing the 

prevalence of harmful use of 

alcohol,by gender and age

Europe (2021) Number of actions addressing the prevalence of harmful use of alcohol, if possible differentiated by gender and age n/a Information not available Cancer 

Regulation (EU) 2021/522 of the European parliament and of the council of 24 March 2021: 

establishing‎a‎Programme‎for‎the‎Union’s‎action‎in‎the‎field‎of‎health‎(‘EU4Health‎Programme’)‎

for the period 2021-2027, and repealing Regulation (EU) No 282/2014

Information not available EC EUR-Lex 

Programme‎for‎the‎Union’s‎action‎in‎the‎field‎of‎health‎

(‘EU4Health‎Programme’)‎for‎the‎period‎2021-2027,‎Pub.‎L.‎No.‎

2021/522, Regulation (EU) 2021/522 of the European Parliament 

and of the Council of 24 March 2021 (2021). https://eur-

lex.europa.eu/legal-

content/EN/TXT/?uri=CELEX%3A32021R0522&qid=169537517748

3

Proposed to monitor or evaluate a 

policy

Data collected through existing WHO global surveys on alcohol and health. Alcohol 
Global alcohol action plan 2022-2030 - By 2030, 75% of countries have developed and enacted 

national written alcohol policies.
Periodic WHO

Proposed to monitor or evaluate a 

policy
Global (2022)

Number of countries (as a 

percentage of all WHO Member 

High-impact policy options across the following areas: (a) affordability of alcoholic beverages; (b) advertising and 

marketing‎of‎alcoholic‎beverages;‎(c)‎availability‎of‎alcoholic‎beverages;‎(d)‎drink–driving;‎(e)‎screening‎and‎brief‎
n/a

World Health Organization. (2022). Global alcohol action plan 2022-

2030 . https://cdn.who.int/media/docs/default-source/alcohol/final-text-

of-aap-for-layout-and-design-april-2023.pdf?sfvrsn=6c5adb25_6
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Alcohol: Monitoring systems and data collection (domain)  

 
 

Alcohol: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain)  

 
 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Monitoring systems and data collection System/ survey
National organization for 

monitoring alcohol

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

National organization, which has the mandated function of a national monitoring centre for alcohol, exists. n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Level of adoption of national 

alcohol policy . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/level-of-adoption-of-national-alcohol-policy

Monitoring

Monitoring systems and data collection System/ survey
National surveys on adult alcohol consumption. This is to indicate whether there have been adult national surveys on 

alcohol consumption within a given recent time frame
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). National surveys on adult 

alcohol consumption. The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/national-surveys-on-adult-alcohol-consumption

Monitoring

Monitoring systems and data collection System/ survey
National surveys on youth alcohol consumption. This is to indicate whether there have been youth national surveys 

on alcohol consumption since 2000
n/a

This is to indicate whether there have been youth national surveys on alcohol consumption 

since 2000
n/a n/a Periodic WHO

World Health Organization. (2016). National surveys on youth 

alcohol consumption. The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/national-surveys-on-youth-alcohol-consumption

Monitoring

Monitoring systems and data collection System/ survey

National system of data collection based on health service delivery. A country has established a national system for 

collecting data on health service delivery that collects data on the number of people with alcohol use disorders and 

other substance use disorders. This refers to an organized system of collecting data which usually incorporates 

admission and discharge data, the number of outpatient contacts and similar data.

n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). National system of data 

collection based on health service delivery . The Global Health 

Observatory. https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/national-system-of-data-collection-based-on-health-service-

delivery

Monitoring

Monitoring systems and data collection System/ survey

National system of epidemiological data collection for alcohol use. A country has established a national system for 

collecting data on health service delivery that collects data on the number of people with alcohol use disorders and 

other substance use disorders. This refers to an organized system of collecting data which usually incorporates 

admission and discharge data, the number of outpatient contacts and similar data.

n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). National system of 

epidemiological data collection for alcohol use. The Global Health 

Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/national-system-of-epidemiological-data-collection-

for-alcohol-use

Monitoring

Monitoring systems and data collection System/ survey

National systems for monitoring alcohol consumption and harms. This is to indicate whether there is a national 

system for monitoring alcohol-related harm. Answer categories include: alcohol consumption, health consequences, 

social consequences, and alcohol policy responses.

n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). National systems for 

monitoring alcohol consumption and harms. The Global Health 

Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/national-systems-for-monitoring-alcohol-

consumption-and-harms

Monitoring

Monitoring systems and data collection Indicators/ definitions

Report with data from health services on alcohol use and Alcohol Use Disorders (AUDs). A country has established a 

national system for collecting epidemiological data on alcohol use. This refers to an organized surveillance system, 

which usually incorporates results of regular studies/surveys on prevalence of alcohol use, patterns of use and similar.

n/a

World Health Organization. (2016). Report with data from health 

services on alcohol use and AUDs. The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/report-with-data-from-health-services-on-alcohol-

use-and-auds

Monitoring

Monitoring systems and data collection Indicators/ definitions

Report with epidemiological data on alcohol use and Alcohol Use Disorders (AUDs). A country has established a 

national system for collecting epidemiological data on alcohol use. This refers to an organized surveillance system, 

which usually incorporates results of regular studies/surveys on prevalence of alcohol use, patterns of use and similar.

n/a

World Health Organization. (2016). Report with epidemiological 

data on lcohol use and AUDs. The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/report-with-epidemiological-data-on-lcohol-use-and-

auds

Monitoring

Monitoring systems and data collection Indicators/ definitions
Key indicators of alcohol 

consumption and sales
Global (2018)

Regular and robust monitoring of policy and programme implementation is essential for maintaining quality, applying 

best practices, measuring impact and informing public communication. Countries that implement SAFER strategies 

should, where possible, develop a monitoring, evaluation and reporting system.

n/a Information not available NCDs

SAFER initiative - The World Health Organization (WHO), in collaboration with international 

partners, launched the SAFER initiative in 2018 alongside the United Nations third high-level 

meeting on prevention and control of noncommunicable diseases (NCDs). The objective of the 

initiative is to provide support for Member States in reducing the harmful use of alcohol by 

strengthening the ongoing implementation of the Global strategy to reduce the harmful use of 

alcohol.

Information not available WHO

World Health Organization. (2019). The SAFER technical package: 

five areas of intervention at national and subnational levels 

(World Health Organization, Ed.). World Health Organization. 

https://iris.who.int/bitstream/handle/10665/330053/9789241516

419-eng.pdf?sequence=1

Proposed to monitor or evaluate a 

policy

Monitoring systems and data collection Indicators/ definitions Standard drink defined

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

This is to indicate whether there is a definition of a standard drink used at the national level. n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Standard drink defined. The 

Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/standard-drink-defined

Monitoring

Monitoring systems and data collection Indicators/ definitions Alcoholic beverage legally defined

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

A beverage over a certain % of alcohol by volume is defined as an alcoholic beverage. n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Alcoholic beverage legally 

defined. The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/alcoholic-beverage-legally-defined

Monitoring

National surveys 

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

National system of data collection 

Report with data on alcohol use 

and Alcohol Use Disorders (AUDs)

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

WHO
National reports are available, either with epidemiological data on prevalence and patterns 

of alcohol use, or with data from health services on alcohol use disorders.
n/a n/a Periodic

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes

Lifelong experience rate of Alcohol 

awareness education
Global (2022) National health survey data (self-evaluation data) n/a Information not available n/a n/a Information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. 

(2022). A scoping review on population-centered indicators for 

cancer care continuum. Frontiers Public Health, 10. 

https://doi.org/10.3389/fpubh.2022.912947

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Awareness activities

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Awareness raising activities on alcohol pertain to: alcohol's impact on health, alcohol at work, drink driving, 

illegal/surrogate alcohol, indigenous peoples, pregnancy and alcohol, social harms, young people's drinking.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Awareness activities . The Global 

Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/awareness-activities

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes

Government support for 

community action

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

This is to indicate in which ways the national government supports community action on alcohol (earmarked funds for 

community action, provision of technical tools tailored to communities, training programmes, community 

programmes and policies for subgroups at particular risk).

n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Government support for community 

action . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/government-support-for-community-action

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Server training

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

This indicates whether there is systematic alcohol server training (for servers of pubs, bars, restaurants) on a regular 

basis in a given country. Server training means a form of occupational training provided to people serving alcohol such 

as bar and restaurant staff, waiting staff or people serving at catered events. Alcohol server training promotes the safe 

service of alcoholic beverages to customers (e.g. not serving to intoxication, not serving to those already intoxicated or 

to minors).

n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Server training . The Global 

Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/server-training

Monitoring
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Alcohol: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain)  

 
 

  

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Industry and economy
Alcohol expenditure as a per cent 

of total household expenditure

Global (2017), Ireland (2017), Italy (2017), Moldova (2017), 

NorthMacedonia (2017), Romania (2017), Ukraine (2017)
The amount of money spent on the purchase of alcohol as a per cent of all money available for household expenses. n/a

As reported in data supplied by statistical departments and in published reports and 

articles.
n/a n/a Periodic WHO

World Health Organization. (2016). Alcohol expenditure as a per cent of 

total household expenditure . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/alcohol-expenditure-as-a-per-cent-of-total-household-

expenditure

Monitoring

Industry and economy
Annual sales rate of alcoholic 

beverages
Global (2022) By population group, by country n/a Information not available n/a n/a Information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. 

(2022). A scoping review on population-centered indicators for 

cancer care continuum. Frontiers Public Health, 10. 

https://doi.org/10.3389/fpubh.2022.912947

Monitoring

Industry and economy Average price 500 mls Beer in US$

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Information not available n/a
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Average price 500 mls Beer in US$ . 

The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/average-price-500-mls-beer-in-us$

Monitoring

Industry and economy Average price 750 mls Wine in US$

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Information not available n/a
The national authorities of a given country respond to the Global Survey on Alcohol and 

Health.
n/a n/a Periodic WHO

World Health Organization. (2016). Average price 750 mls Wine in US$ . 

The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/average-price-750-mls-wine-in-us$

Monitoring

Industry and economy Average price 750 mls Wine in US$

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Information not available n/a Information not available n/a n/a Periodic WHO

World Health Organization. (2016). Average price 500 mls Spirits in US$ . 

The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/average-price-500-mls-spirits-in-us$

Monitoring

Industry and economy

Government monopoly on 

production, by Alcoholic beverage 

type

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Monopoly is defined as the government monopoly (full control) of production, sale, wholesale and distribution of 

alcoholic beverages, as well as of export and import.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Government support for community 

action . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/government-support-for-community-action

Monitoring

Industry and economy
Government monopoly on retail 

sales, by Alcoholic beverage type

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Monopoly is defined as the government monopoly (full control) of production, sale, wholesale and distribution of 

alcoholic beverages, as well as of export and import.
n/a

The national authorities of a given country respond to the WHO Global Survey on Alcohol 

and Health. n/a n/a Periodic WHO

World Health Organization. (2016). Government monopoly on retail 

sales . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/government-monopoly-on-retail-sales

Monitoring

Industry and economy
Monopoly on exports of alcoholic 

beverages

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Information not available n/a Information not available n/a n/a Periodic WHO

World Health Organization. (2016). Monopoly on exports of alcoholic 

beverages . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/monopoly-on-exports-of-alcoholic-beverages

Monitoring

Industry and economy
Monopoly on imports of alcoholic 

beverages

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Information not available n/a Information not available n/a n/a Periodic WHO

World Health Organization. (2016). Monopoly on imports of alcoholic 

beverages . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/monopoly-on-imports-of-alcoholic-beverages

Monitoring

Industry and economy
Monopoly on wholesale 

/distribution of alcoholic beverages

Global (2016), Belgium (2016), Bulgaria (2016), Ireland (2016), 

Italy (2016), Moldova (2016), Montenegro (2016), 

NorthMacedonia (2016), Portugal (2016), Romania (2016), 

Ukraine (2016)

Information not available n/a Information not available n/a n/a Periodic WHO

World Health Organization. (2016). Monopoly on wholesale 

/distribution of alcoholic beverages . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/monopoly-on-wholesale-distribution-of-alcoholic-beverages

Monitoring
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Indicator domain Performance indicator sub-Domain Performance indicator
Geographycal level and Year (last 

updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or evaluate a 

policy / proposed to monitor or 

evaluate a policy / monitoring

Population frequency/ behaviour Frequency of overweight and obesity Global (2015) Body weight (BMI) n/a information not available
reduce the risk of NCDs in adults 

and children
Guideline: Sugars Intake for Adults and Children information not available WHO

World Health Organization. (2015). Guideline: sugars intake for adults and children. 

https://www.who.int/publications/i/item/9789241549028
Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of overweight and obesity Global (2015) Incidence of obesity and overweight n/a information not available
reduce the risk of NCDs in adults 

and children
Guideline: Sugars Intake for Adults and Children information not available WHO

World Health Organization. (2015). Guideline: sugars intake for adults and children. 

https://www.who.int/publications/i/item/9789241549028
Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of overweight and obesity Global (2015) Body fatness and distribution n/a information not available
reduce the risk of NCDs in adults 

and children
Guideline: Sugars Intake for Adults and Children information not available WHO

World Health Organization. (2015). Guideline: sugars intake for adults and children. 

https://www.who.int/publications/i/item/9789241549028
Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of overweight and obesity Global (2016) Prevalence of overweight among adults, BMI >= 25 n/a
Survey response measures: pooled analysis of population-based 

studies
n/a n/a information not available WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. 

https://www.who.int/data/gho/data/indicators; NCD Risk Factor Collaboration (NCD-RisC). (2017). 

Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled 

analysis of 2416 population-based measurement studies in 128·9 million children, adolescents, and adults. 

Lancet, 390(10113), 2627–2642. https://doi.org/10.1016/S0140-6736(17)32129-3

Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Global (2016) Prevalence of overweight among adults, BMI >= 25 n/a
Survey response measures: pooled analysis of population-based 

studies
n/a n/a information not available WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. 

https://www.who.int/data/gho/data/indicators; NCD Risk Factor Collaboration (NCD-RisC). (2017). 

Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled 

analysis of 2416 population-based measurement studies in 128·9 million children, adolescents, and adults. 

Lancet, 390(10113), 2627–2642. https://doi.org/10.1016/S0140-6736(17)32129-3

Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Global (2016) Mean BMI (kg/m²) n/a
Survey response measures: pooled analysis of population-based 

studies
n/a n/a information not available WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. 

https://www.who.int/data/gho/data/indicators; NCD Risk Factor Collaboration (NCD-RisC). (2017). 

Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled 

analysis of 2416 population-based measurement studies in 128·9 million children, adolescents, and adults. 

Lancet, 390(10113), 2627–2642. https://doi.org/10.1016/S0140-6736(17)32129-3

Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Ireland (2017)
% of the Irish population that have normal weight, are 

overweiaght and are obese
n/a information not available n/a n/a information not available ICCP

Irish Ministry of Health.(2017). National Cancer Strategy 2017-2026. https://www.iccp-

portal.org/system/files/plans/National-Cancer-Strategy-2017-2026 Ireland.pdf 
Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Europe (2021) Body Mass Index n/a
European Union surveillance systems for the assessment of policy 

impact

non-communicable diseases 

(NCDs)
European policies for dietary behaviour information not available PEN

Garnica Rosas, L., Mensink, G.B.M., Finger, J.D. et al. (2021). Selection of key indicators for European policy 

monitoring and surveillance for dietary behaviour, physical activity and sedentary behaviour. Int J Behav 

Nutr Phys Act. 18:48. https://doi.org/10.1186/s12966-021-01111-0.  Hebestreit, A., Do, S., Wolters, M.,  

Mensink, G.B.M. et al. (2022). Towards a harmonized European surveillance for dietary and physical activity 

indicators in young and adult populations. European Journal of Public Health,  32:4. 

https://doi.org/10.1093/eurpub/ckac061

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of overweight and obesity Global (2021) Rate of overweight and obesity n/a
Assessed through Clinical assessments (before and after policy 

implementation), and Disease registers

Prevent diet-related 

noncommunicable diseases 

(NCDs) 

Healthy Public Food Procurement and Service Policy: a 

policy adopted by government that sets criteria for 

the service and sale of food in public settings and/or 

government expenditure on food (including purchases 

and subsidies) to promote healthy diets. 

information not available WHO

World Health Organization. (2021). Action framework for developing and implementing public food 

procurement and service policies for a healthy diet 

(https://www.who.int/publications/i/item/9789240018341)

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of overweight and obesity Global (2022) Obesity population rate by sex and age group information not available n/a n/a information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review on population-

centered indicators for cancer care continuum. Frontiers Public Health , 10 . 

https://doi.org/10.3389/fpubh.2022.912946

Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Global (2023) Overweight population, self-reported n/a information not available n/a n/a information not available OECD
Organisation for Economic Co-operation and Development. (2023). List of variables in OECD health statistics 

2023. https://www.oecd.org/els/health-systems/List-of-variables-OECD-Health-Statistics-2023.pdf.
Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Global (2023) Obese population, self-reported n/a information not available n/a n/a information not available OECD
Organisation for Economic Co-operation and Development. (2023). List of variables in oecd health statistics 

2023. https://www.oecd.org/els/health-systems/List-of-variables-OECD-Health-Statistics-2023.pdf.
Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Global (2023) Overweight population, measured n/a information not available n/a n/a information not available OECD
Organisation for Economic Co-operation and Development. (2023). List of variables in oecd health statistics 

2023. https://www.oecd.org/els/health-systems/List-of-variables-OECD-Health-Statistics-2023.pdf.
Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Global (2023) Obese population, measured n/a information not available n/a n/a information not available OECD
Organisation for Economic Co-operation and Development. (2023). List of variables in oecd health statistics 

2023. https://www.oecd.org/els/health-systems/List-of-variables-OECD-Health-Statistics-2023.pdf.
Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Global (2013) Prevalence of overweight and obesity in adolescents n/a

Defined according to the WHO growth reference for school-aged 

children and adolescents, overweight –‎one standard deviation 

body mass index for age and sex, and obese –‎two standard 

deviations body mass index for age and sex

Halt the rise in diabetes & obesity
WHO GLOBAL TARGETS FOR THE PREVENTION AND 

CONTROL OF NONCOMMUNICABLE DISEASES
information not available WHO

World Health Organization. (2013). Global action plan for the prevention and control of noncommunicable 

diseases 2013-2020. https://www.who.int/publications/i/item/9789241506236
Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of overweight and obesity Global (2013)

Age-standardized prevalence of overweight and obesity in 

persons aged 18+ years (defined as body mass index ≥‎25 

kg/ m² for overweight and body mass index ≥‎30 kg/m² for 

obesity)

n/a information not available Halt the rise in diabetes & obesity
WHO GLOBAL TARGETS FOR THE PREVENTION AND 

CONTROL OF NONCOMMUNICABLE DISEASES
information not available WHO

World Health Organization. (2013). Global action plan for the prevention and control of noncommunicable 

diseases 2013-2020. https://www.who.int/publications/i/item/9789241506236
Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of overweight and obesity Europe (2014) Prevalence of overweight and obesity in adolescents n/a information not available

halting the rise in overweight and 

obesity in children and young 

people (0-18 years) by 2020.

EU Action Plan on Childhood Obesity 2014-2022 information not available EU
European Union. (2014). EU Action Plan on Childhood Obesity 2014-2020. 

https://health.ec.europa.eu/system/files/2016-11/childhoodobesity_actionplan_2014_2020_en_0.pdf
Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of overweight and obesity Global (2015)
Proportion of overweight and obesity in school-age 

children and adolescents (5–18 years) 
n/a

 Proposed additional core indicators for the global monitoring 

framework on maternal, infant and young child nutrition
n/a n/a information not available WHO

World Health Assembly. (‎2015)‎. Maternal, infant and young child nutrition: development of the core set of 

indicators Report by the Secretariat. https://iris.who.int/handle/10665/252835
Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Global (2016)

Prevalence of overweight among children and 

adolescents, BMI > +1 standard deviations above the 

median 

n/a
Survey response measures: pooled analysis of population-based 

studies
n/a n/a information not available WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. 

https://www.who.int/data/gho/data/indicators; NCD Risk Factor Collaboration (NCD-RisC). (2017). 

Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled 

analysis of 2416 population-based measurement studies in 128·9 million children, adolescents, and adults. 

Lancet, 390(10113), 2627–2642. https://doi.org/10.1016/S0140-6736(17)32129-3

Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Global (2016)
Prevalence of thinness among children and adolescents, 

BMI < -2 standard deviations below the median 
n/a

Survey response measures: pooled analysis of population-based 

studies
n/a n/a information not available WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. 

https://www.who.int/data/gho/data/indicators; NCD Risk Factor Collaboration (NCD-RisC). (2017). 

Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled 

analysis of 2416 population-based measurement studies in 128·9 million children, adolescents, and adults. 

Lancet, 390(10113), 2627–2642. https://doi.org/10.1016/S0140-6736(17)32129-3

Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Global (2017) The prevalence of overweight and obesity in children n/a information not available Prevent overweight and obesity

WHO guidelines to support primary healthcare 

workers to identify and manage children who are 

overweight or obese

information not available WHO

World Health Organization. (2017).Guidelines: Assessing and managing children at primary  health-care 

facilities  to prevent overweight and obesity  in the context  of the double burden of malnutrition 

(https://www.who.int/publications/i/item/9789241550123)

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of overweight and obesity Global (2017) information not available n/a information not available Prevent overweight and obesity

WHO guidelines to support primary healthcare 

workers to identify and manage children who are 

overweight or obese

information not available WHO

World Health Organization. (2017).Guidelines: Assessing and managing children at primary  health-care 

facilities  to prevent overweight and obesity  in the context  of the double burden of malnutrition 

(https://www.who.int/publications/i/item/9789241550123)

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of overweight and obesity Global (2018) Overweight and obesity in adolescents n/a information not available n/a Nutrition policies information not available WHO

World Health Organization. (2018).Global nutrition policy review 2016-2017: country progress in creating 

enabling policy environments for promoting healthy diets and nutrition. 

https://www.who.int/publications/i/item/9789241514873

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of overweight and obesity Global (2018) Overweight and obesity in school-age children n/a information not available n/a Nutrition policies information not available WHO

World Health Organization. (2018).Global nutrition policy review 2016-2017: country progress in creating 

enabling policy environments for promoting healthy diets and nutrition. 

https://www.who.int/publications/i/item/9789241514873

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of overweight and obesity Global (2018) Overweight in children n/a information not available n/a Nutrition policies information not available WHO

World Health Organization. (2018).Global nutrition policy review 2016-2017: country progress in creating 

enabling policy environments for promoting healthy diets and nutrition. 

https://www.who.int/publications/i/item/9789241514873

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of overweight and obesity Global (2019)
Percentage of students who were obese (> +2SD from 

median for BMI for age and sex)
n/a information not available n/a n/a information not available WHO

World Health Organization. (2023).Global school-based student health survey (GSHS) Indicator List. 

https://www.paho.org/en/enlace/global-school-based-student-health-survey-results-tool. World Health 

Organization. (2023).Noncommunicable Disease Surveillance, Monitoring and Reporting. 

https://www.who.int/teams/noncommunicable-diseases/surveillance/data

Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Global (2019)
Percentage of students who were overweight (> +1SD 

from median for BMI for age and sex)
n/a information not available n/a n/a information not available WHO

World Health Organization. (2023).Global school-based student health survey (GSHS) Indicator List. 

https://www.paho.org/en/enlace/global-school-based-student-health-survey-results-tool. World Health 

Organization. (2023).Noncommunicable Disease Surveillance, Monitoring and Reporting. 

https://www.who.int/teams/noncommunicable-diseases/surveillance/data

Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Global (2019)
Percentage of students who were underweight (< -2SD 

from median for BMI for age and sex)
n/a information not available n/a n/a information not available WHO

World Health Organization. (2023).Global school-based student health survey (GSHS) Indicator List. 

https://www.paho.org/en/enlace/global-school-based-student-health-survey-results-tool. World Health 

Organization. (2023).Noncommunicable Disease Surveillance, Monitoring and Reporting. 

https://www.who.int/teams/noncommunicable-diseases/surveillance/data

Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Global (2020) Children under 5 years with overweight n/a information not available n/a n/a information not available WHO
World Health Organization. (‎2023)‎. A primary health care approach to obesity prevention and management 

in children and adolescents: policy brief. https://iris.who.int/handle/10665/367877
Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Global (2020) Children 5–19 years with obesity n/a information not available n/a n/a information not available WHO
World Health Organization. (‎2023)‎. A primary health care approach to obesity prevention and management 

in children and adolescents: policy brief. https://iris.who.int/handle/10665/367877
Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Global (2020)
Prevalence of overweight and obesity among adolescents 

(10-19 years)

by sex,  age group (10-14, 15-

19 years), and weight status 

(overweight, obese)

Percentage of adolescents (10-19 years) whose BMI was ≥1 SD 

(overweight) and ≥2 SDs from the median BMI (obese) according to 

WHO growth reference standards for respective age and sex in the 

survey, by weight status (overweight, obese), age group (10-14,15-

19 years), and sex (Global reference list of health indicators for 

adolescents)

n/a n/a information not available WHO

World Health Organization. (‎2023)‎. Proposed indicators for global adolescent health measurement by the 

Global Action for Measurement of Adolescent health (GAMA) Advisory Group. 

https://www.who.int/groups/the-global-action-for-measurement-of-adolescent-health

Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Global (2020) Prevalence of thinness among adolescents (10-19 years)
by sex,  age group (10-14, 15-

19 years)

Percentage of adolescents (10-19 years) whose BMI was ≤‎2 SDs 

from the median BMI according to WHO growth reference 

standards for the respective age and sex in the survey, by age 

group (10-14, 15-19 years) and sex (Global reference list of health 

indicators for adolescents)

n/a n/a information not available WHO

World Health Organization. (‎2023)‎. Proposed indicators for global adolescent health measurement by the 

Global Action for Measurement of Adolescent health (GAMA) Advisory Group. 

https://www.who.int/groups/the-global-action-for-measurement-of-adolescent-health

Monitoring

Population frequency/ behaviour Frequency of overweight and obesity

Global (2022), Belgium (2022), Bulgaria 

(2022), Ireland (2022), Italy (2022), 

Moldova (2022), North Macedonia 

(2022), Portugal (2022), Romania (2022)

Prevalence of overweight (including obesity –‎WHO 

definitions) in children aged 7–9 years (%)
by sex

standardized surveillance data on the prevalence of overweight 

and obesity among school-aged children
n/a n/a Varies (since 2007) EU

Storcksdieck Genannt Bonsmann, S., Kardakis, T., Wollgast, J., Nelson, M., Louro Caldeira, S. (2014). 

Mapping of National School Food Policies across the EU28 plus Norway and 

Switzerland.https://publications.jrc.ec.europa.eu/repository/handle/JRC90452

Monitoring

Population frequency/ behaviour Frequency of overweight and obesity

Global (2022), Belgium (2022), Bulgaria 

(2022), Ireland (2022), Italy (2022), 

Moldova (2022), North Macedonia 

(2022), Portugal (2022), Romania (2022)

Prevalence of obesity (WHO definitions) in boys and girls 

in children aged 7–9 years (%)
by sex

standardized surveillance data on the prevalence of overweight 

and obesity among school-aged children
n/a n/a Varies (since 2007) EU

Storcksdieck Genannt Bonsmann, S., Kardakis, T., Wollgast, J., Nelson, M., Louro Caldeira, S. (2014). 

Mapping of National School Food Policies across the EU28 plus Norway and 

Switzerland.https://publications.jrc.ec.europa.eu/repository/handle/JRC90452

Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Europe (2014) Prevalence of overweight and obesity in 18+ population

n/a information not available

halting the rise in overweight and 

obesity in children and young 

people (0-18 years) by 2020. EU Action Plan on Childhood Obesity 2014-2023 information not available

EU
European Union. (2014). EU Action Plan on Childhood Obesity 2014-2020. 

https://health.ec.europa.eu/system/files/2016-11/childhoodobesity_actionplan_2014_2020_en_0.pdf
Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of overweight and obesity Global (2015)
Proportion of women aged 15–49 years with low body 

mass index
n/a

 Proposed additional core indicators for the global monitoring 

framework on maternal, infant and young child nutrition
n/a n/a information not available WHO

World Health Assembly. (‎2015)‎. Maternal, infant and young child nutrition: development of the core set of 

indicators Report by the Secretariat. https://iris.who.int/handle/10665/252835
Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Global (2015)
Proportion of overweight and obese women aged 18+ 

years
n/a

 Proposed additional core indicators for the global monitoring 

framework on maternal, infant and young child nutrition
n/a n/a information not available WHO

World Health Assembly. (‎2015)‎. Maternal, infant and young child nutrition: development of the core set of 

indicators Report by the Secretariat. https://iris.who.int/handle/10665/252835
Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Global (2015) Prevalence of obesity among adults, BMI >= 30 n/a
Survey response measures: pooled analysis of population-based 

studies
n/a n/a information not available WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. 

https://www.who.int/data/gho/data/indicators; NCD Risk Factor Collaboration (NCD-RisC). (2017). 

Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled 

analysis of 2416 population-based measurement studies in 128·9 million children, adolescents, and adults. 

Lancet, 390(10113), 2627–2642. https://doi.org/10.1016/S0140-6736(17)32129-3

Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Global (2016) Prevalence of overweight among adults, BMI >= 25 n/a
Survey response measures: pooled analysis of population-based 

studies
n/a n/a information not available WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. 

https://www.who.int/data/gho/data/indicators; NCD Risk Factor Collaboration (NCD-RisC). (2017). 

Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled 

analysis of 2416 population-based measurement studies in 128·9 million children, adolescents, and adults. 

Lancet, 390(10113), 2627–2642. https://doi.org/10.1016/S0140-6736(17)32129-3

Monitoring

Population frequency/ behaviour Frequency of overweight and obesity Global (2018) Overweight and obesity in adults n/a information not available n/a Nutrition policies information not available WHO

World Health Organization. (2018).Global nutrition policy review 2016-2017: country progress in creating 

enabling policy environments for promoting healthy diets and nutrition. 

https://www.who.int/publications/i/item/9789241514873

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of overweight and obesity Frequency of weight control attempts Global (2022) Annual weight control attempt rate n/a information not available n/a n/a information not available PubMed
Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review on population-

centered indicators for cancer care continuum. Frontiers Public Health , 10 . 

https://doi.org/10.3389/fpubh.2022.912946

Monitoring

Total Frequency of overweight and obesity

Frequency of overweight and obesity 

among adults

Frequency of overweight and obesity 

among children and youth
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Obesity and Food and Nutrition: Population frequency/ behaviour (domain) and General eating habits 
(subdomain) 

 

 

Indicator domain Performance indicator sub-Domain Performance indicator
Geographycal level and Year (last 

updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or evaluate a 

policy / proposed to monitor or 

evaluate a policy / monitoring

Population frequency/ behaviour General eating habits 
Prevalence of eating healthy at the time of 

school age
Europe (2014) information not available n/a information not available

improve child nutrition; teach 

healthy dietary/lifestyle habits 

and reduce/prevent obesity

School food policies and programs information not available EU

Storcksdieck Genannt Bonsmann, S., Breda, J., Louro Caldeira, S., Nelson, M., Wollgast, J. (2014). School 

Food and Nutrition in Europe: policies, interventions and their impact. 

https://publications.jrc.ec.europa.eu/repository/handle/JRC91433

Proposed to monitor or evaluate a policy

Population frequency/ behaviour General eating habits School food uptake Europe (2014) information not available n/a information not available

improve child nutrition; teach 

healthy dietary/lifestyle habits 

and reduce/prevent obesity

School food policies and programs information not available EU

Storcksdieck Genannt Bonsmann, S., Breda, J., Louro Caldeira, S., Nelson, M., Wollgast, J. (2014). School 

Food and Nutrition in Europe: policies, interventions and their 

impact.https://publications.jrc.ec.europa.eu/repository/handle/JRC91433

Proposed to monitor or evaluate a policy

Population frequency/ behaviour General eating habits School food intake Europe (2014) information not available n/a information not available

improve child nutrition; teach 

healthy dietary/lifestyle habits 

and reduce/prevent obesity

School food policies and programs information not available EU

Storcksdieck Genannt Bonsmann, S., Breda, J., Louro Caldeira, S., Nelson, M., Wollgast, J. (2014). School 

Food and Nutrition in Europe: policies, interventions and their 

impact.https://publications.jrc.ec.europa.eu/repository/handle/JRC91433

Proposed to monitor or evaluate a policy

Population frequency/ behaviour General eating habits Household dietary diversity score Europe (2017) information not available n/a information not available n/a n/a information not available EU

European Public Health Association. (2017). Healthy and Sustainable Diets for European 

Countries.https://eupha.org/repository/advocacy/EUPHA_report_on_healthy_and_sustainable_diets_20-

05-2017.pdf

Monitoring

Population frequency/ behaviour General eating habits 
% of the Irish population that eats snack 

foods every day
Ireland (2017) information not available n/a information not available n/a n/a information not available ICCP

Irish Ministry of Health.(2017). National Cancer Strategy 2017-2026. https://www.iccp-

portal.org/system/files/plans/National-Cancer-Strategy-2017-2026 Ireland.pdf 
Monitoring

Population frequency/ behaviour General eating habits Dietary diversity score Global (2018) information not available n/a information not available n/a Nutrition policies information not available WHO

World Health Organization. (2018).Global nutrition policy review 2016-2017: country progress in creating 

enabling policy environments for promoting healthy diets and nutrition. 

https://www.who.int/publications/i/item/9789241514873

Proposed to monitor or evaluate a policy

Population frequency/ behaviour General eating habits 

Consumption of food products among 

target population groups (e.g. sugar-

sweetened beverages, fruits and 

vegetables)

Global (2021) information not available n/a Assessed through Health and nutrition surveys

Prevent diet-related 

noncommunicable diseases 

(NCDs) 

Healthy Public Food Procurement and Service Policy: a 

policy adopted by government that sets criteria for 

the service and sale of food in public settings and/or 

government expenditure on food (including purchases 

and subsidies) to promote healthy diets. 

information not available WHO

World Health Organization. (2021). Action framework for developing and implementing public food 

procurement and service policies for a healthy diet 

(https://www.who.int/publications/i/item/9789240018341)

Proposed to monitor or evaluate a policy

Population frequency/ behaviour General eating habits 
Dietary intake among target population 

groups (e.g. sugars, salt intake)
Global (2021) information not available n/a Assessed through Health and nutrition surveys

Prevent diet-related 

noncommunicable diseases 

(NCDs) 

Healthy Public Food Procurement and Service Policy: a 

policy adopted by government that sets criteria for 

the service and sale of food in public settings and/or 

government expenditure on food (including purchases 

information not available WHO

World Health Organization. (2021). Action framework for developing and implementing public food 

procurement and service policies for a healthy diet 

(https://www.who.int/publications/i/item/9789240018341)

Proposed to monitor or evaluate a policy

Population frequency/ behaviour General eating habits Regular eating habit rate Global (2022) information not available n/a information not available n/a n/a information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review on population-

centered indicators for cancer care continuum. Frontiers Public Health , 10 . 

https://doi.org/10.3389/fpubh.2022.912946

Monitoring

Population frequency/ behaviour General eating habits 
Nutrient intake rate (Fat, fruit and 

vegetable intake) 
Global (2022) information not available

Fat, fruit and vegetable 

calorie intake , by 

population group (adult, 

adolescent)

information not available n/a n/a information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review on population-

centered indicators for cancer care continuum. Frontiers Public Health , 10 . 

https://doi.org/10.3389/fpubh.2022.912946

Monitoring

Population frequency/ behaviour General eating habits Dietary intake Global (2022) information not available n/a information not available Reduce NCDs risk factors Fiscal policies to promote healthy diets information not available WHO
World Health Organization. (2022). Fiscal policies to promote healthy diets: policy brief. 

https://www.who.int/publications/i/item/9789240049543)
Proposed to monitor or evaluate a policy

Population frequency/ behaviour General eating habits Total calories supply Global (2023) information not available n/a information not available n/a n/a information not available OECD
Organisation for Economic Co-operation and Development. (2023). List of variables in oecd health statistics 

2023. https://www.oecd.org/els/health-systems/List-of-variables-OECD-Health-Statistics-2023.pdf.
Monitoring
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Obesity and Food and Nutrition: Population frequency/ behaviour (domain) and Frequency of Dietary intake/ 
food products consumption (subdomain) 

 
 
  

Indicator domain Performance indicator sub-Domain Performance indicator
Geographycal level and Year (last 

updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or evaluate a 

policy / proposed to monitor or 

evaluate a policy / monitoring

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2008)

Percentage of population eating fewer than 5 servings of 

fruit and vegetables per day, or proportion of adults 

eating less than 400 g of fruit and vegetables per day

n/a

Indicators to assess ecommended actions for 

Member States included in the Global Strategy on 

Diet, Physical Activity and Health (DPAS): National 

reduce the prevalence of 

noncommunicable diseases and 

the risks related to unhealthy 

Resolution WHA57.17 of the World Health Assembly 

(WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not available WHO
World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2013)
Age-standardized prevalence of persons (aged 18+ years)

consuming less than five total servings (400 grams) of 

fruit and vegetables per day

n/a information not available Halt the rise in diabetes & obesity
WHO GLOBAL TARGETS FOR THE PREVENTION AND 

CONTROL OF NONCOMMUNICABLE DISEASES
information not available WHO World Health Organization. (2013). Global action plan for the prevention and control of noncommunicable diseases 2013-2020. https://www.who.int/publications/i/item/9789241506236 Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Europe (2014) Fruit and vegetable consumption n/a information not available
Halting the rise in overweight and 

obesity in children and young 

people (0-18 years) by 2020.

EU Action Plan on Childhood Obesity 2014-2024 information not available EU European Union. (2014). EU Action Plan on Childhood Obesity 2014-2020. https://health.ec.europa.eu/system/files/2016-11/childhoodobesity_actionplan_2014_2020_en_0.pdf Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Europe (2016) Daily consumption of fruit and vegetables n/a information not available n/a n/a information not available OECD
Eurostat. (2016). Consumption of fruit and vegetables in the EU 1 in 7 persons aged 15 or over eats at least 5 portions of fruit or vegetables daily. 

https://ec.europa.eu/eurostat/documents/2995521/7694616/3-14102016-BP-EN.pdf/1234ac94-27fd-4640-b9be-427a42d54881
Monitoring

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Europe (2017)
Percentage of adult population (≥‎18 years) who eat less 

than five servings of fruits and vegetables, on average, 

per day

n/a information not available n/a n/a information not available EU European Public Health Association. (2017). Healthy and Sustainable Diets for European Countries.https://eupha.org/repository/advocacy/EUPHA_report_on_healthy_and_sustainable_diets_20-05-2017.pdf Monitoring

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Ireland (2017)
% of the Irish population that eats five portions of fruit 

and vegetables a day
n/a information not available n/a n/a information not available ICCP Irish Ministry of Health.(2017). National Cancer Strategy 2017-2026. https://www.iccp-portal.org/system/files/plans/National-Cancer-Strategy-2017-2026 Ireland.pdf Monitoring

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2018) Fruit and vegetable intake n/a information not available non-communicable diseases 

(NCDs)
Nutrition policies information not available WHO

World Health Organization. (2018).Global nutrition policy review 2016-2017: country progress in creating enabling policy environments for promoting healthy diets and nutrition. 

https://www.who.int/publications/i/item/9789241514873
Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2020)
Percentage of adolescents (10–19 years) who consume at 

least 5 servings of fruit and vegetables daily, by age group 

(10-14, 15-19 years) and sex

n/a
Percentage of adolescents (10-19 years) who 

consume at least five servings of fruit and vegetables 

daily, by age group (10-14, 15-19 years) and sex 

n/a n/a information not available WHO
World Health Organization. (‎2023)‎. Proposed indicators for global adolescent health measurement by the Global Action for Measurement of Adolescent health (GAMA) Advisory Group. 

https://www.who.int/groups/the-global-action-for-measurement-of-adolescent-health
Monitoring

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Europe (2021) Fruit intake, number of portions per day n/a
European Union surveillance systems for the 

assessment of policy impact

non-communicable diseases 

(NCDs) European policies for dietary behaviour information not available

PEN

Garnica Rosas, L., Mensink, G.B.M., Finger, J.D. et al. (2021). Selection of key indicators for European policy monitoring and surveillance for dietary behaviour, physical activity and sedentary behaviour. Int J 

Behav Nutr Phys Act. 18:48. https://doi.org/10.1186/s12966-021-01111-0.  Hebestreit, A., Do, S., Wolters, M.,  Mensink, G.B.M. et al. (2022). Towards a harmonized European surveillance for dietary and 

physical activity indicators in young and adult populations. European Journal of Public Health,  32:4. https://doi.org/10.1093/eurpub/ckac061

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Europe (2021) Vegetable intake, number of portions per day n/a European Union surveillance systems for the 

assessment of policy impact

non-communicable diseases 

(NCDs) European policies for dietary behaviour information not available

PEN

Garnica Rosas, L., Mensink, G.B.M., Finger, J.D. et al. (2021). Selection of key indicators for European policy monitoring and surveillance for dietary behaviour, physical activity and sedentary behaviour. Int J 

Behav Nutr Phys Act. 18:48. https://doi.org/10.1186/s12966-021-01111-0.  Hebestreit, A., Do, S., Wolters, M.,  Mensink, G.B.M. et al. (2022). Towards a harmonized European surveillance for dietary and 

physical activity indicators in young and adult populations. European Journal of Public Health,  32:4. https://doi.org/10.1093/eurpub/ckac061

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption
Global (2022), Belgium (2022),  Bulgaria 

(2022), Ireland (2022), Italy (2022), 

Moldova (2022), North Macedonia 

Frequency of fresh fruit consumption (daily versus never 

or less than once a week) among 6–9-year-olds (%)
n/a

standardized surveillance data on the prevalence of 

overweight and obesity among school-aged children
n/a n/a Varies (since 2007) EU

Storcksdieck Genannt Bonsmann, S., Kardakis, T., Wollgast, J., Nelson, M., Louro Caldeira, S. (2014). Mapping of National School Food Policies across the EU28 plus Norway and 

Switzerland.https://publications.jrc.ec.europa.eu/repository/handle/JRC90452
Monitoring

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption
Global (2022), Belgium (2022),  Bulgaria 

(2022), Ireland (2022), Italy (2022), 

Moldova (2022), North Macedonia 

Frequency of vegetable consumption (daily versus never 

or less than once a week) among 6–9-year-olds (%)
n/a

standardized surveillance data on the prevalence of 

overweight and obesity among school-aged children
n/a n/a Varies (since 2007) EU

Storcksdieck Genannt Bonsmann, S., Kardakis, T., Wollgast, J., Nelson, M., Louro Caldeira, S. (2014). Mapping of National School Food Policies across the EU28 plus Norway and 

Switzerland.https://publications.jrc.ec.europa.eu/repository/handle/JRC90452
Monitoring

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2023) Fruits and vegetables supply n/a information not available n/a n/a information not available OECD Organisation for Economic Co-operation and Development. (2023). List of variables in OECD health statistics 2023. https://www.oecd.org/els/health-systems/List-of-variables-OECD-Health-Statistics-2023.pdf. Monitoring

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2023) Fruits and vegetables consumption, daily n/a information not available n/a n/a information not available OECD Organisation for Economic Co-operation and Development. (2023). List of variables in OECD health statistics 2023. https://www.oecd.org/els/health-systems/List-of-variables-OECD-Health-Statistics-2023.pdf. Monitoring

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2019)
Percentage of students who usually drank carbonated 

soft drinks one or more times per day during the 30 days 

before the survey

n/a information not available n/a n/a information not available WHO
World Health Organization. (2023).Global school-based student health survey (GSHS) Indicator List. https://www.paho.org/en/enlace/global-school-based-student-health-survey-results-tool. World Health 

Organization. (2023).Noncommunicable Disease Surveillance, Monitoring and Reporting. https://www.who.int/teams/noncommunicable-diseases/surveillance/data
Monitoring

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2019)
Percentage of students who went hungry most of the 

time or always during the past 30 days because there was 

not enough food in their home

n/a information not available n/a n/a information not available WHO
World Health Organization. (2023).Global school-based student health survey (GSHS) Indicator List. https://www.paho.org/en/enlace/global-school-based-student-health-survey-results-tool. World Health 

Organization. (2023).Noncommunicable Disease Surveillance, Monitoring and Reporting. https://www.who.int/teams/noncommunicable-diseases/surveillance/data
Monitoring

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2019)
	Percentage of students who did not drink carbonated 

soft drinks during the 7 days before the survey
n/a information not available n/a n/a information not available WHO

World Health Organization. (2023).Global school-based student health survey (GSHS) Indicator List. https://www.paho.org/en/enlace/global-school-based-student-health-survey-results-tool. World Health 

Organization. (2023).Noncommunicable Disease Surveillance, Monitoring and Reporting. https://www.who.int/teams/noncommunicable-diseases/surveillance/data
Monitoring

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2020)
Percentage of adolescents (10-19 years) who usually 

drank sugar-sweetened beverages once per day or more 

during the past 30 days, by age group (10-14, 15-19 years) 

n/a
Percentage of adolescents (10-19 years) who usually 

drank sugar-sweetened beverages once per day or 

more during the past 30 days, by age group (10-14, 

n/a n/a information not available WHO
World Health Organization. (‎2023)‎. Proposed indicators for global adolescent health measurement by the Global Action for Measurement of Adolescent health (GAMA) Advisory Group. 

https://www.who.int/groups/the-global-action-for-measurement-of-adolescent-health
Monitoring

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2020)
Percentage of adolescents (10-19 years) who usually 

drank sugar-sweetened beverages once per day or more 

during the past 30 days, by age group (10-14, 15-19 years) 

n/a
Percentage of adolescents (10-19 years) who usually 

drank sugar-sweetened beverages once per day or 

more during the past 30 days, by age group (10-14, 

n/a n/a information not available WHO
World Health Organization. (‎2023)‎. Proposed indicators for global adolescent health measurement by the Global Action for Measurement of Adolescent health (GAMA) Advisory Group. 

https://www.who.int/groups/the-global-action-for-measurement-of-adolescent-health
Monitoring

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Europe (2021) Sugar-sweetened beverages, glasses per day n/a European Union surveillance systems for the 

assessment of policy impact

non-communicable diseases 

(NCDs) European policies for dietary behaviour information not available

PEN

Garnica Rosas, L., Mensink, G.B.M., Finger, J.D. et al. (2021). Selection of key indicators for European policy monitoring and surveillance for dietary behaviour, physical activity and sedentary behaviour. Int J 

Behav Nutr Phys Act. 18:48. https://doi.org/10.1186/s12966-021-01111-0.  Hebestreit, A., Do, S., Wolters, M.,  Mensink, G.B.M. et al. (2022). Towards a harmonized European surveillance for dietary and 

physical activity indicators in young and adult populations. European Journal of Public Health,  32:4. https://doi.org/10.1093/eurpub/ckac061 monitoring

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption

Global (2022), Belgium (2022),  Bulgaria 

(2022), Ireland (2022), Italy (2022), 

Moldova (2022), North Macedonia 

Frequency of soft drinks consumption (more than three 

days a week versus never or less than once a week) among

6–9-year-olds (%)

n/a

standardized surveillance data on the prevalence of 

overweight and obesity among school-aged children - 

 European Childhood Obesity Surveillance Initiative - 

n/a n/a Varies (since 2007) EU
Storcksdieck Genannt Bonsmann, S., Kardakis, T., Wollgast, J., Nelson, M., Louro Caldeira, S. (2014). Mapping of National School Food Policies across the EU28 plus Norway and 

Switzerland.https://publications.jrc.ec.europa.eu/repository/handle/JRC90452
Monitoring

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2022) Dietary intakes of sugar-sweetened beverages n/a information not available Recude NCDs risk factors Taxes on sugar-sweetened beverages information not available WHO World Health Organization. (‎2022)‎. WHO manual on sugar-sweetened beverage taxation policies. https://www.who.int/publications/i/item/9789240056299 Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Europe (2017) Consumption of red meat (kg/per capita per day) n/a information not available n/a n/a information not available EU European Public Health Association. (2017). Healthy and Sustainable Diets for European Countries.https://eupha.org/repository/advocacy/EUPHA_report_on_healthy_and_sustainable_diets_20-05-2017.pdf Monitoring

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2023) Consumption of unprocessed red meat n/a information not available n/a n/a information not available WHO
World Health Organization. (2023). Red and processed meat in the context of health and the environment: many shades of red and green. Information 

brief.https://www.who.int/publications/i/item/9789240074828
Monitoring

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2023) Consumption of processed meat n/a information not available n/a n/a information not available WHO
World Health Organization. (2023). Red and processed meat in the context of health and the environment: many shades of red and green. Information 

brief.https://www.who.int/publications/i/item/9789240074828
Monitoring

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2008)
Percentage of population with dietary sodium chloride 

(sodium/salt) intake < 5 g per day.
n/a

Indicators to assess ecommended actions for 

Member States included in the Global Strategy on 

Diet, Physical Activity and Health (DPAS): National 

reduce the prevalence of 

noncommunicable diseases and 

the risks related to unhealthy 

Resolution WHA57.17 of the World Health Assembly 

(WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not available WHO
World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2013)
Age-standardized mean population intake of salt (sodium 

chloride) per day in grams in persons aged 18+ years
n/a information not available

A 30% relative reduction in mean 

population intake of salt/sodium

WHO GLOBAL TARGETS FOR THE PREVENTION AND 

CONTROL OF NONCOMMUNICABLE DISEASES
information not available WHO World Health Organization. (2013). Global action plan for the prevention and control of noncommunicable diseases 2013-2020. https://www.who.int/publications/i/item/9789241506236 Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2018) Salt/sodium intake n/a information not available non-communicable diseases 

(NCDs)
Nutrition policies information not available WHO

World Health Organization. (2018).Global nutrition policy review 2016-2017: country progress in creating enabling policy environments for promoting healthy diets and nutrition. 

https://www.who.int/publications/i/item/9789241514873
Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2021) Mean salt intake (g) per day n/a
Differently measured: 24-hour dietary recalls and 

food records; 2 based on total diet studies; 1 using 

spot urine samples

Reduce by 30% salt intake Reduce the burden of NCDs information not available PubMed
Santos, J. A., Tekle, D., Rosewarne, E., Flexner, N., et al. (2021). A Systematic Review of Salt Reduction Initiatives Around the World: A Midterm Evaluation of Progress Towards the 2025 Global Non-

Communicable Diseases Salt Reduction Target. Advances in nutrition , 12(5). https://doi.org/10.1093/advances/nmab008
Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2021) Salt levels in foods n/a

Assessed trhough food analyses, food label surveys,  

industry self-report data,  existing databases, and 

household consumer panel or sales data. 

Reduce by 30% salt intake Reduce the burden of NCDs information not available PubMed
Santos, J. A., Tekle, D., Rosewarne, E., Flexner, N. et al. (2021). A Systematic Review of Salt Reduction Initiatives Around the World: A Midterm Evaluation of Progress Towards the 2025 Global Non-

Communicable Diseases Salt Reduction Target. Advances in nutrition, 12(5). https://doi.org/10.1093/advances/nmab008
Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption
Belgium (2021),  Bulgaria (2021), Ireland 

(2021), Italy (2021), Montenegro (2021), 

Moldova (2021), Portugal (2021), 

Salt/sodium reduction measures policies n/a information not available n/a n/a information not available WHO World Health Organization. (2022).Noncommunicable diseases progress monitor 2022. https://www.who.int/publications/i/item/9789240047761 Monitoring

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2021) information not available n/a Assessed through Health and nutrition surveys
Prevent diet-related 

noncommunicable diseases 

(NCDs) 

Healthy Public Food Procurement and Service Policy: a 

policy adopted by government that sets criteria for 

the service and sale of food in public settings and/or 

information not available WHO
World Health Organization. (2021). Action framework for developing and implementing public food procurement and service policies for a healthy diet 

(https://www.who.int/publications/i/item/9789240018341)
Proposed to monitor or evaluate a policy

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2022) Low-salt diet practice rate n/a information not available n/a n/a information not available PubMed
Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review on population-centered indicators for cancer care continuum. Frontiers Public Health , 10 . 

https://doi.org/10.3389/fpubh.2022.912946
Monitoring

Population frequency/ behaviour Frequency of Dietary intake/ food products consumption Global (2023) Total sodium intake (g/day) n/a
Based mainly on two published nutrient profile 

models used for marketing restrictions in Europe, a 

Danish and a Norwegian model.

n/a n/a information not available WHO World Health Organization. (2023). WHO Regional Office for Europe nutrient profile model: second edition. https://www.who.int/europe/publications/i/item/WHO-EURO-2023-6894-46660-68492 Monitoring

Frequency of meat consumption

Frequency of salt intake

Frequency of vegetables and fruits 

consumption

Frequency of soft drinks consumption
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Performance indicator sub-Domain Performance indicator
Geographycal level and Year (last 

updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or evaluate a 

policy / proposed to monitor or 

evaluate a policy / monitoring

Frequency of Dietary intake/ food products consumption Global (2008)
Percentage of population with dietary fat intake < 30 % of 

total energy daily consumed
n/a

Indicators to assess ecommended actions for 

Member States included in the Global Strategy on 

Diet, Physical Activity and Health (DPAS): National 

reduce the prevalence of 

noncommunicable diseases and 

the risks related to unhealthy 

Resolution WHA57.17 of the World Health Assembly 

(WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not available WHO
World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Frequency of Dietary intake/ food products consumption Global (2008)
Percentage of population with dietary saturated fat 

intake < 10 % of total energy daily consumed
n/a

Indicators to assess ecommended actions for 

Member States included in the Global Strategy on 

Diet, Physical Activity and Health (DPAS): National 

reduce the prevalence of 

noncommunicable diseases and 

the risks related to unhealthy 

Resolution WHA57.17 of the World Health Assembly 

(WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not available WHO
World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Frequency of Dietary intake/ food products consumption Global (2013)
Age-standardized mean proportion of total energy intake 

from saturated fatty acids in persons aged 18+ years
n/a information not available Halt the rise in diabetes & obesity

WHO GLOBAL TARGETS FOR THE PREVENTION AND 

CONTROL OF NONCOMMUNICABLE DISEASES
information not available WHO World Health Organization. (2013). Global action plan for the prevention and control of noncommunicable diseases 2013-2020. https://www.who.int/publications/i/item/9789241506236 Proposed to monitor or evaluate a policy

Frequency of Dietary intake/ food products consumption Europe (2014)
 % of total and individual Trans Fatty Acids (TFA) per total 

fat
n/a information not available n/a n/a information not available EU European Union. (2014). Trans fatty acids in Europe: where do we stand?  https://publications.jrc.ec.europa.eu/repository/handle/JRC91353 Monitoring

Frequency of Dietary intake/ food products consumption Europe (2014) Trans Fatty Acids (TFA)  gm per 100g of product n/a information not available n/a n/a information not available EU European Union. (2014). Trans fatty acids in Europe: where do we stand?  https://publications.jrc.ec.europa.eu/repository/handle/JRC91353 Monitoring

Frequency of Dietary intake/ food products consumption Europe (2014)
Trans fatty acid (TFA) intake (reported as contribution to 

total energy intake)
n/a information not available n/a n/a information not available EU European Union. (2014). Trans fatty acids in Europe: where do we stand?  https://publications.jrc.ec.europa.eu/repository/handle/JRC91353 Monitoring

Frequency of Dietary intake/ food products consumption Europe (2017)
Percentage of calories from saturated and unsaturated 

fats
n/a information not available n/a n/a information not available EU European Public Health Association. (2017). Healthy and Sustainable Diets for European Countries.https://eupha.org/repository/advocacy/EUPHA_report_on_healthy_and_sustainable_diets_20-05-2017.pdf Monitoring

Frequency of Dietary intake/ food products consumption Global (2018) Fat intake n/a information not available non-communicable diseases 

(NCDs)
Nutrition policies information not available WHO

World Health Organization. (2018).Global nutrition policy review 2016-2017: country progress in creating enabling policy environments for promoting healthy diets and nutrition. 

https://www.who.int/publications/i/item/9789241514873
Proposed to monitor or evaluate a policy

Frequency of Dietary intake/ food products consumption Europe (2019)
Overall intake of industrial trans fats as % of calorific 

intake
n/a

information not available Coronary heart disease

Amending Annex III to Regulation (EC) No 1925/2006 

of the European Parliament and of the Council as 

regards trans fat, other than trans fat naturally 

occurring in fat of animal origin information not available

EU: EUR-Lex
Commission Regulation (EU) 2019/649. (2019). Amending Annex III to Regulation (EC) No 1925/2006 of the European Parliament and of the Council as regards trans fat, other than trans fat naturally occurring 

in fat of animal origin. https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:32019R0649
Proposed to monitor or evaluate a policy

Frequency of Dietary intake/ food products consumption Europe (2019)
Number and % of consumers with >2% calorific intake 

from trans fats
n/a

information not available Coronary heart disease

Amending Annex III to Regulation (EC) No 1925/2006 

of the European Parliament and of the Council as 

regards trans fat, other than trans fat naturally 

occurring in fat of animal origin information not available

EU: EUR-Lex
Commission Regulation (EU) 2019/649. (2019). Amending Annex III to Regulation (EC) No 1925/2006 of the European Parliament and of the Council as regards trans fat, other than trans fat naturally occurring 

in fat of animal origin. https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:32019R0649
Proposed to monitor or evaluate a policy

Frequency of Dietary intake/ food products consumption
Global (2021), Ireland (2021), Italy 

(2021), Portugal (2021)
Monounsaturated fatty acid intake (E%/day ± SD) n/a information not available n/a n/a information not available OECD

European Comission. (2021). Overview of Monounsaturated Fatty Acid intake across the EU, Norway and the United Kingdom. https://knowledge4policy.ec.europa.eu/health-promotion-knowledge-

gateway/dietary-fats-5c_en
Monitoring

Frequency of Dietary intake/ food products consumption

Belgium (2021),  Bulgaria (2021), Ireland 

(2021), Italy (2021), Montenegro (2021), 

Moldova (2021), Portugal (2021), 

Saturated fatty acids and trans-fats reduction measures n/a information not available n/a n/a information not available WHO World Health Organization. (2022).Noncommunicable diseases progress monitor 2022. https://www.who.int/publications/i/item/9789240047761 Monitoring

Frequency of Dietary intake/ food products consumption Global (2023) Total fat supply n/a information not available n/a n/a information not available OECD Organisation for Economic Co-operation and Development. (2023). List of variables in OECD health statistics 2023. https://www.oecd.org/els/health-systems/List-of-variables-OECD-Health-Statistics-2023.pdf. Monitoring

Frequency of Dietary intake/ food products consumption Europe (2023) Total fat intake (g/day) n/a

Based mainly on two published nutrient profile 

models used for marketing restrictions in Europe, a 

Danish and a Norwegian model.

n/a n/a information not available WHO World Health Organization. (2023). WHO Regional Office for Europe nutrient profile model: second edition. https://www.who.int/europe/publications/i/item/WHO-EURO-2023-6894-46660-68492 Monitoring

Frequency of Dietary intake/ food products consumption Europe (2023) Total saturated fat intake (g/day) n/a

Based mainly on two published nutrient profile 

models used for marketing restrictions in Europe, a 

Danish and a Norwegian model.

n/a n/a information not available WHO World Health Organization. (2023). WHO Regional Office for Europe nutrient profile model: second edition. https://www.who.int/europe/publications/i/item/WHO-EURO-2023-6894-46660-68492 Monitoring

Frequency of Dietary intake/ food products consumption Global (2008)
Percentage of population with dietary sugar intake < 10 % 

of total energy daily consumed
n/a

Indicators to assess ecommended actions for 

Member States included in the Global Strategy on 

Diet, Physical Activity and Health (DPAS): National 

dietary and physical activity guidelines

reduce the prevalence of 

noncommunicable diseases and 

the risks related to unhealthy 

diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly 

(WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not available WHO
World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Frequency of Dietary intake/ food products consumption Ireland (2017)
% of the Irish population that drink sugar sweetened 

drinks daily
n/a information not available n/a n/a information not available ICCP Irish Ministry of Health.(2017). National Cancer Strategy 2017-2026. https://www.iccp-portal.org/system/files/plans/National-Cancer-Strategy-2017-2026 Ireland.pdf Monitoring

Frequency of Dietary intake/ food products consumption Global (2018) Sugars intake n/a information not available non-communicable diseases 

(NCDs)
Nutrition policies information not available WHO

World Health Organization. (2018).Global nutrition policy review 2016-2017: country progress in creating enabling policy environments for promoting healthy diets and nutrition. 

https://www.who.int/publications/i/item/9789241514873
Proposed to monitor or evaluate a policy

Frequency of Dietary intake/ food products consumption Europe (2023) Total free sugars intake (g/day) n/a

Based mainly on two published nutrient profile 

models used for marketing restrictions in Europe, a 

Danish and a Norwegian model.

n/a+H78 n/a information not available WHO World Health Organization. (2023). WHO Regional Office for Europe nutrient profile model: second edition. https://www.who.int/europe/publications/i/item/WHO-EURO-2023-6894-46660-68492 Monitoring

Frequency of Dietary intake/ food products consumption Global (2023) Sugar supply n/a information not available n/a n/a information not available OECD Organisation for Economic Co-operation and Development. (2023). List of variables in OECD health statistics 2023. https://www.oecd.org/els/health-systems/List-of-variables-OECD-Health-Statistics-2023.pdf. Monitoring

Frequency of Dietary intake/ food products consumption Frequency of potassium intake Global (2018) Potassium intake n/a information not available non-communicable diseases 

(NCDs)
Nutrition policies information not available WHO

World Health Organization. (2018).Global nutrition policy review 2016-2017: country progress in creating enabling policy environments for promoting healthy diets and nutrition. 

https://www.who.int/publications/i/item/9789241514873
Proposed to monitor or evaluate a policy

Frequency of Dietary intake/ food products consumption Frequency of carbohydrate intake Global (2018) Total carbohydrate intake n/a information not available non-communicable diseases 

(NCDs)
Nutrition policies information not available WHO

World Health Organization. (2018).Global nutrition policy review 2016-2017: country progress in creating enabling policy environments for promoting healthy diets and nutrition. 

https://www.who.int/publications/i/item/9789241514873
Proposed to monitor or evaluate a policy

Frequency of Dietary intake/ food products consumption Global (2018) Dietary fibre intake n/a information not available non-communicable diseases 

(NCDs)
Nutrition policies information not available WHO

World Health Organization. (2018).Global nutrition policy review 2016-2017: country progress in creating enabling policy environments for promoting healthy diets and nutrition. 

https://www.who.int/publications/i/item/9789241514873
Proposed to monitor or evaluate a policy

Frequency of Dietary intake/ food products consumption Europe (2021)
Fibre intake and macronutrient distribution (Number of 

portions per /day)
n/a

European Union surveillance systems for the 

assessment of policy impact

non-communicable diseases 

(NCDs) European policies for dietary behaviour information not available

PEN

Garnica Rosas, L., Mensink, G.B.M., Finger, J.D. et al. (2021). Selection of key indicators for European policy monitoring and surveillance for dietary behaviour, physical activity and sedentary behaviour. Int J 

Behav Nutr Phys Act. 18:48. https://doi.org/10.1186/s12966-021-01111-0.  Hebestreit, A., Do, S., Wolters, M.,  Mensink, G.B.M. et al. (2022). Towards a harmonized European surveillance for dietary and 

physical activity indicators in young and adult populations. European Journal of Public Health,  32:4. https://doi.org/10.1093/eurpub/ckac061

Proposed to monitor or evaluate a policy

Frequency of Dietary intake/ food products consumption Europe (2021) Protein intake (Number of portions per /day) n/a
European Union surveillance systems for the 

assessment of policy impact

non-communicable diseases 

(NCDs) European policies for dietary behaviour information not available

PEN

Garnica Rosas, L., Mensink, G.B.M., Finger, J.D. et al. (2021). Selection of key indicators for European policy monitoring and surveillance for dietary behaviour, physical activity and sedentary behaviour. Int J 

Behav Nutr Phys Act. 18:48. https://doi.org/10.1186/s12966-021-01111-0.  Hebestreit, A., Do, S., Wolters, M.,  Mensink, G.B.M. et al. (2022). Towards a harmonized European surveillance for dietary and 

physical activity indicators in young and adult populations. European Journal of Public Health,  32:4. https://doi.org/10.1093/eurpub/ckac061

Proposed to monitor or evaluate a policy

Frequency of Dietary intake/ food products consumption Global (2023) Total protein supply n/a information not available n/a n/a information not available OECD Organisation for Economic Co-operation and Development. (2023). List of variables in OECD health statistics 2023. https://www.oecd.org/els/health-systems/List-of-variables-OECD-Health-Statistics-2023.pdf. Monitoring

Frequency of Dietary intake/ food products consumption Frequency of breakfast consumption

Global (2022), Belgium (2022), Bulgaria 

(2022), Ireland (2022), Italy (2022), 

Moldova (2022), North Macedonia 

(2022), Portugal (2022), Romania (2022)

Frequency of breakfast consumption (daily versus never 

consumed) among 6–9-year-olds (%)
n/a

standardized surveillance data on the prevalence of 

overweight and obesity among school-aged children
n/a n/a Varies (since 2007) EU

Storcksdieck Genannt Bonsmann, S., Kardakis, T., Wollgast, J., Nelson, M., Louro Caldeira, S. (2014). Mapping of National School Food Policies across the EU28 plus Norway and 

Switzerland.https://publications.jrc.ec.europa.eu/repository/handle/JRC90452
Monitoring

Frequency of Dietary intake/ food products consumption Global (2008) Percentage of children exclusively breastfed for 6 months. n/a

Indicators to assess ecommended actions for 

Member States included in the Global Strategy on 

Diet, Physical Activity and Health (DPAS): National 

dietary and physical activity guidelines

reduce the prevalence of 

noncommunicable diseases and 

the risks related to unhealthy 

diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly 

(WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not available WHO
World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Frequency of Dietary intake/ food products consumption Europe (2014) % of children breastfed n/a information not available

halting the rise in overweight and 

obesity in children and young 

people (0-18 years) by 2020.

EU Action Plan on Childhood Obesity 2014-2020 information not available EU European Union. (2014). EU Action Plan on Childhood Obesity 2014-2020. https://health.ec.europa.eu/system/files/2016-11/childhoodobesity_actionplan_2014_2020_en_0.pdf Proposed to monitor or evaluate a policy

Frequency of Dietary intake/ food products consumption Frequency of infants given vitamin D Europe (2014)
% of infants that have been given vitamin D 

supplementation
n/a information not available

halting the rise in overweight and 

obesity in children and young 

people (0-18 years) by 2020.

EU Action Plan on Childhood Obesity 2014-2021

information not available

EU European Union. (2014). EU Action Plan on Childhood Obesity 2014-2020. https://health.ec.europa.eu/system/files/2016-11/childhoodobesity_actionplan_2014_2020_en_0.pdf Proposed to monitor or evaluate a policy

Frequency of Dietary intake/ food products consumption Prevalence of wasting and stunting Global (2017) The prevalence of wasting and stunting n/a information not available Prevent overweight and obesity

WHO guidelines to support primary healthcare 

workers to identify and manage children who are 

overweight or obese

information not available WHO
World Health Organization. (2017).Guidelines: Assessing and managing children at primary  health-care facilities  to prevent overweight and obesity  in the context  of the double burden of malnutrition 

(https://www.who.int/publications/i/item/9789241550123)
Proposed to monitor or evaluate a policy

Frequency of children breastfed

Frequency of fibre intake

Frequency of protein intake

Frequency of fat intake

Frequency of sugar intake
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Obesity and Food and Nutrition: Population frequency/ behaviour (domain) and Frequency of Dietary intake/ 
food products consumption (subdomain) 

 

Obesity and Food and Nutrition: Population frequency/ behaviour (domain) and Cholesterol levels (subdomain) 

 
 
  

Indicator domain Performance indicator sub-Domain Performance indicator
Geographycal level and Year (last 

updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or evaluate a policy / 

proposed to monitor or evaluate a 

policy / monitoring

Population frequency/ behaviour Blood glucose levels Global (2013)
Age-standardized prevalence of raised blood glucose/

diabetes among persons aged 18+ years (defined as 

fasting

n/a information not available Halt the rise in diabetes & obesity
WHO Global targets for the prevention and control 

of noncommunicable diseases information not available WHO
World Health Organization. (2013). Global action plan for the prevention and control of noncommunicable diseases 2013-2020. 

https://www.who.int/publications/i/item/9789241506236
Proposed to monitor or evaluate a policy

Population frequency/ behaviour Blood glucose levels Global (2014)

Percent of defined population with fasting glucose ≥126 

mg/dl (7.0 mmol/l) or history of diagnosis with diabetes 

or use of insulin or oral hypoglycaemic drugs.

n/a Based on  measured blood glucose. Population-based surveys n/a n/a information not available WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. https://www.who.int/data/gho/data/indicators; NCD Risk Factor 

Collaboration (NCD-RisC). (2017). Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled analysis of 

2416 population-based measurement studies in 128·9 million children, adolescents, and adults. Lancet, 390(10113), 2627–2642. 

https://doi.org/10.1016/S0140-6736(17)32129-3

Monitoring

Population frequency/ behaviour Blood glucose levels Global (2018) Raised blood glucose/diabetes n/a information not available non-communicable diseases 

(NCDs)
Nutrition policies information not available WHO

World Health Organization. (2018).Global nutrition policy review 2016-2017: country progress in creating enabling policy environments for promoting 

healthy diets and nutrition. https://www.who.int/publications/i/item/9789241514873
Proposed to monitor or evaluate a policy

Population frequency/ behaviour Blood glucose levels Mean fasting blood glucose Global (2020)

Mean fasting blood glucose of defined population in 

mmol/l. In adults 18 years and older and standardized by 

age. Yearly national estimates.

n/a

For producing comparable national estimates, data observations 

based on mean FPG, oral glucose tolerance test (OGTT), HbA1c or 

combinations of these are all converted to mean FPG. A Bayesian 

hierarchical model is then fitted to these data to calculate age-sex-

year-country specific prevalences, which accounts for national versus 

subnational data sources and urban versus rural data sources, and 

allows for variation in prevalence across age and sex. Age-

standardized estimates are then produced by applying the crude 

estimates to the WHO Standard Population

n/a n/a information not available WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. https://www.who.int/data/gho/data/indicators; NCD Risk Factor 

Collaboration (NCD-RisC). (2017). Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled analysis of 

2416 population-based measurement studies in 128·9 million children, adolescents, and adults. Lancet, 390(10113), 2627–2642. 

https://doi.org/10.1016/S0140-6736(17)32129-3

Monitoring

Prevalence of raised fasting blood 

glucose

Indicator domain Performance indicator sub-Domain Performance indicator
Geographycal level and Year (last 

updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or evaluate a policy / 

proposed to monitor or evaluate a 

policy / monitoring

Population frequency/ behaviour Cholesterol levels Global (2008)
Percentage‎of‎adults‎with‎raised‎total‎cholesterol‎(i.e.‎≥‎

5.2 mmol/l).
n/a

Indicators to assess ecommended actions for Member States included in the 

Global Strategy on Diet, Physical Activity and Health (DPAS): National dietary 

and physical activity guidelines

reduce the prevalence of 

noncommunicable diseases and 

the risks related to unhealthy 

diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly 

(WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework 

to monitor and evaluate implementation. https://www.paho.org/en/documents/who-framework-monitor-

and-evaluate-implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Cholesterol levels Global (2013)

Age-standardized prevalence of raised total cholesterol 

among persons aged 18+ years (defined as total 

cholesterol‎≥5.0‎mmol/l‎or‎190‎mg/dl);‎and‎mean‎total‎

cholesterol concentration

n/a information not available Halt the rise in diabetes & obesity

WHO Global targets for the prevention and control 

of noncommunicable diseases information not available WHO
World Health Organization. (2013). Global action plan for the prevention and control of noncommunicable 

diseases 2013-2020. https://www.who.int/publications/i/item/9789241506236
Proposed to monitor or evaluate a policy

Population frequency/ behaviour Cholesterol levels Global (2018) Raised blood cholesterol n/a information not available non-communicable diseases 

(NCDs)

Nutrition policies information not available WHO

World Health Organization. (2018).Global nutrition policy review 2016-2017: country progress in creating 

enabling policy environments for promoting healthy diets and nutrition. 

https://www.who.int/publications/i/item/9789241514873

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Cholesterol levels Mean total cholesterol Global (2018)

Mean total cholesterol, mean high-density lipoprotein 

(HDL) and mean non-HDL cholesterol of defined 

population in mmol/l. Desirable individual levels are: 

Total cholesterol <5.0 mmol/L

n/a

1,127 population-based studies that measured blood lipids in 102.6 million 

individuals aged 18 years and older were used to estimate mean total trends of 

HDL and non-HDL cholesterol from 1980 to 2018. Most studies in the analysis 

measured total cholesterol and HDL cholesterol, from which non-HDL 

cholesterol can be calculated through subtraction. non-HDL cholesterol predicts 

IHD risk as well as low density lipoprotein (LDL) cholesterol, and can be 

measured at a lower cost.

n/a n/a information not available WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. 

https://www.who.int/data/gho/data/indicators; NCD Risk Factor Collaboration (NCD-RisC). (2017). 

Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled 

analysis of 2416 population-based measurement studies in 128·9 million children, adolescents, and adults. 

Lancet,‎390(10113),‎2627–2642.‎https://doi.org/10.1016/S0140-6736(17)32129-3

Monitoring

Population frequency/ behaviour Cholesterol levels Mean HDL cholesterol Global (2018)
 mean high-density lipoprotein (HDL) cholesterol of 

defined population in mmol/l. 
n/a

1,127 population-based studies that measured blood lipids in 102.6 million 

individuals aged 18 years and older were used to estimate mean total trends of 

HDL and non-HDL cholesterol from 1980 to 2018. Most studies in the analysis 

measured total cholesterol and HDL cholesterol, from which non-HDL 

cholesterol can be calculated through subtraction. non-HDL cholesterol predicts 

IHD risk as well as low density lipoprotein (LDL) cholesterol, and can be 

measured at a lower cost.

n/a n/a information not available WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. 

https://www.who.int/data/gho/data/indicators; NCD Risk Factor Collaboration (NCD-RisC). (2017). 

Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled 

analysis of 2416 population-based measurement studies in 128·9 million children, adolescents, and adults. 

Lancet,‎390(10113),‎2627–2642.‎https://doi.org/10.1016/S0140-6736(17)32129-3

Monitoring

Population frequency/ behaviour Cholesterol levels Mean non-HDL cholesterol trends Global (2018)
Mean  non-HDL cholesterol of defined population in 

mmol/l.
n/a

1,127 population-based studies that measured blood lipids in 102.6 million 

individuals aged 18 years and older were used to estimate mean total trends of 

HDL and non-HDL cholesterol from 1980 to 2018. Most studies in the analysis 

measured total cholesterol and HDL cholesterol, from which non-HDL 

cholesterol can be calculated through subtraction. non-HDL cholesterol predicts 

IHD risk as well as low density lipoprotein (LDL) cholesterol, and can be 

measured at a lower cost.

n/a n/a information not available WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. 

https://www.who.int/data/gho/data/indicators; NCD Risk Factor Collaboration (NCD-RisC). (2017). 

Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled 

analysis of 2416 population-based measurement studies in 128·9 million children, adolescents, and adults. 

Lancet,‎390(10113),‎2627–2642.‎https://doi.org/10.1016/S0140-6736(17)32129-3

Monitoring

Population frequency/ behaviour Cholesterol levels Cholesterol intake (mg/day ± SD) Global (2021), Italy (2021) information not available n/a information not available n/a n/a information not available OECD
European Comission. (2021). Cholesterol intake across the EU and Norway dashboard. 

https://knowledge4policy.ec.europa.eu/health-promotion-knowledge-gateway/dietary-fats-5f_en
Monitoring

Prevalence of raised total cholesterol



 

Deliverable 2.1 – 4PCAN 
Page 156 
 

Obesity and Food and Nutrition: Population frequency/ behaviour (domain) and Blood pressure levels 
(subdomain) 

 

Obesity and Food and Nutrition: Health risks and outcomes (domain) and Heath risks (subdomain) 

 

Obesity and Food and Nutrition: Health risks and outcomes (domain) and Outcomes (subdomain) 

 
 
  

Indicator domain Performance indicator sub-Domain Performance indicator
Geographycal level and Year (last 

updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or evaluate a policy / 

proposed to monitor or evaluate a 

policy / monitoring

Population frequency/ behaviour Blood pressure levels Global (2008)
Percentage of adults with raised blood pressure (BP) (i.e., 

systolic‎(SBP)‎≥‎140‎and/or‎diastolic‎(DBP)‎≥‎90‎mmHg).
n/a

Indicators to assess ecommended actions for Member States included in the 

Global Strategy on Diet, Physical Activity and Health (DPAS): National dietary 

and physical activity guidelines

reduce the prevalence of 

noncommunicable diseases and 

the risks related to unhealthy 

diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly 

(WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework 

to monitor and evaluate implementation. https://www.paho.org/en/documents/who-framework-monitor-

and-evaluate-implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Blood pressure levels Global (2013)

Age-standardized prevalence of raised blood pressure 

among persons aged 18+ years (defined as systolic blood 

pressure‎≥140‎mmHg‎and/or‎diastolic‎blood‎pressure‎≥90‎

mmHg) and mean systolic blood pressure

n/a information not available

A 25% relative reduction in the 

prevalence of raised blood 

pressure or contain the 

prevalence of raised blood 

pressure, according to national 

circumstances

WHO Global targets for the prevention and control 

of noncommunicable diseases information not available WHO
World Health Organization. (2013). Global action plan for the prevention and control of noncommunicable 

diseases 2013-2020. https://www.who.int/publications/i/item/9789241506236
Proposed to monitor or evaluate a policy

Population frequency/ behaviour Blood pressure levels Global (2018) Raised blodd pressure n/a information not available non-communicable diseases 

(NCDs)

Nutrition policies information not available WHO

World Health Organization. (2018).Global nutrition policy review 2016-2017: country progress in creating 

enabling policy environments for promoting healthy diets and nutrition. 

https://www.who.int/publications/i/item/9789241514873

Proposed to monitor or evaluate a policy

Prevalence of raised blood pressure

Indicator domain Performance indicator sub-Domain Performance indicator
Geographycal level and Year (last 

updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or evaluate a policy / 

proposed to monitor or evaluate a 

policy / monitoring

Health risks and outcomes Heath risks Risk of obesity contributing to cancer Global (2022) information not available n/a information not available n/a n/a information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review on population-

centered indicators for cancer care continuum. Frontiers Public Health , 10 . 

https://doi.org/10.3389/fpubh.2022.912946

Monitoring

Health risks and outcomes Heath risks Dental caries (not erosion) Global (2015) information not available n/a information not available
reduce the risk of NCDs in adults 

and children
Guideline: Sugars Intake for Adults and Children information not available WHO

World Health Organization. (2015). Guideline: sugars intake for adults and children. 

https://www.who.int/publications/i/item/9789241549028
Proposed to monitor or evaluate a policy

Health risks and outcomes Heath risks Rate of diet-related NCDs Global (2021) information not available n/a
Assessed through Clinical assessments (before and after policy 

implementation), and Disease registers

Prevent diet-related 

noncommunicable diseases 

(NCDs) 

Healthy Public Food Procurement and Service Policy: 

a policy adopted by government that sets criteria for 

the service and sale of food in public settings and/or 

government expenditure on food (including 

purchases and subsidies) to promote healthy diets. 

information not available WHO

World Health Organization. (2021). Action framework for developing and implementing public food 

procurement and service policies for a healthy diet 

(https://www.who.int/publications/i/item/9789240018341)

Proposed to monitor or evaluate a policy

Health risks and outcomes Heath risks
Number of incidences of 

cardiovascular disease
Europe (2019)

information not available

n/a information not available

Coronary heart disease

amending Annex III to Regulation (EC) No 1925/2006 

of the European Parliament and of the Council as 

regards trans fat, other than trans fat naturally 

occurring in fat of animal origin information not available

EU: EUR-Lex

Commission Regulation (EU) 2019/649. (2019). Amending Annex III to Regulation (EC) No 1925/2006 of the 

European Parliament and of the Council as regards trans fat, other than trans fat naturally occurring in fat 

of animal origin. https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:32019R0649

Proposed to monitor or evaluate a policy

Health risks and outcomes Heath risks

% increase in risk of coronary heart 

disease for consumers with >2%trans 

fats intake

Europe (2019)

information not available

n/a information not available

Coronary heart disease

amending Annex III to Regulation (EC) No 1925/2006 

of the European Parliament and of the Council as 

regards trans fat, other than trans fat naturally 

occurring in fat of animal origin information not available

EU: EUR-Lex

Commission Regulation (EU) 2019/649. (2019). Amending Annex III to Regulation (EC) No 1925/2006 of the 

European Parliament and of the Council as regards trans fat, other than trans fat naturally occurring in fat 

of animal origin. https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:32019R0649

Proposed to monitor or evaluate a policy

Indicator domain Performance indicator sub-Domain Performance indicator
Geographycal level and Year (last 

updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or evaluate a policy / 

proposed to monitor or evaluate a 

policy / monitoring

Health risks and outcomes Outcomes Well-being  of students Europe (2014) information not available n/a Proposed indicators for school food policy implementation adn effectiveness

improve child nutrition; teach 

healthy dietary/lifestyle habits 

and reduce/prevent obesity

School food policies and programs information not available EU

Storcksdieck Genannt Bonsmann, S., Breda, J., Louro Caldeira, S., Nelson, M., Wollgast, J. (2014). School 

Food and Nutrition in Europe: policies, interventions and their impact. 

https://publications.jrc.ec.europa.eu/repository/handle/JRC91433

Proposed to monitor or evaluate a policy

Health risks and outcomes Outcomes Number of students on diet Europe (2014) information not available n/a Proposed indicators for school food policy implementation adn effectiveness

improve child nutrition; teach 

healthy dietary/lifestyle habits 

and reduce/prevent obesity

School food policies and programs information not available EU

Storcksdieck Genannt Bonsmann, S., Breda, J., Louro Caldeira, S., Nelson, M., Wollgast, J. (2014). School 

Food and Nutrition in Europe: policies, interventions and their impact. 

https://publications.jrc.ec.europa.eu/repository/handle/JRC91433

Proposed to monitor or evaluate a policy

Health risks and outcomes Outcomes Behaviour of students in class Europe (2014) information not available n/a Proposed indicators for school food policy implementation adn effectiveness

improve child nutrition; teach 

healthy dietary/lifestyle habits 

and reduce/prevent obesity

School food policies and programs information not available EU

Storcksdieck Genannt Bonsmann, S., Breda, J., Louro Caldeira, S., Nelson, M., Wollgast, J. (2014). School 

Food and Nutrition in Europe: policies, interventions and their impact. 

https://publications.jrc.ec.europa.eu/repository/handle/JRC91433

Proposed to monitor or evaluate a policy
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Obesity and Food and Nutrition: Policy and legislation (domain) and National policy/Action plan/ Strategies 
(subdomain) 

 
 

Indicator domain Performance indicator sub-Domain Performance indicator
Geographycal level and Year 

(last updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or evaluate a policy / 

proposed to monitor or evaluate a 

policy / monitoring

Policy and Legislation National policy/Action plan/ Strategies Existence of published national dietary guidelines Global (2008) information not available n/a
Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies Existence of clear mechanisms to disseminate dietary guidelines Global (2008) information not available n/a
Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies
Percentage of the target population that received the national 

dietary guidelines.
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies
Existence of clear and sustainable national and/or sub-national 

budget for action on diet and nutrition
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies Existence of a resource mobilization plan for action on diet. Global (2008) information not available n/a
Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies Number of NGOs working on diet and/or physical activity Global (2008) information not available n/a
Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies
Active NGO participation in the implementation of the national 

policy on diet and physical activity.
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies
Number of awareness-raising activities for consumers 

performed by NGOs
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies

NGOs represented in the national coordination mechanism or 

expert advisory board set up to develop and implement diet 

and physical activity policies and plans

Global (2008) information not available n/a
Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies
Number of meetings of the national coordination mechanism or 

expert advisory board attended by relevant NGOs.
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies
Existence of networks and action groups to promote the 

availability of healthy foods formed by NGOs
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies
Events organized by NGOs to promote diet and/or physical 

activity (e.g. organization of a "Move for Health" day).
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies
Existence of curriculum standards for health education with 

focus on diet and physical activity
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies

Existence of engagement between Ministry of Health or 

education and Ministry of Transportation to improve walking 

and cycling routes to schools

Global (2008) information not available n/a
Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies

Total number of health education sessions focusing on healthy 

diet and physical activity per year within the national 

curriculum.

Global (2008) information not available n/a
Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies
National food and agricultural policies supporting a healthy diet 

and‎developed‎through‎a‎“cooperative‎process”‎decision
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies
Existence of legislation for food control for the protection of 

consumers' health.
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies
Mechanism established to review and update food and 

nutrition policy
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies Agricultural policy in line with nutrition recommendations Global (2008) information not available n/a
Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies
Existence of a clear national programme or campaign for diet 

education and public awareness.
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies
Existence of a clear national programme or campaign for 

physical education and public awareness.
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies
Existence of sustained institutional support to promote and 

implement national dietary and physical activity guidelines.
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy 

on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on 

Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies

Country has legislation/regulations fully implementing the 

International Code of Marketing of Breast-milk Substitutes 

(resolution WHA34.22) and subsequent relevant resolutions 

Global (2015) information not available n/a
 Proposed additional core indicators for the global monitoring framework on maternal, 

infant and young child nutrition
n/a n/a information not available WHO

World Health Assembly(‎2015)‎. Maternal, infant and young child nutrition: development of the core set of indicators Report by the Secretariat. 

https://iris.who.int/handle/10665/252835
Monitoring

Policy and Legislation National policy/Action plan/ Strategies
Scale of risk reduction delivered by reformulation (e.g. whether 

reformulation typically elevates saturated fat content)
Europe (2019)

Scale of risk reduction delivered by reformulation (e.g. whether 

reformulation typically elevates saturated fat content)
n/a information not available Coronary heart disease

amending Annex III to Regulation (EC) No 1925/2006 of the European Parliament and of the 

Council as regards trans fat, other than trans fat naturally occurring in fat of animal origin
information not available EU: EUR-Lex

Commission Regulation (EU) 2019/649. (2019). Amending Annex III to Regulation (EC) No 1925/2006 of the European Parliament and of the Council as regards trans 

fat, other than trans fat naturally occurring in fat of animal origin. https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:32019R0649
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies

Existence of a nationally-defined minimum package of school-

based health and nutrition services based on local health 

priorities

Global (2020) information not available n/a

Using FRESH Checklist 7, this indicator is measured by conducting key informant interviews 

and reviewing national policies and strategies to determine:

•‎The‎extent‎to‎which‎a‎package‎of‎school-based‎health‎and‎nutrition‎services‎has‎been‎

defined and recommended at national-level.

•‎The‎extent‎to‎which‎the‎recommended‎package‎of‎school-based‎health‎and‎nutrition‎

services is based on a rigorous assessment of the health and nutrition needs of school-age 

children across the country.

•‎The‎extent‎to‎which‎school-based‎health‎and‎nutrition‎services‎are‎relevant‎to‎local-level‎

(FRESH initiative)

n/a n/a information not available WHO
World Health Organization. (‎2023)‎. Proposed indicators for global adolescent health measurement by the Global Action for Measurement of Adolescent health 

(GAMA) Advisory Group. https://www.who.int/groups/the-global-action-for-measurement-of-adolescent-health
Monitoring
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Indicator domain Performance indicator sub-Domain Performance indicator
Geographycal level and Year 

(last updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or evaluate a policy / 

proposed to monitor or evaluate a 

policy / monitoring

Policy and Legislation National policy/Action plan/ Strategies
Percentage of  of government office canteens complying with 

the policy
Global (2021) information not available n/a

Assessed through audit reports; government demographic reports, and records of meals 

served
Prevent diet-related noncommunicable diseases (NCDs) 

Healthy Public Food Procurement and Service Policy: a policy adopted by government that sets 

criteria for the service and sale of food in public settings and/or government expenditure on food 

(including purchases and subsidies) to promote healthy diets. 

information not available WHO
World Health Organization. (2021). Action framework for developing and implementing public food procurement and service policies for a healthy diet 

(https://www.who.int/publications/i/item/9789240018341)
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies
Percentage of  government food services complying with the 

policy
Global (2021) information not available n/a

Assessed through audit reports; government demographic reports, and records of meals 

served
Prevent diet-related noncommunicable diseases (NCDs) 

Healthy Public Food Procurement and Service Policy: a policy adopted by government that sets 

criteria for the service and sale of food in public settings and/or government expenditure on food 

(including purchases and subsidies) to promote healthy diets. 

information not available WHO
World Health Organization. (2021). Action framework for developing and implementing public food procurement and service policies for a healthy diet 

(https://www.who.int/publications/i/item/9789240018341)
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies Number of individuals benefiting from the policy Global (2021) information not available n/a
Assessed through audit reports; government demographic reports, and records of meals 

served
Prevent diet-related noncommunicable diseases (NCDs) 

Healthy Public Food Procurement and Service Policy: a policy adopted by government that sets 

criteria for the service and sale of food in public settings and/or government expenditure on food 

(including purchases and subsidies) to promote healthy diets. 

information not available WHO
World Health Organization. (2021). Action framework for developing and implementing public food procurement and service policies for a healthy diet 

(https://www.who.int/publications/i/item/9789240018341)
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies

Existence of an operational, multisectoral national NCD policy, 

strategy or action plan that integrates several NCDs and their 

risk factors

Global (2021)

Country has an operational, multisectoral national NCD policy, strategy 

or action plan that integrates several NCDs and their risk factors.     

“Multisectoral”‎refers‎to‎engagement‎with‎one‎or‎more‎government‎

sectors‎outside‎of‎health.‎“Operational”‎refers‎to‎a‎policy,‎strategy‎or‎

action plan which is being used and implemented in the country, and 

has resources and funding available to implement it.     Countries who 

have‎a‎"Yes"‎for‎this‎indicator‎have‎responded‎“Yes”‎to‎the‎questions‎

“Does‎your‎country‎have‎a‎national‎NCD‎policy,‎strategy‎or‎action‎plan‎

which‎integrates‎several‎NCDs‎and‎their‎risk‎factors?”‎and‎to‎the‎sub‎

question‎“‎Is‎it‎multisectoral?”.‎Additionally,‎countries‎had‎to‎respond‎

“operational”‎for‎the‎sub‎question‎“Indicate‎its‎stage”‎and‎indicate‎that‎

the policy/strategy/action plan addresses the 4 main risk factors for 

NCDs (harmful alcohol use, unhealthy diet, physical inactivity and 

tobacco) and the 4 main NCDs (cancer, cardiovascular diseases, chronic 

respiratory diseases and diabetes)

n/a Official country response to the WHO NCD Country Capacity Survey n/a n/a information not available WHO
World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-

an-operational-multisectoral-national-ncd-policy-strategy-or-action-plan-that-integrates-several-ncds-and-their-risk-factors
Monitoring

Policy and Legislation National policy/Action plan/ Strategies
Existence of operational policy/strategy/action plan for 

unhealthy diet
Global (2021)

Indicates whether or not the country has an operational policy, strategy 

or action plan for unhealthy diet.
n/a Official country response to the WHO NCD Country Capacity Survey n/a n/a information not available WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-

an-operational-multisectoral-national-ncd-policy-strategy-or-action-plan-that-integrates-several-ncds-and-their-risk-factors
Monitoring

Policy and Legislation National policy/Action plan/ Strategies
Existence of operational policy/strategy/action plan to reduce 

overweight/obesity
Global (2021)

Indicates whether or not the country has an operational policy, strategy 

or action plan for reducing overweight/obesity.
n/a Official country response to the WHO NCD Country Capacity Survey n/a n/a every two years WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-

an-operational-multisectoral-national-ncd-policy-strategy-or-action-plan-that-integrates-several-ncds-and-their-risk-factors
Monitoring

Policy and Legislation National policy/Action plan/ Strategies Existence of any policies to reduce population salt consumption Global (2021)

Country has implemented a policy(ies) to reduce population 

salt/sodium consumption such as product reformulation by industry, 

regulation of salt content of food, or public awareness programmes.     

This‎indicator‎is‎based‎on‎those‎of‎countries‎who‎have‎responded‎“Yes”‎

to‎the‎question‎“Is‎your‎country‎implementing‎any‎policies‎to‎reduce‎

population‎salt‎consumption?”.

n/a Official country response to the WHO NCD Country Capacity Survey n/a n/a information not available WHO
World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-

an-operational-multisectoral-national-ncd-policy-strategy-or-action-plan-that-integrates-several-ncds-and-their-risk-factors
Monitoring

Policy and Legislation National policy/Action plan/ Strategies Existence of any policies on marketing of foods to children Global (2021)

Existence of policies to reduce the impact on children of marketing of 

foods and non-alcoholic beverages high in saturated fats, trans-fatty 

acids, free sugars, or salt.     This indicator is based on those countries 

who‎have‎responded‎“Yes”‎to‎the‎question‎“Is‎your‎country‎

implementing any policies to reduce the impact on children of 

marketing of foods and non-alcoholic beverages high in saturated fats, 

trans-fatty acids, free sugars, or salt?"  

n/a Official country response to the WHO NCD Country Capacity Survey n/a n/a information not available WHO
World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-

an-operational-multisectoral-national-ncd-policy-strategy-or-action-plan-that-integrates-several-ncds-and-their-risk-factors
Monitoring

Policy and Legislation National policy/Action plan/ Strategies Existence of national policies on trans-fatty acid elimination Global (2021)

Country has implemented a policy(ies) to eliminate industrially 

produced trans-fatty acids in the food supply. This indicator is based on 

those‎countries‎who‎have‎responded‎“Yes”‎to‎the‎question‎“Is‎your‎

country implementing any national policies to eliminate industrially 

produced trans-fatty acids (i.e. partially hydrogenated oils) in the food 

supply?”.‎M&E‎Framework:‎Process

n/a Official country response to the WHO NCD Country Capacity Survey n/a n/a information not available WHO
World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-

an-operational-multisectoral-national-ncd-policy-strategy-or-action-plan-that-integrates-several-ncds-and-their-risk-factors
Monitoring

Policy and Legislation National policy/Action plan/ Strategies Existence of operational policy/strategy/action plan for cancer Global (2021)
Indicates whether or not the country has an operational policy, strategy 

or action plan for cancer.
n/a Official country response to the WHO NCD Country Capacity Survey n/a n/a information not available WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-

an-operational-multisectoral-national-ncd-policy-strategy-or-action-plan-that-integrates-several-ncds-and-their-risk-factors
Monitoring

Policy and Legislation National policy/Action plan/ Strategies Implementation of a nutrition public awareness program Global (2021)

Indicates whether or not the country has implemented any national 

public education and awareness campaign on diet within the past 2 

years.

n/a Official country response to the WHO NCD Country Capacity Survey n/a n/a information not available WHO
World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-

an-operational-multisectoral-national-ncd-policy-strategy-or-action-plan-that-integrates-several-ncds-and-their-risk-factors
Monitoring

Policy and Legislation National policy/Action plan/ Strategies Existence of national policies on saturated fatty acids Global (2021)

Country has implemented a policy(ies) to reduce population saturated 

fatty acid intake. This indicator is based on those countries who have 

responded‎“Yes”‎to‎the‎question‎“Is‎your‎country‎implementing‎any‎

national‎policies‎to‎reduce‎population‎saturated‎fatty‎acid‎intake?”.

n/a Official country response to the WHO NCD Country Capacity Survey n/a n/a information not available WHO
World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-

an-operational-multisectoral-national-ncd-policy-strategy-or-action-plan-that-integrates-several-ncds-and-their-risk-factors
Monitoring

Policy and Legislation National policy/Action plan/ Strategies
Existence of an Operational Unit, Branch, or Dept. in Ministry of 

Health with responsibility for NCDs
Global (2021)

An operational NCD unit/branch/department is defined as having at 

least one full-time staff and funding for the following major NCD 

activities:  primary prevention and health promotion; early 

detection/screening; health care and  treatment; and surveillance, 

monitoring and evaluation. Countries who have a "Yes" for this 

indicator‎have‎responded‎“Yes”‎to‎the‎question‎“Is‎there‎a‎

unit/branch/department in the ministry of health or equivalent with 

responsibility‎for‎NCDs?”‎and‎the‎subsequent‎question‎“Is‎there‎at‎least‎

one‎full-time‎person‎/‎staff‎member‎working‎on‎NCDs?”.‎‎Additionally,‎

the‎countries‎had‎to‎say‎“Yes”‎to‎‎“Is‎there‎funding‎for‎the‎following‎

NCD‎activities/functions?”‎for‎each‎of‎the‎following‎functions:‎‎primary‎

prevention and health promotion; early detection/screening; health 

care and treatment; and surveillance, monitoring and evaluation.

n/a Official country response to the WHO NCD Country Capacity Survey n/a n/a information not available WHO
World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-

an-operational-multisectoral-national-ncd-policy-strategy-or-action-plan-that-integrates-several-ncds-and-their-risk-factors
Monitoring

Policy and Legislation National policy/Action plan/ Strategies
Existence of a national multisectoral commission, agency or 

mechanism for NCDs
Global (2021)

Country has an operational  national multisectoral commission, agency 

or mechanism to oversee NCD engagement, policy coherence and 

accountability of sectors beyond health.     Countries who have a "Yes" 

for‎this‎indicator‎have‎responded‎“Yes”‎to‎the‎question‎“Is‎there‎

national multisectoral commission, agency or mechanism to oversee 

NCD engagement, policy coherence and accountability of sectors beyond 

health?”‎and‎then‎indicated‎in‎a‎subsequent‎question‎that‎it's‎status‎is‎

"operational". 

n/a Official country response to the WHO NCD Country Capacity Survey n/a n/a information not available WHO
World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-

an-operational-multisectoral-national-ncd-policy-strategy-or-action-plan-that-integrates-several-ncds-and-their-risk-factors
Monitoring

Policy and Legislation National policy/Action plan/ Strategies Existence of price subsidies for healthy foods Global (2021)
Indicates whether or not the country has implemented price subsidies 

for healthy foods.
n/a Official country response to the WHO NCD Country Capacity Survey n/a n/a information not available WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-

an-operational-multisectoral-national-ncd-policy-strategy-or-action-plan-that-integrates-several-ncds-and-their-risk-factors
Monitoring

Policy and Legislation National policy/Action plan/ Strategies

Number of resources or training sessions provided to stadium 

food and

beverage sales point staff, suppliers, caterers and cooks to 

implement the

healthier food and healthier food environment activities

Global (2023)
Process indicator to assess communication in the initiative of healthier 

foods and healthier food environments in aports events (stadiums) 
n/a

Audit reports; Annual compliance assessment and reports, and Qualitative interviews and 

surveys

30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food environments at the different types of 

food and beverage sales points in and around sports stadia and beyond (based on the WHO 

Action framework for developing and implementing public food procurement and service policies 

for a healthy diet in different settings)

information not available WHO
World Health Organization. (2023). Healthier food and healthier food environments at sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies

Proportion of food and beverage sales points in and around the 

stadia implementing the healthier food and healthier food 

environment activities

Global (2023)
Process indicator to the reach in the initiative of healthier foods and 

healthier food environments in aports events (stadiums) 
n/a Audit reports, Attendance reports and Media reports

30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food environments at the different types of 

food and beverage sales points in and around sports stadia and beyond (based on the WHO 

Action framework for developing and implementing public food procurement and service policies 

for a healthy diet in different settings)

information not available WHO
World Health Organization. (2023). Healthier food and healthier food environments at sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies
Number of attending fans benefiting from the healthier food 

and healthier food environment initiative
Global (2023)

Process indicator to the reach in the initiative of healthier foods and 

healthier food environments in aports events (stadiums) 
n/a Audit reports, Attendance reports and Media reports

30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food environments at the different types of 

food and beverage sales points in and around sports stadia and beyond (based on the WHO 

Action framework for developing and implementing public food procurement and service policies 

for a healthy diet in different settings)

information not available WHO
World Health Organization. (2023). Healthier food and healthier food environments at sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies

Number of contracts with suppliers, vendors, caterers and 

sponsors amended to improve the healthfulness of the food 

and beverage offer

Global (2023)
Process indicator of the actions under the initiative of healthier foods 

and healthier food environments in aports events (stadiums) 
n/a

Menu, recipe and food label reviews; Laboratory nutrient assessment of healthier menu 

options; Compliance reports; Cost of food products; Observational visits to food and 

beverage sales points;  Contract reviews; Media reports and marketing surveys

30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food environments at the different types of 

food and beverage sales points in and around sports stadia and beyond (based on the WHO 

Action framework for developing and implementing public food procurement and service policies 

for a healthy diet in different settings)

information not available WHO
World Health Organization. (2023). Healthier food and healthier food environments at sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies
Proportion of food and beverage products marketed, including 

through sponsorships, that are healthier
Global (2023)

Process indicator of the actions under the initiative of healthier foods 

and healthier food environments in aports events (stadiums) 
n/a

Menu, recipe and food label reviews; Laboratory nutrient assessment of healthier menu 

options; Compliance reports; Cost of food products; Observational visits to food and 

beverage sales points;  Contract reviews; Media reports and marketing surveys

30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food environments at the different types of 

food and beverage sales points in and around sports stadia and beyond (based on the WHO 

Action framework for developing and implementing public food procurement and service policies 

for a healthy diet in different settings)

information not available WHO
World Health Organization. (2023). Healthier food and healthier food environments at sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies
Proportion of menu options sold that are healthier relative to 

others or to baseline
Global (2023)

Process indicator of food purchase and sale under the initiative of 

healthier foods and healthier food environments in aports events 

(stadiums) 

n/a Sales‎and‎transaction-level‎data‎reports;‎Point-of-purchase‎surveys
30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food environments at the different types of 

food and beverage sales points in and around sports stadia and beyond (based on the WHO 

Action framework for developing and implementing public food procurement and service policies 

for a healthy diet in different settings)

information not available WHO
World Health Organization. (2023). Healthier food and healthier food environments at sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies

Percentage of fans purchasing healthier menu items options 

(e.g. percentage decrease in purchases of sugar-sweetened 

beverages, percentage increase in purchases of fresh fruit)

Global (2023)

Process indicator of food purchase and sale under the initiative of 

healthier foods and healthier food environments in aports events 

(stadiums) 

n/a Sales‎and‎transaction-level‎data‎reports;‎Point-of-purchase‎surveys
30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food environments at the different types of 

food and beverage sales points in and around sports stadia and beyond (based on the WHO 

Action framework for developing and implementing public food procurement and service policies 

for a healthy diet in different settings)

information not available WHO
World Health Organization. (2023). Healthier food and healthier food environments at sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies
Proportion of menu options that are healthier as result of 

reformulation, replacement or new additions
Global (2023)

Process indicator of the actions under the initiative of healthier foods 

and healthier food environments in aports events (stadiums) 
n/a

Menu, recipe and food label reviews; Laboratory nutrient assessment of healthier menu 

options; Compliance reports; Cost of food products; Observational visits to food and 

beverage sales points;  Contract reviews; Media reports and marketing surveys

30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food environments at the different types of 

food and beverage sales points in and around sports stadia and beyond (based on the WHO 

Action framework for developing and implementing public food procurement and service policies 

for a healthy diet in different settings)

information not available WHO
World Health Organization. (2023). Healthier food and healthier food environments at sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies

Nutrient content of healthier menu options relative to others or 

to baseline (e.g. percentage decrease in sodium content of 

meals)

Global (2023)
Process indicator of the actions under the initiative of healthier foods 

and healthier food environments in aports events (stadiums) 
n/a

Menu, recipe and food label reviews; Laboratory nutrient assessment of healthier menu 

options; Compliance reports; Cost of food products; Observational visits to food and 

beverage sales points;  Contract reviews; Media reports and marketing surveys

30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food environments at the different types of 

food and beverage sales points in and around sports stadia and beyond (based on the WHO 

Action framework for developing and implementing public food procurement and service policies 

for a healthy diet in different settings)

information not available WHO
World Health Organization. (2023). Healthier food and healthier food environments at sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies Changes to portion sizes Global (2023)
Process indicator of the actions under the initiative of healthier foods 

and healthier food environments in aports events (stadiums) 
n/a

Menu, recipe and food label reviews; Laboratory nutrient assessment of healthier menu 

options; Compliance reports; Cost of food products; Observational visits to food and 

beverage sales points;  Contract reviews; Media reports and marketing surveys

30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food environments at the different types of 

food and beverage sales points in and around sports stadia and beyond (based on the WHO 

Action framework for developing and implementing public food procurement and service policies 

for a healthy diet in different settings)

information not available WHO
World Health Organization. (2023). Healthier food and healthier food environments at sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies Prices of healthier menu options relative to others Global (2023)
Process indicator of the actions under the initiative of healthier foods 

and healthier food environments in aports events (stadiums) 
n/a

Menu, recipe and food label reviews; Laboratory nutrient assessment of healthier menu 

options; Compliance reports; Cost of food products; Observational visits to food and 

beverage sales points;  Contract reviews; Media reports and marketing surveys

30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food environments at the different types of 

food and beverage sales points in and around sports stadia and beyond (based on the WHO 

Action framework for developing and implementing public food procurement and service policies 

for a healthy diet in different settings)

information not available WHO
World Health Organization. (2023). Healthier food and healthier food environments at sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies Number and magnitude of price incentives applied Global (2023)
Process indicator of the actions under the initiative of healthier foods 

and healthier food environments in aports events (stadiums) 
n/a

Menu, recipe and food label reviews; Laboratory nutrient assessment of healthier menu 

options; Compliance reports; Cost of food products; Observational visits to food and 

beverage sales points;  Contract reviews; Media reports and marketing surveys

30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food environments at the different types of 

food and beverage sales points in and around sports stadia and beyond (based on the WHO 

Action framework for developing and implementing public food procurement and service policies 

for a healthy diet in different settings)

information not available WHO
World Health Organization. (2023). Healthier food and healthier food environments at sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436
Proposed to monitor or evaluate a policy

Policy and Legislation National policy/Action plan/ Strategies
Nourishing policy index: framework for policy assessment on 

nutrition

Global (2023), Belgium (2023), 

Bulgaria (2023), Ireland (2023), Italy 

(2023), Portugal (2023), Romania 

Assessment of national government policy actions on nutrition across 10 

areas:
n/a

Assessment of national government policy actions on nutrition across 10 areas: Nutrition 

label standards and regulations on the use of claims and implied claims on food; Offer 

healthy food and set standards in public institutions and other specific settings; Use 

Cancer prevention Assessment of national policies on nutrition information not available WCRF
World Cancer Research Fund International. (2023). Nourishing policy index: Nutrition policy status in 30 European countries (https://www.wcrf.org/policy/nutrition-

policy/)
Proposed to monitor or evaluate a policy
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Indicator domain
Performance 

indicator sub-Domain
Performance indicator

Geographycal level and Year 

(last updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or evaluate a policy / 

proposed to monitor or evaluate a 

policy / monitoring

Policy and Legislation Taxation Existence of tax on foods high in fat, sugars or salt Global (2021)
Indicates whether or not the country has implemented taxation on 

foods high in fat, sugars or salt.
n/a Official country response to the WHO NCD Country Capacity Survey n/a n/a information not available WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. 

https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-an-operational-multisectoral-national-ncd-

policy-strategy-or-action-plan-that-integrates-several-ncds-and-their-risk-factors

Monitoring

Policy and Legislation Taxation Existence of tax on sugar-sweetened beverages Global (2021)

Country has implemented a tax on sugar-sweetened beverages.    Data 

reflects country response to the question: "Is your country 

implementing any of the following fiscal interventions? - taxation on 

sugar-sweetened beverages"

n/a Official country response to the WHO NCD Country Capacity Survey n/a n/a information not available WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. 

https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-an-operational-multisectoral-national-ncd-

policy-strategy-or-action-plan-that-integrates-several-ncds-and-their-risk-factors

Monitoring

Indicator domain

Performance 

indicator sub-

Domain

Performance indicator
Geographycal level and 

Year (last updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, cochrane 

or institutional sites)

Reference (Title and link)

Used to monitor or evaluate a 

policy / proposed to monitor or 

evaluate a policy / monitoring

Policy and Legislation Policies at schools Existence of national school food policy Global (2008) information not available n/a
Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National 

dietary and physical activity guidelines

reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not 

available
WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools

Existence of nutritional standards for school 

meals consistent with the national dietary 

guidelines

Global (2008) information not available n/a
Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National 

dietary and physical activity guidelines

reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not 

available
WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools Percentage of schools with a school food policy Global (2008) information not available n/a
Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National 

dietary and physical activity guidelines

reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not 

available
WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools
Percentage of schools offering school meals 

consistent to dietary guidelines.
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National 

dietary and physical activity guidelines

reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not 

available
WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools
Existence of nutrition education and awareness 

programmes at schools
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National 

dietary and physical activity guidelines

reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not 

available
WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools
Percentage of schools monitoring height and 

weight of children
Global (2008)

Percentage of schools monitoring height and weight of 

children
n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National 

dietary and physical activity guidelines

reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not 

available
WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools
Percentage of schools offering healthy food 

options
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National 

dietary and physical activity guidelines

reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not 

available
WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools

Percentage of schools restricting the availability 

of high fat, salt, sugar products and vending 

machines.

Global (2008) information not available n/a
Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National 

dietary and physical activity guidelines

reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not 

available
WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools
Percentage of schools offering fruit and 

vegetable programmes
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National 

dietary and physical activity guidelines

reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not 

available
WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools
Percentage of teachers attending training 

courses on healthy diet
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National 

dietary and physical activity guidelines

reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not 

available
WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools Existence of national school food policy Global (2008) information not available n/a
Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National 

dietary and physical activity guidelines

reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not 

available
WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools

Existence of nutritional standards for school 

meals consistent with the national dietary 

guidelines

Global (2008) information not available n/a
Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National 

dietary and physical activity guidelines

reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not 

available
WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools Percentage of schools with a school food policy Global (2008) information not available n/a
Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National 

dietary and physical activity guidelines

reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not 

available
WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools
Percentage of schools offering school meals 

consistent to dietary guidelines.
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National 

dietary and physical activity guidelines

reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not 

available
WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools
Existence of nutrition education and awareness 

programmes at schools
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National 

dietary and physical activity guidelines

reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not 

available
WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools
Percentage of schools monitoring height and 

weight of children
Global (2008)

Percentage of schools monitoring height and weight of 

children
n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National 

dietary and physical activity guidelines

reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not 

available
WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools
Percentage of schools offering healthy food 

options
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National 

dietary and physical activity guidelines

reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not 

available
WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools
Total school hours allocated to physical activity 

at primary and secondary level
Global (2008)

Total school hours allocated to physical activity at 

primary and secondary level
n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National 

dietary and physical activity guidelines

reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global Strategy on Diet, 

Physical Activity and Health (DPAS).

information not 

available
WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools Dietary quality of food Europe (2014) Dietary quality of food n/a Proposed indicators for school food policy implementation adn effectiveness
improve child nutrition; teach healthy 

dietary/lifestyle habits and reduce/prevent obesity
School food policies and programs

information not 

available
EU

Storcksdieck Genannt Bonsmann, S., Breda, J., Louro Caldeira, S., Nelson, M., Wollgast, J. (2014). School Food and Nutrition in Europe: policies, interventions and their impact. 

https://publications.jrc.ec.europa.eu/repository/handle/JRC91433

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools
Vending‎machines‎don’t‎exist‎on‎or‎are‎banned‎

from school premises
Europe (2014) information not available n/a information not available

improve child nutrition; teach healthy 

dietary/lifestyle habits and reduce/prevent obesity
School food policies

information not 

available
EU

Storcksdieck Genannt Bonsmann, S., Kardakis, T., Wollgast, J., Nelson, M., Louro Caldeira, S. (2014). Mapping of National School Food Policies across the EU28 plus Norway and 

Switzerland.https://publications.jrc.ec.europa.eu/repository/handle/JRC90452

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools
(Certain) unhealthful foods/drinks not allowed in 

vending machines
Europe (2014) information not available n/a information not available

improve child nutrition; teach healthy 

dietary/lifestyle habits and reduce/prevent obesity
School food policies

information not 

available
EU

Storcksdieck Genannt Bonsmann, S., Kardakis, T., Wollgast, J., Nelson, M., Louro Caldeira, S. (2014). Mapping of National School Food Policies across the EU28 plus Norway and 

Switzerland.https://publications.jrc.ec.europa.eu/repository/handle/JRC90452

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools
Vending machine offer in line with healthy eating 

guidance/standards
Europe (2014) information not available n/a information not available

improve child nutrition; teach healthy 

dietary/lifestyle habits and reduce/prevent obesity
School food policies

information not 

available
EU

Storcksdieck Genannt Bonsmann, S., Kardakis, T., Wollgast, J., Nelson, M., Louro Caldeira, S. (2014). Mapping of National School Food Policies across the EU28 plus Norway and 

Switzerland.https://publications.jrc.ec.europa.eu/repository/handle/JRC90452

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools
(More) healthful options recommended, 

promoted
Europe (2014) information not available n/a information not available

improve child nutrition; teach healthy 

dietary/lifestyle habits and reduce/prevent obesity
School food policies

information not 

available
EU

Storcksdieck Genannt Bonsmann, S., Kardakis, T., Wollgast, J., Nelson, M., Louro Caldeira, S. (2014). Mapping of National School Food Policies across the EU28 plus Norway and 

Switzerland.https://publications.jrc.ec.europa.eu/repository/handle/JRC90452

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools

Existence of a nationally-defined minimum 

package of school-based health and nutrition 

services based on local health priorities

Global (2020) information not available n/a

Using FRESH Checklist 7, this indicator is measured by conducting key informant interviews and reviewing national policies and strategies to determine:

•‎The‎extent‎to‎which‎a‎package‎of‎school-based‎health‎and‎nutrition‎services‎has‎been‎defined‎and‎recommended‎at‎national-level.

•‎The‎extent‎to‎which‎the‎recommended‎package‎of‎school-based‎health‎and‎nutrition‎services‎is‎based‎on‎a‎rigorous‎assessment‎of‎the‎health‎and‎

nutrition needs of school-age children across the country.

n/a n/a
information not 

available
WHO

World Health Organization. (‎2023)‎. Proposed indicators for global adolescent health measurement by the Global Action for Measurement of Adolescent health (GAMA) Advisory Group. 

https://www.who.int/groups/the-global-action-for-measurement-of-adolescent-health
Monitoring

Policy and Legislation Policies at schools
Percentage of schools in a district adopting the 

policy
Global (2021) information not available n/a Assessed through audit reports; government demographic reports, and records of meals served

Prevent diet-related noncommunicable diseases 

(NCDs) 

Healthy Public Food Procurement and Service Policy: a policy adopted by government that sets criteria for 

the service and sale of food in public settings and/or government expenditure on food (including 

purchases and subsidies) to promote healthy diets. 

information not 

available
WHO

World Health Organization. (2021). Action framework for developing and implementing public food procurement and service policies for a healthy diet 

(https://www.who.int/publications/i/item/9789240018341)

Proposed to monitor or evaluate 

a policy

Policy and Legislation Policies at schools Environmental food availability and accessibility Europe (2021) School food environment n/a European Union surveillance systems for the assessment of policy impact

non-communicable diseases (NCDs) European policies for dietary behaviour

information not 

available

PEN

Garnica Rosas, L., Mensink, G.B.M., Finger, J.D. et al. (2021). Selection of key indicators for European policy monitoring and surveillance for dietary behaviour, physical activity and 

sedentary behaviour. Int J Behav Nutr Phys Act. 18:48. https://doi.org/10.1186/s12966-021-01111-0.  Hebestreit, A., Do, S., Wolters, M.,  Mensink, G.B.M. et al. (2022). Towards a 

harmonized European surveillance for dietary and physical activity indicators in young and adult populations. European Journal of Public Health,  32:4. 

https://doi.org/10.1093/eurpub/ckac061

Proposed to monitor or evaluate 

a policy
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Obesity and Food and Nutrition: Policy and legislation (domain) and Policies at companies (subdomain) 

 
 

Obesity and Food and Nutrition: Policy and legislation (domain) and Policies at workplaces (subdomain) 

 
 
  

Indicator domain

Performance 

indicator sub-

Domain

Performance indicator
Geographycal level and 

Year (last updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, cochrane 

or institutional sites)

Reference (Title and link)

Used to monitor or evaluate a 

policy / proposed to monitor or 

evaluate a policy / monitoring

Policy and Legislation Policies at companies
Number of food and non-alcoholic companies with a published 

policy on reduction of portion sizes offered to consumers.
Global (2008) information not available n/a Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation Policies at companies
Number of companies implementing the national policy on 

healthy diet and physical activity
Global (2008) information not available n/a Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation Policies at companies
Number of companies engaging in activities related to diet 

and/or physical activity with the relevant government sectors
Global (2008) information not available n/a Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation Policies at companies
Percentage of companies engaged in diet and physical activity 

education campaigns in accordance with national guidelines
Global (2008) information not available n/a Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation Policies at companies
Number of national projects promoting healthy diet and 

physical activity funded by industry
Global (2008) information not available n/a Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation Policies at companies
Number‎of‎public–private‎partnerships‎promoting‎healthy‎diets‎

and physical activity
Global (2008) information not available n/a Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation Policies at companies
Percentage of nationally-represented companies having a 

corporate social responsibility policy that includes a diet and 

physical activity dimension in line with national policies and 

Global (2008) information not available n/a Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines
reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation Policies at companies
Percentage of nationally-represented food manufacturers 

providing full nutrition labelling
Global (2008) information not available n/a Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation Policies at companies
Percentage of food and non-alcoholic beverage companies with 

national and/or international nutrition policies
Global (2008) information not available n/a Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation Policies at companies
Percentage of food and non-alcoholic companies with a 

published policy on provision of healthy and nutritious choices 

to consumers

Global (2008) information not available n/a Indicators to assess ecommended actions for Member States included in the Global Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines
reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Indicator domain

Performance 

indicator sub-

Domain

Performance indicator
Geographycal level and 

Year (last updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, cochrane 

or institutional sites)

Reference (Title and link)

Used to monitor or evaluate a 

policy / proposed to monitor or 

evaluate a policy / monitoring

Policy and Legislation Policies at workplaces
Number of workplaces with policies or programmes to promote 

healthy diets and/or physical activity in the workplace
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy on 

Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation Policies at workplaces

Number of workplaces that monitor and/or evaluate their 

policies and/or programmes on diet and physical activity in the 

workplace.

Global (2008) information not available n/a
Indicators to assess ecommended actions for Member States included in the Global Strategy on 

Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation Policies at workplaces

Percentage of workplaces conducting health risk assessment of 

employees and collecting information related to diet, physical 

activity patterns, body mass index and blood pressure

Global (2008) information not available n/a
Indicators to assess ecommended actions for Member States included in the Global Strategy on 

Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation Policies at workplaces
Percentage of workplaces serving meals consistent with national 

dietary guidelines
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy on 

Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation Policies at workplaces Percentage of workplaces offering healthy snack options Global (2008) information not available n/a
Indicators to assess ecommended actions for Member States included in the Global Strategy on 

Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation Policies at workplaces
Percentage of workplaces with facilities available to employees 

for food conservation and simple food preparation
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy on 

Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation Policies at workplaces Percentage of workplaces selling fruit and vegetables Global (2008) information not available n/a
Indicators to assess ecommended actions for Member States included in the Global Strategy on 

Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy

Policy and Legislation Policies at workplaces
Percentage of workplaces offering fruit and vegetables to the 

employees
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global Strategy on 

Diet, Physical Activity and Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the 

risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-implementation-global-strategy-diet-physical-activity
Proposed to monitor or evaluate a policy
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Obesity and Food and Nutrition: Policy and legislation (domain) and Advertisement, nutrition labelling and health 
claims (subdomain) 

 
  

Indicator domain Performance indicator sub-Domain Performance indicator Geographycal level and Year (last updated) Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, cochrane 

or institutional sites)

Reference (Title and link)

Used to monitor or evaluate a 

policy / proposed to monitor or 

evaluate a policy / monitoring

Policy and Legislation Advertisement, nutrition labelling and health claims
Existence of a regulatory framework and/or self-regulatory mechanism to limit the 

marketing of food and non-alcoholic beverages to children
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global 

Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity 

guidelines

reduce the prevalence of noncommunicable diseases and 

the risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
Existence of an independent monitoring system or self-regulatory mechanism for the 

marketing of food and non-alcoholic beverages to children
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global 

Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity 

guidelines

reduce the prevalence of noncommunicable diseases and 

the risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
Percentage of television advertisements for foods and non-alcoholic beverages targeting 

children during peak child-viewing hours
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global 

Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity 

guidelines

reduce the prevalence of noncommunicable diseases and 

the risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
Percentage of printed media advertisements for foods and non-alcoholic beverages 

targeting children
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global 

Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity 

guidelines

reduce the prevalence of noncommunicable diseases and 

the risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
Percentage of internet advertisements for foods and non-alcoholic beverages targeting 

children
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global 

Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity 

guidelines

reduce the prevalence of noncommunicable diseases and 

the risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

WHO global strategy on diet, physical activity and health: a framework to monitor and 

evaluate implementation (https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-diet-physical-activity)

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
Advisory mechanism or consultation established, regarding nutrition labelling and health 

claims on foods and beverages
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global 

Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity 

guidelines

reduce the prevalence of noncommunicable diseases and 

the risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims Legislation and/or regulation regarding nutrition labelling and health claims developed. Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global 

Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity 

guidelines

reduce the prevalence of noncommunicable diseases and 

the risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
Number of channels used to communicate the messages on healthy diet and physical 

activity
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global 

Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity 

guidelines

reduce the prevalence of noncommunicable diseases and 

the risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
Percentage of the population or specific target population reached with the healthy diet 

and physical activity communication campaigns or messages
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global 

Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity 

guidelines

reduce the prevalence of noncommunicable diseases and 

the risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims Existence‎of‎cost–benefit‎calculations‎for‎specific‎interventions Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global 

Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity 

guidelines

reduce the prevalence of noncommunicable diseases and 

the risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
Existence of a regulatory framework and/or self-regulatory mechanism to limit the 

marketing of food and non-alcoholic beverages to children
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global 

Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity 

guidelines

reduce the prevalence of noncommunicable diseases and 

the risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
Existence of an independent monitoring system or self-regulatory mechanism for the 

marketing of food and non-alcoholic beverages to children
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global 

Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity 

guidelines

reduce the prevalence of noncommunicable diseases and 

the risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
Percentage of television advertisements for foods and non-alcoholic beverages targeting 

children during peak child-viewing hours
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global 

Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity 

guidelines

reduce the prevalence of noncommunicable diseases and 

the risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
Percentage of printed media advertisements for foods and non-alcoholic beverages 

targeting children
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global 

Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity 

guidelines

reduce the prevalence of noncommunicable diseases and 

the risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
Percentage of internet advertisements for foods and non-alcoholic beverages targeting 

children
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global 

Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity 

guidelines

reduce the prevalence of noncommunicable diseases and 

the risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
Number of food and/or non-alcoholic beverages that use health claims in accordance with 

national and/or international legislation.
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global 

Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity 

guidelines

reduce the prevalence of noncommunicable diseases and 

the risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
Existence of a self-regulatory code or other regulatory mechanism on marketing of foods 

and non-alcoholic beverages to children.
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the Global 

Strategy on Diet, Physical Activity and Health (DPAS): National dietary and physical activity 

guidelines

reduce the prevalence of noncommunicable diseases and 

the risks related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO Global 

Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
Number of advertisements directed at children of foods high in saturated fats, trans-fatty 

acids, free sugars, or salt shown on television over a 24-hour period
Global (2010) information not available n/a information not available

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2010). Set of recommendations on the marketing of  foods 

and non-alcoholic beverages to children 

(https://www.who.int/publications/i/item/9789241500210)

Proposed to monitor or 

evaluate a policy
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Policy and Legislation Advertisement, nutrition labelling and health claims Changes in marketing practices including sponsorships Global (2023)

Process indicator of the actions under the initiative 

of healthier foods and healthier food environments 

in aports events (stadiums) 

n/a

Menu, recipe and food label reviews; Laboratory nutrient assessment of healthier menu 

options; Compliance reports; Cost of food products; Observational visits to food and 

beverage sales points;  Contract reviews; Media reports and marketing surveys

30% of the menu items served at sports events with a 

healthy nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food environments at the different 

types of food and beverage sales points in and around sports stadia and beyond (based 

on the WHO Action framework for developing and implementing public food 

procurement and service policies for a healthy diet in different settings)

information not available WHO

World Health Organization. (2023). Healthier food and healthier food environments at 

sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims

Total‎number‎of‎adverts‎for‎“unhealthy”‎foods‎shown‎on‎the‎television‎channel(s)‎most‎

popular among children on 2 weekdays and 1 weekend day during a specified time (e.g. 

6.00‎pm–11.00‎pm).

Global (2012) information not available n/a

Recording‎of‎television‎channels’:‎a)‎advertising‎exposure‎b)‎content‎analysis-‎Data‎from‎

market research companies on: o programme audience size o advertising exposure o 

company expenditure - Focus group interviews with children or parents.

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims Total number of adverts for quick-service restaurants (fast food). Global (2012) information not available n/a

Recording‎of‎television‎channels’:‎a)‎advertising‎exposure‎b)‎content‎analysis-‎Data‎from‎

market research companies on: o programme audience size o advertising exposure o 

company expenditure - Focus group interviews with children or parents.

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims

Number‎of‎adverts‎for‎“unhealthy”‎foods‎using‎child-attractive‎images‎(animation,‎

cartoon and licensed characters, celebrities) or product form (colours and shapes of 

products etc.) on television on 2 weekdays and 1 weekend day during a specified time 

(e.g.‎6.00‎pm–11.00‎pm).

Global (2012) information not available n/a

Recording‎of‎television‎channels’:‎a)‎advertising‎exposure‎b)‎content‎analysis-‎Data‎from‎

market research companies on: o programme audience size o advertising exposure o 

company expenditure - Focus group interviews with children or parents.

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims

Number of adverts for quick-service restaurants offering child-attractive add-ons (gifts, 

toys, music downloads, cinema vouchers, club membership etc.) on television on 2 

weekdays‎and‎1‎weekend‎day‎during‎a‎specified‎time‎(e.g.‎6.00‎pm–11.00‎pm).

Global (2012) information not available n/a

Recording‎of‎television‎channels’:‎a)‎advertising‎exposure‎b)‎content‎analysis-‎Data‎from‎

market research companies on: o programme audience size o advertising exposure o 

company expenditure - Focus group interviews with children or parents.

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
The number of food and beverage companies having web sites with special pages for 

children.
Global (2012) information not available n/a

Strategic‎selection‎of‎web‎sites‎to‎obtain‎a‎“snapshot”‎of‎the‎situation,‎via:‎a)‎web‎sites‎

most popular among children b) web sites of food and beverage companies- Data from 

market research companies on: o child use of Internet sites o advertising exposure o 

company expenditure on child targeted online advertising - Focus group interviews with 

children or parents.

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims The number of web sites popular among children having links to television commercials. Global (2012) information not available n/a

Strategic‎selection‎of‎web‎sites‎to‎obtain‎a‎“snapshot”‎of‎the‎situation,‎via:‎a)‎web‎sites‎

most popular among children b) web sites of food and beverage companies- Data from 

market research companies on: o child use of Internet sites o advertising exposure o 

company expenditure on child targeted online advertising - Focus group interviews with 

children or parents.

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims The‎number‎of‎adverts‎for‎“unhealthy”‎foods‎on‎common‎search‎engines‎over‎one‎week. Global (2012) information not available n/a

Strategic‎selection‎of‎web‎sites‎to‎obtain‎a‎“snapshot”‎of‎the‎situation,‎via:‎a)‎web‎sites‎

most popular among children b) web sites of food and beverage companies- Data from 

market research companies on: o child use of Internet sites o advertising exposure o 

company expenditure on child targeted online advertising - Focus group interviews with 

children or parents.

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims The number of food and beverage companies having web sites with games for children. Global (2012) information not available n/a

Strategic‎selection‎of‎web‎sites‎to‎obtain‎a‎“snapshot”‎of‎the‎situation,‎via:‎a)‎web‎sites‎

most popular among children b) web sites of food and beverage companies- Data from 

market research companies on: o child use of Internet sites o advertising exposure o 

company expenditure on child targeted online advertising - Focus group interviews with 

children or parents.

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims The number of selected web sites popular among children having games for children. Global (2012) information not available n/a

Strategic‎selection‎of‎web‎sites‎to‎obtain‎a‎“snapshot”‎of‎the‎situation,‎via:‎a)‎web‎sites‎

most popular among children b) web sites of food and beverage companies- Data from 

market research companies on: o child use of Internet sites o advertising exposure o 

company expenditure on child targeted online advertising - Focus group interviews with 

children or parents.

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
The number of food and beverage companies having web sites with quizzes (for market 

research).
Global (2012) information not available n/a

Strategic‎selection‎of‎web‎sites‎to‎obtain‎a‎“snapshot”‎of‎the‎situation,‎via:‎a)‎web‎sites‎

most popular among children b) web sites of food and beverage companies- Data from 

market research companies on: o child use of Internet sites o advertising exposure o 

company expenditure on child targeted online advertising - Focus group interviews with 

children or parents.

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
The number of school activities sponsored by food or beverage companies over a year, 

including sporting events and competitions.
Global (2012) information not available n/a

School inspection reports on school environment, school financing.- Focus group 

interviews with children or parents.- Data from market research companies on marketing 

in schools.

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims

The presence or absence in schools of branded equipment, clothing etc. for sports 

activities and branded materials in the classroom sponsored by food and beverage 

companies.

Global (2012) information not available n/a

School inspection reports on school environment, school financing.- Focus group 

interviews with children or parents.- Data from market research companies on marketing 

in schools.

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims The presence or absence in schools of branded vending machines. Global (2012) information not available n/a

School inspection reports on school environment, school financing.- Focus group 

interviews with children or parents.- Data from market research companies on marketing 

in schools.

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
The number of times brandlinked cartoon characters and animation are used in school 

activities over a 1-year period.
Global (2012) information not available n/a

School inspection reports on school environment, school financing.- Focus group 

interviews with children or parents.- Data from market research companies on marketing 

in schools.

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims The‎number‎of‎times‎“free”‎branded‎gifts‎are‎distributed‎over‎a‎1-year‎period. Global (2012) information not available n/a

School inspection reports on school environment, school financing.- Focus group 

interviews with children or parents.- Data from market research companies on marketing 

in schools.

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
The‎number‎of‎“free”‎distribution‎of‎gifts‎(e.g.‎toys‎or‎product‎samples)‎associated‎with‎

food or beverage companies over a 1-year period.
Global (2012) information not available n/a

School inspection reports on school environment, school financing.- Focus group 

interviews with children or parents.- Data from market research companies on marketing 

in schools.

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
The‎number‎of‎adverts‎for‎“unhealthy”‎foods‎in‎a‎selection‎of‎the‎top-selling‎children’s‎

magazines (e.g. over a 6-month period).
Global (2012) information not available n/a

Content‎analysis‎of‎a‎selection‎of‎the‎top-selling‎children’s‎magazines.-‎Data‎from‎market‎

research companies on print media marketing and company spending.

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims

The number of branded food references (e.g. direct advertisements, part of an editorial, 

product‎competition,‎premiums,‎games,‎puzzles,‎use‎of‎children’s‎icons,‎branded‎non-

food promotions by food companies or quick service restaurants) in a selection of the top-

selling‎children’s‎magazines‎(e.g.‎over‎a‎6-month‎period).

Global (2012) information not available n/a
Content‎analysis‎of‎a‎selection‎of‎the‎top-selling‎children’s‎magazines.-‎Data‎from‎market‎

research companies on print media marketing and company spending.

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims

The number of packaged food products targeting children or youth in one major or 

several selected supermarkets, using cross-promotions (e.g. third-party animated or 

cartoon characters; celebrities; athletes; sports teams and events; tieins with television 

shows and movies; theme parks; giveaway toys and games; charities).

Global (2012) information not available n/a
Data from market research companies on point of sale marketing and company spending 

on point-of sale marketing

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy
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Policy and Legislation Advertisement, nutrition labelling and health claims
The number of products within selected food categories with a message designed to 

attract‎a‎child’s‎attention‎(e.g.‎promotions,‎child‎features‎and‎games‎web‎sites).
Global (2012) information not available n/a

Data from market research companies on point of sale marketing and company spending 

on point-of sale marketing

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
The number of billboards with advertisements for the specified foods in a selection of 

urban areas (e.g. largest avenues) and suburbs.
Global (2012) information not available n/a

Observation and recording/ photographing.- Data from market research companies on 

outdoor marketing and company spending on outdoor marketing.

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
The number of billboards advertising the specified foods using child-attractive images 

(animation, cartoon- and licensed characters, celebrities).
Global (2012) information not available n/a

Observation and recording/ photographing.- Data from market research companies on 

outdoor marketing and company spending on outdoor marketing.

reduce the impact of marketing foods high in saturated fats, 

trans-fatty acids, free sugars, or salt

Resolution WHA63.14 of the World Health Assembly (WHA) set of recommendations on 

the marketing of foods and non-alcoholic beverages to children WHO recommendations 

on the marketing of foods and non-alcoholic beverages to children

information not available WHO

World Health Organization. (2023). A framework for implementing the set of 

recommendations on the marketing of foods and non-alcoholic beverages to children. 

https://www.who.int/publications/i/item/9789241503242

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims % of relevant products giving information on trans fats content Europe (2019) information not available n/a information not available Coronary heart disease amending Annex III to Regulation (EC) No 1925/2006 of the European Parliament and of 

the Council as regards trans fat, other than trans fat naturally occurring in fat of animal 

origin information not available

EU: EUR-Lex

Commission Regulation (EU) 2019/649. (2019). Amending Annex III to Regulation (EC) No 

1925/2006 of the European Parliament and of the Council as regards trans fat, other than 

trans fat naturally occurring in fat of animal origin. https://eur-lex.europa.eu/legal-

content/EN/TXT/?uri=CELEX:32019R0649

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
Proportion of manufacturers and retailers using the FOPL system, and the number and 

proportion of products displaying the FOPL system 
Global (2019) information not available n/a information not available promoting healthy diets Front-of-pack labelling (FOPL) system for healthier food choices information not available WHO

World Health Organization. (2019). WHO guiding principles and framework manual for 

front-ofpack. https://www.who.int/publications/m/item/guidingprinciples-labelling-

promoting-healthydiet

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims Changes to nutrient compositions of food products (reformulation) Global (2019) information not available n/a information not available promoting healthy diets Front-of-pack labelling (FOPL) system for healthier food choices information not available WHO

World Health Organization. (2019). WHO guiding principles and framework manual for 

front-ofpack. https://www.who.int/publications/m/item/guidingprinciples-labelling-

promoting-healthydiet

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims Marketing to children restrictions
Belgium (2021), Bulgaria (2021), Ireland (2021), Italy (2021), 

Montenegro (2021), Moldova (2021), Portugal (2021)
information not available n/a information not available n/a n/a information not available WHO

World Health Organization. (2022).Noncommunicable diseases progress monitor 2022. 

https://www.who.int/publications/i/item/9789240047761
Monitoring

Policy and Legislation Advertisement, nutrition labelling and health claims Marketing of breast-milk substitutes restrictions

Belgium (2021), Bulgaria (2021), Ireland (2021), Italy (2021), 

Montenegro (2021), Moldova (2021), North Macedonia 

(2021), Portugal (2021), Romania (2021), Ukraine (2021)

information not available n/a information not available n/a n/a information not available WHO
World Health Organization. (2022).Noncommunicable diseases progress monitor 2022. 

https://www.who.int/publications/i/item/9789240047761
Monitoring

Policy and Legislation Advertisement, nutrition labelling and health claims
Changes to the physical characteristics or information provision in the food service and 

sales area
Global (2023)

Process indicator of the actions under the initiative 

of healthier foods and healthier food environments 

in aports events (stadiums) 

n/a

Menu, recipe and food label reviews; Laboratory nutrient assessment of healthier menu 

options; Compliance reports; Cost of food products; Observational visits to food and 

beverage sales points;  Contract reviews; Media reports and marketing surveys

30% of the menu items served at sports events with a 

healthy nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food environments at the different 

types of food and beverage sales points in and around sports stadia and beyond (based 

on the WHO Action framework for developing and implementing public food 

procurement and service policies for a healthy diet in different settings)

information not available WHO

World Health Organization. (2023). Healthier food and healthier food environments at 

sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims
Number of messages disseminated about healthier food in and around stadia and in 

various media channels
Global (2023)

Process indicator of the actions under the initiative 

of healthier foods and healthier food environments 

in aports events (stadiums) 

n/a

Menu, recipe and food label reviews; Laboratory nutrient assessment of healthier menu 

options; Compliance reports; Cost of food products; Observational visits to food and 

beverage sales points;  Contract reviews; Media reports and marketing surveys

30% of the menu items served at sports events with a 

healthy nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food environments at the different 

types of food and beverage sales points in and around sports stadia and beyond (based 

on the WHO Action framework for developing and implementing public food 

procurement and service policies for a healthy diet in different settings)

information not available WHO

World Health Organization. (2023). Healthier food and healthier food environments at 

sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436

Proposed to monitor or 

evaluate a policy

Policy and Legislation Advertisement, nutrition labelling and health claims Number of fans worldwide reached with communication messages Global (2023)

Process indicator to the reach in the initiative of 

healthier foods and healthier food environments in 

aports events (stadiums) 

n/a Audit reports, Attendance reports and Media reports
30% of the menu items served at sports events with a 

healthy nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food environments at the different 

types of food and beverage sales points in and around sports stadia and beyond (based 

on the WHO Action framework for developing and implementing public food 

procurement and service policies for a healthy diet in different settings)

information not available WHO

World Health Organization. (2023). Healthier food and healthier food environments at 

sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436

Proposed to monitor or 

evaluate a policy
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Obesity and Food and Nutrition: Policy and legislation (domain) and Policies for counselling by a qualified 
professional (subdomain) 

 

Obesity and Food and Nutrition: Monitoring systems and data collection (domain) and Monitoring systems 
(subdomain) 

 
 
  

Indicator domain Performance indicator sub-Domain Performance indicator Geographycal level and Year (last updated) Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source 

(pubmed, cochrane 

or institutional sites)

Reference (Title and link)

Used to monitor or evaluate a 

policy / proposed to monitor or 

evaluate a policy / monitoring

Policy and Legislation Policies for counselling by a qualified professional
Provision of counselling on diet and physical activity, by a qualified 

professional, included in the national primary health care plan
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the 

Global Strategy on Diet, Physical Activity and Health (DPAS): National dietary and 

physical activity guidelines

reduce the prevalence of noncommunicable diseases and the risks related to 

unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO 

Global Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Policy and Legislation Policies for counselling by a qualified professional
Percentage of government health facilities offering diet and physical 

activity counselling
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the 

Global Strategy on Diet, Physical Activity and Health (DPAS): National dietary and 

physical activity guidelines

reduce the prevalence of noncommunicable diseases and the risks related to 

unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO 

Global Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Policy and Legislation Policies for counselling by a qualified professional
Relevant diet and physical activity content integrated into university 

curricula for health professionals
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States included in the 

Global Strategy on Diet, Physical Activity and Health (DPAS): National dietary and 

physical activity guidelines

reduce the prevalence of noncommunicable diseases and the risks related to 

unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) endorsing WHO 

Global Strategy on Diet, Physical Activity and Health (DPAS).
information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Indicator domain Performance indicator sub-Domain Performance indicator Geographycal level and Year (last updated) Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or evaluate a 

policy / proposed to monitor or 

evaluate a policy / monitoring

Monitoring systems and data collection Monitoring systems Percentage of schools monitoring height and weight of children Global (2008)
Percentage of schools monitoring 

height and weight of children
n/a

Indicators to assess ecommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and 

Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the risks 

related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) 

endorsing WHO Global Strategy on Diet, Physical Activity and 

Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Monitoring systems and data collection Monitoring systems Existence of surveillance mechanisms for food safety Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and 

Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the risks 

related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) 

endorsing WHO Global Strategy on Diet, Physical Activity and 

Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Monitoring systems and data collection Monitoring systems
Monitoring and surveillance system in place to measure process, 

output and outcome indicators
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and 

Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the risks 

related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) 

endorsing WHO Global Strategy on Diet, Physical Activity and 

Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Monitoring systems and data collection Monitoring systems

National surveillance system in place to measure energy, food and 

nutrient intake, dietary habits, physical activity patterns and 

anthropometrical data

Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and 

Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the risks 

related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) 

endorsing WHO Global Strategy on Diet, Physical Activity and 

Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Monitoring systems and data collection Monitoring systems

Utilization of valid, reliable, standard instruments such as GPAQ 

(Global Physical Activity Questionnaire); STEPS (WHO STEPwise 

approach to chronic disease risk factor surveillance) or IPAQ 

(International Physical Activity Questionnaire).

Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and 

Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the risks 

related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) 

endorsing WHO Global Strategy on Diet, Physical Activity and 

Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Monitoring systems and data collection Monitoring systems

Participation of NGOs in monitoring progress of DPAS implementation 

and the number of partnerships formed for the implementation of 

national programmes on diet and physical activity

Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and 

Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the risks 

related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) 

endorsing WHO Global Strategy on Diet, Physical Activity and 

Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Monitoring systems and data collection Monitoring systems
Percentage of diet and physical activity interventions that include 

baseline surveys and post-evaluation
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and 

Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the risks 

related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) 

endorsing WHO Global Strategy on Diet, Physical Activity and 

Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy
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Obesity and Food and Nutrition: Monitoring systems and data collection (domain) and Data collection 
(subdomain) 

 
 
  

Indicator domain Performance indicator sub-Domain Performance indicator Geographycal level and Year (last updated) Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or evaluate a 

policy / proposed to monitor or 

evaluate a policy / monitoring

Monitoring systems and data collection Data colection
Has conducted a recent, national adult risk factor survey covering 

salt/sodium intake
Global (2021)

Indicates whether or not the country has 

conducted a recent (i.e. in the past 5 years), 

national adult risk factor survey covering 

harmful alcohol use, physical inactivity, tobacco 

use, raised blood glucose/diabetes, raised total 

cholesterol, raised blood 

pressure/hypertension, overweight and obesity, 

salt-sodium intake or unhealthy diet.

n/a
Official country response to the WHO NCD Country Capacity 

Survey
n/a n/a every two years WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. 

https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-an-

operational-multisectoral-national-ncd-policy-strategy-or-action-plan-that-integrates-

several-ncds-and-their-risk-factors

Monitoring

Monitoring systems and data collection Data colection Existence of population-based cancer registry Global (2021)

Existence of a population-based cancer registry 

in the country.  Countries who have a "Yes" for 

this indicator have responded "Yes" to the 

question about having a cancer registry and 

then indicated as well that this registry is 

population-based.

n/a Official country response to the NCD Country Capacity Survey n/a n/a information not available WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. 

https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-an-

operational-multisectoral-national-ncd-policy-strategy-or-action-plan-that-integrates-

several-ncds-and-their-risk-factors

Monitoring

Monitoring systems and data collection Data colection
Has conducted a recent, national adult risk factor survey covering 

unhealthy diet
Global (2021)

Indicates whether or not the country has 

conducted a recent (i.e. in the past 5 years), 

national adult risk factor survey covering 

harmful alcohol use, physical inactivity, tobacco 

use, raised blood glucose/diabetes, raised total 

cholesterol, raised blood 

pressure/hypertension, overweight and obesity, 

salt-sodium intake or unhealthy diet.

n/a
Official country response to the WHO NCD Country Capacity 

Survey
n/a n/a every two years WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. 

https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-an-

operational-multisectoral-national-ncd-policy-strategy-or-action-plan-that-integrates-

several-ncds-and-their-risk-factors

Monitoring

Monitoring systems and data collection Data colection
Has conducted a recent, national adult risk factor survey covering 

overweight and obesity
Global (2021)

Indicates whether or not the country has 

conducted a recent (i.e. in the past 5 years), 

national adult risk factor survey covering 

harmful alcohol use, physical inactivity, tobacco 

use, raised blood glucose/diabetes, raised total 

cholesterol, raised blood 

pressure/hypertension, overweight and obesity, 

salt-sodium intake or unhealthy diet.

n/a
Official country response to the WHO NCD Country Capacity 

Survey
n/a n/a every two years WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. 

https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-an-

operational-multisectoral-national-ncd-policy-strategy-or-action-plan-that-integrates-

several-ncds-and-their-risk-factors

Monitoring

Monitoring systems and data collection Data colection
Has conducted a recent, national adult risk factor survey covering 

raised blood glucose/diabetes
Global (2021)

Indicates whether or not the country has 

conducted a recent (i.e. in the past 5 years), 

national adult risk factor survey covering 

harmful alcohol use, physical inactivity, tobacco 

use, raised blood glucose/diabetes, raised total 

cholesterol, raised blood 

pressure/hypertension, overweight and obesity, 

salt-sodium intake or unhealthy diet.

n/a
Official country response to the WHO NCD Country Capacity 

Survey
n/a n/a every two years WHO

World Health Organization. (2023). Global Health Observatory (WHO) Dashboard. 

https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-an-

operational-multisectoral-national-ncd-policy-strategy-or-action-plan-that-integrates-

several-ncds-and-their-risk-factors

Monitoring
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Obesity and Food and Nutrition: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain) and Knowledge, 
attitudes and behaviour change (subdomain) 

 

Indicator domain Performance indicator sub-Domain Performance indicator Geographycal level and Year (last updated) Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or evaluate a 

policy / proposed to monitor or 

evaluate a policy / monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change
Percentage of the population offered advice on a healthy diet by 

primary care team
Global (2008) information not available n/a

Indicators to assess ecommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and 

Health (DPAS): National dietary and physical activity guidelines

reduce the prevalence of noncommunicable diseases and the risks 

related to unhealthy diet and physical inactivity

Resolution WHA57.17 of the World Health Assembly (WHA) 

endorsing WHO Global Strategy on Diet, Physical Activity and 

Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change Number of trained nutrition professionals per 100 000 population Global (2015) information not available n/a
Proposed additional core indicators for the global monitoring 

framework on maternal, infant and young child nutrition
n/a n/a information not available WHO

World Health Assembly(‎2015)‎. Maternal, infant and young child nutrition: development 

of the core set of indicators Report by the Secretariat. 

https://iris.who.int/handle/10665/252835

Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change Changes to consumer understanding of the FOPL system Global (2019) information not available n/a information not available promoting healthy diets Front-of-pack labelling (FOPL) system for healthier food choices information not available WHO

World Health Organization. (2019). WHO guiding principles and framework manual for 

front-ofpack. https://www.who.int/publications/m/item/guidingprinciples-labelling-

promoting-healthydiet

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change Changes to population dietary intakes Global (2019) information not available n/a information not available promoting healthy diets Front-of-pack labelling (FOPL) system for healthier food choices information not available WHO

World Health Organization. (2019). WHO guiding principles and framework manual for 

front-ofpack. https://www.who.int/publications/m/item/guidingprinciples-labelling-

promoting-healthydiet

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change Changes to product purchases Global (2019) information not available n/a information not available promoting healthy diets Front-of-pack labelling (FOPL) system for healthier food choices information not available WHO

World Health Organization. (2019). WHO guiding principles and framework manual for 

front-ofpack. https://www.who.int/publications/m/item/guidingprinciples-labelling-

promoting-healthydiet

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change Advice to maintain a healthy body weight or lose weight Global (2020)
Advice to maintain a healthy body weight or 

lose weight
n/a

Having been, during any of your visits to a doctor or other health 

worker in the past 12 months, advised  to maintain or lose weight
n/a n/a information not available WHO

World Health Organization. (2020).  Standard STEPS instrument. 

https://www.who.int/publications/m/item/standard-steps-instrument.
Monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change Knowledge Attittude and Behaviour (KAB) towards salt Global (2021) information not available n/a surveys/self-reported questionnaires Reduce by 30% salt intake Reduce the burden of NCDs information not available PubMed

Santos, J. A., Tekle, D., Rosewarne, E., Flexner, N., et al. (2021). A Systematic Review of 

Salt Reduction Initiatives Around the World: A Midterm Evaluation of Progress Towards 

the 2025 Global Non-Communicable Diseases Salt Reduction Target. Advances in nutrition 

, 12(5). https://doi.org/10.1093/advances/nmab008

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change
Knowledge, attitudes and practices among target population groups 

(e.g. schoolchildren, workers)
Global (2021) information not available n/a Assessed through Knowledge, attitudes and practices survey Prevent diet-related noncommunicable diseases (NCDs) 

Healthy Public Food Procurement and Service Policy: a policy 

adopted by government that sets criteria for the service and sale 

of food in public settings and/or government expenditure on food 

(including purchases and subsidies) to promote healthy diets. 

information not available WHO

World Health Organization. (2021).Action framework for developing and implementing 

public food procurement and service policies for a healthy diet. 

https://www.who.int/publications/i/item/9789240018341.

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change
Food selection and dietary practices (e.g. % decrease in purchases of 

sugar-sweetened beverages, % increase in purchases of fresh fruit)
Global (2021) information not available n/a Assessed through Knowledge, attitudes and practices survey Prevent diet-related noncommunicable diseases (NCDs) 

Healthy Public Food Procurement and Service Policy: a policy 

adopted by government that sets criteria for the service and sale 

of food in public settings and/or government expenditure on food 

(including purchases and subsidies) to promote healthy diets. 

information not available WHO

World Health Organization. (2021).Action framework for developing and implementing 

public food procurement and service policies for a healthy diet. 

https://www.who.int/publications/i/item/9789240018341.

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change Increased acceptance of healthier food Global (2021) information not available n/a Assessed through Knowledge, attitudes and practices survey Prevent diet-related noncommunicable diseases (NCDs) 

Healthy Public Food Procurement and Service Policy: a policy 

adopted by government that sets criteria for the service and sale 

of food in public settings and/or government expenditure on food 

(including purchases and subsidies) to promote healthy diets. 

information not available WHO

World Health Organization. (2021).Action framework for developing and implementing 

public food procurement and service policies for a healthy diet. 

https://www.who.int/publications/i/item/9789240018341.

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change Increased preference for healthier food Global (2021) information not available n/a Assessed through Knowledge, attitudes and practices survey Prevent diet-related noncommunicable diseases (NCDs) 

Healthy Public Food Procurement and Service Policy: a policy 

adopted by government that sets criteria for the service and sale 

of food in public settings and/or government expenditure on food 

(including purchases and subsidies) to promote healthy diets. 

information not available WHO

World Health Organization. (2021).Action framework for developing and implementing 

public food procurement and service policies for a healthy diet. 

https://www.who.int/publications/i/item/9789240018341.

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change
Improved cognitive function or academic performance among 

schoolchildren
Global (2021) information not available n/a

Assessed through standardized test scores, and Surveys in human 

resources departments
Prevent diet-related noncommunicable diseases (NCDs) 

Healthy Public Food Procurement and Service Policy: a policy 

adopted by government that sets criteria for the service and sale 

of food in public settings and/or government expenditure on food 

(including purchases and subsidies) to promote healthy diets. 

information not available WHO

World Health Organization. (2021).Action framework for developing and implementing 

public food procurement and service policies for a healthy diet. 

https://www.who.int/publications/i/item/9789240018341.

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change Reduced absenteeism among workers or students Global (2021) information not available n/a
Assessed through standardized test scores, and Surveys in human 

resources departments
Prevent diet-related noncommunicable diseases (NCDs) 

Healthy Public Food Procurement and Service Policy: a policy 

adopted by government that sets criteria for the service and sale 

of food in public settings and/or government expenditure on food 

(including purchases and subsidies) to promote healthy diets. 

information not available WHO

World Health Organization. (2021).Action framework for developing and implementing 

public food procurement and service policies for a healthy diet. 

https://www.who.int/publications/i/item/9789240018341.

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change Increased productivity among workers Global (2021) information not available n/a
Assessed through standardized test scores, and Surveys in human 

resources departments
Prevent diet-related noncommunicable diseases (NCDs) 

Healthy Public Food Procurement and Service Policy: a policy 

adopted by government that sets criteria for the service and sale 

of food in public settings and/or government expenditure on food 

(including purchases and subsidies) to promote healthy diets. 

information not available WHO

World Health Organization. (2021).Action framework for developing and implementing 

public food procurement and service policies for a healthy diet. 

https://www.who.int/publications/i/item/9789240018341.

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change Household literacy level Europe (2021)
Food literacy on the household level (composite 

score)
n/a

European Union surveillance systems for the assessment of policy 

impact non-communicable diseases (NCDs) European policies for dietary behaviour information not available

PEN

Garnica Rosas, L., Mensink, G.B.M., Finger, J.D. et al. (2021). Selection of key indicators for 

European policy monitoring and surveillance for dietary behaviour, physical activity and 

sedentary behaviour. Int J Behav Nutr Phys Act. 18:48. https://doi.org/10.1186/s12966-

021-01111-0.  Hebestreit, A., Do, S., Wolters, M.,  Mensink, G.B.M. et al. (2022). Towards a 

harmonized European surveillance for dietary and physical activity indicators in young 

and adult populations. European Journal of Public Health,  32:4. 

https://doi.org/10.1093/eurpub/ckac061

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change Changes in knowledge, attitudes and practices among fans Global (2023)

Process indicator of behavioural under the 

initiative of healthier foods and healthier food 

environments in aports events (stadiums) 

n/a

Polls and surveys among fans (e.g. web-based post-event surveys 

distributed to attendees by email); Interviews of staff knowledge, 

attitudes and practices surveys; Monitoring of social media

30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food 

environments at the different types of food and beverage sales 

points in and around sports stadia and beyond (based on the 

WHO Action framework for developing and implementing public 

food procurement and service policies for a healthy diet in 

different settings)

information not available WHO

World Health Organization. (2023). Healthier food and healthier food environments at 

sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change

Percentage of comments regarding the healthier food and healthier 

food

environments being supportive

Global (2023)

Process indicator of behavioural under the 

initiative of healthier foods and healthier food 

environments in aports events (stadiums) 

n/a

Polls and surveys among fans (e.g. web-based post-event surveys 

distributed to attendees by email); Interviews of staff knowledge, 

attitudes and practices surveys; Monitoring of social media

30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food 

environments at the different types of food and beverage sales 

points in and around sports stadia and beyond (based on the 

WHO Action framework for developing and implementing public 

food procurement and service policies for a healthy diet in 

different settings)

information not available WHO

World Health Organization. (2023). Healthier food and healthier food environments at 

sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change Increased acceptance of healthier food at sports events Global (2023)

Process indicator of behavioural under the 

initiative of healthier foods and healthier food 

environments in aports events (stadiums) 

n/a

Polls and surveys among fans (e.g. web-based post-event surveys 

distributed to attendees by email); Interviews of staff knowledge, 

attitudes and practices surveys; Monitoring of social media

30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food 

environments at the different types of food and beverage sales 

points in and around sports stadia and beyond (based on the 

WHO Action framework for developing and implementing public 

food procurement and service policies for a healthy diet in 

different settings)

information not available WHO

World Health Organization. (2023). Healthier food and healthier food environments at 

sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change Increased preference for healthier food at sports events Global (2023)

Process indicator of behavioural under the 

initiative of healthier foods and healthier food 

environments in aports events (stadiums) 

n/a

Polls and surveys among fans (e.g. web-based post-event surveys 

distributed to attendees by email); Interviews of staff knowledge, 

attitudes and practices surveys; Monitoring of social media

30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food 

environments at the different types of food and beverage sales 

points in and around sports stadia and beyond (based on the 

WHO Action framework for developing and implementing public 

food procurement and service policies for a healthy diet in 

different settings)

information not available WHO

World Health Organization. (2023). Healthier food and healthier food environments at 

sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change
Number of partners and allies informed about the healthier food and 

healthier food environments at sports events
Global (2023)

Process indicator to assess the initiative of 

healthier foods and healthier food 

environments in sprots events (stadiums)

n/a Project information and  Interviews of staff
30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food 

environments at the different types of food and beverage sales 

points in and around sports stadia and beyond (based on the 

WHO Action framework for developing and implementing public 

food procurement and service policies for a healthy diet in 

different settings)

information not available WHO

World Health Organization. (2023). Healthier food and healthier food environments at 

sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change
Number of partners and allies informed about the healthier food and 

healthier food environments at sports events
Global (2023)

Process indicator to assess the initiative of 

healthier foods and healthier food 

environments in sprots events (stadiums)

n/a Project information and  Interviews of staff
30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food 

environments at the different types of food and beverage sales 

points in and around sports stadia and beyond (based on the 

WHO Action framework for developing and implementing public 

food procurement and service policies for a healthy diet in 

different settings)

information not available WHO

World Health Organization. (2023). Healthier food and healthier food environments at 

sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change
Percentage of suppliers, caterers and chefs trained in healthier food 

preparation
Global (2023)

Process indicator to assess communication in 

the initiative of healthier foods and healthier 

food environments in aports events (stadiums) 

n/a
Audit reports; Annual compliance assessment and reports, and 

Qualitative interviews and surveys

30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food 

environments at the different types of food and beverage sales 

points in and around sports stadia and beyond (based on the 

WHO Action framework for developing and implementing public 

food procurement and service policies for a healthy diet in 

different settings)

information not available WHO

World Health Organization. (2023). Healthier food and healthier food environments at 

sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change
Percentage and type of stadium food and beverage sales point staff 

trained in the healthier food and healthier food environment activities
Global (2023)

Process indicator to assess communication in 

the initiative of healthier foods and healthier 

food environments in aports events (stadiums) 

n/a
Audit reports; Annual compliance assessment and reports, and 

Qualitative interviews and surveys

30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food 

environments at the different types of food and beverage sales 

points in and around sports stadia and beyond (based on the 

WHO Action framework for developing and implementing public 

food procurement and service policies for a healthy diet in 

different settings)

information not available WHO

World Health Organization. (2023). Healthier food and healthier food environments at 

sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change

Perceived ability to comply with the nutrition criteria for healthier 

food,

including barriers to, and facilitators of, implementation

Global (2023)

Process indicator to assess communication in 

the initiative of healthier foods and healthier 

food environments in aports events (stadiums) 

n/a
Audit reports; Annual compliance assessment and reports, and 

Qualitative interviews and surveys

30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food 

environments at the different types of food and beverage sales 

points in and around sports stadia and beyond (based on the 

WHO Action framework for developing and implementing public 

food procurement and service policies for a healthy diet in 

different settings)

information not available WHO

World Health Organization. (2023). Healthier food and healthier food environments at 

sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436

Proposed to monitor or 

evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Knowledge, attitudes and behaviour change
Changes in knowledge, attitudes and practices among stadium food 

service and beverage sales point staff, suppliers, caterers and chefs
Global (2023)

Process indicator to assess communication in 

the initiative of healthier foods and healthier 

food environments in aports events (stadiums) 

n/a
Audit reports; Annual compliance assessment and reports, and 

Qualitative interviews and surveys

30% of the menu items served at sports events with a healthy 

nutritional profile in line with WHO standards

Initiative to promote healthier food and healthier food 

environments at the different types of food and beverage sales 

points in and around sports stadia and beyond (based on the 

WHO Action framework for developing and implementing public 

food procurement and service policies for a healthy diet in 

different settings)

information not available WHO

World Health Organization. (2023). Healthier food and healthier food environments at 

sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436

Proposed to monitor or 

evaluate a policy



 

Deliverable 2.1 – 4PCAN 
Page 167 
 

 

Obesity and Food and Nutrition: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain) and Beliefs 
(subdomain) 

 

 

Obesity and Food and Nutrition: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain) and Awareness 
(subdomain) 

 
  

Indicator domain Performance indicator sub-Domain Performance indicator
Geographycal level and Year (last 

updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or evaluate a 

policy / proposed to monitor or 

evaluate a policy / monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes Beliefs Food beliefs Europe (2021)
General and relative enjoyment of healthy 

and unhealthy food
n/a

European Union surveillance systems for the 

assessment of policy impact
non-communicable diseases (NCDs) European policies for dietary behaviour information not available PEN

Garnica Rosas, L., Mensink, G.B.M., Finger, J.D. et al. (2021). Selection of key indicators for 

European policy monitoring and surveillance for dietary behaviour, physical activity and 

sedentary behaviour. Int J Behav Nutr Phys Act. 18:48. https://doi.org/10.1186/s12966-

021-01111-0.  Hebestreit, A., Do, S., Wolters, M.,  Mensink, G.B.M. et al. (2022). Towards a 

harmonized European surveillance for dietary and physical activity indicators in young 

and adult populations. European Journal of Public Health,  32:4. 

https://doi.org/10.1093/eurpub/ckac061

Proposed to monitor or 

evaluate a policy

Indicator domain
Performance indicator sub-

Domain
Performance indicator

Geographycal level and 

Year (last updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or evaluate a 

policy / proposed to monitor or 

evaluate a policy / monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes Beliefs Food beliefs Europe (2021)
General and relative enjoyment of healthy 

and unhealthy food
n/a

European Union surveillance systems for the assessment 

of policy impact
non-communicable diseases (NCDs) European policies for dietary behaviour information not available PEN

Garnica Rosas, L., Mensink, G.B.M., Finger, J.D. et al. (2021). Selection of key indicators for 

European policy monitoring and surveillance for dietary behaviour, physical activity and 

sedentary behaviour. Int J Behav Nutr Phys Act. 18:48. https://doi.org/10.1186/s12966-

021-01111-0.  Hebestreit, A., Do, S., Wolters, M.,  Mensink, G.B.M. et al. (2022). Towards a 

harmonized European surveillance for dietary and physical activity indicators in young 

and adult populations. European Journal of Public Health,  32:4. 

https://doi.org/10.1093/eurpub/ckac061

Proposed to monitor or evaluate a 

policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Awareness

Percentage of the population recalling the 

messages from communication campaigns 

or strategies on healthy diets and physical 

activity

Global (2008) information not available n/a

Indicators to assess ecommended actions for Member 

States included in the Global Strategy on Diet, Physical 

Activity and Health (DPAS): National dietary and physical 

activity guidelines

reduce the prevalence of 

noncommunicable diseases and the risks 

related to unhealthy diet and physical 

inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate a 

policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Awareness

Percentage of the population aware of the 

health benefits of physical activity 

(including maintaining a healthy weight)

Global (2008) information not available n/a

Indicators to assess ecommended actions for Member 

States included in the Global Strategy on Diet, Physical 

Activity and Health (DPAS): National dietary and physical 

activity guidelines

reduce the prevalence of 

noncommunicable diseases and the risks 

related to unhealthy diet and physical 

inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate a 

policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Awareness

Percentage of the population aware of the 

health benefits of an adequate 

consumption of fruit and vegetables

Global (2008) information not available n/a

Indicators to assess ecommended actions for Member 

States included in the Global Strategy on Diet, Physical 

Activity and Health (DPAS): National dietary and physical 

activity guidelines

reduce the prevalence of 

noncommunicable diseases and the risks 

related to unhealthy diet and physical 

inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate a 

policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Awareness

Percentage of the population aware of the 

health risks of high-intake levels of total fat, 

saturated fats, salt and sugars

Global (2008) information not available n/a

Indicators to assess ecommended actions for Member 

States included in the Global Strategy on Diet, Physical 

Activity and Health (DPAS): National dietary and physical 

activity guidelines

reduce the prevalence of 

noncommunicable diseases and the risks 

related to unhealthy diet and physical 

inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate a 

policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Awareness
% of consumers aware of trans fats and 

health impacts
Europe (2019)

% of consumers aware of trans fats and 

health impacts
n/a

information not available Coronary heart disease

amending Annex III to Regulation (EC) No 

1925/2006 of the European Parliament and of the 

Council as regards trans fat, other than trans fat 

naturally occurring in fat of animal origin information not available

EU: EUR-Lex

Commission Regulation (EU) 2019/649. (2019). Amending Annex III to Regulation (EC) No 

1925/2006 of the European Parliament and of the Council as regards trans fat, other than 

trans fat naturally occurring in fat of animal origin. https://eur-lex.europa.eu/legal-

content/EN/TXT/?uri=CELEX:32019R0649

Proposed to monitor or evaluate a 

policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Awareness

Percentage of fans and staff aware of the 

initiative on healthier food and healthier 

food environments in and around stadia

Global (2023)

Process indicator of behavioural under the 

initiative of healthier foods and healthier 

food environments in aports events 

(stadiums) 

n/a

Polls and surveys among fans (e.g. web-based post-event 

surveys distributed to attendees by email); Interviews of 

staff knowledge, attitudes and practices surveys; 

Monitoring of social media

30% of the menu items served at sports 

events with a healthy nutritional profile in 

line with WHO standards

Initiative to promote healthier food and healthier 

food environments at the different types of food 

and beverage sales points in and around sports 

stadia and beyond (based on the WHO Action 

framework for developing and implementing 

public food procurement and service policies for a 

healthy diet in different settings)

information not available WHO

World Health Organization. (2023). Healthier food and healthier food environments at 

sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436

Proposed to monitor or evaluate a 

policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Awareness Percentage of staff aware of the initiative Global (2023)

Process indicator to assess traning in the 

initiative of healthier foods and healthier 

food environments in aports events 

(stadiums) 

n/a Project information and  Interviews of staff

30% of the menu items served at sports 

events with a healthy nutritional profile in 

line with WHO standards

Initiative to promote healthier food and healthier 

food environments at the different types of food 

and beverage sales points in and around sports 

stadia and beyond (based on the WHO Action 

framework for developing and implementing 

public food procurement and service policies for a 

healthy diet in different settings)

information not available WHO

World Health Organization. (2023). Healthier food and healthier food environments at 

sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436

Proposed to monitor or evaluate a 

policy
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Indicator domain
Performance indicator sub-

Domain
Performance indicator

Geographycal level and 

Year (last updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or evaluate a 

policy / proposed to monitor or 

evaluate a policy / monitoring

Knowledge, Awareness, Beliefs, Opinions and Attitudes Beliefs Food beliefs Europe (2021)
General and relative enjoyment of healthy 

and unhealthy food
n/a

European Union surveillance systems for the assessment 

of policy impact
non-communicable diseases (NCDs) European policies for dietary behaviour information not available PEN

Garnica Rosas, L., Mensink, G.B.M., Finger, J.D. et al. (2021). Selection of key indicators for 

European policy monitoring and surveillance for dietary behaviour, physical activity and 

sedentary behaviour. Int J Behav Nutr Phys Act. 18:48. https://doi.org/10.1186/s12966-

021-01111-0.  Hebestreit, A., Do, S., Wolters, M.,  Mensink, G.B.M. et al. (2022). Towards a 

harmonized European surveillance for dietary and physical activity indicators in young 

and adult populations. European Journal of Public Health,  32:4. 

https://doi.org/10.1093/eurpub/ckac061

Proposed to monitor or evaluate a 

policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Awareness

Percentage of the population recalling the 

messages from communication campaigns 

or strategies on healthy diets and physical 

activity

Global (2008) information not available n/a

Indicators to assess ecommended actions for Member 

States included in the Global Strategy on Diet, Physical 

Activity and Health (DPAS): National dietary and physical 

activity guidelines

reduce the prevalence of 

noncommunicable diseases and the risks 

related to unhealthy diet and physical 

inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate a 

policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Awareness

Percentage of the population aware of the 

health benefits of physical activity 

(including maintaining a healthy weight)

Global (2008) information not available n/a

Indicators to assess ecommended actions for Member 

States included in the Global Strategy on Diet, Physical 

Activity and Health (DPAS): National dietary and physical 

activity guidelines

reduce the prevalence of 

noncommunicable diseases and the risks 

related to unhealthy diet and physical 

inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate a 

policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Awareness

Percentage of the population aware of the 

health benefits of an adequate 

consumption of fruit and vegetables

Global (2008) information not available n/a

Indicators to assess ecommended actions for Member 

States included in the Global Strategy on Diet, Physical 

Activity and Health (DPAS): National dietary and physical 

activity guidelines

reduce the prevalence of 

noncommunicable diseases and the risks 

related to unhealthy diet and physical 

inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate a 

policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Awareness

Percentage of the population aware of the 

health risks of high-intake levels of total fat, 

saturated fats, salt and sugars

Global (2008) information not available n/a

Indicators to assess ecommended actions for Member 

States included in the Global Strategy on Diet, Physical 

Activity and Health (DPAS): National dietary and physical 

activity guidelines

reduce the prevalence of 

noncommunicable diseases and the risks 

related to unhealthy diet and physical 

inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate a 

policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Awareness
% of consumers aware of trans fats and 

health impacts
Europe (2019)

% of consumers aware of trans fats and 

health impacts
n/a

information not available Coronary heart disease

amending Annex III to Regulation (EC) No 

1925/2006 of the European Parliament and of the 

Council as regards trans fat, other than trans fat 

naturally occurring in fat of animal origin information not available

EU: EUR-Lex

Commission Regulation (EU) 2019/649. (2019). Amending Annex III to Regulation (EC) No 

1925/2006 of the European Parliament and of the Council as regards trans fat, other than 

trans fat naturally occurring in fat of animal origin. https://eur-lex.europa.eu/legal-

content/EN/TXT/?uri=CELEX:32019R0649

Proposed to monitor or evaluate a 

policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Awareness

Percentage of fans and staff aware of the 

initiative on healthier food and healthier 

food environments in and around stadia

Global (2023)

Process indicator of behavioural under the 

initiative of healthier foods and healthier 

food environments in aports events 

(stadiums) 

n/a

Polls and surveys among fans (e.g. web-based post-event 

surveys distributed to attendees by email); Interviews of 

staff knowledge, attitudes and practices surveys; 

Monitoring of social media

30% of the menu items served at sports 

events with a healthy nutritional profile in 

line with WHO standards

Initiative to promote healthier food and healthier 

food environments at the different types of food 

and beverage sales points in and around sports 

stadia and beyond (based on the WHO Action 

framework for developing and implementing 

public food procurement and service policies for a 

healthy diet in different settings)

information not available WHO

World Health Organization. (2023). Healthier food and healthier food environments at 

sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436

Proposed to monitor or evaluate a 

policy

Knowledge, Awareness, Beliefs, Opinions and Attitudes Awareness Percentage of staff aware of the initiative Global (2023)

Process indicator to assess traning in the 

initiative of healthier foods and healthier 

food environments in aports events 

(stadiums) 

n/a Project information and  Interviews of staff

30% of the menu items served at sports 

events with a healthy nutritional profile in 

line with WHO standards

Initiative to promote healthier food and healthier 

food environments at the different types of food 

and beverage sales points in and around sports 

stadia and beyond (based on the WHO Action 

framework for developing and implementing 

public food procurement and service policies for a 

healthy diet in different settings)

information not available WHO

World Health Organization. (2023). Healthier food and healthier food environments at 

sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436

Proposed to monitor or evaluate a 

policy
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Obesity and Food and Nutrition: Industry and economy (domain) and Industry (subdomain)  

 

Obesity and Food and Nutrition: Industry and economy (domain) and Subsidies and specific budgets 
(subdomain) 

 
 
  

Indicator domain
Performance indicator 

sub-Domain
Performance indicator

Geographycal level 

and Year (last updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or evaluate a 

policy / proposed to monitor or 

evaluate a policy / monitoring

Industry and Economy Industry Portion size Europe (2021)
Portion size from manufacturers 

and food outlets in settings
n/a

European Union surveillance systems for the assessment 

of policy impact
non-communicable diseases (NCDs) European policies for dietary behaviour information not available PEN

Garnica Rosas, L., Mensink, G.B.M., Finger, J.D. et al. (2021). Selection of key indicators for 

European policy monitoring and surveillance for dietary behaviour, physical activity and 

sedentary behaviour. Int J Behav Nutr Phys Act. 18:48. https://doi.org/10.1186/s12966-

021-01111-0.  Hebestreit, A., Do, S., Wolters, M.,  Mensink, G.B.M. et al. (2022). Towards a 

harmonized European surveillance for dietary and physical activity indicators in young 

and adult populations. European Journal of Public Health,  32:4. 

https://doi.org/10.1093/eurpub/ckac061

Proposed to monitor or evaluate a 

policy

Industry and Economy Industry Food outlet density Europe (2021) Fast food outlet density n/a
European Union surveillance systems for the assessment 

of policy impact
non-communicable diseases (NCDs) European policies for dietary behaviour information not available PEN

Garnica Rosas, L., Mensink, G.B.M., Finger, J.D. et al. (2021). Selection of key indicators for 

European policy monitoring and surveillance for dietary behaviour, physical activity and 

sedentary behaviour. Int J Behav Nutr Phys Act. 18:48. https://doi.org/10.1186/s12966-

021-01111-0.  Hebestreit, A., Do, S., Wolters, M.,  Mensink, G.B.M. et al. (2022). Towards a 

harmonized European surveillance for dietary and physical activity indicators in young 

and adult populations. European Journal of Public Health,  32:4. 

https://doi.org/10.1093/eurpub/ckac061

Proposed to monitor or evaluate a 

policy

Indicator domain Performance indicator sub-Domain Performance indicator
Geographycal level 

and Year (last updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or evaluate a 

policy / proposed to monitor or 

evaluate a policy / monitoring

Industry and Economy Subsidies and specific budgets

Budgets for action on healthy diet 

identified from nongovernmental 

sources, including NGOs and 

private sector institutions

Global (2008) information not available n/a

Indicators to assess ecommended actions for Member 

States included in the Global Strategy on Diet, Physical 

Activity and Health (DPAS): National dietary and physical 

activity guidelines

reduce the prevalence of 

noncommunicable diseases and the risks 

related to unhealthy diet and physical 

inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate a 

policy

Industry and Economy Subsidies and specific budgets

Percentage of the national budget 

expenditure in public health 

action attributed to diet- related 

policies, plans and activities

Global (2008) information not available n/a

Indicators to assess ecommended actions for Member 

States included in the Global Strategy on Diet, Physical 

Activity and Health (DPAS): National dietary and physical 

activity guidelines

reduce the prevalence of 

noncommunicable diseases and the risks 

related to unhealthy diet and physical 

inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate a 

policy

Industry and Economy Subsidies and specific budgets

Specific budget-line allocated for 

monitoring and evaluation of 

dietary habits and physical activity 

patterns and DPAS implementation

Global (2008) information not available n/a

Indicators to assess ecommended actions for Member 

States included in the Global Strategy on Diet, Physical 

Activity and Health (DPAS): National dietary and physical 

activity guidelines

reduce the prevalence of 

noncommunicable diseases and the risks 

related to unhealthy diet and physical 

inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate a 

policy

Industry and Economy Subsidies and specific budgets

Existence of specific subsidies for 

fruit and vegetables production 

and/or consumption

Global (2008) information not available n/a

Indicators to assess ecommended actions for Member 

States included in the Global Strategy on Diet, Physical 

Activity and Health (DPAS): National dietary and physical 

activity guidelines

reduce the prevalence of 

noncommunicable diseases and the risks 

related to unhealthy diet and physical 

inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate a 

policy

Industry and Economy Subsidies and specific budgets

Existence of local or municipal 

food subsidies and food pricing 

strategies that are consistent with 

national dietary guidelines

Global (2008) information not available n/a

Indicators to assess ecommended actions for Member 

States included in the Global Strategy on Diet, Physical 

Activity and Health (DPAS): National dietary and physical 

activity guidelines

reduce the prevalence of 

noncommunicable diseases and the risks 

related to unhealthy diet and physical 

inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate a 

policy
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Obesity and Food and Nutrition: Industry and economy (domain) and Types and changes of food served or sold 
(subdomain) 

 
 
  

Indicator domain Performance indicator sub-Domain Performance indicator
Geographycal level 

and Year (last updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or evaluate a 

policy / proposed to monitor or 

evaluate a policy / monitoring

Industry and Economy Types and changes of food served or sold

Number of foods and/or non-

alcoholic beverages available to 

consumers at national level, with 

limited levels of saturated fats 

and/or trans-fatty acids and/or 

free sugars and/or salt

Global (2008) information not available n/a

Indicators to assess ecommended actions for Member 

States included in the Global Strategy on Diet, Physical 

Activity and Health (DPAS): National dietary and physical 

activity guidelines

reduce the prevalence of 

noncommunicable diseases and the risks 

related to unhealthy diet and physical 

inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

information not available WHO

World Health Organization. (2008). WHO global strategy on diet, physical activity and 

health: a framework to monitor and evaluate implementation. 

https://www.paho.org/en/documents/who-framework-monitor-and-evaluate-

implementation-global-strategy-diet-physical-activity

Proposed to monitor or evaluate a 

policy

Industry and Economy Types and changes of food served or sold

Types of food purchased, served 

or sold (e.g. availability of fruits 

and vegetables in kiosks, so that 

food that promotes healthy diets 

becomes‎the‎“default”‎choice‎in‎

school and workplace canteens, 

kiosks and vending machines)

Global (2021) information not available n/a

Assessed through contract review; purchase records of 

products or point-of-purchase surveys; menu or recipe 

reviews; studies of canteens; compliance reports and cost 

of food products

Prevent diet-related noncommunicable 

diseases (NCDs) 

Healthy Public Food Procurement and Service 

Policy: a policy adopted by government that sets 

criteria for the service and sale of food in public 

settings and/or government expenditure on food 

(including purchases and subsidies) to promote 

healthy diets. 

information not available WHO

World Health Organization. (2021).Action framework for developing and implementing 

public food procurement and service policies for a healthy diet. 

https://www.who.int/publications/i/item/9789240018341.

Proposed to monitor or evaluate a 

policy

Industry and Economy Types and changes of food served or sold Changes to menus Global (2021) information not available n/a

Assessed through contract review; purchase records of 

products or point-of-purchase surveys; menu or recipe 

reviews; studies of canteens; compliance reports and cost 

of food products

Prevent diet-related noncommunicable 

diseases (NCDs) 

Healthy Public Food Procurement and Service 

Policy: a policy adopted by government that sets 

criteria for the service and sale of food in public 

settings and/or government expenditure on food 

(including purchases and subsidies) to promote 

healthy diets. 

information not available WHO

World Health Organization. (2021).Action framework for developing and implementing 

public food procurement and service policies for a healthy diet. 

https://www.who.int/publications/i/item/9789240018341.

Proposed to monitor or evaluate a 

policy

Industry and Economy Types and changes of food served or sold

Changes to nutrient content of 

food served or sold (e.g. % 

decrease in sodium content of 

meals)

Global (2021) information not available n/a

Assessed through contract review; purchase records of 

products or point-of-purchase surveys; menu or recipe 

reviews; studies of canteens; compliance reports and cost 

of food products

Prevent diet-related noncommunicable 

diseases (NCDs) 

Healthy Public Food Procurement and Service 

Policy: a policy adopted by government that sets 

criteria for the service and sale of food in public 

settings and/or government expenditure on food 

(including purchases and subsidies) to promote 

healthy diets. 

information not available WHO

World Health Organization. (2021).Action framework for developing and implementing 

public food procurement and service policies for a healthy diet. 

https://www.who.int/publications/i/item/9789240018341.

Proposed to monitor or evaluate a 

policy

Industry and Economy Types and changes of food served or sold Portion sizes of served meals Global (2021) information not available n/a

Assessed through contract review; purchase records of 

products or point-of-purchase surveys; menu or recipe 

reviews; studies of canteens; compliance reports and cost 

of food products

Prevent diet-related noncommunicable 

diseases (NCDs) 

Healthy Public Food Procurement and Service 

Policy: a policy adopted by government that sets 

criteria for the service and sale of food in public 

settings and/or government expenditure on food 

(including purchases and subsidies) to promote 

healthy diets. 

information not available WHO

World Health Organization. (2021).Action framework for developing and implementing 

public food procurement and service policies for a healthy diet. 

https://www.who.int/publications/i/item/9789240018341.

Proposed to monitor or evaluate a 

policy

Industry and Economy Types and changes of food served or sold
Number of healthier meals served 

or sold
Global (2021) information not available n/a

Assessed through contract review; purchase records of 

products or point-of-purchase surveys; menu or recipe 

reviews; studies of canteens; compliance reports and cost 

of food products

Prevent diet-related noncommunicable 

diseases (NCDs) 

Healthy Public Food Procurement and Service 

Policy: a policy adopted by government that sets 

criteria for the service and sale of food in public 

settings and/or government expenditure on food 

(including purchases and subsidies) to promote 

healthy diets. 

information not available WHO

World Health Organization. (2021).Action framework for developing and implementing 

public food procurement and service policies for a healthy diet. 

https://www.who.int/publications/i/item/9789240018341.

Proposed to monitor or evaluate a 

policy

Industry and Economy Types and changes of food served or sold

Types of food purchased, served 

or sold (e.g. availability of fruits 

and vegetables in kiosks, so that 

food that promotes healthy diets 

becomes‎the‎“default”‎choice‎in‎

school and workplace canteens, 

kiosks and vending machines)

Global (2021) information not available n/a

Assessed through contract review; purchase records of 

products or point-of-purchase surveys; menu or recipe 

reviews; studies of canteens; compliance reports and cost 

of food products

Prevent diet-related noncommunicable 

diseases (NCDs) 

Healthy Public Food Procurement and Service 

Policy: a policy adopted by government that sets 

criteria for the service and sale of food in public 

settings and/or government expenditure on food 

(including purchases and subsidies) to promote 

healthy diets. 

information not available WHO

World Health Organization. (2021).Action framework for developing and implementing 

public food procurement and service policies for a healthy diet. 

https://www.who.int/publications/i/item/9789240018341.

Proposed to monitor or evaluate a 

policy
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Obesity and Food and Nutrition: Industry and economy (domain) and Costs and sales (subdomain) 

 
 
 
 
 

Indicator domain Performance indicator sub-Domain Performance indicator
Geographycal level 

and Year (last updated)
Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or evaluate a 

policy / proposed to monitor or 

evaluate a policy / monitoring

Industry and Economy Costs and sales Purchase rates Global (2021) information not available n/a

Assessed through contract review; purchase 

records of products or point-of-purchase 

surveys; menu or recipe reviews; studies of 

canteens; compliance reports and cost of food 

products

Prevent diet-related noncommunicable 

diseases (NCDs) 

Healthy Public Food Procurement and Service 

Policy: a policy adopted by government that sets 

criteria for the service and sale of food in public 

settings and/or government expenditure on food 

(including purchases and subsidies) to promote 

healthy diets. 

information not available WHO

World Health Organization. (2021).Action framework for developing and implementing 

public food procurement and service policies for a healthy diet. 

https://www.who.int/publications/i/item/9789240018341.

Proposed to monitor or evaluate a 

policy

Industry and Economy Costs and sales Extrinsic product attributes Europe (2021)
Relative and absolute price of 

healthy and unhealthy food
n/a

European Union surveillance systems for the 

assessment of policy impact
non-communicable diseases (NCDs)

European policy monitoring and surveillance for 

dietary behaviour, physical activity and sedentary 

behaviour

information not available PEN

Garnica Rosas, L., Mensink, G.B.M., Finger, J.D. et al. (2021). Selection of key indicators for 

European policy monitoring and surveillance for dietary behaviour, physical activity and 

sedentary behaviour. Int J Behav Nutr Phys Act. 18:48. https://doi.org/10.1186/s12966-

021-01111-0.  Hebestreit, A., Do, S., Wolters, M.,  Mensink, G.B.M. et al. (2022). Towards a 

harmonized European surveillance for dietary and physical activity indicators in young 

and adult populations. European Journal of Public Health,  32:4. 

https://doi.org/10.1093/eurpub/ckac061

Proposed to monitor or evaluate a 

policy

Industry and Economy Costs and sales Exposure to food promotion Europe (2021)

Exposure to food adverts for 

unhealthy food and beverages 

through all media and marketing 

channels.

n/a
European Union surveillance systems for the 

assessment of policy impact
non-communicable diseases (NCDs) European policies for dietary behaviour information not available PEN

Garnica Rosas, L., Mensink, G.B.M., Finger, J.D. et al. (2021). Selection of key indicators for 

European policy monitoring and surveillance for dietary behaviour, physical activity and 

sedentary behaviour. Int J Behav Nutr Phys Act. 18:48. https://doi.org/10.1186/s12966-

021-01111-0.  Hebestreit, A., Do, S., Wolters, M.,  Mensink, G.B.M. et al. (2022). Towards a 

harmonized European surveillance for dietary and physical activity indicators in young 

and adult populations. European Journal of Public Health,  32:4. 

https://doi.org/10.1093/eurpub/ckac061

Proposed to monitor or evaluate a 

policy

Industry and Economy Costs and sales Prices of sugar-sweetened beverages Global (2022) information not available n/a information not available Recude NCDs risk factors Taxes on sugar-sweetened beverages information not available WHO
World Health Organization. (‎2022)‎. WHO manual on sugar-sweetened beverage taxation 

policies. https://www.who.int/publications/i/item/9789240056299

Proposed to monitor or evaluate a 

policy

Industry and Economy Costs and sales
Household expenditure data on sugar-

sweetened beverages
Global (2022) information not available n/a information not available Recude NCDs risk factors Taxes on sugar-sweetened beverages information not available WHO

World Health Organization. (‎2022)‎. WHO manual on sugar-sweetened beverage taxation 

policies. https://www.who.int/publications/i/item/9789240056299

Proposed to monitor or evaluate a 

policy

Industry and Economy Costs and sales
Sales and purchases of products with lower 

sugars content
Global (2022) information not available n/a information not available Recude NCDs risk factors Taxes on sugar-sweetened beverages information not available WHO

World Health Organization. (‎2022)‎. WHO manual on sugar-sweetened beverage taxation 

policies. https://www.who.int/publications/i/item/9789240056299

Proposed to monitor or evaluate a 

policy

Industry and Economy Costs and sales Revenue of the sugar-sweetened beverages Global (2022) information not available n/a information not available Reduce NCDs risk factors Taxes on sugar-sweetened beverages information not available WHO
World Health Organization. (‎2022)‎. WHO manual on sugar-sweetened beverage taxation 

policies. https://www.who.int/publications/i/item/9789240056299

Proposed to monitor or evaluate a 

policy

Industry and Economy Costs and sales
The total value of sales/purchases expressed in 

monetary terms per capita or per household
Global (2022) information not available n/a information not available Reduce NCDs risk factors Nutrition-related policies information not available WHO

World Health Organization. (‎2021)‎. Using third-party food sales and composition 

databases to monitor nutrition policies  

(https://iris.who.int/handle/10665/339075?&locale-attribute=ru)

Proposed to monitor or evaluate a 

policy

Industry and Economy Costs and sales

The total volume of sales/purchases measured 

in kilograms, litres or number of units per 

capita or per household

Global (2022) information not available n/a information not available Reduce NCDs risk factors Nutrition-related policies information not available WHO

World Health Organization. (‎2021)‎. Using third-party food sales and composition 

databases to monitor nutrition policies  

(https://iris.who.int/handle/10665/339075?&locale-attribute=ru)

Proposed to monitor or evaluate a 

policy

Industry and Economy Costs and sales

The proportion of sales/purchases given as a 

percentage or in absolute terms, by product 

name, brand or company.

Global (2022) information not available n/a information not available Reduce NCDs risk factors Nutrition-related policies information not available WHO

World Health Organization. (‎2021)‎. Using third-party food sales and composition 

databases to monitor nutrition policies  

(https://iris.who.int/handle/10665/339075?&locale-attribute=ru)

Proposed to monitor or evaluate a 

policy

Industry and Economy Costs and sales Total volume of sugar sold from soft drinks Global (2022) information not available n/a information not available Reduce NCDs risk factors Nutrition-related policies information not available WHO

World Health Organization. (‎2021)‎. Using third-party food sales and composition 

databases to monitor nutrition policies  

(https://iris.who.int/handle/10665/339075?&locale-attribute=ru)

Proposed to monitor or evaluate a 

policy

Industry and Economy Costs and sales
Proportion of retailer-own products that are 

at/below maximum salt targets
Global (2022) information not available n/a information not available Reduce NCDs risk factors Nutrition-related policies information not available WHO

World Health Organization. (‎2021)‎. Using third-party food sales and composition 

databases to monitor nutrition policies  

(https://iris.who.int/handle/10665/339075?&locale-attribute=ru)

Proposed to monitor or evaluate a 

policy

Industry and Economy Costs and sales
Proportion of prepackaged foods that contain 

PHO ingredients
Global (2022) information not available n/a information not available Reduce NCDs risk factors Nutrition-related policies information not available WHO

World Health Organization. (‎2021)‎. Using third-party food sales and composition 

databases to monitor nutrition policies  

(https://iris.who.int/handle/10665/339075?&locale-attribute=ru)

Proposed to monitor or evaluate a 

policy

Industry and Economy Costs and sales Changes in products prices Global (2022) information not available n/a information not available Reduce NCDs risk factors Fiscal policies to promote healthy diets information not available WHO
World Health Organization. (2022). Fiscal policies to promote healthy diets: policy brief. 

https://www.who.int/publications/i/item/9789240049543)

Proposed to monitor or evaluate a 

policy

Industry and Economy Costs and sales Purchases consumption Global (2022) information not available n/a information not available Reduce NCDs risk factors Fiscal policies to promote healthy diets information not available WHO
World Health Organization. (2022). Fiscal policies to promote healthy diets: policy brief. 

https://www.who.int/publications/i/item/9789240049543)

Proposed to monitor or evaluate a 

policy

Industry and Economy Costs and sales Food and beverage composition and revenue Global (2022) information not available n/a information not available Reduce NCDs risk factors Fiscal policies to promote healthy diets information not available WHO
World Health Organization. (2022). Fiscal policies to promote healthy diets: policy brief. 

https://www.who.int/publications/i/item/9789240049543)

Proposed to monitor or evaluate a 

policy

Industry and Economy Costs and sales Projected sales of healthier food met Global (2023)

Process indicator of food 

purchase and sale under the 

initiative of healthier foods and 

healthier food environments in 

aports events (stadiums) 

n/a
Sales and transaction-level data reports; 

Point-of-purchase‎surveys

30% of the menu items served at sports 

events with a healthy nutritional profile 

in line with WHO standards

Initiative to promote healthier food and healthier 

food environments at the different types of food 

and beverage sales points in and around sports 

stadia and beyond (based on the WHO Action 

framework for developing and implementing 

public food procurement and service policies for a 

healthy diet in different settings)

information not available WHO

World Health Organization. (2023). Healthier food and healthier food environments at 

sports events: an action guide for sports event organizers. 

https://www.who.int/publications/i/item/9789240075436

Proposed to monitor or evaluate a 

policy
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Physical activity: Population frequency/ behaviour (domain) and Percentage (subdomain) 

 

Indicator domain Performance indicator sub-Domain Topic Indicator
Geographycal level and year (last 

updated)
Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, cochrane or 

institutional sites)
Reference (Title and link)

Used to monitor or evaluate a policy 

/ proposed to monitor or evaluate a 

policy / monitoring

Population frequency/ behaviour Percentage Physical activity
Percentage of children participating in at least 60 

minutes of physical activity per day
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Percentage Physical activity
Percentage of population walking and bicycling to 

work, of the duration of 10 minutes or more
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Percentage Physical activity
Percentage of children walking or bicycling to 

school
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Percentage Walking, cycling or public transport
Percentage of adult population using public 

transportation regularly
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Percentage Physical activity

Percentage of adults reaching a minimum of 150 

minutes of moderate-intensity physical activity 

per week, or 75 minutes of vigorousintensity 

activity, or an equivalent combination

Europe (2013)
European Health Interview Survey(EHIS); WHO global health data observatory or 

WHO‎Regional‎Office‎for‎Europe’s‎Nutrition,‎Obesity‎and‎Physical‎Activity‎(NOPA)
n/a

Numerator: adults reaching a minimum of 150 

minutes of moderate-intensity physical activity 

per week, or 75 minutes of vigorousintensity 

activity; Denominator: adults responding to the 

surveys

Physical inactivity trend in Europe

Implementation of the proposed Council 

Recommendation on health-enhancing physical 

activity (HEPA)

Information not available EUR-Lex

European Commission. (2013). A monitoring 

framework for the implementation of policies to 

promote health-enhancing physical activity 

(HEPA), based on the EU Physical Activity 

Guidelines Accompanying the document Proposal 

for a Council Recommendation on promoting 

health-enhancing physical activity across sectors. 

In European Commission . European Commission. 

https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52013SC0310

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Percentage Physical activity

Percentage of children and adolescents reaching 

at least 60 minutes of mode-rate- to vigorous-

intensity physical activity daily or on at least 5 days 

/ week

Europe (2013) Health behaviour in school-aged children survey (HBSC) n/a

Numerator: children and adolescents reaching at 

least 60 minutes of mode-rate- to vigorous-

intensity physical activity daily or on at least 5 days 

/ week; Denominator: children responding to the 

surveys

Physical inactivity trend in Europe

Implementation of the proposed Council 

Recommendation on health-enhancing physical 

activity (HEPA)

Information not available EUR-Lex

European Commission. (2013). A monitoring 

framework for the implementation of policies to 

promote health-enhancing physical activity 

(HEPA), based on the EU Physical Activity 

Guidelines Accompanying the document Proposal 

for a Council Recommendation on promoting 

health-enhancing physical activity across sectors. 

In European Commission . European Commission. 

https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52013SC0311

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Percentage Walking, cycling or public transport Level of cycling / walking Europe (2013)

Main mode of transport used for your daily activities (car, motorbike, public 

transport, walking, cycling, other). Obtained through: Flash Eurobarometer or EHIS 

(wave 2)

n/a Information not available Physical inactivity trend in Europe

Implementation of the proposed Council 

Recommendation on health-enhancing physical 

activity (HEPA)

Information not available EUR-Lex

European Commission. (2013). A monitoring 

framework for the implementation of policies to 

promote health-enhancing physical activity 

(HEPA), based on the EU Physical Activity 

Guidelines Accompanying the document Proposal 

for a Council Recommendation on promoting 

health-enhancing physical activity across sectors. 

In European Commission . European Commission. 

https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52013SC0310

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Percentage Physical activity % of the Irish population that reports being active Ireland (2017) Information not available n/a Information not available n/a n/a Information not available ICCP

Department Of Health. (2023). National Cancer 

Strategy: 2017-2026. 

https://assets.gov.ie/9315/6f1592a09583421baa8

7de3a7e9cb619.pdf

Monitoring

Population frequency/ behaviour Percentage Physical activity
Share of 11- and 15-year-olds meeting WHO 

recommended daily physical activity

Europe (2018), Belgium (2018), Bulgaria (2018), 

Ireland (2018), Italy (2018), North Macedonia 

(2018), Portugal (2018), Romania (2018)

Health Behaviour in School-aged Children (HBSC) surveys n/a Information not available n/a n/a Information not available OECD
OECD, & European Union. (2020). Health at a 

Glance: Europe 2020 . OECD. 

https://doi.org/10.1787/82129230-en

Monitoring

Population frequency/ behaviour Percentage Physical activity
Trends in physical activity among 11-, 13- and 15-

year-olds

Europe (2018), Belgium (2018), Bulgaria (2018), 

Ireland (2018), Italy (2018), North Macedonia 

(2018), Portugal (2018), Romania (2018)

Health Behaviour in School-aged Children (HBSC) surveys n/a Information not available n/a n/a Information not available OECD
OECD, & European Union. (2020). Health at a 

Glance: Europe 2020 . OECD. 

https://doi.org/10.1787/82129230-en

Monitoring

Population frequency/ behaviour Percentage Physical activity
Moderate-to-vigorous physical activity, 11- and 15-

year-olds

Europe (2018), Belgium (2018), Bulgaria (2018), 

Ireland (2018), Italy (2018), North Macedonia 

(2018), Portugal (2018), Romania (2018)

Daily moderate-to-vigorous physical activity, 11- and 15-year-olds. Health 

Behaviour in School-aged Children (HBSC) surveys
n/a Information not available n/a n/a Information not available OECD

OECD, & European Union. (2020). Health at a 

Glance: Europe 2020 . OECD. 

https://doi.org/10.1787/82129230-en

Monitoring

Population frequency/ behaviour Percentage Physical activity
Estimated increase in % adults physically active 

(moderate or strenuous activity))
Global (2018) Information not available n/a Information not available n/a n/a Information not available PubMed

Capewell, S., & Capewell, A. (2018). An 

effectiveness hierarchy of preventive 

interventions: Neglected paradigm or self-evident 

truth? In Journal of Public Health (United Kingdom) 

(Vol.‎40,‎Issue‎2,‎pp.‎350–358).‎Oxford‎University‎Press.‎

https://doi.org/10.1093/pubmed/fdx055

Monitoring

Population frequency/ behaviour Percentage Physical activity
Levels of total physical activity according to 

recommendations
Global (2020), Moldova (2013) STEPwise approach to NCD risk factor surveillance (STEPS). n/a

Percentage of respondents classified as having 

had low, moderate, and high levels of physical 

activity in the past week (High includes a person 

reaching any of the following criteria is classified in 

this category:

- Vigorous-intensity activity on at least 3 days 

achieving a minimum of at least 1,500 MET-

minutes/week OR

- 7 or more days of any combination of walking, 

moderate- or vigorousintensity activities achieving 

a minimum of at least 3,000 MET-minutes per 

week.

•‎Moderate:

A person not meeting the criteria for the "high" 

category, but meeting any of the following criteria 

is classified in this category:

- 3 or more days of vigorous-intensity activity of at 

least 20 minutes per day OR

- 5 or more days of moderate-intensity activity or 

walking of at least 30 minutes per day OR

- 5 or more days of any combination of walking, 

moderate- or vigorousintensity activities achieving 

a minimum of at least 600 MET-minutes per week.

•‎Low

A person not meeting any of the above mentioned 

criteria falls in this category)

n/a n/a Information not available WHO

World Health Organization. (2020). WHO STEPS 

Noncommunicable Disease Risk Factor Survey . 

https://cdn.who.int/media/docs/default-

source/ncds/ncd-surveillance/steps/part6-section-3c-

databook-template-v3-2.pdf?sfvrsn=99cfe694_3 AND 

World Health Organization. (2013). Prevalence of 

noncommunicable disease risk factors in the 

republic of Moldova: STEPS 2013. 

https://cdn.who.int/media/docs/default-

source/ncds/ncd-surveillance/data-

reporting/republic-of-

moldova/moldova_steps_2013_final_report.pdf?s

fvrsn=e8c4f0ff_1&download=true 

Proposed to monitor or evaluate a policy
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Population frequency/ behaviour Percentage Physical activity Composition of total physical activity Global (2020), Moldova (2013), Ukraine (2019)
STEPwise approach to NCD risk factor surveillance (STEPS). Percentage of work, 

transport and recreational activity contributing to total activity.
n/a Information not available n/a n/a Information not available WHO

World Health Organization. (2020). WHO STEPS 

Noncommunicable Disease Risk Factor Survey . 

https://cdn.who.int/media/docs/default-

source/ncds/ncd-surveillance/steps/part6-section-3c-

databook-template-v3-2.pdf?sfvrsn=99cfe694_3 AND 

World Health Organization. (2013). Prevalence of 

noncommunicable disease risk factors in the 

republic of Moldova: STEPS 2013. 

https://cdn.who.int/media/docs/default-

source/ncds/ncd-surveillance/data-

reporting/republic-of-

moldova/moldova_steps_2013_final_report.pdf?s

fvrsn=e8c4f0ff_1&download=true AND World 

Health Organization. (2020). STEPS: prevalence of 

noncommunicable disease risk factors in Ukraine 

2019. https://cdn.who.int/media/docs/default-

source/ncds/ncd-surveillance/who-euro-2020-

1468-41218-56060-

eng.pdf?sfvrsn=3139b04c_3&download=true

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Percentage Physical activity

Measurement of the work-related physical activity 

level according to different levels of physical 

effort.

Europe (2021) Information not available n/a Information not available n/a n/a Information not available PEN

Garnica Rosas, L., Mensink, G. B. M., Finger, J. D., 

Schienkiewitz, A., Do, S., Wolters, M., Stanley, I., 

Abu Omar, K., Wieczorowska-Tobis, K., Woods, C. 

B., Murrin, C., Ahrens, W., & Hebestreit, A. (2021). 

Selection of key indicators for European policy 

monitoring and surveillance for dietary behaviour, 

physical activity and sedentary behaviour. 

International Journal of Behavioral Nutrition and 

Physical Activity, 18(1). 

https://doi.org/10.1186/s12966-021-01111-0 AND 

Hebestreit, A., Do, S., Wolters, M., Mensink, G. B. 

M., Garnica-Rosas, L., Abu-Omar, K., Messing, S., 

Neumann-Podczaska, A., Wieczorowska-Tobis, K., 

Lien, N., Stanley, I., Ahrens, W., & Murrin, C. 

(2022). Towards a harmonized European 

surveillance for dietary and physical activity 

indicators in young and adult populations. 

European Journal of Public Health, 32(4 S), 

IV21–IV31.‎

https://doi.org/10.1093/eurpub/ckac061

Monitoring

Population frequency/ behaviour Percentage Physical activity
Percentage of population sufficiently physically 

active
Global (2021)

WHO GPAQ Items P10-15. This refers to the share of the population that 

participates with some regularity in sports, fitness or active recreation
n/a

Refers to percentage of entire population that 

meets WHO recommended levels of physical 

activity

n/a n/a Information not available WHO

World Health Organization. (2021). Global Physical 

Activity Questionnaire (GPAQ) . 

https://www.who.int/publications/m/item/global-

physical-activity-questionnaire

Monitoring

Population frequency/ behaviour Percentage Physical activity

Percentage of population who participate with 

some regularity in sport, fitness and active 

recreation

Global (2021)

WHO GPAQ Items P10-15. This indicator measures all forms of physical activity, 

including sport, recreation and leisure but also work, home and transport-related 

activity

n/a

Obtained trhough WHO GPAQ Items P10-15. This 

indicator measures all forms of physical activity, 

including sport, recreation and leisure but also 

work, home and transport-related activity (as per 

GPAQ).

Refers to percentage of entire population that 

meets WHO recommended levels of physical 

activity through organised sport, fitness and active 

recreation to physical activity levels

n/a n/a WHO

World Health Organization. (2021). Global Physical 

Activity Questionnaire (GPAQ) . 

https://www.who.int/publications/m/item/global-

physical-activity-questionnaire

Monitoring

Population frequency/ behaviour Percentage Physical activity

Percentage of persons with disabilities who 

actively participate in sport, fitness and active 

recreation

Global (2021)

WHO GPAQ Items P10-15. Refers to percentage of people with a disability who 

participate in moderate and/or vigorous intensity sports, fitness or recreational 

(leisure) activities. Activities thus need to involve some level of physical effort

n/a

Obtained trhough WHO GPAQ Items P10-15. 

Refers to percentage of people with a disability 

who participate in moderate and/or vigorous 

intensity sports, fitness or recreational (leisure) 

activities. Activities thus need to involve some 

level of physical effort

Refers to percentage of people with a disability 

who participate in moderate and/or vigorous 

intensity sports, fitness or recreational (leisure) 

activities.

n/a n/a WHO

World Health Organization. (2021). Global Physical 

Activity Questionnaire (GPAQ) . 

https://www.who.int/publications/m/item/global-

physical-activity-questionnaire

Monitoring

Population frequency/ behaviour Percentage Physical activity

Proportion of children who conduct physical 

activity with their parents at least one hour per 

week 

Europe (2021) Information not available n/a Information not available n/a n/a Information not available PEN

Garnica Rosas, L., Mensink, G. B. M., Finger, J. D., 

Schienkiewitz, A., Do, S., Wolters, M., Stanley, I., 

Abu Omar, K., Wieczorowska-Tobis, K., Woods, C. 

B., Murrin, C., Ahrens, W., & Hebestreit, A. (2021). 

Selection of key indicators for European policy 

monitoring and surveillance for dietary behaviour, 

physical activity and sedentary behaviour. 
International Journal of Behavioral Nutrition and 

Physical Activity , 18 (1). 

https://doi.org/10.1186/s12966-021-01111-0 AND 

Hebestreit, A., Do, S., Wolters, M., Mensink, G. B. M., 

Garnica-Rosas, L., Abu-Omar, K., Messing, S., Neumann-

Podczaska, A., Wieczorowska-Tobis, K., Lien, N., Stanley, 

I., Ahrens, W., & Murrin, C. (2022). Towards a 

harmonized European surveillance for dietary and 

physical activity indicators in young and adult 

populations. European Journal of Public Health, 32(4 S), 

IV21–IV31.‎https://doi.org/10.1093/eurpub/ckac061

Monitoring

Population frequency/ behaviour Percentage Physical activity Frequency of exercise or playing sport

Europe (2022),  Belgium (2022), Bulgaria (2022), 

Ireland (2022), Italy (2022), Portugal (2022), 

Romania (2022)

European health Interview Survey (Eurostat). n/a Information not available n/a n/a Information not available EU

KANTAR, & European Commission. (2022). Sport 

and Physical Activity: Special Eurobarometer 525 - 

Sport and Physical Activity . 

https://doi.org/10.2766/356346 AND European 

Commission. (2022). Special Eurobarometer 525: 

Sport and physical activity. Belgium factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Bulgaria factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Ireland factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Italy factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Portugal factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Romania factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

Monitoring
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Population frequency/ behaviour Percentage Physical activity
Frequency of engaging in physical activity outside 

sport

Europe (2022),  Belgium (2022), Bulgaria (2022), 

Ireland (2022), Italy (2022), Portugal (2022), 

Romania (2022)

European health Interview Survey (Eurostat). n/a Information not available n/a n/a Information not available EU

KANTAR, & European Commission. (2022). Sport 

and Physical Activity: Special Eurobarometer 525 - 

Sport and Physical Activity . 

https://doi.org/10.2766/356346 AND European 

Commission. (2022). Special Eurobarometer 525: 

Sport and physical activity. Belgium factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Bulgaria factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Ireland factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Italy factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Portugal factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Romania factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

Monitoring

Population frequency/ behaviour Percentage Physical activity Levels of physical activity

Europe (2022),  Belgium (2022), Bulgaria (2022), 

Ireland (2022), Italy (2022), Portugal (2022), 

Romania (2022)

European health Interview Survey (Eurostat). n/a Information not available n/a n/a Information not available EU

KANTAR, & European Commission. (2022). Sport 

and Physical Activity: Special Eurobarometer 525 - 

Sport and Physical Activity . 

https://doi.org/10.2766/356346 AND European 

Commission. (2022). Special Eurobarometer 525: 

Sport and physical activity. Belgium factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Bulgaria factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Ireland factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Italy factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Portugal factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Romania factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

Monitoring

Population frequency/ behaviour Percentage Sports Impact‎of‎covid-19‎on‎sport‎frequency

Europe (2022),  Belgium (2022), Bulgaria (2022), 

Ireland (2022), Italy (2022), Portugal (2022), 

Romania (2022)

Information not available n/a Information not available n/a n/a Information not available EU

KANTAR, & European Commission. (2022). Sport 

and Physical Activity: Special Eurobarometer 525 - 

Sport and Physical Activity . 

https://doi.org/10.2766/356346 AND European 

Commission. (2022). Special Eurobarometer 525: 

Sport and physical activity. Belgium factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Bulgaria factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Ireland factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Italy factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Portugal factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Romania factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

Monitoring

Population frequency/ behaviour Percentage Physical activity Physical activity practice rate Global (2022)
Survey for Intensity of regular activity (vigorous 3 days or more a week, moderate 5 

days a week or more)
n/a Information not available n/a n/a Information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., 

Shin, J., & Chun, M. (2022). A scoping review on 

population-centered indicators for cancer care 

continuum. Frontiers Public Health , 10 . 

https://doi.org/10.3389/fpubh.2022.912946

Monitoring

Population frequency/ behaviour Percentage
Insufficient physical 

activity/sedentarism

Percentage of adults with low levels of physical 

activity (i.e. < 600 MET* minimum per week)
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a
600 metabolic equivalent minutes (Met minutes) 

of‎physical‎activity‎–‎the‎equivalent‎of‎150 minutes a 

week of brisk walking or 75 minutes of running

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Percentage
Insufficient physical 

activity/sedentarism

Global (2016), Europe (2016), Belgium (2016), 

Bulgaria (2016), Ireland (2016), Italy (2016), 

Montenegro (2016), Moldova (2016), North 

Macedonia (2016), Portugal (2016), Romania 

(2016), Ukraine (2016)

Prevalence of insufficient physical activity among adults aged 18+ years (%). Percent of 

defined population attaining less than 150 minutes of moderate-intensity physical activity 

per week, or less than 75 minutes of vigorous-intensity physical activity per week, or 

equivalent.

n/a

Proportion of individuals aged 18+ years that self-

reported less than the recommended physical 

activity in the population aged 18+ years that 

responded to the survey.

n/a n/a Information not available WHO

World Health Organization. (2016). Prevalence of 

insufficient physical activity among adults aged 

18+ years (age-standardized estimate) (%). The 

Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/in

dicator-details/GHO/prevalence-of-insufficient-

physical-activity-among-adults-aged-18-years-(age-

standardized-estimate)-(-)

Monitoring

Population frequency/ behaviour Percentage
Insufficient physical 

activity/sedentarism

Global (2016), Europe (2016), Belgium (2016), 

Bulgaria (2016), Ireland (2016), Italy (2016), 

Montenegro (2016), Moldova (2016), North 

Macedonia (2016), Portugal (2016), Romania 

(2016), Ukraine (2016)

Prevalence of insufficient physical activity among school going adolescents aged 11-17 

years (%). Percent of school going adolescents not meeting WHO recommendations on 

Physical Activity for Health, i.e. doing less than 60 minutes of moderate- to vigorous-

intensity physical activity daily.

n/a

Proportion of individuals between 11 and 17 years 

that self-reported less than the recommended 

physical activity in the population between 11 and 

17 years that responded to the survey.

n/a n/a Information not available WHO

World Health Organization. (2016). Prevalence of 

insufficient physical activity among school going 

adolescents aged 11-17 years. The Global Health 

Observatory. 

https://www.who.int/data/gho/data/indicators/in

dicator-details/GHO/prevalence-of-insufficient-

physical-activity-among-school-going-adolescents-

aged-11-17-years

Monitoring

Population frequency/ behaviour Percentage
Insufficient physical 

activity/sedentarism

Global (2016), Europe (2016), Belgium (2016), 

Bulgaria (2016), Ireland (2016), Italy (2016), 

Montenegro (2016), Moldova (2016), North 

Macedonia (2016), Portugal (2016), Romania 

(2016), Ukraine (2016)

Prevalence of insufficient physical activity in older people aged 70 or over. Percent of 

defined population attaining less than 150 minutes of moderate-intensity physical activity 

per week, or less than 75 minutes of vigorous-intensity physical activity per week, or 

equivalent

n/a

Proportion of individuals aged 70 or older that self-

reported less than the recommended physical 

activity in the population aged 70 or older that 

responded to the survey.

n/a n/a Information not available WHO

World Health Organization. (2016). Prevalence of 

insufficient physical activity in older people aged 

70 or over. The Global Health Observatory. 

https://www.who.int/data/gho/indicator-

metadata-registry/imr-details/prevalence-of-

insufficient-physical-activity-in-older-people-aged-

70-or-over

Monitoring

Population frequency/ behaviour Percentage
Insufficient physical 

activity/sedentarism
Global (2020), Moldova (2013), Ukraine (2019)

Insufficient physical activity. STEPwise approach to NCD risk factor surveillance (STEPS). 

Percentage of respondents not meeting WHO recommendations on physical activity for 

health (respondents doing less than 150 minutes of moderate-intensity physical activity per 

week, or

equivalent)

n/a

For the calculation of the categorical indicator on 

the recommended amount of physical activity for 

health, the total time spent in physical activity 

during a typical week and the intensity of the 

physical activity are taken into account. 

Throughout a week, including activity for work, 

during transport and leisure time, adults should 

do at least

•‎150‎minutes‎of‎moderate-intensity‎physical‎

activity OR

•‎75‎minutes‎of‎vigorous-intensity‎physical‎activity‎

OR

•‎An‎equivalent‎combination‎of‎moderate-‎and‎

vigorous-intensity physical activity achieving at 

least 600 MET-minutes (Metabolic Equivalents))

n/a n/a Information not available WHO

World Health Organization. (2020). WHO STEPS 

Noncommunicable Disease Risk Factor Survey . 

https://cdn.who.int/media/docs/default-

source/ncds/ncd-surveillance/steps/part6-section-3c-

databook-template-v3-2.pdf?sfvrsn=99cfe694_3 AND 

World Health Organization. (2013). Prevalence of 

noncommunicable disease risk factors in the 

republic of Moldova: STEPS 2013. 

https://cdn.who.int/media/docs/default-

source/ncds/ncd-surveillance/data-

reporting/republic-of-

moldova/moldova_steps_2013_final_report.pdf?s

fvrsn=e8c4f0ff_1&download=true AND World 

Health Organization. (2020). STEPS: prevalence of 

noncommunicable disease risk factors in Ukraine 

2019. https://cdn.who.int/media/docs/default-

source/ncds/ncd-surveillance/who-euro-2020-

1468-41218-56060-

eng.pdf?sfvrsn=3139b04c_3&download=true

Monitoring

Population frequency/ behaviour Percentage
Insufficient physical 

activity/sedentarism
Global (2021) Percentage of the population insufficiently physically active. n/a Information not available n/a n/a Information not available WHO

World Health Organization. (2021). Global Physical 

Activity Questionnaire (GPAQ). 

https://www.who.int/publications/m/item/global-

physical-activity-questionnaire

Proposed to monitor or evaluate a policy

Prevalence of insufficient physical activity 
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Physical activity: Population frequency/ behaviour (domain) and Time and Number of days (subdomains) 

 
 

Physical activity: Health Risks and Outcomes (domain)  

 
 

Indicator domain Performance indicator sub-Domain Topic Indicator
Geographycal level and year (last 

updated)
Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, cochrane or 

institutional sites)
Reference (Title and link)

Used to monitor or evaluate a policy 

/ proposed to monitor or evaluate a 

policy / monitoring

Population frequency/ behaviour Time Physical activity
Total moderate-vigorous physical activity 

(min/wk)
Global (2019)

Total moderate-vigorous physical activity (min/wk) divided into three categories: 

>150; 75-150 and <75
n/a Information not available n/a n/a Information not available PubMed

Shams-White, M. M., Romaguera, D., Mitrou, P., 

Reedy, J., Bender, A., & Brockton, N. T. (2020). 

Further Guidance in Implementing the 

Standardized 2018 World Cancer Research 

Monitoring

Population frequency/ behaviour Number of days Physical activity
Number of days with Physical Education (PE) class 

per week
Global (2020) STEPwise approach to NCD risk factor surveillance (STEPS). n/a Information not available n/a n/a Information not available WHO

World Health Organization. (2020). WHO STEPS 

Noncommunicable Disease Risk Factor Survey . 

https://cdn.who.int/media/docs/default-

source/ncds/ncd-surveillance/steps/part6-section-3c-

databook-template-v3-2.pdf?sfvrsn=99cfe694_3 

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Number of days Physical activity
Number of days walking or riding a bicycle to or 

from school per week
Global (2020) STEPwise approach to NCD risk factor surveillance (STEPS). n/a Information not available n/a n/a Information not available WHO

World Health Organization. (2020). WHO STEPS 

Noncommunicable Disease Risk Factor Survey . 

https://cdn.who.int/media/docs/default-

source/ncds/ncd-surveillance/steps/part6-section-3c-

databook-template-v3-2.pdf?sfvrsn=99cfe694_3 

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Number of days Physical activity
Number of days doing exercises to strengthen 

tone or muscles per week
Global (2020) STEPwise approach to NCD risk factor surveillance (STEPS). n/a Information not available n/a n/a Information not available WHO

World Health Organization. (2020). WHO STEPS 

Noncommunicable Disease Risk Factor Survey . 

https://cdn.who.int/media/docs/default-

source/ncds/ncd-surveillance/steps/part6-section-3c-

databook-template-v3-2.pdf?sfvrsn=99cfe694_3 

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Number of days Physical activity
Number of days being physically active (at least 

60nminutes per day) per week 
Global (2020) STEPwise approach to NCD risk factor surveillance (STEPS). n/a Information not available n/a n/a Information not available WHO

World Health Organization. (2020). WHO STEPS 

Noncommunicable Disease Risk Factor Survey . 

https://cdn.who.int/media/docs/default-

source/ncds/ncd-surveillance/steps/part6-section-3c-

databook-template-v3-2.pdf?sfvrsn=99cfe694_3 

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Time Physical activity
Total physical activity mean. STEPwise approach to NCD risk factor surveillance 

(STEPS). Mean minutes of total physical activity on average per day
n/a Information not available n/a n/a Information not available WHO

World Health Organization. (2020). WHO STEPS 

Noncommunicable Disease Risk Factor Survey . 

https://cdn.who.int/media/docs/default-

source/ncds/ncd-surveillance/steps/part6-section-3c-

databook-template-v3-2.pdf?sfvrsn=99cfe694_3 AND 

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Time Physical activity
Total physical activity median. STEPwise approach to NCD risk factor surveillance 

(STEPS). 
n/a Information not available n/a n/a Information not available WHO

World Health Organization. (2020). WHO STEPS 

Noncommunicable Disease Risk Factor Survey . 

https://cdn.who.int/media/docs/default-

source/ncds/ncd-surveillance/steps/part6-section-3c-

databook-template-v3-2.pdf?sfvrsn=99cfe694_3 AND 

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Time Physical activity Domain specific physical activity median Global (2020), Moldova (2013), Ukraine (2019)
STEPwise approach to NCD risk factor surveillance (STEPS). Median minutes spent 

in work-, transport- and recreation-related physical activity on average per day
n/a Information not available n/a n/a Information not available WHO

World Health Organization. (2020). WHO STEPS 

Noncommunicable Disease Risk Factor Survey . 

https://cdn.who.int/media/docs/default-

source/ncds/ncd-surveillance/steps/part6-section-3c-

databook-template-v3-2.pdf?sfvrsn=99cfe694_3 AND 

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Time Physical activity Total time spent with physical activity per week Europe (2021) Information not available n/a Information not available information not available n/a Information not available PEN

Garnica Rosas, L., Mensink, G. B. M., Finger, J. D., 

Schienkiewitz, A., Do, S., Wolters, M., Stanley, I., 

Abu Omar, K., Wieczorowska-Tobis, K., Woods, C. 

B., Murrin, C., Ahrens, W., & Hebestreit, A. (2021). 

Monitoring

Population frequency/ behaviour Time Physical activity

Sitting time at work/in 

kindergarten/school/university, during 

transportation in a car/bus and in leisure-time.

Europe (2021) Information not available n/a Information not available information not available n/a Information not available PEN

Garnica Rosas, L., Mensink, G. B. M., Finger, J. D., 

Schienkiewitz, A., Do, S., Wolters, M., Stanley, I., 

Abu Omar, K., Wieczorowska-Tobis, K., Woods, C. 

B., Murrin, C., Ahrens, W., & Hebestreit, A. (2021). 

Monitoring

Population frequency/ behaviour Time Physical activity
Time spent walking in order to get to and from 

places in a typical week.
Europe (2021) Information not available n/a Information not available information not available n/a Information not available PEN

Garnica Rosas, L., Mensink, G. B. M., Finger, J. D., 

Schienkiewitz, A., Do, S., Wolters, M., Stanley, I., 

Abu Omar, K., Wieczorowska-Tobis, K., Woods, C. 

B., Murrin, C., Ahrens, W., & Hebestreit, A. (2021). 

Monitoring

Population frequency/ behaviour Time Physical activity
Time spent cycling in order to get to and from 

places in a typical week.
Europe (2021) Information not available n/a Information not available n/a n/a Information not available PEN

Garnica Rosas, L., Mensink, G. B. M., Finger, J. D., 

Schienkiewitz, A., Do, S., Wolters, M., Stanley, I., 

Abu Omar, K., Wieczorowska-Tobis, K., Woods, C. 

B., Murrin, C., Ahrens, W., & Hebestreit, A. (2021). 

Monitoring

Population frequency/ behaviour Time Physical activity Time spent on physical activity among adults

Europe (2022),  Belgium (2022), Bulgaria (2022), 

Ireland (2022), Italy (2022), Portugal (2022), 

Romania (2022)

European health Interview Survey (Eurostat). Adults that reported to perform at 

least 150 minutes of (non-work related) physical activity per week on average 

across EU countries

n/a Information not available n/a n/a Information not available EU

KANTAR, & European Commission. (2022). Sport 

and Physical Activity: Special Eurobarometer 525 - 

Sport and Physical Activity . 

https://doi.org/10.2766/356346 AND European 

Monitoring

Population frequency/ behaviour Time
Insufficient physical 

activity/sedentarism
Sedentary Global (2020), Moldova (2013), Ukraine (2019)

STEPwise approach to NCD risk factor surveillance (STEPS). Minutes spent in 

sedentary activities on a typical day
By sex and age groups Information not available n/a n/a Information not available WHO

World Health Organization. (2020). WHO STEPS 

Noncommunicable Disease Risk Factor Survey . 

https://cdn.who.int/media/docs/default-

source/ncds/ncd-surveillance/steps/part6-section-3c-

databook-template-v3-2.pdf?sfvrsn=99cfe694_3 AND 

Proposed to monitor or evaluate a policy

Population frequency/ behaviour Time
Insufficient physical 

activity/sedentarism
Time spent sitting

Europe (2022),  Belgium (2022), Bulgaria (2022), 

Ireland (2022), Italy (2022), Portugal (2022), 

Romania (2022)

European health Interview Survey (Eurostat). n/a Information not available n/a n/a Information not available EU

KANTAR, & European Commission. (2022). Sport 

and Physical Activity: Special Eurobarometer 525 - 

Sport and Physical Activity . 

https://doi.org/10.2766/356346 AND European 

Monitoring

Global (2020), Ukraine (2019)Total physical activity

Indicator domain Performance indicator sub-Domain Topic Indicator
Geographycal level and year (last 

updated)
Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, cochrane or 

institutional sites)
Reference (Title and link)

Used to monitor or evaluate a policy 

/ proposed to monitor or evaluate a 

policy / monitoring

Health risk and outcomes Percentage Overweight/obesity

Reduction in the percentage of overweight and 

obese‎adults‎(i.e.‎body‎mass‎index‎(BMI)‎≥‎25‎and‎

BMI‎≥‎30)‎in‎a‎targeted‎population‎participating‎in‎

a healthy diet and physical activity intervention 

programme

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

WHO Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate 

implementation. 

https://www.paho.org/en/documents/who-

framework-monitor-and-evaluate-implementation-

global-strategy-diet-physical-activity

Proposed to monitor or evaluate a policy

Health risk and outcomes Percentage Blood pressure

Percentage of adults with raised blood pressure 

(BP)‎(i.e.,‎systolic‎(SBP)‎≥‎140‎and/or‎diastolic‎

(DBP)‎≥‎90‎mmHg).

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

WHO Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate 

implementation. 

https://www.paho.org/en/documents/who-

framework-monitor-and-evaluate-implementation-

global-strategy-diet-physical-activity

Proposed to monitor or evaluate a policy

Health risk and outcomes Percentage Cholestorol
Percentage of adults with raised total cholesterol 

(i.e.‎≥‎5.2‎mmol/l).
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

WHO Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate 

implementation. 

https://www.paho.org/en/documents/who-

framework-monitor-and-evaluate-implementation-

global-strategy-diet-physical-activity

Proposed to monitor or evaluate a policy
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Physical activity: Policy and legislation(domain) and National policy/Action plan/ Strategies (subdomain) 

 
 

Indicator domain Performance indicator sub-Domain Topic Indicator
Geographycal level and year (last 

updated)
Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, cochrane or 

institutional sites)
Reference (Title and link)

Used to monitor or evaluate a policy 

/ proposed to monitor or evaluate a 

policy / monitoring

Policy and legislation National policy/Action plan/ Strategies
Insufficient physical 

activity/sedentarism

Existence of operational policy/strategy/action 

plan for insufficient physical activity

Global (2021), Europe (2021), Belgium (2021), 

Bulgaria (2021), Ireland (2021), Italy (2021), 

Montenegro (2021), North Macedonia (2021), 

Portugal (2021), Romania (2021), Ukraine (2021)

WHO NCD Country Capacity Survey n/a Information not available n/a n/a biennially since 2013 WHO

World Health Organization. (2021). Existence of 

operational policy/strategy/action plan to reduce 

physical inactivity . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicat

or-details/GHO/existence-of-operational-policy-strategy-

action-plan-to-reduce-physical-inactivity

Monitoring 

Policy and legislation National policy/Action plan/ Strategies Physical activity

Global (2021), Europe (2021), Belgium (2021), 

Bulgaria (2021), Ireland (2021), Italy (2021), 

Montenegro (2021), Portugal (2021), Romania 

(2021), Ukraine (2021)

Existence of policy promoting physical activity: community-based and sports 

initiatives. WHO NCD Country Capacity Survey
n/a Information not available n/a n/a biennially since 2014 WHO

World Health Organization. (2021). Existence of 

policy promoting physical activity: community-based 

and sports initiatives . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicat

or-details/GHO/existence-of-operational-policy-strategy-

action-plan-to-reduce-physical-inactivity

Monitoring 

Policy and legislation National policy/Action plan/ Strategies Physical activity

Global (2021), Europe (2021), Belgium (2021), 

Bulgaria (2021), Ireland (2021), Italy (2021), 

Montenegro (2021), Portugal (2021), Romania 

(2021), Ukraine (2021)

Existence of policy promoting physical activity: workplace initiatives. WHO NCD 

Country Capacity Survey
n/a Information not available n/a n/a biennially since 2015 WHO

World Health Organization. (2021). Existence of 

policy promoting physical activity: workplace 

initiatives . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicat

or-details/GHO/existence-of-policy-promoting-physical-

activity--workplace-initiatives

Monitoring 

Policy and legislation National policy/Action plan/ Strategies Physical activity

Global (2021), Europe (2021), Belgium (2021), 

Bulgaria (2021), Ireland (2021), Italy (2021), 

Montenegro (2021), Portugal (2021), Romania 

(2021), Ukraine (2021)

Existence of policy promoting physical activity: public open spaces. WHO NCD 

Country Capacity Survey
n/a Information not available n/a n/a biennially since 2016 WHO

World Health Organization. (2021). Existence of 

policy promoting physical activity: public open spaces . 

The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicat

or-details/GHO/existence-of-policy-promoting-physical-

activity--public-open-spaces

Monitoring 

Policy and legislation National policy/Action plan/ Strategies Physical activity

Global (2021), Europe (2021), Belgium (2021), 

Bulgaria (2021), Ireland (2021), Italy (2021), 

Montenegro (2021), Portugal (2021), Romania 

(2021), Ukraine (2021)

Existence of policy promoting physical activity: childcare settings. WHO NCD 

Country Capacity Survey
n/a Information not available n/a n/a biennially since 2017 WHO

World Health Organization. (2021). Existence of 

policy promoting physical activity: childcare settings . 

The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicat

or-details/GHO/existence-of-policy-promoting-physical-

activity--childcare-settings

Monitoring 

Policy and legislation National policy/Action plan/ Strategies Physical activity

Global (2021), Europe (2021), Belgium (2021), 

Bulgaria (2021), Ireland (2021), Italy (2021), 

Montenegro (2021), Portugal (2021), Romania 

(2021), Ukraine (2021)

Existence of policy promoting physical activity: walking and cycling. WHO NCD 

Country Capacity Survey
n/a Information not available n/a n/a biennially since 2018 WHO

World Health Organization. (2021). Existence of 

policy promoting physical activity: walking and cycling . 

The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicat

or-details/GHO/existence-of-policy-promoting-physical-

activity--walking-and-cycling

Monitoring 

Policy and legislation National policy/Action plan/ Strategies Physical activity

Global (2021), Europe (2021), Belgium (2021), 

Bulgaria (2021), Ireland (2021), Italy (2021), 

Montenegro (2021), North Macedonia (2021), 

Portugal (2021), Romania (2021), Ukraine (2021)

Existence of policy promoting physical activity: active ageing. WHO NCD Country 

Capacity Survey
n/a Information not available n/a n/a biennially since 2019 WHO

World Health Organization. (2021). Existence of 

policy promoting physical activity: active ageing . The 

Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicat

or-details/GHO/existence-of-policy-promoting-physical-

activity--active-ageing

Monitoring 

Policy and legislation National policy/Action plan/ Strategies Physical activity
Existence of national school policy on physical 

activity and/or physical education
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation National policy/Action plan/ Strategies Sports Sport Clubs for Health Programme Europe (2013) Obtained through:  Expert Group 'Sport, Health and Participation' n/a Categorical variable Physical inactivity trend in Europe

Implementation of the proposed Council 

Recommendation on health-enhancing physical 

activity (HEPA)

Information not available EUR-Lex

European Commission. (2013). A monitoring 

framework for the implementation of policies to 

promote health-enhancing physical activity 

(HEPA), based on the EU Physical Activity 

Guidelines Accompanying the document Proposal 

for a Council Recommendation on promoting 

health-enhancing physical activity across sectors. 

In European Commission . European Commission. 

https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52013SC0310

Proposed to monitor or evaluate a policy

Policy and legislation National policy/Action plan/ Strategies Physical activity
Schemes for community interventions to promote 

PA in elderly people
Europe (2013)

Obtained through: EUNAAPA project in 15 countries in 2007/2008°; Possible future 

information from 2012 EC-funded projects "European Partnerships on Sport" 

(active ageing); Future monitoring by Expert Group 'Sport, Health and 

Participation'.

n/a Categorical variable Physical inactivity trend in Europe

Implementation of the proposed Council 

Recommendation on health-enhancing physical 

activity (HEPA)

Information not available EUR-Lex

European Commission. (2013). A monitoring 

framework for the implementation of policies to 

promote health-enhancing physical activity 

(HEPA), based on the EU Physical Activity 

Guidelines Accompanying the document Proposal 

for a Council Recommendation on promoting 

health-enhancing physical activity across sectors. 

In European Commission . European Commission. 

https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52013SC0311

Proposed to monitor or evaluate a policy

Policy and legislation National policy/Action plan/ Strategies Walking, cycling or public transport

Existence of multistakeholder national and/or 

regional transport policies that promote active 

and safe methods of transportation such as 

walking or cycling

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation National policy/Action plan/ Strategies Walking, cycling or public transport

Existence of national or regional guidance for the 

development of urban plans that promote 

physical activity

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation National policy/Action plan/ Strategies Walking, cycling or public transport

Existence of a multi-domain physical activity policy 

(i.e. one that covers active transportation for 

example to workplaces or schools, as well as 

activities during leisure and working hours).

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation National policy/Action plan/ Strategies Walking, cycling or public transport

Kilometres of bicycle paths per square kilometre 

(or per 100 square kilometres) by urban versus 

rural

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Existence of policy promoting physical activity
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Policy and legislation National policy/Action plan/ Strategies Walking, cycling or public transport

Percentage of communities with formal 

transportation plan listing walking and bicycling as 

priorities

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation National policy/Action plan/ Strategies Physical activity
National recommendation on physical activity for 

health
Europe (2013)

Obtained‎through:‎WHO‎Regional‎Office‎for‎Europe’s‎Nutrition,‎Obesity‎and‎

Physical Activity (NOPA)
n/a Categorical variable Physical inactivity trend in Europe

Implementation of the proposed Council 

Recommendation on health-enhancing physical 

activity (HEPA)

Information not available EUR-Lex

European Commission. (2013). A monitoring 

framework for the implementation of policies to 

promote health-enhancing physical activity 

(HEPA), based on the EU Physical Activity 

Guidelines Accompanying the document Proposal 

for a Council Recommendation on promoting 

health-enhancing physical activity across sectors. 

In European Commission . European Commission. 

https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52013SC0310

Proposed to monitor or evaluate a policy

Policy and legislation National policy/Action plan/ Strategies Physical activity
National coordination mechanism on HEPA 

promotion
Europe (2013) Obtained through: WHO/EC Monitoring project n/a Categorical variable Physical inactivity trend in Europe

Implementation of the proposed Council 

Recommendation on health-enhancing physical 

activity (HEPA)

Information not available EUR-Lex

European Commission. (2013). A monitoring 

framework for the implementation of policies to 

promote health-enhancing physical activity 

(HEPA), based on the EU Physical Activity 

Guidelines Accompanying the document Proposal 

for a Council Recommendation on promoting 

health-enhancing physical activity across sectors. 

In European Commission . European Commission. 

https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52013SC0311

Proposed to monitor or evaluate a policy

Policy and legislation National policy/Action plan/ Strategies Physical activity Funding allocated specifically to HEPA promotion Europe (2013) Obtained through: monitoring by Expert Group 'Sport, Health and Participation' n/a Categorical variable Physical inactivity trend in Europe

Implementation of the proposed Council 

Recommendation on health-enhancing physical 

activity (HEPA)

Information not available EUR-Lex

European Commission. (2013). A monitoring 

framework for the implementation of policies to 

promote health-enhancing physical activity 

(HEPA), based on the EU Physical Activity 

Guidelines Accompanying the document Proposal 

for a Council Recommendation on promoting 

health-enhancing physical activity across sectors. 

In European Commission . European Commission. 

https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52013SC0312

Proposed to monitor or evaluate a policy

Policy and legislation National policy/Action plan/ Strategies Sports National sport for all policy and/or action plan Europe (2013)
Obtained‎through:‎WHO‎Regional‎Office‎for‎Europe’s‎Nutrition,‎Obesity‎and‎

Physical Activity (NOPA)
n/a Categorical variable Physical inactivity trend in Europe

Implementation of the proposed Council 

Recommendation on health-enhancing physical 

activity (HEPA)

Information not available EUR-Lex

European Commission. (2013). A monitoring 

framework for the implementation of policies to 

promote health-enhancing physical activity 

(HEPA), based on the EU Physical Activity 

Guidelines Accompanying the document Proposal 

for a Council Recommendation on promoting 

health-enhancing physical activity across sectors. 

In European Commission . European Commission. 

https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52013SC0313

Proposed to monitor or evaluate a policy

Policy and legislation National policy/Action plan/ Strategies

Framework to support opportunities to increase 

access to recreational or exercise facilities for low 

socio-economic groups

Europe (2013) Obtained through: WHO/EC Monitoring project n/a Categorical variable Physical inactivity trend in Europe

Implementation of the proposed Council 

Recommendation on health-enhancing physical 

activity (HEPA)

Information not available EUR-Lex

European Commission. (2013). A monitoring 

framework for the implementation of policies to 

promote health-enhancing physical activity 

(HEPA), based on the EU Physical Activity 

Guidelines Accompanying the document Proposal 

for a Council Recommendation on promoting 

health-enhancing physical activity across sectors. 

In European Commission . European Commission. 

https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52013SC0314

Proposed to monitor or evaluate a policy

Policy and legislation National policy/Action plan/ Strategies

Percentage of ongoing applied research projects 

in community-based pilot projects and evaluation 

of different policies and interventions

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation National policy/Action plan/ Strategies
Existence‎of‎cost–benefit‎calculations‎for‎specific‎

interventions
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation National policy/Action plan/ Strategies Physical activity
National recommendations on physical activity for 

health
Europe (2021)

Obtained through: WHO NCD Country Capacity

Survey
n/a Information not available n/a n/a Information not available PEN

Garnica Rosas, L., Mensink, G. B. M., Finger, J. D., 

Schienkiewitz, A., Do, S., Wolters, M., Stanley, I., 

Abu Omar, K., Wieczorowska-Tobis, K., Woods, C. 

B., Murrin, C., Ahrens, W., & Hebestreit, A. (2021). 

Selection of key indicators for European policy 

monitoring and surveillance for dietary behaviour, 

physical activity and sedentary behaviour. 
International Journal of Behavioral Nutrition and 

Physical Activity , 18 (1). 

https://doi.org/10.1186/s12966-021-01111-0 AND 

Hebestreit, A., Do, S., Wolters, M., Mensink, G. B. M., 

Garnica-Rosas, L., Abu-Omar, K., Messing, S., Neumann-

Podczaska, A., Wieczorowska-Tobis, K., Lien, N., Stanley, 

I., Ahrens, W., & Murrin, C. (2022). Towards a 

harmonized European surveillance for dietary and 

physical activity indicators in young and adult 

populations. European Journal of Public Health, 32(4 S), 

IV21–IV31.‎https://doi.org/10.1093/eurpub/ckac064

Monitoring

Policy and legislation National policy/Action plan/ Strategies Physical activity
Settings included in the delivery of specific 

healthenhancing physical activity actions
Europe (2021) Obtained through: HEPA PAT n/a Information not available n/a n/a Information not available PEN

Garnica Rosas, L., Mensink, G. B. M., Finger, J. D., 

Schienkiewitz, A., Do, S., Wolters, M., Stanley, I., 

Abu Omar, K., Wieczorowska-Tobis, K., Woods, C. 

B., Murrin, C., Ahrens, W., & Hebestreit, A. (2021). 

Selection of key indicators for European policy 

monitoring and surveillance for dietary behaviour, 

physical activity and sedentary behaviour. 
International Journal of Behavioral Nutrition and 

Physical Activity , 18 (1). 

https://doi.org/10.1186/s12966-021-01111-0 AND 

Hebestreit, A., Do, S., Wolters, M., Mensink, G. B. M., 

Garnica-Rosas, L., Abu-Omar, K., Messing, S., Neumann-

Podczaska, A., Wieczorowska-Tobis, K., Lien, N., Stanley, 

I., Ahrens, W., & Murrin, C. (2022). Towards a 

harmonized European surveillance for dietary and 

physical activity indicators in young and adult 

populations. European Journal of Public Health, 32(4 S), 

IV21–IV31.‎https://doi.org/10.1093/eurpub/ckac065

Monitoring

Policy and legislation National policy/Action plan/ Strategies Sports
Settings where citizens engage in sport or other 

physical activity

Europe (2022),  Belgium (2022), Bulgaria (2022), 

Ireland (2022), Italy (2022), Portugal (2022), 

Romania (2022)

Information not available n/a Information not available n/a n/a Information not available EU

KANTAR, & European Commission. (2022). Sport 

and Physical Activity: Special Eurobarometer 525 - 

Sport and Physical Activity . 

https://doi.org/10.2766/356346 AND European 

Commission. (2022). Special Eurobarometer 525: 

Sport and physical activity. Belgium factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Bulgaria factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Ireland factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Italy factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Portugal factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Romania factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

Monitoring
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Physical activity: Policy and legislation(domain) and Existence of guidelines (subdomain) 

 

Indicator domain Performance indicator sub-Domain Topic Indicator
Geographycal level and year (last 

updated)
Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, cochrane or 

institutional sites)
Reference (Title and link)

Used to monitor or evaluate a policy 

/ proposed to monitor or evaluate a 

policy / monitoring

Policy and legislation Existence of guidelines Physical activity Global (2022) Existence of national guidelines for physical activity. NCD country capacity survey. n/a
Categorical variable: Official country response to 

the WHO NCD Country Capacity Survey
NCD prevention and control WHO Global Monitoring Framework for NCDs biennially since 2013 WHO

World Health Organization. (2022). Existence of 

national guidelines for physical activity . The Global 

Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicat

or-details/GHO/existence-of-national-guidelines-for-

physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation Existence of guidelines Physical activity

Global (2022), Europe (2022), Belgium (2022), 

Bulgaria (2022), Ireland (2022), Italy (2022), 

Moldova (2022), North Macedonia (2022), 

Portugal (2022), Romania (2022), Ukraine (2022)

Existence of national guidelines for physical activity for children under 5. NCD 

country capacity survey. 
n/a

Categorical variable: Official country response to 

the WHO NCD Country Capacity Survey
NCD prevention and control WHO Global Monitoring Framework for NCDs biennially since 2013 WHO

World Health Organization. (2022). Existence of 

national guidelines for physical activity for children 

under 5. The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/in

dicator-details/GHO/existence-of-national-

guidelines-for-physical-activity-for-children

Proposed to monitor or evaluate a policy

Policy and legislation Existence of guidelines Physical activity Global (2022)
Existence of national guidelines for physical activity for children and adolescents 

aged 5-19. NCD country capacity survey. 
n/a

Categorical variable: Official country response to 

the WHO NCD Country Capacity Survey
NCD prevention and control WHO Global Monitoring Framework for NCDs biennially since 2013 WHO

World Health Organization. (2022). Existence of 

national guidelines for physical activity for children 

and adolescents aged 5-19 . The Global Health 

Observatory. https://www.who.int/data/gho/indicator-

metadata-registry/imr-details/5754

Proposed to monitor or evaluate a policy

Policy and legislation Existence of guidelines Physical activity

Global (2022), Europe (2022), Belgium (2022), 

Bulgaria (2022), Ireland (2022), Italy (2022), 

Moldova (2022), North Macedonia (2022), 

Portugal (2022), Romania (2022), Ukraine (2022)

Existence of national guidelines for physical activity for adults. NCD country 

capacity survey. 
n/a

Categorical variable: Official country response to 

the WHO NCD Country Capacity Survey
NCD prevention and control WHO Global Monitoring Framework for NCDs biennially since 2013 WHO

World Health Organization. (2022). Existence of 

national guidelines for physical activity for adults . The 

Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicat

or-details/GHO/existence-of-national-guidelines-for-

physical-activity-for-adults

Proposed to monitor or evaluate a policy

Policy and legislation Existence of guidelines Physical activity

Global (2022), Europe (2022), Belgium (2022), 

Bulgaria (2022), Ireland (2022), Italy (2022), 

Moldova (2022), North Macedonia (2022), 

Portugal (2022), Romania (2022), Ukraine (2022)

Existence of national guidelines for physical activity for older adults. NCD country 

capacity survey. 
n/a

Categorical variable: Official country response to 

the WHO NCD Country Capacity Survey
NCD prevention and control WHO Global Monitoring Framework for NCDs biennially since 2013 WHO

World Health Organization. (2022). Existence of 

national guidelines for physical activity for older 

adults . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicat

or-details/GHO/existence-of-national-guidelines-for-

physical-activity-for-older-adults

Proposed to monitor or evaluate a policy

Existence of national guidelines for physical 

activity
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Physical activity: Policy and legislation(domain) and Countries evaluation (subdomain) 

 
 
 
 
 
 

Indicator domain Performance indicator sub-Domain Topic Indicator
Geographycal level and year (last 

updated)
Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, cochrane or 

institutional sites)
Reference (Title and link)

Used to monitor or evaluate a policy 

/ proposed to monitor or evaluate a 

policy / monitoring

Policy and legislation Countries evaluation Walking, cycling or public transport
% of countries with national policy on walking 

and/or cycling
Global (2017)

WHO‎Global‎Status‎Report‎on‎Road‎Safety:‎Respondents’‎Questionnaire.‎Country‎

has national policy on walking and/or cycling.
n/a

Categorical variable: WHO Global Status Report on 

Road‎Safety:‎Respondents’‎Questionnaire.
NCD prevention and control

WHO Global action plan on physical activity 

(GAPPA) monitoring framework
Every three years WHO

World Health Organization. (2022). Web Annex. 

Global action plan on physical activity monitoring 

framework, indicators and data dictionary. In 

Global status report on physical activity. World 

Health Organization. 

https://www.who.int/publications/i/item/978924

0059177

Proposed to monitor or evaluate a policy

Policy and legislation Countries evaluation Walking, cycling or public transport

% of countries with national policies and 

investment in increasing access to public 

transport

Global (2017)
WHO‎Global‎Status‎Report‎on‎Road‎Safety:‎Respondents’‎Questionnaire.‎Country‎

has policy and investment in increasing access to public transport
n/a

Categorical variable: WHO Global Status Report on 

Road‎Safety:‎Respondents’‎Questionnaire.
NCD prevention and control

WHO Global action plan on physical activity 

(GAPPA) monitoring framework
Every three years WHO

World Health Organization. (2022). Web Annex. 

Global action plan on physical activity monitoring 

framework, indicators and data dictionary. In 

Global status report on physical activity. World 

Health Organization. 

https://www.who.int/publications/i/item/978924

0059177

Proposed to monitor or evaluate a policy

Policy and legislation Countries evaluation Walking, cycling or public transport

% of countries with design standards for: 

managing speed where pedestrians and cyclists 

are present; safe crossings for pedestrians and 

cyclists; and separation of pedestrians and cyclists 

from vehicular traffic

Global (2017)

WHO‎Global‎Status‎Report‎on‎Road‎Safety:‎Respondents’‎Questionnaire.‎Country‎

has roads design standards for: managing speed where pedestrians and cyclists are 

present; safe crossings for pedestrians and cyclists; and separation of pedestrians 

and cyclists from vehicular traffic

n/a
Categorical variable: WHO Global Status Report on 

Road‎Safety:‎Respondents’‎Questionnaire.
NCD prevention and control

WHO Global action plan on physical activity 

(GAPPA) monitoring framework
Every three years WHO

World Health Organization. (2022). Web Annex. 

Global action plan on physical activity monitoring 

framework, indicators and data dictionary. In 

Global status report on physical activity. World 

Health Organization. 

https://www.who.int/publications/i/item/978924

0059177

Proposed to monitor or evaluate a policy

Policy and legislation Countries evaluation Walking, cycling or public transport

% countries with national 

guidelines/protocols/standards for management 

of physical inactivity in primary health care

Global (2022) NCD country capacity survey n/a
Categorical variable: Official country response to 

the WHO NCD Country Capacity Survey
NCD prevention and control

WHO Global action plan on physical activity 

(GAPPA) monitoring framework
biennially since 2013 WHO

World Health Organization. (2022). Web Annex. 

Global action plan on physical activity monitoring 

framework, indicators and data dictionary. In 

Global status report on physical activity. World 

Health Organization. 

https://www.who.int/publications/i/item/978924

0059177

Proposed to monitor or evaluate a policy

Policy and legislation Countries evaluation
% of countries applying mHealth in NCD 

prevention and management
Global (2022) NCD country capacity survey n/a

Categorical variable: Official country response to 

the WHO NCD Country Capacity Survey
NCD prevention and control

WHO Global action plan on physical activity 

(GAPPA) monitoring framework
biennially since 2013 WHO

World Health Organization. (2022). Web Annex. 

Global action plan on physical activity monitoring 

framework, indicators and data dictionary. In 

Global status report on physical activity. World 

Health Organization. 

https://www.who.int/publications/i/item/978924

0059177

Proposed to monitor or evaluate a policy

Policy and legislation Countries evaluation Physical activity
% of countries with national target(s) for physical 

activity
Global (2022) NCD country capacity survey n/a

Categorical variable: Official country response to 

the WHO NCD Country Capacity Survey
NCD prevention and control

WHO Global action plan on physical activity 

(GAPPA) monitoring framework
biennially since 2013 WHO

World Health Organization. (2022). Web Annex. 

Global action plan on physical activity monitoring 

framework, indicators and data dictionary. In 

Global status report on physical activity. World 

Health Organization. 

https://www.who.int/publications/i/item/978924

0059177

Proposed to monitor or evaluate a policy

Policy and legislation Countries evaluation
Insufficient physical 

activity/sedentarism

% of countries with national surveillance on 

physical inactivity in children, adolescents and 

adults

Global (2022) NCD country capacity survey n/a
Categorical variable: Official country response to 

the WHO NCD Country Capacity Survey
NCD prevention and control

WHO Global action plan on physical activity 

(GAPPA) monitoring framework
biennially since 2013 WHO

World Health Organization. (2022). Web Annex. 

Global action plan on physical activity monitoring 

framework, indicators and data dictionary. In 

Global status report on physical activity. World 

Health Organization. 

https://www.who.int/publications/i/item/978924

0059177

Proposed to monitor or evaluate a policy

Policy and legislation Countries evaluation Physical activity

% of countries that have implemented national 

community-wide public education and awareness 

campaigns on physical activity in the past 2 years.

Global (2022), Europe (2022)

NCD country capacity survey  Country has completed at least one recent national 

public awareness programme on physical activity (defined as within the last 2 

years)

n/a
Categorical variable: Official country response to 

the WHO NCD Country Capacity Survey
NCD prevention and control WHO Global Monitoring Framework for NCDs biennially since 2013 WHO

World Health Organization. (2023). Assessing 

national capacity for the prevention and control of 

noncommunicable diseases Report of the 2021 global 

survey . 

https://iris.who.int/bitstream/handle/10665/370423/9

789240071698-eng.pdf?sequence=1

Proposed to monitor or evaluate a policy

Policy and legislation Countries evaluation Physical activity

% of countries that have implemented national 

physical activity campaigns for physical activity 

with community links. 

Global (2022), Europe (2022)

NCD country capacity survey  Country has completed a national campaign on 

physical activity (defined as using mass media channels and including links to 

community programmes or environmental supports)

n/a
Categorical variable: Official country response to 

the WHO NCD Country Capacity Survey
NCD prevention and control WHO Global Monitoring Framework for NCDs biennially since 2013 WHO

World Health Organization. (2023). Assessing 

national capacity for the prevention and control of 

noncommunicable diseases Report of the 2021 global 

survey . 

https://iris.who.int/bitstream/handle/10665/370423/9

789240071698-eng.pdf?sequence=1

Proposed to monitor or evaluate a policy

Policy and legislation Countries evaluation Physical activity

% of countries that have implemented national 

physical activity campaigns for physical activity 

which includes supportive environment links

Global (2022), Europe (2022)

NCD country capacity survey  Country has completed a national campaign on 

physical activity (defined as using mass media channels and including 

environmental changes or supports)

n/a
Categorical variable: Official country response to 

the WHO NCD Country Capacity Survey
NCD prevention and control WHO Global Monitoring Framework for NCDs biennially since 2013 WHO

World Health Organization. (2023). Assessing 

national capacity for the prevention and control of 

noncommunicable diseases Report of the 2021 global 

survey . 

https://iris.who.int/bitstream/handle/10665/370423/9

789240071698-eng.pdf?sequence=1

Proposed to monitor or evaluate a policy

Policy and legislation Countries evaluation Physical activity

% of countries which have conducted a public 

education and awareness campaign focused on 

promoting the co-benefits of physical activity

Global (2022), Europe (2022)

NCD country capacity survey  Country has conducted public education and 

awareness campaign focused on promoting the co-benefits of physical activity. Co-

benefits of physical activity refer to social (better social cohesion through physical 

activity), environmental (such as reducing the carbon footprints or helping climate 

change) and economic benefits of physical activity (such as reduced sick leaves or 

more active at work and hence, increase productivity), in addition to the health 

benefits.

n/a
Categorical variable: Official country response to 

the WHO NCD Country Capacity Survey
NCD prevention and control WHO Global Monitoring Framework for NCDs biennially since 2013 WHO

World Health Organization. (2023). Assessing 

national capacity for the prevention and control of 

noncommunicable diseases Report of the 2021 global 

survey . 

https://iris.who.int/bitstream/handle/10665/370423/9

789240071698-eng.pdf?sequence=1

Proposed to monitor or evaluate a policy

Policy and legislation Countries evaluation Physical activity
% of countries which have conducted at least one 

free mass participation event on physical activity
Global (2022), Europe (2022)

NCD country capacity survey  Country has completed at least one recent (with the 

last 2 years) free national or subnational mass participation events to encourage 

physical activity by the general community (people of all ages and abilities)

n/a
Categorical variable: Official country response to 

the WHO NCD Country Capacity Survey
NCD prevention and control WHO Global Monitoring Framework for NCDs biennially since 2013 WHO

World Health Organization. (2023). Assessing 

national capacity for the prevention and control of 

noncommunicable diseases Report of the 2021 global 

survey . 

https://iris.who.int/bitstream/handle/10665/370423/9

789240071698-eng.pdf?sequence=1

Proposed to monitor or evaluate a policy

Policy and legislation Countries evaluation Physical activity
MOVING policy index: framework for policy 

assessment on physical activity

Global (2023), Europe (2023), Belgium (2023), 

Bulgaria (2023), Ireland (2023), Italy (2023), 

Portugal (2023), Romania (2023)

Assessment of national government policy actions on nutrition across 10 areas: 

Nutrition label standards and regulations on the use of claims and implied claims 

on food; Offer healthy food and set standards in public institutions and other 

specific settings; Use economic tools to address food affordability and purchase 

incentives; Restrict food advertising and other forms of commercial promotion; 

Improve nutritional quality of the whole food supply; Set incentives and rules to 

create a healthy retail and food service environment; Harness food supply chain 

and actions across sectors to ensure coherence with health; Inform people about 

food and nutrition through public awareness; Nutrition advice and counselling in 

health care settings, and Give nutrition education and skills. 

n/a

Assessment of national government policy actions 

on nutrition across 10 areas..An overall index 

score was not calculated because the number of 

benchmarks is not distributed equally across the 

policy areas. 

Cancer prevention
Assessment of national policies on physical 

activity
Information not available WCRF

World Cancer Research Fund (2023). The 

development of the NOURISHING and MOVING 

benchmarking tools to monitor and evaluate 

national governments' nutrition and physical 

activity policies to address obesity in the European 

region. https://www.wcrf.org/policy/nutrition-

policy/

Proposed to monitor or evaluate a policy
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Physical activity: Policy and legislation(domain) and NGO´s and Private sector (subdomains) 

 

Indicator domain Performance indicator sub-Domain Topic Indicator
Geographycal level and year (last 

updated)
Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, cochrane or 

institutional sites)
Reference (Title and link)

Used to monitor or evaluate a policy 

/ proposed to monitor or evaluate a 

policy / monitoring

Policy and legislation NGO´s Physical activity
Number of NGOs working on diet and/or physical 

activity
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation NGO´s Physical activity
Active NGO participation in the implementation of 

the national policy on diet and physical activity.
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation NGO´s Physical activity

NGOs represented in the national coordination 

mechanism or expert advisory board set up to 

develop and implement diet and physical activity 

policies and plans

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation NGO´s Physical activity
Existence of networks and action groups formed 

by NGOs to promote physical activity
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation Private sector Physical activity
Number of companies implementing the national 

policy on healthy diet and physical activity
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation Private sector Physical activity

Number of companies engaging in activities 

related to diet and/or physical activity with the 

relevant government sectors

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation Private sector Physical activity
Number of national projects promoting healthy 

diet and physical activity funded by industry
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation Private sector Physical activity
Number‎of‎public–private‎partnerships‎promoting‎

healthy diets and physical activity
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation Private sector Physical activity

Percentage of nationally-represented companies 

having a corporate social responsibility policy that 

includes a diet and physical activity dimension in 

line with national policies and priorities

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation Private sector Physical activity
Percentage of private companies supporting 

physical activity promotion campaigns nationally.
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy
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Physical activity: Policy and legislation(domain) and Schools and workplace (subdomains) 

 

Indicator domain Performance indicator sub-Domain Topic Indicator
Geographycal level and year (last 

updated)
Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, cochrane or 

institutional sites)
Reference (Title and link)

Used to monitor or evaluate a policy 

/ proposed to monitor or evaluate a 

policy / monitoring

Policy and legislation Schools Walking, cycling or public transport
Percentage of schools with "walk-to-school" safe 

routes
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation Schools Sports
Provision of sports facilities and equipment to 

schools stated in national school policies
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation Schools Physical activity Global (2008)

Percentage of schools with published physical activity school policy. Indicators 

suggested to assess the recommended actions for Member States included in the 

Global Strategy on Diet, Physical Activity and Health, including National dietary and 

physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation Schools Physical activity Global (2008)

Percentage of schools offering a minimum of one hour of physical activity daily. 

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation Schools Physical activity Global (2008)

Percentage of schools offering extracurricular physical activity opportunities. 

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation Schools Physical activity Global (2008)

Percentage of schools using community recreation facilities. Indicators suggested 

to assess the recommended actions for Member States included in the Global 

Strategy on Diet, Physical Activity and Health, including National dietary and 

physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation Schools Physical activity
Physical education in primary and secondary 

schools
Europe (2013)

Physical education in primary and secondary schools: number of hours per school 

level. WHO/EC Monitoring project
n/a Information not available Physical inactivity trend in Europe

Implementation of the proposed Council 

Recommendation on health-enhancing physical 

activity (HEPA)

Information not available EUR-Lex

European Commission. (2013). A monitoring 

framework for the implementation of policies to 

promote health-enhancing physical activity 

(HEPA), based on the EU Physical Activity 

Guidelines Accompanying the document Proposal 

for a Council Recommendation on promoting 

health-enhancing physical activity across sectors. 

In European Commission . European Commission. 

https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52013SC0310

Proposed to monitor or evaluate a policy

Policy and legislation Schools Physical activity Europe (2013)
Physical education in primary and secondary schools: mandatory or optional. 

WHO/EC Monitoring project
n/a Information not available Physical inactivity trend in Europe

Implementation of the proposed Council 

Recommendation on health-enhancing physical 

activity (HEPA)

Information not available EUR-Lex

European Commission. (2013). A monitoring 

framework for the implementation of policies to 

promote health-enhancing physical activity 

(HEPA), based on the EU Physical Activity 

Guidelines Accompanying the document Proposal 

for a Council Recommendation on promoting 

health-enhancing physical activity across sectors. 

In European Commission . European Commission. 

https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52013SC0311

Proposed to monitor or evaluate a policy

Policy and legislation Schools Physical activity Europe (2013)
Physical education in primary and secondary schools: national or sub-national 

regulation. WHO/EC Monitoring project
n/a Information not available Physical inactivity trend in Europe

Implementation of the proposed Council 

Recommendation on health-enhancing physical 

activity (HEPA)

Information not available EUR-Lex

European Commission. (2013). A monitoring 

framework for the implementation of policies to 

promote health-enhancing physical activity 

(HEPA), based on the EU Physical Activity 

Guidelines Accompanying the document Proposal 

for a Council Recommendation on promoting 

health-enhancing physical activity across sectors. 

In European Commission . European Commission. 

https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52013SC0312

Proposed to monitor or evaluate a policy

Policy and legislation Schools Physical activity
Schemes for school-related physical activity 

promotion
Europe (2013) Obtained through: monitoring by Expert Group 'Sport, Health and Participation' n/a Information not available Physical inactivity trend in Europe

Implementation of the proposed Council 

Recommendation on health-enhancing physical 

activity (HEPA)

Information not available EUR-Lex

European Commission. (2013). A monitoring 

framework for the implementation of policies to 

promote health-enhancing physical activity 

(HEPA), based on the EU Physical Activity 

Guidelines Accompanying the document Proposal 

for a Council Recommendation on promoting 

health-enhancing physical activity across sectors. 

In European Commission . European Commission. 

https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52013SC0313

Proposed to monitor or evaluate a policy

Policy and legislation Schools Walking, cycling or public transport Schemes promoting active travel to school Europe (2013) Obtained through: WHO/EC Monitoring project n/a Information not available Physical inactivity trend in Europe

Implementation of the proposed Council 

Recommendation on health-enhancing physical 

activity (HEPA)

Information not available EUR-Lex

European Commission. (2013). A monitoring 

framework for the implementation of policies to 

promote health-enhancing physical activity 

(HEPA), based on the EU Physical Activity 

Guidelines Accompanying the document Proposal 

for a Council Recommendation on promoting 

health-enhancing physical activity across sectors. 

In European Commission . European Commission. 

https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52013SC0316

Proposed to monitor or evaluate a policy

Policy and legislation Workplaces Physical activity
Schemes to promote physical activity at the work 

place
Europe (2013) Obtained through: WHO/EC Monitoring project n/a Information not available Physical inactivity trend in Europe

Implementation of the proposed Council 

Recommendation on health-enhancing physical 

activity (HEPA)

Information not available EUR-Lex

European Commission. (2013). A monitoring 

framework for the implementation of policies to 

promote health-enhancing physical activity 

(HEPA), based on the EU Physical Activity 

Guidelines Accompanying the document Proposal 

for a Council Recommendation on promoting 

health-enhancing physical activity across sectors. 

In European Commission . European Commission. 

https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52013SC0314

Proposed to monitor or evaluate a policy

Policy and legislation Workplaces Walking, cycling or public transport Schemes promoting active travel to work Europe (2013) Obtained through: WHO/EC Monitoring project n/a Information not available Physical inactivity trend in Europe

Implementation of the proposed Council 

Recommendation on health-enhancing physical 

activity (HEPA)

Information not available EUR-Lex

European Commission. (2013). A monitoring 

framework for the implementation of policies to 

promote health-enhancing physical activity 

(HEPA), based on the EU Physical Activity 

Guidelines Accompanying the document Proposal 

for a Council Recommendation on promoting 

health-enhancing physical activity across sectors. 

In European Commission . European Commission. 

https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52013SC0315

Proposed to monitor or evaluate a policy

Policy and legislation Workplaces Physical activity
Percentage of schools and workplaces equipped 

with appropriate sports facilities and equipment
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation Workplaces Physical activity Global (2008)

Percentage of workplaces with facilities to practice physical activity. Indicators 

suggested to assess the recommended actions for Member States included in the 

Global Strategy on Diet, Physical Activity and Health, including National dietary and 

physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation Workplaces Physical activity Global (2008)

Percentage of workplaces offering Physical activity programmes for employees. 

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation Workplaces Physical activity Global (2008)

Number of workplaces with policies or programmes to promote healthy diets 

and/or physical activity in the workplace. Indicators suggested to assess the 

recommended actions for Member States included in the Global Strategy on Diet, 

Physical Activity and Health, including National dietary and physical activity 

guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Policy and legislation Workplaces Physical activity Global (2008)

Number of workplaces that monitor and/or evaluate their policies and/or 

programmes on diet and physical activity in the workplace. Indicators suggested 

to assess the recommended actions for Member States included in the Global 

Strategy on Diet, Physical Activity and Health, including National dietary and 

physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Number of workplaces 

Percentage of schools 

Percentage of workplaces 
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Physical activity: Monitoring systems and data collection (domain)  

 

Physical activity: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain)  

 
 

Indicator domain Performance indicator sub-Domain Topic Indicator
Geographycal level and year (last 

updated)
Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, cochrane or 

institutional sites)
Reference (Title and link)

Used to monitor or evaluate a policy 

/ proposed to monitor or evaluate a 

policy / monitoring

Monitoring systems and data collection Physical activity

Percentage of workplaces conducting health risk 

assessment of employees and collecting 

information related to diet, physical activity 

patterns, body mass index and blood pressure

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Monitoring systems and data collection Physical activity

Specific budget-line allocated for monitoring and 

evaluation of dietary habits and physical activity 

patterns and DPAS implementation

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Monitoring systems and data collection
Monitoring and surveillance system in place to 

measure process, output and outcome indicators
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Monitoring systems and data collection Physical activity

National surveillance system in place to measure 

energy, food and nutrient intake, dietary habits, 

physical activity patterns and anthropometrical 

data

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Monitoring systems and data collection

Utilization of valid, reliable, standard instruments 

such as GPAQ (Global Physical Activity 

Questionnaire); STEPS (WHO STEPwise approach 

to chronic disease risk factor surveillance) or IPAQ 

(International Physical Activity Questionnaire).

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Monitoring systems and data collection Physical activity

Participation of NGOs in monitoring progress of 

DPAS implementation and the number of 

partnerships formed for the implementation of 

national programmes on diet and physical activity

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Monitoring systems and data collection Physical activity

Percentage of diet and physical activity 

interventions that include baseline surveys and 

post-evaluation

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Monitoring systems and data collection Physical activity Monitoring and surveillance of physical activity Europe (2013) European n/a Categorical variable Physical inactivity trend in Europe

Implementation of the proposed Council 

Recommendation on health-enhancing physical 

activity (HEPA)

Information not available EUR-Lex

European Commission. (2013). A monitoring 

framework for the implementation of policies to 

promote health-enhancing physical activity 

(HEPA), based on the EU Physical Activity 

Guidelines Accompanying the document Proposal 

for a Council Recommendation on promoting 

health-enhancing physical activity across sectors. 

In European Commission . European Commission. 

https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52013SC0313

Proposed to monitor or evaluate a policy

Indicator domain Performance indicator sub-Domain Topic Indicator
Geographycal level and year (last 

updated)
Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, cochrane or 

institutional sites)
Reference (Title and link)

Used to monitor or evaluate a policy 

/ proposed to monitor or evaluate a 

policy / monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Physical activity

Number of awareness-raising activities for 

consumers performed by NGOs
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Physical activity

Percentage of companies engaged in diet and 

physical activity education campaigns in 

accordance with national guidelines

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Physical activity

Existence of physical activity awareness 

programmes at schools
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Physical activity

Percentage of teachers attending training courses 

on physical activity
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Physical activity

Provision of counselling on diet and physical 

activity, by a qualified professional, included in the 

national primary health care plan

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Physical activity

Percentage of government health facilities 

offering diet and physical activity counselling
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Physical activity

Relevant diet and physical activity content 

integrated into university curricula for health 

professionals

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Physical activity

Percentage of the population offered advice on 

physical activity by primary care team
Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Physical activity

Percentage of the population recalling the 

messages from communication campaigns or 

strategies on healthy diets and physical activity

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy
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Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Physical activity

Percentage of the population aware of the health 

benefits of physical activity (including maintaining 

a healthy weight)

Global (2008)

Indicators suggested to assess the recommended actions for Member States 

included in the Global Strategy on Diet, Physical Activity and Health, including 

National dietary and physical activity guidelines (DPAS)

n/a Information not available

Reduce the prevalence of noncommunicable 

diseases and the risks related to unhealthy diet 

and physical inactivity

Resolution WHA57.17 of the World Health 

Assembly (WHA) endorsing WHO Global Strategy 

on Diet, Physical Activity and Health (DPAS).

Information not available WHO

World Health Organization. (2008). WHO global 

strategy on diet, physical activity and health: a 

framework to monitor and evaluate implementation . 

https://www.paho.org/en/documents/who-framework-

monitor-and-evaluate-implementation-global-strategy-

diet-physical-activity

Proposed to monitor or evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Physical activity

Training on physical activity in curriculum for 

health professionals
Europe (2013) Obtained through: WHO/EC Monitoring project n/a Information not available Physical inactivity trend in Europe

Implementation of the proposed Council 

Recommendation on health-enhancing physical 

activity (HEPA)

Information not available EUR-Lex

European Commission. (2013). A monitoring 

framework for the implementation of policies to 

promote health-enhancing physical activity 

(HEPA), based on the EU Physical Activity 

Guidelines Accompanying the document Proposal 

for a Council Recommendation on promoting 

health-enhancing physical activity across sectors. 

In European Commission . European Commission. 

https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52013SC0310

Proposed to monitor or evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Physical activity Counselling on physical activity Europe (2013) Obtained through: WHO/EC Monitoring project n/a Information not available Physical inactivity trend in Europe

Implementation of the proposed Council 

Recommendation on health-enhancing physical 

activity (HEPA)

Information not available EUR-Lex

European Commission. (2013). A monitoring 

framework for the implementation of policies to 

promote health-enhancing physical activity 

(HEPA), based on the EU Physical Activity 

Guidelines Accompanying the document Proposal 

for a Council Recommendation on promoting 

health-enhancing physical activity across sectors. 

In European Commission . European Commission. 

https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52013SC0311

Proposed to monitor or evaluate a policy

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Physical activity

Proportion of people aware of physical activity 

programmes organized by the community
Europe (2021) Information not available n/a Information not available information not available n/a Information not available PEN

Garnica Rosas, L., Mensink, G. B. M., Finger, J. D., 

Schienkiewitz, A., Do, S., Wolters, M., Stanley, I., 

Abu Omar, K., Wieczorowska-Tobis, K., Woods, C. 

B., Murrin, C., Ahrens, W., & Hebestreit, A. (2021). 

Selection of key indicators for European policy 

monitoring and surveillance for dietary behaviour, 

physical activity and sedentary behaviour. 
International Journal of Behavioral Nutrition and 

Physical Activity , 18 (1). 

https://doi.org/10.1186/s12966-021-01111-0 AND 

Hebestreit, A., Do, S., Wolters, M., Mensink, G. B. M., 

Garnica-Rosas, L., Abu-Omar, K., Messing, S., Neumann-

Podczaska, A., Wieczorowska-Tobis, K., Lien, N., Stanley, 

I., Ahrens, W., & Murrin, C. (2022). Towards a 

harmonized European surveillance for dietary and 

physical activity indicators in young and adult 

populations. European Journal of Public Health, 32(4 S), 

IV21–IV31.‎https://doi.org/10.1093/eurpub/ckac064

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Physical activity

Proportion of people who see others being active 

in their neighbourhood
Europe (2021) Information not available n/a Information not available information not available n/a Information not available PEN

Garnica Rosas, L., Mensink, G. B. M., Finger, J. D., 

Schienkiewitz, A., Do, S., Wolters, M., Stanley, I., 

Abu Omar, K., Wieczorowska-Tobis, K., Woods, C. 

B., Murrin, C., Ahrens, W., & Hebestreit, A. (2021). 

Selection of key indicators for European policy 

monitoring and surveillance for dietary behaviour, 

physical activity and sedentary behaviour. 
International Journal of Behavioral Nutrition and 

Physical Activity , 18 (1). 

https://doi.org/10.1186/s12966-021-01111-0 AND 

Hebestreit, A., Do, S., Wolters, M., Mensink, G. B. M., 

Garnica-Rosas, L., Abu-Omar, K., Messing, S., Neumann-

Podczaska, A., Wieczorowska-Tobis, K., Lien, N., Stanley, 

I., Ahrens, W., & Murrin, C. (2022). Towards a 

harmonized European surveillance for dietary and 

physical activity indicators in young and adult 

populations. European Journal of Public Health, 32(4 S), 

IV21–IV31.‎https://doi.org/10.1093/eurpub/ckac065

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Physical activity

Proportion of people (all age groups) who receive 

significant social support from friends, colleagues, 

partners, parents, other relatives to be physically 

active

Europe (2021) Information not available n/a Information not available information not available n/a Information not available PEN

Garnica Rosas, L., Mensink, G. B. M., Finger, J. D., 

Schienkiewitz, A., Do, S., Wolters, M., Stanley, I., 

Abu Omar, K., Wieczorowska-Tobis, K., Woods, C. 

B., Murrin, C., Ahrens, W., & Hebestreit, A. (2021). 

Selection of key indicators for European policy 

monitoring and surveillance for dietary behaviour, 

physical activity and sedentary behaviour. 
International Journal of Behavioral Nutrition and 

Physical Activity , 18 (1). 

https://doi.org/10.1186/s12966-021-01111-0 AND 

Hebestreit, A., Do, S., Wolters, M., Mensink, G. B. M., 

Garnica-Rosas, L., Abu-Omar, K., Messing, S., Neumann-

Podczaska, A., Wieczorowska-Tobis, K., Lien, N., Stanley, 

I., Ahrens, W., & Murrin, C. (2022). Towards a 

harmonized European surveillance for dietary and 

physical activity indicators in young and adult 

populations. European Journal of Public Health, 32(4 S), 

IV21–IV31.‎https://doi.org/10.1093/eurpub/ckac066

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Physical activity

Proportion of people who are aware of physical 

activity programmes and physical activity events 

organised by the community

Europe (2021) Information not available n/a Information not available information not available n/a Information not available PEN

Garnica Rosas, L., Mensink, G. B. M., Finger, J. D., 

Schienkiewitz, A., Do, S., Wolters, M., Stanley, I., 

Abu Omar, K., Wieczorowska-Tobis, K., Woods, C. 

B., Murrin, C., Ahrens, W., & Hebestreit, A. (2021). 

Selection of key indicators for European policy 

monitoring and surveillance for dietary behaviour, 

physical activity and sedentary behaviour. 
International Journal of Behavioral Nutrition and 

Physical Activity , 18 (1). 

https://doi.org/10.1186/s12966-021-01111-0 AND 

Hebestreit, A., Do, S., Wolters, M., Mensink, G. B. M., 

Garnica-Rosas, L., Abu-Omar, K., Messing, S., Neumann-

Podczaska, A., Wieczorowska-Tobis, K., Lien, N., Stanley, 

I., Ahrens, W., & Murrin, C. (2022). Towards a 

harmonized European surveillance for dietary and 

physical activity indicators in young and adult 

populations. European Journal of Public Health, 32(4 S), 

IV21–IV31.‎https://doi.org/10.1093/eurpub/ckac067

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Physical activity

Proportion of young people who receive 

supervision from educators/teachers to be 

physically active

Europe (2021) Information not available n/a Information not available information not available n/a Information not available PEN

Garnica Rosas, L., Mensink, G. B. M., Finger, J. D., 

Schienkiewitz, A., Do, S., Wolters, M., Stanley, I., 

Abu Omar, K., Wieczorowska-Tobis, K., Woods, C. 

B., Murrin, C., Ahrens, W., & Hebestreit, A. (2021). 

Selection of key indicators for European policy 

monitoring and surveillance for dietary behaviour, 

physical activity and sedentary behaviour. 
International Journal of Behavioral Nutrition and 

Physical Activity , 18 (1). 

https://doi.org/10.1186/s12966-021-01111-0 AND 

Hebestreit, A., Do, S., Wolters, M., Mensink, G. B. M., 

Garnica-Rosas, L., Abu-Omar, K., Messing, S., Neumann-

Podczaska, A., Wieczorowska-Tobis, K., Lien, N., Stanley, 

I., Ahrens, W., & Murrin, C. (2022). Towards a 

harmonized European surveillance for dietary and 

physical activity indicators in young and adult 

populations. European Journal of Public Health, 32(4 S), 

IV21–IV31.‎https://doi.org/10.1093/eurpub/ckac068

Monitoring
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Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Physical activity

Proportion of people who are aware of physical 

activity programmes or courses offered by the 

employer

Europe (2021) Information not available n/a Information not available information not available n/a Information not available PEN

Garnica Rosas, L., Mensink, G. B. M., Finger, J. D., 

Schienkiewitz, A., Do, S., Wolters, M., Stanley, I., 

Abu Omar, K., Wieczorowska-Tobis, K., Woods, C. 

B., Murrin, C., Ahrens, W., & Hebestreit, A. (2021). 

Selection of key indicators for European policy 

monitoring and surveillance for dietary behaviour, 

physical activity and sedentary behaviour. 
International Journal of Behavioral Nutrition and 

Physical Activity , 18 (1). 

https://doi.org/10.1186/s12966-021-01111-0 AND 

Hebestreit, A., Do, S., Wolters, M., Mensink, G. B. M., 

Garnica-Rosas, L., Abu-Omar, K., Messing, S., Neumann-

Podczaska, A., Wieczorowska-Tobis, K., Lien, N., Stanley, 

I., Ahrens, W., & Murrin, C. (2022). Towards a 

harmonized European surveillance for dietary and 

physical activity indicators in young and adult 

populations. European Journal of Public Health, 32(4 S), 

IV21–IV31.‎https://doi.org/10.1093/eurpub/ckac069

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Physical activity

Implementation of physical activity public 

awareness program

Global (2021), Europe (2021), Belgium (2021), 

Bulgaria (2021), Ireland (2021), Italy (2021), 

Montenegro (2021), Moldova (2021), North 

Macedonia (2021), Portugal (2021), Romania 

(2021), Ukraine (2021)

NCD country capacity survey n/a
Categorical variable: Official country response to 

the WHO NCD Country Capacity Survey
information not available n/a biennially since 2013 WHO

World Health Organization. (2021). Implementation 

of physical activity public awareness program . The 

Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicat

or-details/GHO/implementation-of-physical-activity-

public-awareness-program

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Sports Motivators and barriers to sport participation

Europe (2022),  Belgium (2022), Bulgaria (2022), 

Ireland (2022), Italy (2022), Portugal (2022), 

Romania (2022)

European health Interview Survey (Eurostat). n/a Information not available n/a n/a n/a EU

KANTAR, & European Commission. (2022). Sport 

and Physical Activity: Special Eurobarometer 525 - 

Sport and Physical Activity . 

https://doi.org/10.2766/356346 AND European 

Commission. (2022). Special Eurobarometer 525: 

Sport and physical activity. Belgium factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Bulgaria factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Ireland factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Italy factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Portugal factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

2668 AND European Commission. (2022). Special 

Eurobarometer 525: Sport and physical activity. 

Romania factsheet. 

https://europa.eu/eurobarometer/surveys/detail/

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Physical activity Physical activity attitude Global (2022) Information not available n/a Information not available n/a n/a Information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., 

Shin, J., & Chun, M. (2022). A scoping review on 

population-centered indicators for cancer care 

continuum. Frontiers Public Health , 10 . 

https://doi.org/10.3389/fpubh.2022.912946

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Sports Reasons for non-participation in sports activities Global (2022) Information not available n/a Self-survey data n/a n/a Information not available PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., 

Shin, J., & Chun, M. (2022). A scoping review on 

population-centered indicators for cancer care 

continuum. Frontiers Public Health , 10 . 

https://doi.org/10.3389/fpubh.2022.912947

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Walking, cycling or public transport Awareness rate walking course Global (2022)

Survey or interview questionnaire Participation rate of annual sports activity and 

community exercise program
n/a Information not available n/a n/a n/a PubMed

Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., 

Shin, J., & Chun, M. (2022). A scoping review on 

population-centered indicators for cancer care 

continuum. Frontiers Public Health , 10 . 

https://doi.org/10.3389/fpubh.2022.912947

Monitoring



 

Deliverable 2.1 – 4PCAN 
Page 185 
 

HPV: Population frequency/behaviour (domain)  

 
 
 
 
 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Population frequency/ behaviour Vaccine coverage

Vaccination coverage targets in 

every region, country and 

community

Global (2020) information not available n/a information not available
HBV and HPV - reach 90% national coverage 

and 80%

Global Vaccine Action Plan  - By 2020, reach 90% national coverage and 80% in every district or 

equivalent administrative unit for all vaccines in national programmes, unless otherwise 

recommended

information not available WHO

World Health Organization. (2020). Global Vaccine Action Plan 

Monitoring - Secretariat annual report 2019. 

https://iris.who.int/bitstream/handle/10665/337433/9789240014

329-eng.pdf?sequence=1

Proposed to monitor or evaluate a 

policy

Population frequency/ behaviour Vaccine coverage Number of girls vaccinated Global (2014) information not available n/a information not available HPV HPV‎vaccination‎programs‎implemented‎in‎low‎and‎middle-income‎countries,‎2009–2013 2009–2013 Pubmed

Ladner, J., Besson, M.-H., Rodrigues, M., Audureau, E., & Saba, J. 

(2014). Performance of 21 HPV vaccination programs 

implemented‎in‎low‎and‎middle-income‎countries,‎2009–2013.‎

BMC Public Health, 14(670). https://doi.org/10.1186/1471-2458-

14-670

Used to monitor or evaluate a 

policy

Population frequency/ behaviour Vaccine coverage
Number of girls completing the 

three-dose campaign
Global (2014) information not available n/a information not available HPV HPV‎vaccination‎programs‎implemented‎in‎low‎and‎middle-income‎countries,‎2009–2013 2009–2013 Pubmed

Ladner, J., Besson, M.-H., Rodrigues, M., Audureau, E., & Saba, J. 

(2014). Performance of 21 HPV vaccination programs 

implemented‎in‎low‎and‎middle-income‎countries,‎2009–2013.‎

BMC Public Health, 14(670). https://doi.org/10.1186/1471-2458-

14-670

Used to monitor or evaluate a 

policy

Population frequency/ behaviour Vaccine coverage
Mean total number of girls 

vaccinated per program-month
Global (2014) information not available n/a information not available HPV HPV‎vaccination‎programs‎implemented‎in‎low‎and‎middle-income‎countries,‎2009–2013 2009–2013 Pubmed

Ladner, J., Besson, M.-H., Rodrigues, M., Audureau, E., & Saba, J. 

(2014). Performance of 21 HPV vaccination programs 

implemented‎in‎low‎and‎middle-income‎countries,‎2009–2013.‎

BMC Public Health, 14(670). https://doi.org/10.1186/1471-2458-

14-670

Used to monitor or evaluate a 

policy

Population frequency/ behaviour Vaccine coverage
Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Moldova (2022), NorthMacedonia (2022), Portugal (2022)

HPV immunization coverage estimates among primary target cohort (9-14 years old girls) (%). The 

percentage of target population (girls) who have received the recommended doses of HPV vaccine in a given 

year.‎The‎vaccination‎coverage‎according‎to‎the‎national‎schedule‎and‎the‎programme’s‎eligibility‎criteria‎for‎

each calendar year.

n/a

Service/facility reporting system ("administrative data"): Reports of vaccinations performed 

by service providers (e.g. district health centres, vaccination teams, physicians) are used for 

estimates based on service/facility records. The estimate of immunization coverage is 

derived by dividing the total number of vaccinations given by the number of girls in the 

target population, often based on census projections. Household surveys (infrequently used 

for HPV vaccines): Survey items correspond to girls history in coverage surveys. The 

principle types of surveys are the Expanded Programme on Immunization (EPI) cluster 

survey, the UNICEF Multiple Indicator Cluster Survey (MICS), and the Demographic and 

Health Survey (DHS). The indicator is estimated as the percentage of girls (age group varies 

across surveys) who received recommended doses of HPV vaccine at any time before the 

survey.

n/a n/a Annually WHO

World Health Organization. (2022). Vaccination coverage. 

Immunization Data. 

https://immunizationdata.who.int/listing.html?topic=coverage&l

ocation=global

Monitoring

Population frequency/ behaviour Vaccine coverage Global (2023)
HPV vaccination coverage among girls before age 15 years (%). Proportion of girls that started vaccination 

before age 15 years and received first or final dose of HPV vaccine in the current reporting year.

By age, number of dose, 

residence type 

(rural/urban), other 

socioeconomic status

Numerator: Number of girls that started vaccination before age 15 years and received first 

or final dose of HPV vaccine in the current reporting year. Denominator: Number of girls in 

the national target cohort(s) (below age 15 years) in the current reporting year. Preferred 

data sources: Immunization registries, vaccine monitoring system, surveys, Population 

census data. Other data sources: UN Population Division population annual estimated and 

forecasted populations. 

Cervical cancer - 90% of girls fully vaccinated 

with HPV vaccine by 15 years of age

Global strategy to accelerate the elimination of cervical cancer as a public health problem - 2030 

target: 90% of girls fully vaccinated with HPV vaccine by 15 years of age
Annually WHO

World Health Organization. (2023). Framework for Monitoring the 

Implementation of the WHO Global Strategy to Accelerate the 

Elimination of Cervical Cancer as a Public Health Problem. 

https://cdn.who.int/media/docs/default-source/ncds/ncd-

surveillance/cxca/220121-bls21466-who-cp-accompany-doc_v01-

web_.pdf?sfvrsn=2d2c811c_5&download=true

Proposed to monitor or evaluate a 

policy

Population frequency/ behaviour Vaccine coverage Global (2021)
Vaccination coverage against HPV among girls at age 15. While coverage by birth cohort is commonly used, 

the‎authors‎echo‎WHO’s‎plea‎to‎also‎measure‎coverage‎in‎girls‎at‎age‎15‎as‎an‎indicator‎of‎not‎only‎uptake‎

but also of timeliness of HPV vaccination.

n/a information not available HPV HPV National Immunization Programs information not available Pubmed

Bigaard, J., & Franceschi, S. (2021). Vaccination against HPV: 

boosting coverage and tackling misinformation. In Molecular 

Oncology‎(Vol.‎15,‎Issue‎3,‎pp.‎770–778).‎John‎Wiley‎and‎Sons‎Ltd.‎

https://doi.org/10.1002/1878-0261.12808

Proposed to monitor or evaluate a 

policy

Population frequency/ behaviour Vaccine coverage Europe (2020)

HPV Vaccine coverage  among target population of girls. Eliminate cancers caused by human 

papillomaviruses through EU support for Member States on vaccination with the aim to vaccinate 

at least 90% of the EU target population of girls and to significantly increase the vaccination of boys 

by‎2030‎–‎2021-2030

n/a information not available
Cervical Cancer - By 2030 vaccinate at least 

90% of the EU target population of girls

Europe's Beating Cancer Plan: Eliminate cancers caused by human papillomaviruses through EU 

support for Member States on vaccination with the aim to vaccinate at least 90% of the EU target 

population‎of‎girls‎and‎to‎significantly‎increase‎the‎vaccination‎of‎boys‎by‎2030‎–‎2021-2030

information not available EUR-Lex

European Union. (2021). COMMUNICATION FROM THE 

COMMISSION TO THE EUROPEAN PARLIAMENT AND THE 

COUNCIL Europe’s Beating Cancer Plan . https://eur-

lex.europa.eu/legal-

content/EN/TXT/?uri=CELEX%3A52021DC0044&qid=1634805246

564

Proposed to monitor or evaluate a 

policy

Population frequency/ behaviour Vaccine coverage HPV Vaccine coverage among boys Europe (2020)

HPV Vaccine coverage among boys. Eliminate cancers caused by human papillomaviruses through 

EU support for Member States on vaccination with the aim to vaccinate at least 90% of the EU 

target‎population‎of‎girls‎and‎to‎significantly‎increase‎the‎vaccination‎of‎boys‎by‎2030‎–‎2021-2030

n/a information not available
Cervical Cancer - By 2030 vaccinate at least 

90% of the EU target population of girls

Europe's Beating Cancer Plan: Eliminate cancers caused by human papillomaviruses through EU 

support for Member States on vaccination with the aim to vaccinate at least 90% of the EU target 

population‎of‎girls‎and‎to‎significantly‎increase‎the‎vaccination‎of‎boys‎by‎2030‎–‎2021-2031

information not available EUR-Lex 

European Union. (2021). COMMUNICATION FROM THE 

COMMISSION TO THE EUROPEAN PARLIAMENT AND THE 

COUNCIL Europe’s Beating Cancer Plan . https://eur-

lex.europa.eu/legal-

content/EN/TXT/?uri=CELEX%3A52021DC0044&qid=1634805246

564

Proposed to monitor or evaluate a 

policy

Population frequency/ behaviour Vaccine coverage
Vaccination coverage against HPV 

among males
Global (2016) information not available n/a information not available HPV HPV Vaccine Program for males information not available Pubmed

Brotherton, J. M. L., Giuliano, A. R., Markowitz, L. E., Dunne, E. F., 

& Ogilvie, G. S. (2016). Monitoring the impact of HPV vaccine in 

males-Considerations and challenges. Papillomavirus Research , 2 , 

106–111. https://doi.org/10.1016/j.pvr.2016.05.001

Proposed to monitor or evaluate a 

policy

Population frequency/ behaviour Vaccine coverage
Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Moldova (2022), NorthMacedonia (2022), Portugal (2022)

HPV vaccination coverage, final dose. Target population who received the first dose of HPV vaccine in the 

reporting year.
By females and males

Number of doses administered through routine services (numerator) / Number in target 

group (denominator) * 100. Data collection source: WHO/UNICEF Joint Reporting Form on 

Immunization (JRF)

HPV infections WHO recommendations for routine immunization and Immunization Programmes. Annually WHO

World Health Organization. (2022). Vaccination coverage. 

Immunization Data. 

https://immunizationdata.who.int/listing.html?topic=coverage&l

ocation=global

Used to monitor or evaluate a 

policy

Population frequency/ behaviour Vaccine coverage
Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Moldova (2022), NorthMacedonia (2022), Portugal (2022)

HPV vaccination coverage, first dose. Target population who received the first dose of HPV vaccine in the 

reporting year.
By females and males

Number of doses administered through routine services (numerator) / Number in target 

group (denominator) * 100. Data collection source: WHO/UNICEF Joint Reporting Form on 

Immunization (JRF)

HPV infections WHO recommendations for routine immunization and Immunization Programmes. Annually WHO

World Health Organization. (2022). Vaccination coverage. 

Immunization Data. 

https://immunizationdata.who.int/listing.html?topic=coverage&l

ocation=global

Used to monitor or evaluate a 

policy

Population frequency/ behaviour Vaccine coverage
Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Moldova (2022), NorthMacedonia (2022), Portugal (2022)

HPV vaccination coverage, last dose. Target population who received the first dose of HPV vaccine in the 

reporting year.
By females and males

Number of doses administered through routine services (numerator) / Number in target 

group (denominator) * 100. Data collection source: WHO/UNICEF Joint Reporting Form on 

Immunization (JRF)

HPV infections WHO recommendations for routine immunization and Immunization Programmes. Annually WHO

World Health Organization. (2022). Vaccination coverage. 

Immunization Data. 

https://immunizationdata.who.int/listing.html?topic=coverage&l

ocation=global

Used to monitor or evaluate a 

policy

Population frequency/ behaviour Vaccine coverage
Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Moldova (2022), NorthMacedonia (2022), Portugal (2022)

HPV vaccination coverage by age 15, first dose. Population turning 15 in the reporting year that received 

any time between age 9- 14 at least one dose of HPV vaccine
By females and males

Number of doses administered through routine services (numerator) / Number in target 

group (denominator) * 100. Data collection source: WHO/UNICEF Joint Reporting Form on 

Immunization (JRF)

HPV infections WHO recommendations for routine immunization and Immunization Programmes. Annually WHO

World Health Organization. (2022). Vaccination coverage. 

Immunization Data. 

https://immunizationdata.who.int/listing.html?topic=coverage&l

ocation=global

Used to monitor or evaluate a 

policy

Population frequency/ behaviour Vaccine coverage
Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Moldova (2022), NorthMacedonia (2022), Portugal (2022)

HPV vaccination coverage by age 15, last dose. Population turning 15 in the reporting year that received 

any time between age 9- 14 at least one dose of HPV vaccine
By females and males

Number of doses administered through routine services (numerator) / Number in target 

group (denominator) * 100. Data collection source: WHO/UNICEF Joint Reporting Form on 

Immunization (JRF)

HPV infections WHO recommendations for routine immunization and Immunization Programmes. Annually WHO

World Health Organization. (2022). Vaccination coverage. 

Immunization Data. 

https://immunizationdata.who.int/listing.html?topic=coverage&l

ocation=global

Used to monitor or evaluate a 

policy

Population frequency/ behaviour Vaccine coverage

Proportion of individuals who have 

been vaccinated recently (last 5 

years) (%)

Europe (2019), Belgium (2019), information not available n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring

Population frequency/ behaviour Vaccine coverage Vaccine Uptake Rate (VUR) Global (2014)

The VUR was defined as the number of vaccinated girls that received a full-course of vaccination 

(three doses) divided by the number of girls targeted. For each program, the number of targeted 

girls was determined prior to implementation using available population, census and/or school 

enrollment data, among other sources. The speed of each vaccination program was estimated by 

calculating a VUR per program-month (p-m), which is defined as the number of girls completely 

vaccinated divided by the number of girls targeted and multiplied by the program duration; speed 

n/a information not available HPV HPV‎vaccination‎programs‎implemented‎in‎low‎and‎middle-income‎countries,‎2009–2013 2009–2013 Pubmed

Ladner, J., Besson, M.-H., Rodrigues, M., Audureau, E., & Saba, J. 

(2014). Performance of 21 HPV vaccination programs 

implemented‎in‎low‎and‎middle-income‎countries,‎2009–2013.‎

BMC Public Health, 14(670). https://doi.org/10.1186/1471-2458-

14-670

Used to monitor or evaluate a 

policy

Population frequency/ behaviour Vaccine coverage
Vaccine Adherence between the 

first and third doses (VA) rate
Global (2014)

The VA was defined as the number of girls receiving a full course of vaccination divided by the 

number of girls who received a first dose. VA was calculated between doses (D)2 and D1, D3 and 

D2, and D3 and D1. Adherence between D3 and D1 (VA D3-D1) was used as a metric of program 

effectiveness.

n/a information not available HPV HPV‎vaccination‎programs‎implemented‎in‎low‎and‎middle-income‎countries,‎2009–2013 2009–2013 Pubmed

Ladner, J., Besson, M.-H., Rodrigues, M., Audureau, E., & Saba, J. 

(2014). Performance of 21 HPV vaccination programs 

implemented‎in‎low‎and‎middle-income‎countries,‎2009–2013.‎

BMC Public Health, 14(670). https://doi.org/10.1186/1471-2458-

14-670

Used to monitor or evaluate a 

policy

HPV coverage per doses

HPV coverage among girls
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Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation
National policy/Action plan/ Strategies 

under-vaccination

Is a strategy for catch-up 

vaccination (of unvaccinated 

individuals, or individuals with 

missed or delayed doses) 

addressed within the country's 

national immunization policy?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022)

Catch-up vaccination refers to vaccinating an individual who has missed receiving vaccines on time 

as specified in the national immunization schedule. This may be also referred to as 

“Late”/”Delayed”/”Defaulter”‎vaccination,‎or‎“Delayed”/"Late"/”Rescued”‎doses,‎depending‎on‎the‎

national context.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Catch-up 

vaccination. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/catch_up.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MDA+

MKD+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National policy/Action plan/ Strategies 

under-vaccination

Does the country have a catch-up 

vaccination schedule for 

interrupted or delayed 

vaccination?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022)

Catch-up vaccination refers to vaccinating an individual who has missed receiving vaccines on time 

as specified in the national immunization schedule. This may be also referred to as 

“Late”/”Delayed”/”Defaulter”‎vaccination,‎or‎“Delayed”/"Late"/”Rescued”‎doses,‎depending‎on‎the‎

national context.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Catch-up 

vaccination. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/catch_up.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MDA+

MKD+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National policy/Action plan/ Strategies 

under-vaccination

Did the country implement any 

strategies to address under-

vaccination which was informed by 

results of demand-related 

assessments?

Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022), 

Moldova (2022), Romania (2022), Ukraine (2022)

In 2020 these questions were developed with partners to reflect the latest scientific evidence on 

the drivers of vaccine uptake, and shift the focus away from attitudinal barriers alone. Reporting 

on these indicators are specifically linked to IA2030 for strategic priority 2, tracking the % of 

countries that have implemented behavioural or social strategies (i.e., demand generation 

strategies) to address under vaccination.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Demand for 

Immunization . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_demand.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National policy/Action plan/ Strategies 

under-vaccination

Did the country implement 

community engagement strategies 

to address under-vaccination 

which was informed by results of 

demand-related assessments?

Global (2022), Belgium (2022),  Italy (2020), Portugal (2021), Ukraine 

(2022)

In 2020 these questions were developed with partners to reflect the latest scientific evidence on 

the drivers of vaccine uptake, and shift the focus away from attitudinal barriers alone. Reporting 

on these indicators are specifically linked to IA2030 for strategic priority 2, tracking the % of 

countries that have implemented behavioural or social strategies (i.e., demand generation 

strategies) to address under vaccination.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Demand for 

Immunization . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_demand.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National policy/Action plan/ Strategies 

under-vaccination

Did the country implement digital 

or social listening strategies to 

address under-vaccination which 

was informed by results of 

demand-related assessments?

Global (2022), Belgium (2022),  Italy (2020), Portugal (2021), Ukraine 

(2022)

In 2020 these questions were developed with partners to reflect the latest scientific evidence on 

the drivers of vaccine uptake, and shift the focus away from attitudinal barriers alone. Reporting 

on these indicators are specifically linked to IA2030 for strategic priority 2, tracking the % of 

countries that have implemented behavioural or social strategies (i.e., demand generation 

strategies) to address under vaccination.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Demand for 

Immunization . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_demand.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National policy/Action plan/ Strategies 

under-vaccination

Did the country implement 

behaviorally informed 

interventions strategies to address 

under-vaccination which was 

informed by results of demand-

related assessments?

Global (2022), Belgium (2022),  Italy (2020), Portugal (2021),

In 2020 these questions were developed with partners to reflect the latest scientific evidence on 

the drivers of vaccine uptake, and shift the focus away from attitudinal barriers alone. Reporting 

on these indicators are specifically linked to IA2030 for strategic priority 2, tracking the % of 

countries that have implemented behavioural or social strategies (i.e., demand generation 

strategies) to address under vaccination.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Demand for 

Immunization . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_demand.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National policy/Action plan/ Strategies 

under-vaccination

Did the country implement public 

communications strategies to 

address under-vaccination which 

was informed by results of 

demand-related assessments?

Global (2022), Belgium (2022), Italy (2020), Portugal (2021), Ukraine 

(2022)

In 2020 these questions were developed with partners to reflect the latest scientific evidence on 

the drivers of vaccine uptake, and shift the focus away from attitudinal barriers alone. Reporting 

on these indicators are specifically linked to IA2030 for strategic priority 2, tracking the % of 

countries that have implemented behavioural or social strategies (i.e., demand generation 

strategies) to address under vaccination.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Demand for 

Immunization . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_demand.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National policy/Action plan/ Strategies 

under-vaccination

Did the country implement service 

quality intervention strategies to 

address under-vaccination which 

was informed by results of 

demand-related assessments?

Global (2022), Belgium (2022),  Portugal (2021), Ukraine (2022)

In 2020 these questions were developed with partners to reflect the latest scientific evidence on 

the drivers of vaccine uptake, and shift the focus away from attitudinal barriers alone. Reporting 

on these indicators are specifically linked to IA2030 for strategic priority 2, tracking the % of 

countries that have implemented behavioural or social strategies (i.e., demand generation 

strategies) to address under vaccination.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Demand for 

Immunization . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_demand.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National policy/Action plan/ Strategies 

under-vaccination

Did the country implement other 

strategies to address under-

vaccination which was informed by 

results of demand-related 

assessments?

Global (2022), Belgium (2022), Italy (2020), Ukraine (2022)

In 2020 these questions were developed with partners to reflect the latest scientific evidence on 

the drivers of vaccine uptake, and shift the focus away from attitudinal barriers alone. Reporting 

on these indicators are specifically linked to IA2030 for strategic priority 2, tracking the % of 

countries that have implemented behavioural or social strategies (i.e., demand generation 

strategies) to address under vaccination.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Demand for 

Immunization . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_demand.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation National policy/Action plan/ Strategies

Does the country have a National 

Immunization Strategy (NIS) for 

immunization?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2021), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Ukraine (2022)

"Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as 

per WHO recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply 

chain and logistic system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to 

ensure availability of quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2034 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation National policy/Action plan/ Strategies

Does the country have an annual 

workplan for immunization 

activities?

Global (2022), Belgium (2022),  Bulgaria (2022), Ireland (2022), 

NorthMacedonia (2022), Montenegro (2022), Moldova (2022), 

Portugal (2022), Romania (2022), Ukraine (2022)

"Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as 

per WHO recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply 

chain and logistic system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to 

ensure availability of quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2035 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National policy/Action plan/ Strategies 

under-vaccination

What is the number of districts 

with updated routine 

immunization micro-plans to raise 

immunization coverage?

Global (2022), Belgium (2022), Ireland (2022), Montenegro (2022), 

Moldova (2022), Portugal (2022), Romania (2022)

"Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as 

per WHO recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply 

chain and logistic system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to 

ensure availability of quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2036 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation National policy/Action plan/ Strategies

Does the immunization 

programme have a supply chain 

continuous improvement plan 

(CIP)?

Global (2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Ukraine (2022)

"Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as 

per WHO recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply 

chain and logistic system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to 

ensure availability of quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2039 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation National policy/Action plan/ Strategies

Does the country have a national 

agenda for research on 

immunization?

Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022), 

Moldova (2022), NorthMacedonia (2022),  Romania (2022), Ukraine 

(2022)

"Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as 

per WHO recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply 

chain and logistic system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to 

ensure availability of quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2040 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation National policy/Action plan/ Strategies

Does the NITAG or equivalent 

technical advisory group review 

M&E data and provide 

recommendations for actions to 

strengthen immunization 

programme performance?

Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022), 

Moldova (2022), NorthMacedonia (2022), Romania (2022), Ukraine 

(2022)

"Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as 

per WHO recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply 

chain and logistic system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to 

ensure availability of quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2044 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation National policy/Action plan/ Strategies

Are evaluation of immunization 

indicator results communicated 

between national to subnational 

levels?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), 

Romania (2022), Ukraine (2022)

"Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as 

per WHO recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply 

chain and logistic system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to 

ensure availability of quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2045 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 
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HPV: Policy and legislation (domain) and Immunization expenditure (subdomain) 

 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Immunization expenditure Cost of HPV vaccine to country Global (2023) Cost of HPV vaccine to country n/a

Reported vaccine price per dose for HPV vaccine in countries that have included HPV in the 

national immunization schedule. Preferred data sources: WHO-UNICEF Joint Reporting 

Form on Immunization

Cervical cancer

Global strategy to accelerate the elimination of cervical cancer as a public health problem - 2030 

target: of girls fully vaccinated with HPV vaccine

by 15 years of age

Annually WHO

World Health Organization. (2023). Framework for Monitoring the 

Implementation of the WHO Global Strategy to Accelerate the 

Elimination of Cervical Cancer as a Public Health Problem. 

https://cdn.who.int/media/docs/default-source/ncds/ncd-

surveillance/cxca/220121-bls21466-who-cp-accompany-doc_v01-

web_.pdf?sfvrsn=2d2c811c_5&download=true

Proposed to monitor or evaluate a 

policy

Policy and legislation Immunization expenditure

Are there line items in the national 

government budget specifically for 

the purchase of vaccines used in 

routine immunizations?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2021), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2021), Romania (2022), Ukraine (2022)

Countries that have specific line items in the national budget for the purchase of vaccines used in 

routine immunizations should report 'Yes' to this question. Countries that do not have specific 

budget lines or have a general budget for health that includes vaccines should report 'No' to this 

questions.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization expenditure

What is the government 

expenditure on vaccines used in 

routine immunization?

Global (2022), Bulgaria (2022), Italy (2022), Montenegro (2022), 

Moldova (2022), NorthMacedonia (2022), Portugal (2021), Romania 

(2022), Ukraine (2022)

This figure should include expenditures made by the Government for routine vaccines and 

associated injection supplies. Government includes all administrative levels such as national and 

subnational governments as well as pooled funding. Routine vaccines include expenditures on 

traditional, new and under-used vaccines. Government financing of the GAVI co-financing 

payments should be included. Vaccine expenditures for Supplemental Immunization Activities 

(SIAs) should NOT be included. Extra-budgetary financing from donors, out-of-pocket and informal 

private payments are excluded from this indicator.This figure should come primarily from 

documents providing actual vaccine expenditures such as MoH, procurement entity or NIP 

(National Immunization Program) budget execution reports. Government expenditures can be 

corroborated using documents from other sources such as System of Health Accounts (SHA), ad 

hoc routine immunization expenditure studies, Comprehensive multi-year plan baseline estimates 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization expenditure

What is the currency of the 

government expenditure on 

vaccines used in routine 

immunization reported on?

Global (2022), Bulgaria (2022), Italy (2021), Montenegro (2022), 

Moldova (2022), NorthMacedonia (2022), Portugal (2021), Romania 

(2022), Ukraine (2022)

This figure should include expenditures made by the Government for routine vaccines and 

associated injection supplies. Government includes all administrative levels such as national and 

subnational governments as well as pooled funding. Routine vaccines include expenditures on 

traditional, new and under-used vaccines. Government financing of the GAVI co-financing 

payments should be included. Vaccine expenditures for Supplemental Immunization Activities 

(SIAs) should NOT be included. Extra-budgetary financing from donors, out-of-pocket and informal 

private payments are excluded from this indicator.This figure should come primarily from 

documents providing actual vaccine expenditures such as MoH, procurement entity or NIP 

(National Immunization Program) budget execution reports. Government expenditures can be 

corroborated using documents from other sources such as System of Health Accounts (SHA), ad 

hoc routine immunization expenditure studies, Comprehensive multi-year plan baseline estimates 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization expenditure

What is the total expenditure 

(from all sources) on vaccines used 

in routine immunization?

Global (2022), Bulgaria (2022), Italy (2022), Montenegro (2022), 

Moldova (2022), Portugal (2021), Ukraine (2022)

What it includes: This figure should include recurrent immunization-specific expenditures for 

routine immunization financed by the government. Expenditures for routine vaccines (traditional, 

new, and under-utilized) and vaccine co-financing payments using government funds, associated 

injection supplies, salaries and per diems of health staff working full-time on immunization, 

transport specific for immunization, vehicles and cold chain maintenance, immunization-specific 

training, social mobilization, monitoring and surveillance and program management should be 

included. Shared health systems costs should NOT be included in this indicator. Government 

expenditures include all administrative levels such as national and sub-national governments, all 

fund allocated through the national and subnational government budgets, social health insurance 

and pooled financing. Extra-budgetary financing from donors, out-of-pocket and informal private 

payments are excluded.

Source(s) of information: This estimate should primarily come from robust immunization 

expenditure tracking methods, such as the System of Health Accounts (SHA). If this source is not 

available, documents providing actual immunization-specific expenditures such as MoH budget 

expenditure reports and NIP (National Immunization Program) budget execution reports can be 

used. Government expenditures can be corroborated using documents from other sources such as 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization expenditure

What is the currency of the total 

expenditure (from all sources) on 

vaccines used in routine 

immunization reported on?

Global (2022), Bulgaria (2022), Italy (2021), Montenegro (2022), 

Moldova (2022), Ukraine (2022)

What it includes: This figure should include recurrent immunization-specific expenditures for 

routine immunization financed by the government. Expenditures for routine vaccines (traditional, 

new, and under-utilized) and vaccine co-financing payments using government funds, associated 

injection supplies, salaries and per diems of health staff working full-time on immunization, 

transport specific for immunization, vehicles and cold chain maintenance, immunization-specific 

training, social mobilization, monitoring and surveillance and program management should be 

included. Shared health systems costs should NOT be included in this indicator. Government 

expenditures include all administrative levels such as national and sub-national governments, all 

fund allocated through the national and subnational government budgets, social health insurance 

and pooled financing. Extra-budgetary financing from donors, out-of-pocket and informal private 

payments are excluded.

Source(s) of information: This estimate should primarily come from robust immunization 

expenditure tracking methods, such as the System of Health Accounts (SHA). If this source is not 

available, documents providing actual immunization-specific expenditures such as MoH budget 

expenditure reports and NIP (National Immunization Program) budget execution reports can be 

used. Government expenditures can be corroborated using documents from other sources such as 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization expenditure

What is the percentage of the total 

expenditure on vaccines financed 

by government funds?

Global (2022), Bulgaria (2022), Italy (2022), Montenegro (2022), 

Moldova (2022), Ukraine (2022)

What it includes: This figure should include recurrent immunization-specific expenditures for 

routine immunization financed by the government. Expenditures for routine vaccines (traditional, 

new, and under-utilized) and vaccine co-financing payments using government funds, associated 

injection supplies, salaries and per diems of health staff working full-time on immunization, 

transport specific for immunization, vehicles and cold chain maintenance, immunization-specific 

training, social mobilization, monitoring and surveillance and program management should be 

included. Shared health systems costs should NOT be included in this indicator. Government 

expenditures include all administrative levels such as national and sub-national governments, all 

fund allocated through the national and subnational government budgets, social health insurance 

and pooled financing. Extra-budgetary financing from donors, out-of-pocket and informal private 

payments are excluded.

Source(s) of information: This estimate should primarily come from robust immunization 

expenditure tracking methods, such as the System of Health Accounts (SHA). If this source is not 

available, documents providing actual immunization-specific expenditures such as MoH budget 

expenditure reports and NIP (National Immunization Program) budget execution reports can be 

used. Government expenditures can be corroborated using documents from other sources such as 

n/a

This percentage is calculated by dividing the total government expenditure on routine 

immunization by the total expenditure on routine immunization from all sources x 100.Data 

collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF)

HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization expenditure

What is the government 

expenditure on routine 

immunization, including vaccines?

Global (2022), Italy (2022)

What it includes: This figure should include recurrent immunization-specific expenditures for 

routine immunization financed by the government. Expenditures for routine vaccines (traditional, 

new, and under-utilized) and vaccine co-financing payments using government funds, associated 

injection supplies, salaries and per diems of health staff working full-time on immunization, 

transport specific for immunization, vehicles and cold chain maintenance, immunization-specific 

training, social mobilization, monitoring and surveillance and program management should be 

included. Shared health systems costs should NOT be included in this indicator. Government 

expenditures include all administrative levels such as national and sub-national governments, all 

fund allocated through the national and subnational government budgets, social health insurance 

and pooled financing. Extra-budgetary financing from donors, out-of-pocket and informal private 

payments are excluded.

Source(s) of information: This estimate should primarily come from robust immunization 

expenditure tracking methods, such as the System of Health Accounts (SHA). If this source is not 

available, documents providing actual immunization-specific expenditures such as MoH budget 

expenditure reports and NIP (National Immunization Program) budget execution reports can be 

used. Government expenditures can be corroborated using documents from other sources such as 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization expenditure

What is the currency of the 

government expenditure on 

routine immunization, including 

vaccines reported on?

Global (2022), Italy (2022)

What it includes: This figure should include recurrent immunization-specific expenditures for 

routine immunization financed by the government. Expenditures for routine vaccines (traditional, 

new, and under-utilized) and vaccine co-financing payments using government funds, associated 

injection supplies, salaries and per diems of health staff working full-time on immunization, 

transport specific for immunization, vehicles and cold chain maintenance, immunization-specific 

training, social mobilization, monitoring and surveillance and program management should be 

included. Shared health systems costs should NOT be included in this indicator. Government 

expenditures include all administrative levels such as national and sub-national governments, all 

fund allocated through the national and subnational government budgets, social health insurance 

and pooled financing. Extra-budgetary financing from donors, out-of-pocket and informal private 

payments are excluded.

Source(s) of information: This estimate should primarily come from robust immunization 

expenditure tracking methods, such as the System of Health Accounts (SHA). If this source is not 

available, documents providing actual immunization-specific expenditures such as MoH budget 

expenditure reports and NIP (National Immunization Program) budget execution reports can be 

used. Government expenditures can be corroborated using documents from other sources such as 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 
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Policy and legislation Immunization expenditure

What is the total expenditure 

(from all sources) on routine 

immunization, including vaccines?

Global (2022), Italy (2022)

-What it includes: This figure should include recurrent immunization-specific expenditures on 

routine immunization from all funding sources, including results from the total expenditure on 

vaccines financed by government funds calculated above. Expenditures for routine vaccines 

(traditional, new, and under-utilized) and associated injection supplies, salaries and per diems of 

health staff working full-time on immunization, transport specific for immunization, vehicles and 

cold chain maintenance, immunization-specific training, social mobilization, monitoring and 

surveillance, and program management should be included. Shared health systems costs should 

NOT be included in this indicator.

Sources of information: This estimate should primarily come from robust immunization 

expenditure tracking methods, such as the System of Health Accounts (SHA). If this source is not 

available, documents providing actual immunization specific expenditures such as MoH and NIP 

(National Immunization Program) budget execution reports. Other sources include Health 

insurance, domestic private partners, international partner agencies and organizations can be 

used. Total immunization expenditures can be corroborated using documents from other sources, 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization expenditure

What is the currency of the total 

expenditure (from all sources) on 

routine immunization, including 

vaccines reported on?

Global (2022), Italy (2022)

-What it includes: This figure should include recurrent immunization-specific expenditures on 

routine immunization from all funding sources, including results from the total expenditure on 

vaccines financed by government funds calculated above. Expenditures for routine vaccines 

(traditional, new, and under-utilized) and associated injection supplies, salaries and per diems of 

health staff working full-time on immunization, transport specific for immunization, vehicles and 

cold chain maintenance, immunization-specific training, social mobilization, monitoring and 

surveillance, and program management should be included. Shared health systems costs should 

NOT be included in this indicator.

Sources of information: This estimate should primarily come from robust immunization 

expenditure tracking methods, such as the System of Health Accounts (SHA). If this source is not 

available, documents providing actual immunization specific expenditures such as MoH and NIP 

(National Immunization Program) budget execution reports. Other sources include Health 

insurance, domestic private partners, international partner agencies and organizations can be 

used. Total immunization expenditures can be corroborated using documents from other sources, 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization expenditure

What is the percentage of total 

expenditure on routine 

immunization financed by 

government funds?

Global (2022), Italy (2022)

-What it includes: This figure should include recurrent immunization-specific expenditures on 

routine immunization from all funding sources, including results from the total expenditure on 

vaccines financed by government funds calculated above. Expenditures for routine vaccines 

(traditional, new, and under-utilized) and associated injection supplies, salaries and per diems of 

health staff working full-time on immunization, transport specific for immunization, vehicles and 

cold chain maintenance, immunization-specific training, social mobilization, monitoring and 

surveillance, and program management should be included. Shared health systems costs should 

NOT be included in this indicator.

Sources of information: This estimate should primarily come from robust immunization 

expenditure tracking methods, such as the System of Health Accounts (SHA). If this source is not 

available, documents providing actual immunization specific expenditures such as MoH and NIP 

(National Immunization Program) budget execution reports. Other sources include Health 

insurance, domestic private partners, international partner agencies and organizations can be 

used. Total immunization expenditures can be corroborated using documents from other sources, 

n/a

This percentage is calculated by dividing the total government expenditure on routine 

immunization by the total expenditure on routine immunization from all sources x 100.Data 

collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF)

HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Immunization program

Vaccine against HPV included in 

the national immunization 

programme

Global (2023)
HPV vaccine included in National Immunization Programme, either sub-nationally or in the whole 

country, to females or both sexes
n/a Preferred data sources: WHO-UNICEF Joint Reporting Form on Immunization Cervical cancer

Global strategy to accelerate the elimination of cervical cancer as a public health problem - 2030 

target: of girls fully vaccinated with HPV vaccine

by 15 years of age

Annually WHO

World Health Organization. (2023). Framework for Monitoring the 

Implementation of the WHO Global Strategy to Accelerate the 

Elimination of Cervical Cancer as a Public Health Problem . 

https://cdn.who.int/media/docs/default-source/ncds/ncd-

surveillance/cxca/220121-bls21466-who-cp-accompany-doc_v01-

web_.pdf?sfvrsn=2d2c811c_5&download=true

Proposed to monitor or evaluate a 

policy

Policy and legislation Immunization program Introduction of HPV vaccine

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022)

Number of countries having introduced or that will introduce per year and for selected vaccine(s). n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization and Immunization Programmes. Annually WHO

World Health Organization, & UNICEF. (2022). New and underutilized 

vaccines introduction . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/new_and_under_utilized_vaccines_introduction.html?ISO_3_C

ODE=BEL+BGR+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization program

Are any routine doses of vaccines 

on the national immunization 

schedule regularly delivered to 

children at school?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022)

Countries‎are‎instructed‎to‎indicate‎school-based‎delivery‎of‎routine‎vaccinations‎only‎–‎and‎not‎to‎

include doses of vaccine given in supplementary immunization activities (SIAs) or other vaccination 

campaigns (i.e. vaccination in response to a disease outbreak).

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). School vaccination. 

WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/policy.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MNE

+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization program

Availability, as appropriate, if cost-

effective and affordable, of 

vaccines against human 

papillomavirus, according to 

national programmes and policies

Global (2013) information not available n/a information not available NCDs The Global Action Plan for the Prevention and Control of NCDs information not available
Union for International Cancer 

Control 

World Health Organization. (2013). Global action plan for the 

prevention and control of noncommunicable diseases, 2013-2020. 

World Health Organization. https://iris.who.int/handle/10665/94384

Proposed to monitor or evaluate a 

policy

Policy and legislation Immunization program

Is HPV vaccine in the national 

immunization schedule for routine 

services?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022), Ukraine (2022)

Data presented shows introduction status of selected vaccine over time, per country. n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization and Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). New and 

underutilized vaccines introduction. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/new_and_under_utilized_vaccines_introduction.html?IS

O_3_CODE=BEL+BGR+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR

&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization program Vaccine delivery model Global (2014) information not available

Ladner J; Besson MH; 

Rodrigues M; Audureau 

E; Saba J

information not available HPV HPV‎vaccination‎programs‎implemented‎in‎low‎and‎middle-income‎countries,‎2009–2013 2009–2013 Pubmed

Ladner, J., Besson, M.-H., Rodrigues, M., Audureau, E., & Saba, J. 

(2014). Performance of 21 HPV vaccination programs 

implemented‎in‎low‎and‎middle-income‎countries,‎2009–2013.‎

BMC Public Health, 14(670). https://doi.org/10.1186/1471-2458-

14-670

Used to monitor or evaluate a 

policy

Policy and legislation Immunization program Total number of vaccination sites Global (2014)

Ladner J; Besson MH; 

Rodrigues M; Audureau 

E; Saba J

HPV HPV‎vaccination‎programs‎implemented‎in‎low‎and‎middle-income‎countries,‎2009–2014 2009–2013 Pubmed

Ladner, J., Besson, M.-H., Rodrigues, M., Audureau, E., & Saba, J. 

(2014). Performance of 21 HPV vaccination programs 

implemented‎in‎low‎and‎middle-income‎countries,‎2009–2013.‎

BMC Public Health, 14(670). https://doi.org/10.1186/1471-2458-

14-670

Used to monitor or evaluate a 

policy

Policy and legislation Immunization program Duration of vaccination program Global (2014)
The program duration was defined as the time from the date of initial vaccine shipment through 

the date of delivery of the third vaccine dose (expressed in months).

Ladner J; Besson MH; 

Rodrigues M; Audureau 

E; Saba J

The program duration was defined as the time from the date of initial vaccine shipment 

through the date of delivery of the third vaccine dose (expressed in months).
HPV HPV‎vaccination‎programs‎implemented‎in‎low‎and‎middle-income‎countries,‎2009–2015 2009–2013 Pubmed

Ladner, J., Besson, M.-H., Rodrigues, M., Audureau, E., & Saba, J. 

(2014). Performance of 21 HPV vaccination programs 

implemented‎in‎low‎and‎middle-income‎countries,‎2009–2013.‎

BMC Public Health, 14(670). https://doi.org/10.1186/1471-2458-

14-670

Used to monitor or evaluate a 

policy

Policy and legislation Immunization program
Community involvement in 

vaccination program
Global (2014) information not available

Ladner J; Besson MH; 

Rodrigues M; Audureau 

E; Saba J

information not available HPV HPV‎vaccination‎programs‎implemented‎in‎low‎and‎middle-income‎countries,‎2009–2016 2009–2013 Pubmed

Ladner, J., Besson, M.-H., Rodrigues, M., Audureau, E., & Saba, J. 

(2014). Performance of 21 HPV vaccination programs 

implemented‎in‎low‎and‎middle-income‎countries,‎2009–2013.‎

BMC Public Health, 14(670). https://doi.org/10.1186/1471-2458-

14-670

Used to monitor or evaluate a 

policy

Policy and legislation Immunization program Sensitization strategies Global (2014) information not available

Ladner J; Besson MH; 

Rodrigues M; Audureau 

E; Saba J

information not available HPV HPV‎vaccination‎programs‎implemented‎in‎low‎and‎middle-income‎countries,‎2009–2017 2009–2013 Pubmed

Ladner, J., Besson, M.-H., Rodrigues, M., Audureau, E., & Saba, J. 

(2014). Performance of 21 HPV vaccination programs 

implemented‎in‎low‎and‎middle-income‎countries,‎2009–2013.‎

BMC Public Health, 14(670). https://doi.org/10.1186/1471-2458-

14-670

Used to monitor or evaluate a 

policy
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Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Legislation

Does the country have a 

vaccination law or other legislation 

that is supportive of immunization 

and commits the government to 

finance all aspects of the 

immunization programme at all 

levels?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022)

Immunization‎law‎or‎other‎legislation”‎could‎include‎written‎laws‎(acts,‎statutes)‎or‎regulations,‎

orders or decrees established by public authority and enforceable by law. Legislation may be 

specialized for immunization or be contained in other general public health legislation, and should 

include provisions ensuring sustainability of the national immunization programme at all levels.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Legal framework . 

WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/legal_framework.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Legislation
What is the year of the vaccination 

law or other legislation?

Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022), 

Moldova (2022), NorthMacedonia (2022), Portugal (2022)

Immunization‎law‎or‎other‎legislation”‎could‎include‎written‎laws‎(acts,‎statutes)‎or‎regulations,‎

orders or decrees established by public authority and enforceable by law. Legislation may be 

specialized for immunization or be contained in other general public health legislation, and should 

include provisions ensuring sustainability of the national immunization programme at all levels.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Legal framework . 

WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/legal_framework.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Logistics and vaccine suply HPV vaccine availability Global (2023)
Country has not experienced a stock-out of HPV vaccine in the reporting year. Disaggregation by 

Age, HIV status, other socioeconomic status, residence type (rural/urban), surveillance site
n/a

Country can report not having a stock-out of HPV vaccine at national level in the reporting 

year. Having at least one  vent in the reporting year where the stock-levels of the vaccine at 

the national level reached zero (including the recommended 3-month buffer stock)

Cervical cancer

Global strategy to accelerate the elimination of cervical cancer as a public health problem - 2030 

target: of girls fully vaccinated with HPV vaccine

by 15 years of age

Annually WHO

World Health Organization. (2023). Framework for Monitoring the 

Implementation of the WHO Global Strategy to Accelerate the 

Elimination of Cervical Cancer as a Public Health Problem. 

https://cdn.who.int/media/docs/default-source/ncds/ncd-

surveillance/cxca/220121-bls21466-who-cp-accompany-doc_v01-

web_.pdf?sfvrsn=2d2c811c_5&download=true

Proposed to monitor or evaluate a 

policy

Policy and legislation Logistics and vaccine suply

Global (2022), Belgium (2022), Ireland (2022), Italy (2020), Moldova 

(2022), NorthMacedonia (2022), Portugal (2022), Romania (2022), 

Ukraine (2022)

Was there a stock-out at the national level of Human Papillomavirus Virus (HPV) vaccines? At least one 

event in the reporting year where the stock-levels of the vaccine at national level reached zero (including the 

recommended 3 month buffer stock).

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply Global (2022)

What was the duration of stock-out in months of Human Papillomavirus Virus (HPV) vaccines? Cumulative 

number of months the stock-out lasted for the vaccine. Note that if the same vaccine had multiple incidents 

of stockouts through the year, the cumulative duration of the stockouts is requested. For instance, if the 

vaccine in question had a 1 month stockout in March and another 1 month stockout in October, then 2 

months of cumulative stockouts should be reported.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2031 Annually WHO

World Health Organization, & UNICEF. (2022). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply Global (2022)

What was the cause of the national stock-out of Human Papillomavirus Virus (HPV) vaccines? Causes 

options: i. Supply not arriving in country because of: 1. Funding delays (country or donor), 2. Inaccurate 

forecasts (country or global forecasts), 3. Procurement delays (administrative, tender, technical, etc.), 4. 

Shortage (either global insufficient supply or one / multiple manufacturers experiencing supply issues); ii. 

Supply blocked in country because of: 1. NRA lot release, 2. Quality issue on the vaccine; iii. Supply not 

arriving at point of delivery because of: 1. Stock management issues (poor stock tracking, product expiration, 

etc.), 2. Distribution issues (transport, fuel, etc.), 3. Cold chain issues (equipment failure, capacity insufficient, 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2032 Annually WHO

World Health Organization, & UNICEF. (2022). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply
Global (2022), Belgium (2022), Italy (2020), Moldova (2022), Portugal 

(2022),  Ukraine (2022)

Did a vaccine stock-out occur at the district level of Human Papillomavirus Virus (HPV) vaccines? At least 

one event in the reporting year where the stock-levels of the vaccine at district level reached zero (including 

the recommended 1 month buffer stock). If a district is not the last level in the vaccine supply chain where 

vaccines are stored in the cold chain before service delivery, countries are instructed to report the situation 

for the relevant level: the last level in the system where vaccines are stored before service delivery. Was 

there a stock-out of home-based vaccination records for children and/or women (i.e. no remaining home-

based records for any period of time) at the national level?  A home-based record is a health document used 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2033 Annually WHO

World Health Organization, & UNICEF. (2022). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply

Was there a stock-out of home-

based vaccination records for 

children and/or women (i.e. no 

remaining home-based records for 

any period of time) at the national 

level?

Global (2022), Belgium (2022), Bulgaria (2022), Moldova (2022), 

NorthMacedonia (2022), Portugal (2022), Romania (2022)

A home-based record is a health document used to record the history of health services and/or 

vaccinations received by an individual.
n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply

Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022), 

Moldova (2022), NorthMacedonia (2022), Romania (2022), Ukraine 

(2022)

Is an electronic vaccine stock management system in place? Examples of existing electronic 

system are the electronic logistics management information system (eLMIS), web-based 

vaccination supply and stock management (wVSSM), Stock Management Tool (SMT). Some 

countries are also using other electronic stock and logistics management system, which is 

considered as long as they include vaccine supply/stock management.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply
Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022),  

NorthMacedonia (2022), Romania (2022)

Is an electronic vaccine stock management system in place at the national level? Countries are 

instructed to reply 'Yes' if 100% of national vaccine storage points are using an electronic and 

computerized stock management system for managing vaccines. Otherwise, replying 'No' implies 

that national vaccine storage points are using a paper-based system and paper ledgers for 

managing vaccine stocks.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply Global (2022), Belgium (2022), Bulgaria (2022), Romania (2022)

Is an electronic vaccine stock management system in place at the 2nd administrative level? 

Countries are instructed to reply 'Yes' if 100% of 2nd administrative level vaccine storage points are 

using an electronic and computerized stock management system for managing vaccines or 

'Partially' if not all 2nd administrative level vaccine storage points are using an electronic and 

computerized stock management system for managing vaccines. Otherwise, replying 'No' implies 

that all 2nd administrative level vaccine storage points are using a paper-based system and paper 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply Global (2022), Belgium (2022), Bulgaria (2022)

Is an electronic vaccine stock management system in place at the 3rd administrative level? 

Countries are instructed to reply 'Yes' if 100% of 3rd Administrative level vaccine storage points are 

using an electronic and computerized stock management system for managing vaccines or 

'Partially' if not all 3rd Administrative level vaccine storage points are using an electronic and 

computerized stock management system for managing vaccines. Otherwise, replying 'No' implies 

that all 3rd Administrative level vaccine storage points are using a paper-based system and paper 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply
Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022),  

NorthMacedonia (2022), Romania (2022)

Is an electronic vaccine stock management system in place at the health facility level? Countries 

are instructed to reply 'Yes' if 100% of health facilities are using an electronic and computerized 

stock management system for managing vaccines or 'Partially' if not all health facilities are using an 

electronic and computerized stock management system for managing vaccines. Otherwise, 

replying 'No' implies that all health facilities are using a paper-based system and paper ledgers for 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply

What is the percentage of 

functional cold chain equipment 

(CCE) with Temperature 

Monitoring Devices (TMDs) 

reporting temperature breeches?

Global (2022), Belgium (2022), Moldova (2022), Romania (2022)

Countries are encouraged to maintain and update inventory of CCE equipment and include in the 

supply chain information management system the monitoring of temperature breaches at 

different vaccine storage points. The functionality of CCE reflects the quantitative health of the 

cold chain system in the country. Whereas several temperature breaches reflect the qualitative 

health of the cold chain system.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply

What is the number of facilities 

(stores and service points) 

reporting temperature breaches?

Global (2022), Belgium (2022), Montenegro (2022), Moldova (2022), 

Romania (2022)

Countries are encouraged to maintain and update inventory of cold chain equipment and include 

in the supply chain information management system the monitoring of temperature breaches at 

different vaccine storage points.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply

Does the immunization 

programme have a dedicated 

immunization supply chain 

manager at national level?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2020), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Romania (2022), Ukraine (2022)

Countries are instructed to respond 'Yes' if the national immunization programme has a dedicated 

staff that is focusing on supply chain management of vaccines. An immunization supply chain 

manager is defined a Ministry of Health employee working in the national immunization 

department who:

•‎Is‎100%‎dedicated‎to‎managing‎the‎entire‎immunization‎supply‎chain‎from‎the‎arrival‎of‎vaccines‎

at the national level to the service point

•‎Has‎been‎formally‎trained‎in‎vaccine‎and‎supply‎chain‎management

•‎Has‎the‎authority‎and‎resources‎to‎manage‎the‎supply‎chain

Responding 'No' implies that the national immunization programme does not have a dedicated 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply

Is there a formal policy 

recommending the cold chain 

storage and/or transportation of 

other temperature-sensitive 

pharmaceuticals with vaccines?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022),  

Montenegro (2022), Moldova (2022), Romania (2022), Ukraine (2022)

Countries‎are‎instructed‎to‎reply‎“Yes”‎if‎there‎is‎a‎national‎policy‎in‎the‎country‎that‎specifically‎

recommends against the storage or transport of vaccines with other temperature sensitive 

pharmaceuticals‎that‎require‎cold‎chain.‎Countries‎are‎instructed‎to‎reply‎“No”‎if‎there‎is‎no‎

national policy preventing vaccines from being stored, managed and transported with other 

temperature sensitive pharmaceuticals. Note: there can be a practice of storing, transporting 

and/or managing vaccines at national level with other health commodities without there being a 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply

Does the country have a system in 

place to measure vaccine 

availability at the service delivery 

level?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), 

Romania (2022), Ukraine (2022)

Vaccine delivery, availability, utilization, stock out and wastage are key information monitored and 

reported in the national immunization programme and is necessary to effectively manage vaccine 

supply and distribution. Vaccines are key commodity in the routine service delivery. Failure to 

measure and monitor vaccine available at service points may lead to stock out, disruption of 

immunization activities and missed opportunities.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Stock-out of Human 

Papillomavirus Virus (HPV) 

vaccines

Electronic vaccine stock 

management system in place
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HPV: Policy and legislation (domain) and National Immunization Advisory Mechanism (subdomain) 

 
 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation
National Immunization Advisory 

Mechanism

Does the country have a standing 

technical advisory group on 

immunization (NITAG)?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022), Ukraine (2022)

A National Immunization Technical Advisory Group (NITAG) is a committee of recognized experts 

that provides technical advice and recommendations to the government regarding national 

immunization policies and programs. NITAG is a tool that enables the government to make 

evidence based immunization policies through a transparent, systematic process. NITAGs are not 

regulatory, implementation or coordinating groups (as such Inter-agency Coordinating Committees 

or National Regulatory Authorities) and their primary function should focus on offering technical 

recommendations. As such Inter-agency Coordinating Committees are NOT to be considered as 

NITAGs. Please note that countries that have an ad hoc committee are requested to reported 'No', 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Does the advisory group have 

formal written terms of reference?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022), Ukraine (2022)

Terms‎of‎reference‎outlines‎the‎group’s‎purpose,‎serving‎also‎as‎a‎charter‎that‎outlines‎the‎group’s‎

mode of functioning and code of practice for members.
n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Are there legislative or 

administrative basis for the 

advisory group?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022), Ukraine (2022)

Terms‎of‎reference‎outlines‎the‎group’s‎purpose,‎serving‎also‎as‎a‎charter‎that‎outlines‎the‎group’s‎

mode of functioning and code of practice for members.
n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Are pediatrics experts represented 

in the group as core membership?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022), Ukraine (2022)

It should be noted that it is difficult to fully specify the minimum type of expertise required but it is 

very important to stress the need for expertise in pediatrics, public health, infectious diseases, 

epidemiology and immunology. NITAG may have additional expertise and that more expertise is 

useful.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Are public health experts 

represented in the group as core 

membership?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022), Ukraine (2022)

It should be noted that it is difficult to fully specify the minimum type of expertise required but it is 

very important to stress the need for expertise in pediatrics, public health, infectious diseases, 

epidemiology and immunology. NITAG may have additional expertise and that more expertise is 

useful.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Are infectious diseases experts 

represented in the group as core 

membership?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022), Ukraine (2022)

It should be noted that it is difficult to fully specify the minimum type of expertise required but it is 

very important to stress the need for expertise in pediatrics, public health, infectious diseases, 

epidemiology and immunology. NITAG may have additional expertise and that more expertise is 

useful.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Are epidemiology experts 

represented in the group as core 

membership?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022), Ukraine (2022)

It should be noted that it is difficult to fully specify the minimum type of expertise required but it is 

very important to stress the need for expertise in pediatrics, public health, infectious diseases, 

epidemiology and immunology. NITAG may have additional expertise and that more expertise is 

useful.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Are immunology experts 

represented in the group as core 

membership?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022), Ukraine (2022)

It should be noted that it is difficult to fully specify the minimum type of expertise required but it is 

very important to stress the need for expertise in pediatrics, public health, infectious diseases, 

epidemiology and immunology. NITAG may have additional expertise and that more expertise is 

useful.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Are other experts represented in 

the group as core membership?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022), Ukraine (2022)

It should be noted that it is difficult to fully specify the minimum type of expertise required but it is 

very important to stress the need for expertise in pediatrics, public health, infectious diseases, 

epidemiology and immunology. NITAG may have additional expertise and that more expertise is 

useful.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

What was the number of times the 

advisory group met?

Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022), 

Moldova (2022), NorthMacedonia (2022), Romania (2022), Ukraine 

(2022)

Although groups can have ad hoc meetings when necessary, it is recommended to have meetings 

at regular intervals on predetermined dates and at least once a year. This ensures that the group 

remains active and recommendations remain current. And it also facilitates increased attendance 

rates allowing members to plan the time commitment into their schedules in advance.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Are the agenda and background 

documents distributed (at least 1 

week) prior to the meetings?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), 

Portugal (2022), Romania (2022), Ukraine (2022)

An agenda for each NITAG meeting should be distributed in advance to all members. This allows to 

properly prepare for the meeting. Ideally, background materials would also be distributed prior to 

the meetings to provide members with current research available on the topic. The distribution of 

this material facilitates a well rounded, informed discussion during the meeting, provided the 

members receive the information within sufficient time prior to the meeting.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Are members of the advisory 

group required to disclose conflict 

of interest?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), 

Portugal (2022), Romania (2022), Ukraine (2022)

To ensure transparency and avoid conflicts of interests as much as possible, NITAGs should require 

all members to declare their interests prior to official appointment. A conflict of interest occurs in 

the case of the member having a personal investment, activity, or relationship which may affect, or 

appear to affect, their responsibilities of the NITAG. A conflict of interest, whether real or 

perceived, can compromise the quality of the recommendations made by the group and can 

compromise the reputation and integrity of the NITAG. It can also compromise the credibility of 

the group, even if it would not influence the recommendations. Therefore, interests should be 

declared‎prior‎to‎the‎individual’s‎official‎appointment‎as‎a‎core‎member.‎The‎individual‎should‎only‎

be appointed as a member if the person is considered an independent expert so that that their 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

When did the country conduct its 

latest standing technical advisory 

group on immunization (NITAG) 

assessment?

Global (2022), Moldova (2022)

To ensure transparency and avoid conflicts of interests as much as possible, NITAGs should require 

all members to declare their interests prior to official appointment. A conflict of interest occurs in 

the case of the member having a personal investment, activity, or relationship which may affect, or 

appear to affect, their responsibilities of the NITAG. A conflict of interest, whether real or 

perceived, can compromise the quality of the recommendations made by the group and can 

compromise the reputation and integrity of the NITAG. It can also compromise the credibility of 

the group, even if it would not influence the recommendations. Therefore, interests should be 

declared‎prior‎to‎the‎individual’s‎official‎appointment‎as‎a‎core‎member.‎The‎individual‎should‎only‎

be appointed as a member if the person is considered an independent expert so that that their 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2031 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Did the standing technical advisory 

group on immunization (NITAG) 

issue one or more 

recommendations?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), 

Portugal (2022), Romania (2022), Ukraine (2022)

A recommendation could also be a guidance or interim statement etc. issued by the NITAG. n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Periodic WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Are one or more of the standing 

technical advisory group on 

immunization (NITAG) 

recommendations adopted by the 

Ministry of Health?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), 

Romania (2022), Ukraine (2022)

The adopted recommendation may have been issued by the NITAG in the same year or in a prior 

year.
n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Periodic WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 
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HPV: Policy and legislation (domain) and Planning and management (subdomain) 

 

HPV: Policy and legislation (domain) and Adverse effects (subdomain) 

 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Planning and management

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2021), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022), Ukraine (2022)

Does the country have a Multi-Year Plan (MYP) for immunization? "Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as 

per WHO recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply 

chain and logistic system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to 

ensure availability of quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Planning and management Global (2022), Belgium (2022)

What years does the Multi-Year Plan (MYP) for immunization cover? "Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as 

per WHO recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply 

chain and logistic system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to 

ensure availability of quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2031 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Planning and management
Global (2022), Belgium (2022), Italy (2021), Moldova (2022), Ukraine 

(2022)

What year does the Multi-Year Plan (MYP) for immunization start covering? "Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as 

per WHO recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply 

chain and logistic system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to 

ensure availability of quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2032 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Planning and management
Global (2022), Belgium (2022), Italy (2021), Moldova (2022), Ukraine 

(2022)

What year does the Multi-Year Plan (MYP) for immunization end? "Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as 

per WHO recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply 

chain and logistic system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to 

ensure availability of quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2033 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Multi-Year Plan (MYP) for 

immunization

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Adverse effects

Does the country have a policy 

being implemented for 

immunization injection safety?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), 

Portugal (2022), Romania (2022), Ukraine (2022)

Adverse events review committee is an independent committee of recognized experts that 

provides technical advice and recommendations to the government regarding vaccine safety 

issues. The adverse events review committee is a tool that enables the government to assess 

vaccine safety issues through a transparent, systematic process. The adverse events review 

committees are composed of recognized national experts, independent from the immunization 

program and the national regulatory authority, and their primary function should focus on offering 

technical recommendations. Please note that countries that have an ad hoc committee are 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Adverse effects
Does the country have a vaccine 

adverse events review committee?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2021), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022), Ukraine (2022)

Adverse events review committee is an independent committee of recognized experts that 

provides technical advice and recommendations to the government regarding vaccine safety 

issues. The adverse events review committee is a tool that enables the government to assess 

vaccine safety issues through a transparent, systematic process. The adverse events review 

committees are composed of recognized national experts, independent from the immunization 

program and the national regulatory authority, and their primary function should focus on offering 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Adverse effects

Does the country have a national 

system to monitor adverse events 

following immunization?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2021), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022), Ukraine (2022)

A national system must include ALL of the following: 1) written guidelines on monitoring and 

investigation of reported adverse events; 2) a written list of events to monitor; 3) an established 

mechanism to communicate data for regulatory action; and 4) implementation of points 1, 2 and 3. 

If any of the four conditions are not met, countries are instructed to report 'No'.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Adverse effects

How many total adverse events, 

including suspected or confirmed, 

were reported to the national 

level?

Global (2022), Belgium (2022), Bulgaria (2022), Italy (2021), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), 

Portugal (2022), Romania (2022), Ukraine (2022)

Countries are instructed to include ALL cases that are documented from ALL sources, i.e. cases 

that have at least a reporting form and/or are line listed from routine, campaigns, immunization 

weeks, school health programs, etc.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Adverse effects

Of the total adverse events 

reported, how many were 

"serious"?

Global (2022), Belgium (2022), Bulgaria (2022),  Montenegro (2022), 

Moldova (2022), NorthMacedonia (2022), Portugal (2022), Romania 

(2022), Ukraine (2022)

An AEFI will be considered serious if it results in death, is life-threatening, requires in-patient 

hospitalization or prolongation of existing hospitalization, results in persistent or significant 

disability/incapacity, or is a congenital anomaly/birth defect. Other situations, such as other 

important medical events that may jeopardize the patient or may require intervention to prevent 

one of the outcomes above, should also be considered serious after applying medical and scientific 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Adverse effects

What is the source of data for the 

total number of adverse events 

reported?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022)

Where the reports were sourced from for AEFI cases, the "EPI program" or the 'National 

Regulatory Authority'? Countries are instructed to select 'Both EPI and NRA jointly' if the data from 

both sources have been pooled together. If it is obtained from another source (such as a National 

Pharmacovigilance center or manufacturer), instructions state to select 'Other'.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Adverse effects

What is the source of data for the 

total number of serious adverse 

events reported?

Global (2022), Belgium (2022), Bulgaria (2022), Italy (2021), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), 

Portugal (2022), Romania (2022), Ukraine (2022)

Where the reports were sourced from for AEFI cases, the "EPI program" or the 'National 

Regulatory Authority'? Countries are instructed to select 'Both EPI and NRA jointly' if the data from 

both sources have been pooled together. If it is obtained from another source (such as a National 

Pharmacovigilance center or manufacturer), instructions state to select 'Other'.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Adverse effects Adverse events surveillance Global (2016) information not available n/a information not available HPV HPV Vaccine Program for males information not available Pubmed

Brotherton, J. M. L., Giuliano, A. R., Markowitz, L. E., Dunne, E. F., 

& Ogilvie, G. S. (2016). Monitoring the impact of HPV vaccine in 

males-Considerations and challenges. Papillomavirus Research , 2 , 

106–111. https://doi.org/10.1016/j.pvr.2016.05.001

Proposed to monitor or evaluate a 

policy
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HPV: Policy and legislation (domain) and Waste management (subdomain) 

 

HPV: Policy and legislation (domain) and Proof of vaccination and schooling (subdomain) 

 
 
 
 
 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Waste management

Does the country have a national 

policy for waste from 

immunization activities?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022), Ukraine (2022)

Does the country have a national policy for waste from immunization activities? n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety. WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD

+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Waste management

Is incineration a recommended 

practice for disposal of 

immunization waste?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022), Ukraine (2022)

Incineration: Controlled burning of vials in a furnace/ incinerator at temperatures >800C for the 

treatment of wastes.
n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety. WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD

+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Waste management

Is burning in open containers a 

recommended practice for 

disposal of immunization waste?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), Portugal (2022), 

Romania (2022), Ukraine (2022)

Burning in open containers: Burning of waste in open containers. This is not encouraged and 

should be considered as a last resort to dispose packaging, paper, cardboard. It is not an 

acceptable practice for PVC, plastics or pharmaceutical products.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety. WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD

+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Waste management

Is burial a recommended practice 

for disposal of immunization 

waste?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), Romania (2022), 

Ukraine (2022)

Burial: Burying waste materials in a secured and fenced-off burial site. n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety. WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD

+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Waste management

Is encapsulation a recommended 

practice for disposal of 

immunization waste?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), 

Montenegro (2022), Moldova (2022), Romania (2022), Ukraine (2022)

Encapsulation: Involves filling a plastic or steel drum with solid and semi-solid wastes up to 75% 

capacity and pouring in impervious material (i.e. cement or cement/lime mixture, plastic foam or 

bituminous sand) to immobilize the wastes.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety. WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD

+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Waste management

Is inertization a recommended 

practice for disposal of 

immunization waste?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), 

Montenegro (2022), Moldova (2022), Romania (2022), Ukraine (2022)

Inertization: Removing the packaging materials, paper, cardboard and plastic, from the 

pharmaceutical products, then grounding and mixing water, lime and cement to form a paste. The 

paste is transported and poured into the normal urban waste.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety. WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD

+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Waste management

Is engineered sanitary landfill a 

recommended practice for 

disposal of immunization waste?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), 

Montenegro (2022), Moldova (2022), Romania (2022), Ukraine (2022)

Engineered sanitary landfill: Safely disposing wastes into a properly constructed and operated 

landfill designed to protect the aquifer. An appropriate landfill consists of an evacuated pit isolated 

from watercourses and above the water table.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety. WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD

+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Waste management

Is recycling a recommended 

practice for disposal of 

immunization waste?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), 

Montenegro (2022), Moldova (2022), Romania (2022), Ukraine (2022)

Recycling: If a recycling programme exists, items can be reused (i.e.: glassware can be given to 

laboratories, mechanical items given to scrap dealers) or recycled (if facilities are available). 

Depending on the type of material and its proposed reuse, appropriate treatment, such as cleaning 

or disinfection, may be needed.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety. WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD

+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Waste management

Are there other recommended 

practices for disposal of 

immunization waste?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), Portugal (2022), 

Romania (2022), Ukraine (2022)

Does the country have a national policy for waste from immunization activities? n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety. WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD

+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Proof of vaccination and schooling

Is there a policy or law in the 

country (national, or sub-national) 

that requires proof of vaccination 

to enrol in childcare or school?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022)

The country may have a law (legislation) or policy (position on the topic) that requires proof of 

certain vaccines to enrol in childcare or school. If any of these exist at national or sub-national 

level, countries are instructed to answer 'Yes' to this question.

n/a

The country may have a law (legislation) or policy (position on the topic) that requires proof 

of certain vaccines to enrol in childcare or school. If any of these exist at national or sub-

national level, countries are instructed to answer 'Yes' to this question.

HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). School vaccination . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/policy.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MNE+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Proof of vaccination and schooling

Is this policy or law currently 

implemented anywhere in the 

country?

Global (2022), Belgium (2022), Bulgaria (2022), Italy (2022), Moldova 

(2022), NorthMacedonia (2022)

Please only answer if a policy or law in the country requires a proof of vaccination to enrol in 

childcare or school. This policy might exist, but not be implemented at all, or only be implemented 

in some areas of the country, for example in some schools, in some regions or districts. If this 

policy is only implemented in some parts of the country, or is a subnational law/policy, please 

select‎“Implemented‎–‎subnationally”.

n/a

Please only answer if a policy or law in the country requires a proof of vaccination to enrol in 

childcare or school. This policy might exist, but not be implemented at all, or only be 

implemented in some areas of the country, for example in some schools, in some regions or 

districts. If this policy is only implemented in some parts of the country, or is a subnational 

law/policy,‎please‎select‎“Implemented‎–‎subnationally”.

HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). School vaccination . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/policy.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MNE+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Proof of vaccination and schooling

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022)

Is a child's vaccination status routinely checked at the time of enrolment to or during childcare or 

day care? Childcare - daycare, creche or setting where an infant or child is cared for away from 

home prior to attending formal pre-primary education or primary school (Reference: International 

Standard Classification System for Education (ISCED) 2011).

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). School vaccination . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/policy.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MNE+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Proof of vaccination and schooling

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022)

Is a child's vaccination status routinely checked at the time of enrolment to or during pre-primary 

(kindergarten)? Pre-primary - education preceding the first formal level. Usually begins at age 3, 4 

or 5 (sometimes earlier) and has a typical duration of 1 to 3 years. Also called nursery, 

kindergarten, or pre-school (Reference: ISCED 2011).

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). School vaccination . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/policy.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MNE+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Proof of vaccination and schooling

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022)

Is a child's vaccination status routinely checked at the time of enrolment to or during primary 

school? Primary school - education at the first level (primary or elementary) that begins at age 5, 6, 

or 7 and has a typical duration of 4 to 6 years (Reference: ISCED 2011).

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). School vaccination . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/policy.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MNE+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Proof of vaccination and schooling

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022)

Is a child's vaccination status routinely checked at the time of enrolment to or during 

intermediate (middle) school? Intermediate (middle) school - Usually begins around 11-13 years of 

age and has a typical duration of 3 years.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). School vaccination . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/policy.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MNE+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Proof of vaccination and schooling

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022)

Is a child's vaccination status routinely checked at the time of enrolment to or during secondary 

school? Secondary (high) school - Usually begins around 14-15 years of age and has a typical 

duration of 4 years.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). School vaccination . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/policy.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MNE+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

child's vaccination status routinely 

checked
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HPV: Monitoring systems and data collection (domain) and Existence  (subdomain) 

 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Monitoring systems and data collection Existence of monitoring and assessment
Global (2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022)

When was the last time the country has undertaken an Effective Vaccine Management (EVM) 

assessment? "Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as 

per WHO recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply 

chain and logistic system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to 

ensure availability of quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2037 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Existence of monitoring and assessment Global (2022), Montenegro (2022), Moldova (2022)

When is the next Effective Vaccine Management (EVM) assessment planned? "Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as 

per WHO recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply 

chain and logistic system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to 

ensure availability of quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2038 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Existence of monitoring and assessment

Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022), 

Moldova (2022), NorthMacedonia (2022), Romania (2022), Ukraine 

(2022)

Does the country have monitoring, evaluation, and action (ME&A) cycles in place for continuous 

quality improvement of immunization programs that measured and reviewed key indicators on a 

routine basis? "Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as 

per WHO recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply 

chain and logistic system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to 

ensure availability of quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2041 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Existence of monitoring and assessment
Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022), 

Moldova (2022), Romania (2022), Ukraine (2022)

Does the country have monitoring, evaluation, and action (ME&A) cycles in place for continuous 

quality improvement of immunization programs that assess progress and identify areas for 

improvement? "Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as 

per WHO recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply 

chain and logistic system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to 

ensure availability of quality vaccine supply and raise immunization coverage.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2042 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Existence of monitoring and assessment

Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022), 

Moldova (2022), NorthMacedonia (2022), Romania (2022), Ukraine 

(2022)

Does the country have monitoring, evaluation, and action (ME&A) cycles in place for continuous 

quality improvement of immunization programs that implement actions to improve the program? 

"Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as 

per WHO recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply 

chain and logistic system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to 

ensure availability of quality vaccine supply and raise immunization coverage.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2043 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Effective Vaccine Management 

(EVM) assessment

Monitoring, evaluation, and action 

(ME&A) cycles
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HPV: Monitoring systems and data collection (domain) and Child immunization record (subdomain) 

 

HPV: Monitoring systems and data collection (domain) and Under vaccination (subdomain) 

 

HPV: Monitoring systems and data collection (domain) and Adverse effects (subdomain) 

 
 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Monitoring systems and data collection Child immunization records

Is Expanded Programme on 

Immunization (EPI) responsible for 

financing the home-based 

vaccination records for children in 

the country?

Global (2022), Moldova (2020),  Portugal (2020)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎

an‎individual‎by‎an‎official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎

on‎which‎an‎individual’s‎history‎of‎health‎services‎and/or‎vaccinations‎received‎from‎all‎healthcare‎

providers is recorded. Countries are requested to report on all institutions that are involved in the 

financing and printing of home-based vaccination records for children. Countries are able to select 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Is the Ministry of Health (MOH) 

responsible for financing the home-

based vaccination records for 

children in the country?

Global (2022), Moldova (2020),  Portugal (2020)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎

an‎individual‎by‎an‎official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎

on‎which‎an‎individual’s‎history‎of‎health‎services‎and/or‎vaccinations‎received‎from‎all‎healthcare‎

providers is recorded. Countries are requested to report on all institutions that are involved in the 

financing and printing of home-based vaccination records for children. Countries are able to select 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Is the government responsible for 

financing the home-based 

vaccination records for children in 

the country?

Global (2022), Moldova (2020), Portugal (2020)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎

an‎individual‎by‎an‎official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎

on‎which‎an‎individual’s‎history‎of‎health‎services‎and/or‎vaccinations‎received‎from‎all‎healthcare‎

providers is recorded. Countries are requested to report on all institutions that are involved in the 

financing and printing of home-based vaccination records for children. Countries are able to select 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Is a partner organization 

responsible for financing the home-

based vaccination records for 

children in the country?

Global (2022), Moldova (2020), Portugal (2020)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎

an‎individual‎by‎an‎official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎

on‎which‎an‎individual’s‎history‎of‎health‎services‎and/or‎vaccinations‎received‎from‎all‎healthcare‎

providers is recorded. Countries are requested to report on all institutions that are involved in the 

financing and printing of home-based vaccination records for children. Countries are able to select 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Is an other organization 

responsible for financing the home-

based vaccination records for 

children in the country?

Global (2022), Moldova (2020),  Portugal (2020)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎

an‎individual‎by‎an‎official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎

on‎which‎an‎individual’s‎history‎of‎health‎services‎and/or‎vaccinations‎received‎from‎all‎healthcare‎

providers is recorded. Countries are requested to report on all institutions that are involved in the 

financing and printing of home-based vaccination records for children. Countries are able to select 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Are child vaccination-only card 

home-based records currently 

available in the country?

Global (2022), Belgium (2022),  Ireland (2021), NorthMacedonia 

(2022), Ukraine (2022)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎

an‎individual‎by‎an‎official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎

on‎which‎an‎individual’s‎history‎of‎health‎services‎and/or‎vaccinations‎received‎from‎all‎healthcare‎

providers is recorded. Countries are requested to report on all institutions that are involved in the 

financing and printing of home-based vaccination records for children. Countries are able to select 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Are child expanded vaccination-

plus card home-based records 

currently available in the country?

Global (2022), Belgium (2022), Ireland (2021), Ukraine (2022)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎

an‎individual‎by‎an‎official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎

on‎which‎an‎individual’s‎history‎of‎health‎services‎and/or‎vaccinations‎received‎from‎all‎healthcare‎

providers is recorded. Countries are requested to report on all institutions that are involved in the 

financing and printing of home-based vaccination records for children. Countries are able to select 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Are child vaccination and growth 

monitoring card home-based 

records currently available in the 

country?

Global (2022), Ireland (2021), Italy (2022)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎

an‎individual‎by‎an‎official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎

on‎which‎an‎individual’s‎history‎of‎health‎services‎and/or‎vaccinations‎received‎from‎all‎healthcare‎

providers is recorded. Countries are requested to report on all institutions that are involved in the 

financing and printing of home-based vaccination records for children. Countries are able to select 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Are child health booklet home-

based records currently available 

in the country?

Global (2022), Belgium (2022),  Romania (2022)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎

an‎individual‎by‎an‎official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎

on‎which‎an‎individual’s‎history‎of‎health‎services‎and/or‎vaccinations‎received‎from‎all‎healthcare‎

providers is recorded. Countries are requested to report on all institutions that are involved in the 

financing and printing of home-based vaccination records for children. Countries are able to select 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Are maternal vaccination card 

home-based records currently 

available in the country?

Global (2022), Belgium (2022)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎

an‎individual‎by‎an‎official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎

on‎which‎an‎individual’s‎history‎of‎health‎services‎and/or‎vaccinations‎received‎from‎all‎healthcare‎

providers is recorded. Countries are requested to report on all institutions that are involved in the 

financing and printing of home-based vaccination records for children. Countries are able to select 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Are integrated maternal and child 

health (MCH) book home-based 

records currently available in the 

country?

Global (2022), Belgium (2022),  Romania (2022)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎

an‎individual‎by‎an‎official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎

on‎which‎an‎individual’s‎history‎of‎health‎services‎and/or‎vaccinations‎received‎from‎all‎healthcare‎

providers is recorded. Countries are requested to report on all institutions that are involved in the 

financing and printing of home-based vaccination records for children. Countries are able to select 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Are other types of home-based 

records currently available in the 

country?

Global (2022), Belgium (2022),  Romania (2022)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎

an‎individual‎by‎an‎official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎

on‎which‎an‎individual’s‎history‎of‎health‎services‎and/or‎vaccinations‎received‎from‎all‎healthcare‎

providers is recorded. Countries are requested to report on all institutions that are involved in the 

financing and printing of home-based vaccination records for children. Countries are able to select 

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Monitoring systems and data collection Under-vaccination

Does the country's recording 

system allow for capture of data, 

at the national level, on the 

number of delayed or late doses 

administered?

Global (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), 

Romania (2022), Ukraine (2022)

Catch-up vaccination refers to vaccinating an individual who has missed receiving vaccines on time 

as specified in the national immunization schedule. This may be also referred to as 

“Late”/”Delayed”/”Defaulter”‎vaccination,‎or‎“Delayed”/"Late"/”Rescued”‎doses,‎depending‎on‎the‎

national context.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Catch-up 

vaccination. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/catch_up.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MDA+

MKD+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Under-vaccination

Did the country conduct any 

assessment of the demand-related 

reasons for under-vaccination?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy 

(2020), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Portugal (2022), Romania (2022), Ukraine (2022)

In 2020 these questions were developed with partners to reflect the latest scientific evidence on 

the drivers of vaccine uptake, and shift the focus away from attitudinal barriers alone. Reporting 

on these indicators are specifically linked to IA2030 for strategic priority 2, tracking the % of 

countries that have implemented behavioural or social strategies (i.e., demand generation 

strategies) to address under vaccination.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Demand for 

Immunization . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_demand.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Monitoring systems and data collection Adverse effects

Is there a risk communication plan 

in place to respond to vaccine 

related events?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022),  

Romania (2022), Ukraine (2022)

In 2020 these questions were developed with partners to reflect the latest scientific evidence on 

the drivers of vaccine uptake, and shift the focus away from attitudinal barriers alone. Reporting 

on these indicators are specifically linked to IA2030 for strategic priority 2, tracking the % of 

countries that have implemented behavioural or social strategies (i.e., demand generation 

strategies) to address under vaccination.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Demand for 

Immunization . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_demand.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 
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HPV: Monitoring systems and data collection (domain) and Knowledge, Awareness, Beliefs, Opinions and 
Attitudes (subdomain) 

 
 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Monitoring systems and data collection
Knowledge, Awareness, Beliefs, 

Opinions and Attitudes

Did this assessment include any 

survey of Behavioural and Social 

Drivers (BeSD) of Vaccination using 

the globally validated tools, 

including priority indicators?

Global (2022), Belgium (2022),   Italy (2020),  Ukraine (2022)

In 2020 these questions were developed with partners to reflect the latest scientific evidence on 

the drivers of vaccine uptake, and shift the focus away from attitudinal barriers alone. Reporting 

on these indicators are specifically linked to IA2030 for strategic priority 2, tracking the % of 

countries that have implemented behavioural or social strategies (i.e., demand generation 

strategies) to address under vaccination.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Demand for 

Immunization . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_demand.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 
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HPV: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain) 

 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Beliefs HPV vaccine is safe

Europe (2020), Belgium (2020), Bulgaria (2020), Ireland (2020), Italy 

(2020), Portugal (2020), Romania (2020)

Ranking defined as the % of respondents agreeing that vaccines are important, safe, effective, 

compatible with religious beliefs, and that the MMR, seasonal influenza, and HPV vaccines are safe 

and important.

n/a information not available n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

De Figueiredo, A., Karafillakis, E., & Larson, P. H. J. (2020). A 

Report for the European Commission written by State of Vaccine 

Confidence in the EU+UK 2020. https://doi.org/10.2875/06196

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Beliefs HPV vaccine is important

Europe (2020), Belgium (2020), Bulgaria (2020), Ireland (2020), Italy 

(2020), Portugal (2020), Romania (2020)

Ranking defined as the % of respondents agreeing that vaccines are important, safe, effective, 

compatible with religious beliefs, and that the MMR, seasonal influenza, and HPV vaccines are safe 

and important.

n/a information not available n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

De Figueiredo, A., Karafillakis, E., & Larson, P. H. J. (2020). A 

Report for the European Commission written by State of Vaccine 

Confidence in the EU+UK 2020. https://doi.org/10.2875/06197

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Beliefs vaccines are safe Europe (2018), Italy (2018), Romania (2018)

I think vaccines are safe. Vaccine Confidence ProjectÔ has developed a four-question core survey 

(the

Vaccine Confidence IndexÔ) to measure confidence in vaccines across four dimensions:

the perceived importance, safety, and effectiveness of vaccines, and their compatibility

with‎the‎subjects’‎religious‎beliefs.‎In‎2015,‎this‎questionnaire‎was‎deployed‎on

nationally representative samples (in the same way as described in Section 3.1) to

almost 70,000 individuals across 67 countries.Extent to which they agree (strongly agree, tend to 

agree, do not

know (or no response), tend to disagree, or strongly disagree) to the following

statements:

1. Overall, I think vaccines are important for children to have;

2. Overall, I think vaccines are safe;

n/a

 In 2015, this questionnaire was deployed on

nationally representative samples (in the same way as described in Section 3.1) to

almost 70,000 individuals across 67 countries.Extent to which they agree (strongly agree, 

tend to agree, do not

know (or no response), tend to disagree, or strongly disagree) to the following

statements:

1. Overall, I think vaccines are important for children to have;

2. Overall, I think vaccines are safe;

3. Overall, I think vaccines are effective; and,

4. Vaccines are compatible with my religious beliefs.

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

Larson, H., de Figueiredo, A., Karafillakis, E., & Rawal, M. (2018). 
State of vaccine confidence in the EU 2018 . 

https://doi.org/10.2875/241099

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Beliefs vaccines are important Europe (2018), Italy (2018), Romania (2018) i think vaccines are safe. n/a

 In 2015, this questionnaire was deployed on

nationally representative samples (in the same way as described in Section 3.1) to

almost 70,000 individuals across 67 countries.Extent to which they agree (strongly agree, 

tend to agree, do not

know (or no response), tend to disagree, or strongly disagree) to the following

statements:

1. Overall, I think vaccines are important for children to have;

2. Overall, I think vaccines are safe;

3. Overall, I think vaccines are effective; and,

4. Vaccines are compatible with my religious beliefs.

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

Larson, H., de Figueiredo, A., Karafillakis, E., & Rawal, M. (2018). 
State of vaccine confidence in the EU 2018 . 

https://doi.org/10.2875/241099

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Beliefs vaccines are effective Europe (2018), Italy (2018), Romania (2018) i think vaccines are important. n/a

 In 2015, this questionnaire was deployed on

nationally representative samples (in the same way as described in Section 3.1) to

almost 70,000 individuals across 67 countries.Extent to which they agree (strongly agree, 

tend to agree, do not

know (or no response), tend to disagree, or strongly disagree) to the following

statements:

1. Overall, I think vaccines are important for children to have;

2. Overall, I think vaccines are safe;

3. Overall, I think vaccines are effective; and,

4. Vaccines are compatible with my religious beliefs.

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

Larson, H., de Figueiredo, A., Karafillakis, E., & Rawal, M. (2018). 
State of vaccine confidence in the EU 2018 . 

https://doi.org/10.2875/241099

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes

Vaccines are compatible with 

religious beliefs
Europe (2018), Italy (2018), Romania (2018) i think vaccines are compatible with my religious beliefs. n/a

 In 2015, this questionnaire was deployed on

nationally representative samples (in the same way as described in Section 3.1) to

almost 70,000 individuals across 67 countries.Extent to which they agree (strongly agree, 

tend to agree, do not

know (or no response), tend to disagree, or strongly disagree) to the following

statements:

1. Overall, I think vaccines are important for children to have;

2. Overall, I think vaccines are safe;

3. Overall, I think vaccines are effective; and,

4. Vaccines are compatible with my religious beliefs.

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

Larson, H., de Figueiredo, A., Karafillakis, E., & Rawal, M. (2018). 
State of vaccine confidence in the EU 2018 . 

https://doi.org/10.2875/241099

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes

Proportion of individuals who 

believe that vaccines are effective 

in preventing diseases

Europe (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), Italy 

(2019), Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th 

and 29th of March 2019. Some 27,524 respondents from different social anddemographic groups 

were interviewed face-to-face at home in their mother tongue. The survey was commissioned by 

the‎European‎Commission,‎Directorate‎General‎for‎Health‎and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes

Reasons for being vaccinated in 

the last 5 years

European Union countires (2019), Belgium (2019), Bulgaria (2019), 

Ireland (2019), Italy (2019), Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th 

and 29th of March 2019. Some 27,524 respondents from different social anddemographic groups 

were interviewed face-to-face at home in their mother tongue. The survey was commissioned by 

the‎European‎Commission,‎Directorate‎General‎for‎Health‎and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes

Reasons for not being vaccinated 

in the last 5 years

Europe (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), Italy 

(2019), Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th 

and 29th of March 2019. Some 27,524 respondents from different social anddemographic groups 

were interviewed face-to-face at home in their mother tongue. The survey was commissioned by 

the‎European‎Commission,‎Directorate‎General‎for‎Health‎and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Having a vaccination card (%)

Europe (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), Italy 

(2019), Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th 

and 29th of March 2019. Some 27,524 respondents from different social anddemographic groups 

were interviewed face-to-face at home in their mother tongue. The survey was commissioned by 

the‎European‎Commission,‎Directorate‎General‎for‎Health‎and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes

Knowledge aboutbthe effects of 

vaccines

Europe (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), Italy 

(2019), Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th 

and 29th of March 2019. Some 27,524 respondents from different social anddemographic groups 

were interviewed face-to-face at home in their mother tongue. The survey was commissioned by 

the‎European‎Commission,‎Directorate‎General‎for‎Health‎and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Importance of vaccinations

Europe (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), Italy 

(2019), Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th 

and 29th of March 2019. Some 27,524 respondents from different social anddemographic groups 

were interviewed face-to-face at home in their mother tongue. The survey was commissioned by 

the‎European‎Commission,‎Directorate‎General‎for‎Health‎and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes

Whether or not avoiding 

vaccination leads to serious health 

issues

Europe (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), Italy 

(2019), Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th 

and 29th of March 2019. Some 27,524 respondents from different social anddemographic groups 

were interviewed face-to-face at home in their mother tongue. The survey was commissioned by 

the‎European‎Commission,‎Directorate‎General‎for‎Health‎and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Who ought to be vaccinated

Europe (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), Italy 

(2019), Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th 

and 29th of March 2019. Some 27,524 respondents from different social anddemographic groups 

were interviewed face-to-face at home in their mother tongue. The survey was commissioned by 

the‎European‎Commission,‎Directorate‎General‎for‎Health‎and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes

At‎what‎level‎–‎international,‎

European, national or regional - 

they thought vaccination 

programmes should be 

coordinated

Europe (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), Italy 

(2019), Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th 

and 29th of March 2019. Some 27,524 respondents from different social anddemographic groups 

were interviewed face-to-face at home in their mother tongue. The survey was commissioned by 

the‎European‎Commission,‎Directorate‎General‎for‎Health‎and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes

Sources of information to consult 

if looking for information about 

vaccination, up to a maximum of 

three sources

Europe (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), Italy 

(2019), Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th 

and 29th of March 2019. Some 27,524 respondents from different social anddemographic groups 

were interviewed face-to-face at home in their mother tongue. The survey was commissioned by 

the‎European‎Commission,‎Directorate‎General‎for‎Health‎and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes

Which  sources of information 

about vaccines are considered the 

most trustworthy

Europe (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), Italy 

(2019), Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th 

and 29th of March 2019. Some 27,524 respondents from different social anddemographic groups 

were interviewed face-to-face at home in their mother tongue. The survey was commissioned by 

the‎European‎Commission,‎Directorate‎General‎for‎Health‎and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring
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HBV: Population frequency/ behaviour (domain) 

 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Population frequency/ behaviour Vaccine coverage

Vaccination coverage targets in 

every region, country and 

community

Global (2020) information not available n/a information not available
HBV and HPV - reach 90% national coverage 

and 80%

Global Vaccine Action Plan  - By 2020, reach 90% national coverage and 80% in every district or 

equivalent administrative unit for all vaccines in national programmes, unless otherwise 

recommended

information not available WHO

World Health Organization. (2020). Global Vaccine Action Plan 

Monitoring - Secretariat annual report 2019. 

https://iris.who.int/bitstream/handle/10665/337433/9789240014

329-eng.pdf?sequence=1

Proposed to monitor or evaluate a 

policy

Population frequency/ behaviour Vaccine coverage
Hepatitis B (HepB3) immunization 

coverage among 1-year-olds (%)

Global (2022), Europe (2022), Belgium (2022), Bulgaria (2022), Ireland 

(2022), Italy (2022), Moldova (2022), Montenegro (2022), North Macedonia 

(2022), Portugal (2022), Romania (2022), Ukraine (2022)

The percentage of one-year-olds who have received three doses of hepatitis B containing vaccine in a given year. n/a

Service/facility reporting system ("administrative data"): Reports of vaccinations performed 

by service providers (e.g. district health centres, vaccination teams, physicians) are used for 

estimates based on service/facility records. The estimate of immunization coverage is 

derived by dividing the total number of vaccinations given by the number of children in the 

target population, often based on census projections. Household surveys: Survey items 

correspond‎to‎children’s‎history‎in‎coverage‎surveys.‎The‎principle‎types‎of‎surveys‎are‎the‎

Expanded Programme on Immunization (EPI) 30-cluster survey, the UNICEF Multiple 

Indicator Cluster Survey (MICS), and the Demographic and Health Survey (DHS). The 

indicator‎is‎estimated‎as‎the‎percentage‎of‎children‎ages‎12–23‎months‎who‎received‎three‎

doses of hepatitis B vaccine either any time before the survey.

n/a n/a Annually WHO

World Health Organization. (2022). Hepatitis B (HepB3) 

immunization coverage among 1-year-olds (%) . The Global Health 

Observatory. https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/hepatitis-b-(hepb3)-immunization-coverage-among-1-year-

olds-(-)

Monitoring

Population frequency/ behaviour Vaccine coverage

The percentage in the target 

population who received HepB 

birth dose within the first 24 hours 

of birth in a given year.

Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), Moldova (2022), 

Montenegro (2022), North Macedonia (2022), Portugal (2022), Romania 

(2022), Ukraine (2022)

The percentage in the target population who received HepB birth dose within the first 24 hours of birth in a given year. 

Recommended denominator used in the HepB birth dose administrative coverage calculation: live births.
n/a

Number of doses administered through routine services (numerator) / Number in target 

group (denominator) * 100. Data collection source: WHO/UNICEF Joint Reporting Form on 

Immunization (JRF)

HBV infections WHO recommendations for routine immunization and Immunization Programmes. Annually WHO

World Health Organization. (2022). Vaccination coverage. 

Immunization Data. 

https://immunizationdata.who.int/listing.html?topic=coverage&l

ocation=global

Used to monitor or evaluate a 

policy

Population frequency/ behaviour Vaccine coverage

The percentage in the target 

population who have received 

three doses of Hepatitis B 

containing vaccine in a given year.

Global (2022), Europe (2022), Belgium (2022), Bulgaria (2022), Ireland 

(2022), Italy (2022), Moldova (2022), Montenegro (2022), North Macedonia 

(2022), Portugal (2022), Romania (2022), Ukraine (2022)

The percentage in the target population who have received three doses of Hepatitis B containing vaccine in a given 

year.Recommended denominator used in the HepB3 administrative coverage calculation: surviving infants.
n/a

Number of doses administered through routine services (numerator) / Number in target 

group (denominator) * 100. Data collection source: WHO/UNICEF Joint Reporting Form on 

Immunization (JRF)

HBV infections WHO recommendations for routine immunization and Immunization Programmes. Annually WHO

World Health Organization. (2022). Vaccination coverage. 

Immunization Data. 

https://immunizationdata.who.int/listing.html?topic=coverage&l

ocation=global

Used to monitor or evaluate a 

policy

Population frequency/ behaviour Vaccine coverage

HepB, birth dose total (including 

those given within and after 24 

hours of birth)

Global (2022), Europe (2022), Belgium (2022), Bulgaria (2022), Ireland 

(2022), Italy (2022), Moldova (2022), Montenegro (2022), North Macedonia 

(2022), Portugal (2022), Romania (2022), Ukraine (2022)

The percentage in the target population who received HepB birth dose within tand after the first 24 hours of birth in a 

given year.Recommended denominator used in the HepB birth dose administrative coverage calculation: live births.
n/a

Number of doses administered through routine services (numerator) / Number in target 

group (denominator) * 100. Data collection source: WHO/UNICEF Joint Reporting Form on 

Immunization (JRF)

HBV  infections WHO recommendations for routine immunization and Immunization Programmes. Annually WHO

World Health Organization. (2022). Vaccination coverage. 

Immunization Data. 

https://immunizationdata.who.int/listing.html?topic=coverage&l

ocation=global

Used to monitor or evaluate a 

policy

Population frequency/ behaviour Vaccine coverage
Percent of children aged 1 

vaccinated for hepatitis B
Global (2019), Belgium (2019),

Vaccination rates reflect the percentage of children that receives the respective vaccination in the recommended 

timeframe. The age of complete immunisation differs across countries due to different immunisation schedules. Thus, 

these indicators are based on the actual policy in a given country

n/a

For those countries recommending the first dose of a vaccine after age one, the indicator is 

calculated as the proportion of children less than two years of age who have received

that vaccine. 

n/a n/a Periodic OECD
OECD, & European Union. (2019). Health at a Glance 2019: OECD 

Indicators . OECD Publishing. https://doi.org/10.1787/4dd50c09-en
Monitoring

Population frequency/ behaviour Vaccine coverage

Vaccination coverage against 

hepatitis B virus monitored by 

number of third doses of Hep-B 

vaccine (HepB3) administered to 

infants

Global (2013) information not available n/a information not available NCDs

The Global Action Plan for the

Prevention and Control of NCDs information not available
Union for International Cancer 

Control 

World Health Organization. (2013). Global action plan for the 

prevention and control of noncommunicable diseases, 2013-2020. 

World Health Organization. https://iris.who.int/handle/10665/94384

Proposed to monitor or evaluate a 

policy

Population frequency/ behaviour Vaccine coverage

Percentage of surviving infants 

who received the 3rd dose of 

hepatitis B containing vaccine 

following the birth dose.

Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), Moldova (2022), 

Montenegro (2022), North Macedonia (2022), Portugal (2022), Romania 

(2022), Ukraine (2022)

Percentage of surviving infants who received the 3rd dose of hepatitis B containing vaccine following the birth dose. n/a

Estimate informed by reported data. National government reports are based on population 

weighted regional survey results from Flanders (2020), Wallonia (2019) and Brussels (2019) 

and an assumption of stable coverage since the year of the most recent regional

survey and year of calculation.

n/a n/a anually since 2011 WHO

World Health Organization, & UNICEF. (2022). Belgium: WHO and 

UNICEF estimates of immunization coverage: 2022 revision. 

https://cdn.who.int/media/docs/default-source/country-

profiles/immunization/2023-country-

profiles/immunization_bel_2023.pdf?sfvrsn=5afc7f5b_4&downlo

ad=true

 AND 

World Health Organization, & UNICEF. (2022). Bulgaria: WHO and 

UNICEF estimates of immunization coverage: 2022 revision. 

https://cdn.who.int/media/docs/default-source/country-

profiles/immunization/2023-country-

profiles/immunization_bgr_2023.pdf?sfvrsn=c19ec447_4&downl

oad=true

 AND 

World Health Organization, & UNICEF. (2022). Italy: WHO and 

UNICEF estimates of immunization coverage: 2022 revision. 

https://cdn.who.int/media/docs/default-source/country-

profiles/immunization/2023-country-

profiles/immunization_ita_2023.pdf?sfvrsn=136a1a39_4&downlo

ad=true

 AND 

World Health Organization, & UNICEF. (2022). Ireland: WHO and 

UNICEF estimates of immunization coverage: 2022 revision. 

https://cdn.who.int/media/docs/default-source/country-

profiles/immunization/2023-country-

profiles/immunization_irl_2023.pdf?sfvrsn=a6225fd5_4&downloa

Monitoring
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Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation
National policy/Action plan/ Strategies 

under-vaccination

Is a strategy for catch-up 

vaccination (of unvaccinated 

individuals, or individuals with 

missed or delayed doses) 

addressed within the country's 

national immunization policy?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022)

Catch-up vaccination refers to vaccinating an individual who has missed receiving vaccines on time as specified in the 

national‎immunization‎schedule.‎This‎may‎be‎also‎referred‎to‎as‎“Late”/”Delayed”/”Defaulter”‎vaccination,‎or‎

“Delayed”/"Late"/”Rescued”‎doses,‎depending‎on‎the‎national‎context.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Catch-up 

vaccination. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/catch_up.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MDA+

MKD+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National policy/Action plan/ Strategies 

under-vaccination

Does the country have a catch-up 

vaccination schedule for 

interrupted or delayed 

vaccination?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022)

Catch-up vaccination refers to vaccinating an individual who has missed receiving vaccines on time as specified in the 

national‎immunization‎schedule.‎This‎may‎be‎also‎referred‎to‎as‎“Late”/”Delayed”/”Defaulter”‎vaccination,‎or‎

“Delayed”/"Late"/”Rescued”‎doses,‎depending‎on‎the‎national‎context.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Catch-up 

vaccination. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/catch_up.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MDA+

MKD+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National policy/Action plan/ Strategies 

under-vaccination

Did the country implement any 

strategies to address under-

vaccination which was informed by 

results of demand-related 

assessments?

Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022), Moldova 

(2022), Romania (2022), Ukraine (2022)

In 2020 these questions were developed with partners to reflect the latest scientific evidence on the drivers of vaccine 

uptake, and shift the focus away from attitudinal barriers alone. Reporting on these indicators are specifically linked to 

IA2030 for strategic priority 2, tracking the % of countries that have implemented behavioural or social strategies (i.e., 

demand generation strategies) to address under vaccination.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Demand for 

Immunization . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_demand.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National policy/Action plan/ Strategies 

under-vaccination

Did the country implement 

community engagement strategies 

to address under-vaccination 

which was informed by results of 

demand-related assessments?

Global (2022), Belgium (2022),  Italy (2020), Portugal (2021), Ukraine (2022)

In 2020 these questions were developed with partners to reflect the latest scientific evidence on the drivers of vaccine 

uptake, and shift the focus away from attitudinal barriers alone. Reporting on these indicators are specifically linked to 

IA2030 for strategic priority 2, tracking the % of countries that have implemented behavioural or social strategies (i.e., 

demand generation strategies) to address under vaccination.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Demand for 

Immunization . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_demand.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National policy/Action plan/ Strategies 

under-vaccination

Did the country implement digital 

or social listening strategies to 

address under-vaccination which 

was informed by results of demand-

related assessments?

Global (2022), Belgium (2022),  Italy (2020), Portugal (2021), Ukraine (2022)

In 2020 these questions were developed with partners to reflect the latest scientific evidence on the drivers of vaccine 

uptake, and shift the focus away from attitudinal barriers alone. Reporting on these indicators are specifically linked to 

IA2030 for strategic priority 2, tracking the % of countries that have implemented behavioural or social strategies (i.e., 

demand generation strategies) to address under vaccination.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Demand for 

Immunization . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_demand.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National policy/Action plan/ Strategies 

under-vaccination

Did the country implement 

behaviorally informed 

interventions strategies to address 

under-vaccination which was 

informed by results of demand-

related assessments?

Global (2022), Belgium (2022),  Italy (2020), Portugal (2021),

In 2020 these questions were developed with partners to reflect the latest scientific evidence on the drivers of vaccine 

uptake, and shift the focus away from attitudinal barriers alone. Reporting on these indicators are specifically linked to 

IA2030 for strategic priority 2, tracking the % of countries that have implemented behavioural or social strategies (i.e., 

demand generation strategies) to address under vaccination.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Demand for 

Immunization . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_demand.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National policy/Action plan/ Strategies 

under-vaccination

Did the country implement public 

communications strategies to 

address under-vaccination which 

was informed by results of demand-

related assessments?

Global (2022), Belgium (2022), Italy (2020), Portugal (2021), Ukraine (2022)

In 2020 these questions were developed with partners to reflect the latest scientific evidence on the drivers of vaccine 

uptake, and shift the focus away from attitudinal barriers alone. Reporting on these indicators are specifically linked to 

IA2030 for strategic priority 2, tracking the % of countries that have implemented behavioural or social strategies (i.e., 

demand generation strategies) to address under vaccination.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Demand for 

Immunization . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_demand.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National policy/Action plan/ Strategies 

under-vaccination

Did the country implement service 

quality intervention strategies to 

address under-vaccination which 

was informed by results of demand-

related assessments?

Global (2022), Belgium (2022),  Portugal (2021), Ukraine (2022)

In 2020 these questions were developed with partners to reflect the latest scientific evidence on the drivers of vaccine 

uptake, and shift the focus away from attitudinal barriers alone. Reporting on these indicators are specifically linked to 

IA2030 for strategic priority 2, tracking the % of countries that have implemented behavioural or social strategies (i.e., 

demand generation strategies) to address under vaccination.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Demand for 

Immunization . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_demand.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National policy/Action plan/ Strategies 

under-vaccination

Did the country implement other 

strategies to address under-

vaccination which was informed by 

results of demand-related 

assessments?

Global (2022), Belgium (2022), Italy (2020), Ukraine (2022)

In 2020 these questions were developed with partners to reflect the latest scientific evidence on the drivers of vaccine 

uptake, and shift the focus away from attitudinal barriers alone. Reporting on these indicators are specifically linked to 

IA2030 for strategic priority 2, tracking the % of countries that have implemented behavioural or social strategies (i.e., 

demand generation strategies) to address under vaccination.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Demand for 

Immunization . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_demand.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation National policy/Action plan/ Strategies

Does the country have a National 

Immunization Strategy (NIS) for 

immunization?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2021), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Ukraine (2022)

"Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as per WHO 

recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply chain and logistic 

system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to ensure availability of 

quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2034 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation National policy/Action plan/ Strategies

Does the country have an annual 

workplan for immunization 

activities?

Global (2022), Belgium (2022),  Bulgaria (2022), Ireland (2022), 

NorthMacedonia (2022), Montenegro (2022), Moldova (2022), Portugal 

(2022), Romania (2022), Ukraine (2022)

"Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as per WHO 

recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply chain and logistic 

system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to ensure availability of 

quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2035 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National policy/Action plan/ Strategies 

under-vaccination

What is the number of districts 

with updated routine 

immunization micro-plans to raise 

immunization coverage?

Global (2022), Belgium (2022), Ireland (2022), Montenegro (2022), Moldova 

(2022), Portugal (2022), Romania (2022)

"Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as per WHO 

recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply chain and logistic 

system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to ensure availability of 

quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2036 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation National policy/Action plan/ Strategies

Does the immunization 

programme have a supply chain 

continuous improvement plan 

(CIP)?

Global (2022), Montenegro (2022), Moldova (2022), NorthMacedonia 

(2022), Ukraine (2022)

"Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as per WHO 

recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply chain and logistic 

system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to ensure availability of 

quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2039 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation National policy/Action plan/ Strategies

Does the country have a national 

agenda for research on 

immunization?

Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022), Moldova 

(2022), NorthMacedonia (2022),  Romania (2022), Ukraine (2022)

"Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as per WHO 

recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply chain and logistic 

system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to ensure availability of 

quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2040 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation National policy/Action plan/ Strategies

Does the NITAG or equivalent 

technical advisory group review 

M&E data and provide 

recommendations for actions to 

strengthen immunization 

programme performance?

Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022), Moldova 

(2022), NorthMacedonia (2022), Romania (2022), Ukraine (2022)

"Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as per WHO 

recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply chain and logistic 

system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to ensure availability of 

quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2044 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation National policy/Action plan/ Strategies

Are evaluation of immunization 

indicator results communicated 

between national to subnational 

levels?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Montenegro 

(2022), Moldova (2022), NorthMacedonia (2022), Romania (2022), Ukraine 

(2022)

"Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as per WHO 

recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply chain and logistic 

system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to ensure availability of 

quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2045 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 
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Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Immunization expenditure Cost of HPV vaccine to country Global (2023) Cost of HPV vaccine to country n/a

Reported vaccine price per dose for HPV vaccine in countries that have included HPV in the 

national immunization schedule. Preferred data sources: WHO-UNICEF Joint Reporting 

Form on Immunization

Cervical cancer

Global strategy to accelerate the elimination of cervical cancer as a public health problem - 2030 

target: of girls fully vaccinated with HPV vaccine

by 15 years of age

Annually WHO

World Health Organization. (2023). Framework for Monitoring the 

Implementation of the WHO Global Strategy to Accelerate the 

Elimination of Cervical Cancer as a Public Health Problem. 

https://cdn.who.int/media/docs/default-source/ncds/ncd-

surveillance/cxca/220121-bls21466-who-cp-accompany-doc_v01-

web_.pdf?sfvrsn=2d2c811c_5&download=true

Proposed to monitor or evaluate a 

policy

Policy and legislation Immunization expenditure

Are there line items in the national 

government budget specifically for 

the purchase of vaccines used in 

routine immunizations?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2021), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2021), Romania (2022), Ukraine (2022)

Countries that have specific line items in the national budget for the purchase of vaccines used in routine 

immunizations should report 'Yes' to this question. Countries that do not have specific budget lines or have a general 

budget for health that includes vaccines should report 'No' to this questions.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization expenditure

What is the government 

expenditure on vaccines used in 

routine immunization?

Global (2022), Bulgaria (2022), Italy (2022), Montenegro (2022), Moldova 

(2022), NorthMacedonia (2022), Portugal (2021), Romania (2022), Ukraine 

(2022)

This figure should include expenditures made by the Government for routine vaccines and associated injection 

supplies. Government includes all administrative levels such as national and subnational governments as well as 

pooled funding. Routine vaccines include expenditures on traditional, new and under-used vaccines. Government 

financing of the GAVI co-financing payments should be included. Vaccine expenditures for Supplemental 

Immunization Activities (SIAs) should NOT be included. Extra-budgetary financing from donors, out-of-pocket and 

informal private payments are excluded from this indicator.This figure should come primarily from documents 

providing actual vaccine expenditures such as MoH, procurement entity or NIP (National Immunization Program) 

budget execution reports. Government expenditures can be corroborated using documents from other sources such 

as System of Health Accounts (SHA), ad hoc routine immunization expenditure studies, Comprehensive multi-year 

plan baseline estimates or execution reports, UNICEF country office or Supply Division, or PAHO country or regional 

offices.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization expenditure

What is the currency of the 

government expenditure on 

vaccines used in routine 

immunization reported on?

Global (2022), Bulgaria (2022), Italy (2021), Montenegro (2022), Moldova 

(2022), NorthMacedonia (2022), Portugal (2021), Romania (2022), Ukraine 

(2022)

This figure should include expenditures made by the Government for routine vaccines and associated injection 

supplies. Government includes all administrative levels such as national and subnational governments as well as 

pooled funding. Routine vaccines include expenditures on traditional, new and under-used vaccines. Government 

financing of the GAVI co-financing payments should be included. Vaccine expenditures for Supplemental 

Immunization Activities (SIAs) should NOT be included. Extra-budgetary financing from donors, out-of-pocket and 

informal private payments are excluded from this indicator.This figure should come primarily from documents 

providing actual vaccine expenditures such as MoH, procurement entity or NIP (National Immunization Program) 

budget execution reports. Government expenditures can be corroborated using documents from other sources such 

as System of Health Accounts (SHA), ad hoc routine immunization expenditure studies, Comprehensive multi-year 

plan baseline estimates or execution reports, UNICEF country office or Supply Division, or PAHO country or regional 

offices.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization expenditure

What is the total expenditure 

(from all sources) on vaccines used 

in routine immunization?

Global (2022), Bulgaria (2022), Italy (2022), Montenegro (2022), Moldova 

(2022), Portugal (2021), Ukraine (2022)

What it includes: This figure should include recurrent immunization-specific expenditures for routine immunization 

financed by the government. Expenditures for routine vaccines (traditional, new, and under-utilized) and vaccine co-

financing payments using government funds, associated injection supplies, salaries and per diems of health staff 

working full-time on immunization, transport specific for immunization, vehicles and cold chain maintenance, 

immunization-specific training, social mobilization, monitoring and surveillance and program management should be 

included. Shared health systems costs should NOT be included in this indicator. Government expenditures include all 

administrative levels such as national and sub-national governments, all fund allocated through the national and 

subnational government budgets, social health insurance and pooled financing. Extra-budgetary financing from 

donors, out-of-pocket and informal private payments are excluded.

Source(s) of information: This estimate should primarily come from robust immunization expenditure tracking 

methods, such as the System of Health Accounts (SHA). If this source is not available, documents providing actual 

immunization-specific expenditures such as MoH budget expenditure reports and NIP (National Immunization 

Program) budget execution reports can be used. Government expenditures can be corroborated using documents 

from other sources such as ad hoc routine immunization expenditure studies, the baseline year from the cMYP or 

execution reports, and donor agencies, such as UNICEF country office or Supply Division and PAHO country or regional 

office.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization expenditure

What is the currency of the total 

expenditure (from all sources) on 

vaccines used in routine 

immunization reported on?

Global (2022), Bulgaria (2022), Italy (2021), Montenegro (2022), Moldova 

(2022), Ukraine (2022)

What it includes: This figure should include recurrent immunization-specific expenditures for routine immunization 

financed by the government. Expenditures for routine vaccines (traditional, new, and under-utilized) and vaccine co-

financing payments using government funds, associated injection supplies, salaries and per diems of health staff 

working full-time on immunization, transport specific for immunization, vehicles and cold chain maintenance, 

immunization-specific training, social mobilization, monitoring and surveillance and program management should be 

included. Shared health systems costs should NOT be included in this indicator. Government expenditures include all 

administrative levels such as national and sub-national governments, all fund allocated through the national and 

subnational government budgets, social health insurance and pooled financing. Extra-budgetary financing from 

donors, out-of-pocket and informal private payments are excluded.

Source(s) of information: This estimate should primarily come from robust immunization expenditure tracking 

methods, such as the System of Health Accounts (SHA). If this source is not available, documents providing actual 

immunization-specific expenditures such as MoH budget expenditure reports and NIP (National Immunization 

Program) budget execution reports can be used. Government expenditures can be corroborated using documents 

from other sources such as ad hoc routine immunization expenditure studies, the baseline year from the cMYP or 

execution reports, and donor agencies, such as UNICEF country office or Supply Division and PAHO country or regional 

office.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization expenditure

What is the percentage of the total 

expenditure on vaccines financed 

by government funds?

Global (2022), Bulgaria (2022), Italy (2022), Montenegro (2022), Moldova 

(2022), Ukraine (2022)

What it includes: This figure should include recurrent immunization-specific expenditures for routine immunization 

financed by the government. Expenditures for routine vaccines (traditional, new, and under-utilized) and vaccine co-

financing payments using government funds, associated injection supplies, salaries and per diems of health staff 

working full-time on immunization, transport specific for immunization, vehicles and cold chain maintenance, 

immunization-specific training, social mobilization, monitoring and surveillance and program management should be 

included. Shared health systems costs should NOT be included in this indicator. Government expenditures include all 

administrative levels such as national and sub-national governments, all fund allocated through the national and 

subnational government budgets, social health insurance and pooled financing. Extra-budgetary financing from 

donors, out-of-pocket and informal private payments are excluded.

Source(s) of information: This estimate should primarily come from robust immunization expenditure tracking 

methods, such as the System of Health Accounts (SHA). If this source is not available, documents providing actual 

immunization-specific expenditures such as MoH budget expenditure reports and NIP (National Immunization 

Program) budget execution reports can be used. Government expenditures can be corroborated using documents 

from other sources such as ad hoc routine immunization expenditure studies, the baseline year from the cMYP or 

execution reports, and donor agencies, such as UNICEF country office or Supply Division and PAHO country or regional 

office.

n/a

This percentage is calculated by dividing the total government expenditure on routine 

immunization by the total expenditure on routine immunization from all sources x 100.Data 

collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF)

HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization expenditure

What is the government 

expenditure on routine 

immunization, including vaccines?

Global (2022), Italy (2022)

What it includes: This figure should include recurrent immunization-specific expenditures for routine immunization 

financed by the government. Expenditures for routine vaccines (traditional, new, and under-utilized) and vaccine co-

financing payments using government funds, associated injection supplies, salaries and per diems of health staff 

working full-time on immunization, transport specific for immunization, vehicles and cold chain maintenance, 

immunization-specific training, social mobilization, monitoring and surveillance and program management should be 

included. Shared health systems costs should NOT be included in this indicator. Government expenditures include all 

administrative levels such as national and sub-national governments, all fund allocated through the national and 

subnational government budgets, social health insurance and pooled financing. Extra-budgetary financing from 

donors, out-of-pocket and informal private payments are excluded.

Source(s) of information: This estimate should primarily come from robust immunization expenditure tracking 

methods, such as the System of Health Accounts (SHA). If this source is not available, documents providing actual 

immunization-specific expenditures such as MoH budget expenditure reports and NIP (National Immunization 

Program) budget execution reports can be used. Government expenditures can be corroborated using documents 

from other sources such as ad hoc routine immunization expenditure studies, the baseline year from the cMYP or 

execution reports, and donor agencies, such as UNICEF country office or Supply Division and PAHO country or regional 

office.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization expenditure

What is the currency of the 

government expenditure on 

routine immunization, including 

vaccines reported on?

Global (2022), Italy (2022)

What it includes: This figure should include recurrent immunization-specific expenditures for routine immunization 

financed by the government. Expenditures for routine vaccines (traditional, new, and under-utilized) and vaccine co-

financing payments using government funds, associated injection supplies, salaries and per diems of health staff 

working full-time on immunization, transport specific for immunization, vehicles and cold chain maintenance, 

immunization-specific training, social mobilization, monitoring and surveillance and program management should be 

included. Shared health systems costs should NOT be included in this indicator. Government expenditures include all 

administrative levels such as national and sub-national governments, all fund allocated through the national and 

subnational government budgets, social health insurance and pooled financing. Extra-budgetary financing from 

donors, out-of-pocket and informal private payments are excluded.

Source(s) of information: This estimate should primarily come from robust immunization expenditure tracking 

methods, such as the System of Health Accounts (SHA). If this source is not available, documents providing actual 

immunization-specific expenditures such as MoH budget expenditure reports and NIP (National Immunization 

Program) budget execution reports can be used. Government expenditures can be corroborated using documents 

from other sources such as ad hoc routine immunization expenditure studies, the baseline year from the cMYP or 

execution reports, and donor agencies, such as UNICEF country office or Supply Division and PAHO country or regional 

office.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization expenditure

What is the total expenditure 

(from all sources) on routine 

immunization, including vaccines?

Global (2022), Italy (2022)

-What it includes: This figure should include recurrent immunization-specific expenditures on routine immunization 

from all funding sources, including results from the total expenditure on vaccines financed by government funds 

calculated above. Expenditures for routine vaccines (traditional, new, and under-utilized) and associated injection 

supplies, salaries and per diems of health staff working full-time on immunization, transport specific for immunization, 

vehicles and cold chain maintenance, immunization-specific training, social mobilization, monitoring and surveillance, 

and program management should be included. Shared health systems costs should NOT be included in this indicator.

Sources of information: This estimate should primarily come from robust immunization expenditure tracking 

methods, such as the System of Health Accounts (SHA). If this source is not available, documents providing actual 

immunization specific expenditures such as MoH and NIP (National Immunization Program) budget execution reports. 

Other sources include Health insurance, domestic private partners, international partner agencies and organizations 

can be used. Total immunization expenditures can be corroborated using documents from other sources, ad hoc 

routine immunization expenditure studies, the baseline year from the cMYP or execution reports, and donor agencies, 

such as UNICEF country office or Supply Division and PAHO country or regional office.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization expenditure

What is the currency of the total 

expenditure (from all sources) on 

routine immunization, including 

vaccines reported on?

Global (2022), Italy (2022)

-What it includes: This figure should include recurrent immunization-specific expenditures on routine immunization 

from all funding sources, including results from the total expenditure on vaccines financed by government funds 

calculated above. Expenditures for routine vaccines (traditional, new, and under-utilized) and associated injection 

supplies, salaries and per diems of health staff working full-time on immunization, transport specific for immunization, 

vehicles and cold chain maintenance, immunization-specific training, social mobilization, monitoring and surveillance, 

and program management should be included. Shared health systems costs should NOT be included in this indicator.

Sources of information: This estimate should primarily come from robust immunization expenditure tracking 

methods, such as the System of Health Accounts (SHA). If this source is not available, documents providing actual 

immunization specific expenditures such as MoH and NIP (National Immunization Program) budget execution reports. 

Other sources include Health insurance, domestic private partners, international partner agencies and organizations 

can be used. Total immunization expenditures can be corroborated using documents from other sources, ad hoc 

routine immunization expenditure studies, the baseline year from the cMYP or execution reports, and donor agencies, 

such as UNICEF country office or Supply Division and PAHO country or regional office.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization expenditure

What is the percentage of total 

expenditure on routine 

immunization financed by 

government funds?

Global (2022), Italy (2022)

-What it includes: This figure should include recurrent immunization-specific expenditures on routine immunization 

from all funding sources, including results from the total expenditure on vaccines financed by government funds 

calculated above. Expenditures for routine vaccines (traditional, new, and under-utilized) and associated injection 

supplies, salaries and per diems of health staff working full-time on immunization, transport specific for immunization, 

vehicles and cold chain maintenance, immunization-specific training, social mobilization, monitoring and surveillance, 

and program management should be included. Shared health systems costs should NOT be included in this indicator.

Sources of information: This estimate should primarily come from robust immunization expenditure tracking 

methods, such as the System of Health Accounts (SHA). If this source is not available, documents providing actual 

immunization specific expenditures such as MoH and NIP (National Immunization Program) budget execution reports. 

Other sources include Health insurance, domestic private partners, international partner agencies and organizations 

can be used. Total immunization expenditures can be corroborated using documents from other sources, ad hoc 

routine immunization expenditure studies, the baseline year from the cMYP or execution reports, and donor agencies, 

such as UNICEF country office or Supply Division and PAHO country or regional office.

n/a

This percentage is calculated by dividing the total government expenditure on routine 

immunization by the total expenditure on routine immunization from all sources x 100.Data 

collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF)

HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Immunization 

expenditure. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/finance.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MN

E+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 
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HBV: Policy and legislation (domain) and Immunization programme (subdomain) 

 
HBV: Policy and legislation (domain) and Legislation (subdomain) 

 
HBV: Policy and legislation (domain) and Planning and management (subdomain) 

 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Immunization programme Introduction of Hepatitis B vaccine

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022)

Number of countries having introduced or that will introduce per year and for selected vaccine(s). n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infection WHO recommendations for routine immunization and Immunization Programmes. Annually WHO

World Health Organization, & UNICEF. (2022). New and underutilized 

vaccines introduction . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/new_and_under_utilized_vaccines_introduction.html?ISO_3_C

ODE=BEL+BGR+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization programme

Are any routine doses of vaccines 

on the national immunization 

schedule regularly delivered to 

children at school?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022)

Countries‎are‎instructed‎to‎indicate‎school-based‎delivery‎of‎routine‎vaccinations‎only‎–‎and‎not‎to‎include‎doses‎of‎

vaccine given in supplementary immunization activities (SIAs) or other vaccination campaigns (i.e. vaccination in 

response to a disease outbreak).

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). School vaccination. 

WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/policy.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MNE

+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization programme

Is Hepatitis B vaccine in the 

national immunization schedule for 

routine services?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022), Ukraine (2022)

Data presented shows introduction status of selected vaccine over time, per country. n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections WHO recommendations for routine immunization and Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). New and 

underutilized vaccines introduction. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/new_and_under_utilized_vaccines_introduction.html?IS

O_3_CODE=BEL+BGR+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR

&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Immunization programme

Is Hepatitis birth dose vaccine in 

the national immunization 

schedule for routine services?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022), Ukraine (2022)

Data presented shows introduction status of selected vaccine over time, per country. n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections WHO recommendations for routine immunization and Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). New and 

underutilized vaccines introduction. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/new_and_under_utilized_vaccines_introduction.html?IS

O_3_CODE=BEL+BGR+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR

&YEAR=

Used to monitor or evaluate a 

policy 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Legislation

Does the country have a 

vaccination law or other legislation 

that is supportive of immunization 

and commits the government to 

finance all aspects of the 

immunization programme at all 

levels?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022)

Immunization‎law‎or‎other‎legislation”‎could‎include‎written‎laws‎(acts,‎statutes)‎or‎regulations,‎orders‎or‎decrees‎

established by public authority and enforceable by law. Legislation may be specialized for immunization or be 

contained in other general public health legislation, and should include provisions ensuring sustainability of the 

national immunization programme at all levels.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Legal framework . 

WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/legal_framework.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Legislation
What is the year of the vaccination 

law or other legislation?

Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022), Moldova 

(2022), NorthMacedonia (2022), Portugal (2022)

Immunization‎law‎or‎other‎legislation”‎could‎include‎written‎laws‎(acts,‎statutes)‎or‎regulations,‎orders‎or‎decrees‎

established by public authority and enforceable by law. Legislation may be specialized for immunization or be 

contained in other general public health legislation, and should include provisions ensuring sustainability of the 

national immunization programme at all levels.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infection Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Legal framework . 

WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/legal_framework.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Planning and management

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2021), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022), Ukraine (2022)

Does the country have a Multi-Year Plan (MYP) for immunization? "Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as per WHO 

recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply chain and logistic 

system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to ensure availability of 

quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Planning and management Global (2022), Belgium (2022)

What years does the Multi-Year Plan (MYP) for immunization cover? "Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as per WHO 

recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply chain and logistic 

system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to ensure availability of 

quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2031 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Planning and management Global (2022), Belgium (2022), Italy (2021), Moldova (2022), Ukraine (2022)

What year does the Multi-Year Plan (MYP) for immunization start covering? "Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as per WHO 

recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply chain and logistic 

system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to ensure availability of 

quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2032 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Planning and management Global (2022), Belgium (2022), Italy (2021), Moldova (2022), Ukraine (2022)

What year does the Multi-Year Plan (MYP) for immunization end? "Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as per WHO 

recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply chain and logistic 

system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to ensure availability of 

quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2033 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Multi-Year Plan (MYP) for 

immunization
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HBV: Policy and legislation (domain) and National Immunization Advisory Mechanism (subdomain) 

 
 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation
National Immunization Advisory 

Mechanism

Does the country have a standing 

technical advisory group on 

immunization (NITAG)?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022), Ukraine (2022)

A National Immunization Technical Advisory Group (NITAG) is a committee of recognized experts that provides 

technical advice and recommendations to the government regarding national immunization policies and programs. 

NITAG is a tool that enables the government to make evidence based immunization policies through a transparent, 

systematic process. NITAGs are not regulatory, implementation or coordinating groups (as such Inter-agency 

Coordinating Committees or National Regulatory Authorities) and their primary function should focus on offering 

technical recommendations. As such Inter-agency Coordinating Committees are NOT to be considered as NITAGs. 

Please note that countries that have an ad hoc committee are requested to reported 'No', as the question is asking for 

existence of a standing committee.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Does the advisory group have 

formal written terms of reference?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022), Ukraine (2022)

Terms‎of‎reference‎outlines‎the‎group’s‎purpose,‎serving‎also‎as‎a‎charter‎that‎outlines‎the‎group’s‎mode‎of‎

functioning and code of practice for members.
n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Are there legislative or 

administrative basis for the 

advisory group?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022), Ukraine (2022)

Terms‎of‎reference‎outlines‎the‎group’s‎purpose,‎serving‎also‎as‎a‎charter‎that‎outlines‎the‎group’s‎mode‎of‎

functioning and code of practice for members.
n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Are pediatrics experts represented 

in the group as core membership?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022), Ukraine (2022)

It should be noted that it is difficult to fully specify the minimum type of expertise required but it is very important to 

stress the need for expertise in pediatrics, public health, infectious diseases, epidemiology and immunology. NITAG 

may have additional expertise and that more expertise is useful.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Are public health experts 

represented in the group as core 

membership?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022), Ukraine (2022)

It should be noted that it is difficult to fully specify the minimum type of expertise required but it is very important to 

stress the need for expertise in pediatrics, public health, infectious diseases, epidemiology and immunology. NITAG 

may have additional expertise and that more expertise is useful.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Are infectious diseases experts 

represented in the group as core 

membership?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022), Ukraine (2022)

It should be noted that it is difficult to fully specify the minimum type of expertise required but it is very important to 

stress the need for expertise in pediatrics, public health, infectious diseases, epidemiology and immunology. NITAG 

may have additional expertise and that more expertise is useful.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Are epidemiology experts 

represented in the group as core 

membership?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022), Ukraine (2022)

It should be noted that it is difficult to fully specify the minimum type of expertise required but it is very important to 

stress the need for expertise in pediatrics, public health, infectious diseases, epidemiology and immunology. NITAG 

may have additional expertise and that more expertise is useful.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Are immunology experts 

represented in the group as core 

membership?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022), Ukraine (2022)

It should be noted that it is difficult to fully specify the minimum type of expertise required but it is very important to 

stress the need for expertise in pediatrics, public health, infectious diseases, epidemiology and immunology. NITAG 

may have additional expertise and that more expertise is useful.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Are other experts represented in 

the group as core membership?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022), Ukraine (2022)

It should be noted that it is difficult to fully specify the minimum type of expertise required but it is very important to 

stress the need for expertise in pediatrics, public health, infectious diseases, epidemiology and immunology. NITAG 

may have additional expertise and that more expertise is useful.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

What was the number of times the 

advisory group met?

Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022), Moldova 

(2022), NorthMacedonia (2022), Romania (2022), Ukraine (2022)

Although groups can have ad hoc meetings when necessary, it is recommended to have meetings at regular intervals 

on predetermined dates and at least once a year. This ensures that the group remains active and recommendations 

remain current. And it also facilitates increased attendance rates allowing members to plan the time commitment into 

their schedules in advance.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Are the agenda and background 

documents distributed (at least 1 

week) prior to the meetings?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Montenegro 

(2022), Moldova (2022), NorthMacedonia (2022), Portugal (2022), Romania 

(2022), Ukraine (2022)

An agenda for each NITAG meeting should be distributed in advance to all members. This allows to properly prepare 

for the meeting. Ideally, background materials would also be distributed prior to the meetings to provide members 

with current research available on the topic. The distribution of this material facilitates a well rounded, informed 

discussion during the meeting, provided the members receive the information within sufficient time prior to the 

meeting.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Are members of the advisory group 

required to disclose conflict of 

interest?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Montenegro 

(2022), Moldova (2022), NorthMacedonia (2022), Portugal (2022), Romania 

(2022), Ukraine (2022)

To ensure transparency and avoid conflicts of interests as much as possible, NITAGs should require all members to 

declare their interests prior to official appointment. A conflict of interest occurs in the case of the member having a 

personal investment, activity, or relationship which may affect, or appear to affect, their responsibilities of the NITAG. 

A conflict of interest, whether real or perceived, can compromise the quality of the recommendations made by the 

group and can compromise the reputation and integrity of the NITAG. It can also compromise the credibility of the 

group, even if it would not influence the recommendations. Therefore, interests should be declared prior to the 

individual’s‎official‎appointment‎as‎a‎core‎member.‎The‎individual‎should‎only‎be‎appointed‎as‎a‎member‎if‎the‎person‎

is considered an independent expert so that that their interests do not compromise the integrity of the NITAG.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

When did the country conduct its 

latest standing technical advisory 

group on immunization (NITAG) 

assessment?

Global (2022), Moldova (2022)

To ensure transparency and avoid conflicts of interests as much as possible, NITAGs should require all members to 

declare their interests prior to official appointment. A conflict of interest occurs in the case of the member having a 

personal investment, activity, or relationship which may affect, or appear to affect, their responsibilities of the NITAG. 

A conflict of interest, whether real or perceived, can compromise the quality of the recommendations made by the 

group and can compromise the reputation and integrity of the NITAG. It can also compromise the credibility of the 

group, even if it would not influence the recommendations. Therefore, interests should be declared prior to the 

individual’s‎official‎appointment‎as‎a‎core‎member.‎The‎individual‎should‎only‎be‎appointed‎as‎a‎member‎if‎the‎person‎

is considered an independent expert so that that their interests do not compromise the integrity of the NITAG.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2031 Annually WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Did the standing technical advisory 

group on immunization (NITAG) 

issue one or more 

recommendations?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Montenegro 

(2022), Moldova (2022), NorthMacedonia (2022), Portugal (2022), Romania 

(2022), Ukraine (2022)

A recommendation could also be a guidance or interim statement etc. issued by the NITAG. n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Periodic WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 

Policy and legislation
National Immunization Advisory 

Mechanism

Are one or more of the standing 

technical advisory group on 

immunization (NITAG) 

recommendations adopted by the 

Ministry of Health?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Montenegro 

(2022), Moldova (2022), NorthMacedonia (2022), Romania (2022), Ukraine 

(2022)

The adopted recommendation may have been issued by the NITAG in the same year or in a prior year. n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections Immunization Agenda 2030 Periodic WHO

World Health Organization, & UNICEF. (2022). National 

Immunization Advisory Mechanism. WHO Immunization Data 

Portal. https://immunizationdata.who.int/pages/indicators-by-

category/national_immunization_advisory_mechanism.html?ISO_

3_CODE=BEL+BGR+ITA+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YE

AR=

Used to monitor or evaluate a 

policy 
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HBV: Policy and legislation (domain) and Logistics and vaccine supply (subdomain) 

 
 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Logistics and vaccine suply

Global (2022), Belgium (2022),  Ireland (2022), Italy (2020), Montenegro 

(2022), Moldova (2022), NorthMacedonia (2022), Portugal (2022), Romania 

(2022), Ukraine (2022)

What was the cause of the national stock-out of Hepatitis B containing vaccines? Causes options: i. Supply not 

arriving in country because of: 1. Funding delays (country or donor), 2. Inaccurate forecasts (country or global 

forecasts), 3. Procurement delays (administrative, tender, technical, etc.), 4. Shortage (either global insufficient supply 

or one / multiple manufacturers experiencing supply issues); ii. Supply blocked in country because of: 1. NRA lot 

release, 2. Quality issue on the vaccine; iii. Supply not arriving at point of delivery because of: 1. Stock management 

issues (poor stock tracking, product expiration, etc.), 2. Distribution issues (transport, fuel, etc.), 3. Cold chain issues 

(equipment failure, capacity insufficient, etc.); iv. Other/Not identified/Not known

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022s). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply Global (2022)

What was the cause of the national stock-out of Hepatitis B monovalent vaccines? Causes options: i. Supply not 

arriving in country because of: 1. Funding delays (country or donor), 2. Inaccurate forecasts (country or global 

forecasts), 3. Procurement delays (administrative, tender, technical, etc.), 4. Shortage (either global insufficient supply 

or one / multiple manufacturers experiencing supply issues); ii. Supply blocked in country because of: 1. NRA lot 

release, 2. Quality issue on the vaccine; 

iii. Supply not arriving at point of delivery because of: 1. Stock management issues (poor stock tracking, product 

expiration, etc.), 2. Distribution issues (transport, fuel, etc.), 3. Cold chain issues (equipment failure, capacity 

insufficient, etc.); iv. Other/Not identified/Not known

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2031 Annually WHO

World Health Organization, & UNICEF. (2022s). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply Global (2022), Belgium (2022), Montenegro (2022), Romania (2022) What was the duration of stock-out in months of Hepatitis B containing vaccines? n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2032 Annually WHO

World Health Organization, & UNICEF. (2022s). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply Global (2022) What was the duration of stock-out in months of Hepatitis B monovalent vaccines? n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2033 Annually WHO

World Health Organization, & UNICEF. (2022s). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply Global (2022), Belgium (2022), Montenegro (2022),  Romania (2022) What was the cause of the national stock-out of Hepatitis B containing vaccines? n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2034 Annually WHO

World Health Organization, & UNICEF. (2022s). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply Global (2022) What was the cause of the national stock-out of Hepatitis B monovalent vaccines? n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2035 Annually WHO

World Health Organization, & UNICEF. (2022s). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply
Global (2022), Belgium (2022), Italy (2020), Montenegro (2022), Moldova 

(2022), Portugal (2022), Romania (2022), Ukraine (2022)

Did a vaccine stock-out occur at the district level of Hepatitis B containing vaccines? At least one event in the 

reporting year where the stock-levels of the vaccine at district level reached zero (including the recommended 1 

month buffer stock). If a district is not the last level in the vaccine supply chain where vaccines are stored in the cold 

chain before service delivery, countries are instructed to report the situation for the relevant level: the last level in the 

system where vaccines are stored before service delivery.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2036 Annually WHO

World Health Organization, & UNICEF. (2022s). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply Global (2022)

Did a vaccine stock-out occur at the district level of Hepatitis B monovalent vaccines? At least one event in the 

reporting year where the stock-levels of the vaccine at district level reached zero (including the recommended 1 

month buffer stock). If a district is not the last level in the vaccine supply chain where vaccines are stored in the cold 

chain before service delivery, countries are instructed to report the situation for the relevant level: the last level in the 

system where vaccines are stored before service delivery.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2037 Annually WHO

World Health Organization, & UNICEF. (2022s). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply

Was there a stock-out of home-

based vaccination records for 

children and/or women (i.e. no 

remaining home-based records for 

any period of time) at the national 

level?

Global (2022), Belgium (2022), Bulgaria (2022), Moldova (2022), 

NorthMacedonia (2022), Portugal (2022), Romania (2022)

A home-based record is a health document used to record the history of health services and/or vaccinations received 

by an individual.
n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022s). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply
Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022), Moldova 

(2022), NorthMacedonia (2022), Romania (2022), Ukraine (2022)

Is an electronic vaccine stock management system in place? Examples of existing electronic system are the electronic 

logistics management information system (eLMIS), web-based vaccination supply and stock management (wVSSM), 

Stock Management Tool (SMT). Some countries are also using other electronic stock and logistics management 

system, which is considered as long as they include vaccine supply/stock management.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022s). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply
Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022),  

NorthMacedonia (2022), Romania (2022)

Is an electronic vaccine stock management system in place at the national level? Countries are instructed to reply 

'Yes' if 100% of national vaccine storage points are using an electronic and computerized stock management system 

for managing vaccines. Otherwise, replying 'No' implies that national vaccine storage points are using a paper-based 

system and paper ledgers for managing vaccine stocks.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022s). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply Global (2022), Belgium (2022), Bulgaria (2022), Romania (2022)

Is an electronic vaccine stock management system in place at the 2nd administrative level? Countries are instructed 

to reply 'Yes' if 100% of 2nd administrative level vaccine storage points are using an electronic and computerized stock 

management system for managing vaccines or 'Partially' if not all 2nd administrative level vaccine storage points are 

using an electronic and computerized stock management system for managing vaccines. Otherwise, replying 'No' 

implies that all 2nd administrative level vaccine storage points are using a paper-based system and paper ledgers for 

managing vaccine stocks.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022s). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply Global (2022), Belgium (2022), Bulgaria (2022)

Is an electronic vaccine stock management system in place at the 3rd administrative level? Countries are instructed 

to reply 'Yes' if 100% of 3rd Administrative level vaccine storage points are using an electronic and computerized stock 

management system for managing vaccines or 'Partially' if not all 3rd Administrative level vaccine storage points are 

using an electronic and computerized stock management system for managing vaccines. Otherwise, replying 'No' 

implies that all 3rd Administrative level vaccine storage points are using a paper-based system and paper ledgers for 

managing vaccine stocks.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022s). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply
Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022),  

NorthMacedonia (2022), Romania (2022)

Is an electronic vaccine stock management system in place at the health facility level? Countries are instructed to 

reply 'Yes' if 100% of health facilities are using an electronic and computerized stock management system for 

managing vaccines or 'Partially' if not all health facilities are using an electronic and computerized stock management 

system for managing vaccines. Otherwise, replying 'No' implies that all health facilities are using a paper-based system 

and paper ledgers for managing vaccine stocks.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022s). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply

What is the percentage of 

functional cold chain equipment 

(CCE) with Temperature 

Monitoring Devices (TMDs) 

reporting temperature breeches?

Global (2022), Belgium (2022), Moldova (2022), Romania (2022)

Countries are encouraged to maintain and update inventory of CCE equipment and include in the supply chain 

information management system the monitoring of temperature breaches at different vaccine storage points. The 

functionality of CCE reflects the quantitative health of the cold chain system in the country. Whereas several 

temperature breaches reflect the qualitative health of the cold chain system.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022s). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply

What is the number of facilities 

(stores and service points) 

reporting temperature breaches?

Global (2022), Belgium (2022), Montenegro (2022), Moldova (2022), 

Romania (2022)

Countries are encouraged to maintain and update inventory of cold chain equipment and include in the supply chain 

information management system the monitoring of temperature breaches at different vaccine storage points.
n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022s). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply

Does the immunization 

programme have a dedicated 

immunization supply chain 

manager at national level?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2020), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Romania 

(2022), Ukraine (2022)

Countries are instructed to respond 'Yes' if the national immunization programme has a dedicated staff that is 

focusing on supply chain management of vaccines. An immunization supply chain manager is defined a Ministry of 

Health employee working in the national immunization department who:

•‎Is‎100%‎dedicated‎to‎managing‎the‎entire‎immunization‎supply‎chain‎from‎the‎arrival‎of‎vaccines‎at‎the‎national‎level‎

to the service point

•‎Has‎been‎formally‎trained‎in‎vaccine‎and‎supply‎chain‎management

•‎Has‎the‎authority‎and‎resources‎to‎manage‎the‎supply‎chain

Responding 'No' implies that the national immunization programme does not have a dedicated vaccine supply chain 

managers but may have a cold chain or vaccine store manager at the national vaccine store.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022s). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply

Is there a formal policy 

recommending the cold chain 

storage and/or transportation of 

other temperature-sensitive 

pharmaceuticals with vaccines?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022),  Montenegro 

(2022), Moldova (2022), Romania (2022), Ukraine (2022)

Countries‎are‎instructed‎to‎reply‎“Yes”‎if‎there‎is‎a‎national‎policy‎in‎the‎country‎that‎specifically‎recommends‎against‎

the storage or transport of vaccines with other temperature sensitive pharmaceuticals that require cold chain. 

Countries‎are‎instructed‎to‎reply‎“No”‎if‎there‎is‎no‎national‎policy‎preventing‎vaccines‎from‎being‎stored,‎managed‎

and transported with other temperature sensitive pharmaceuticals. Note: there can be a practice of storing, 

transporting and/or managing vaccines at national level with other health commodities without there being a formal 

policy. The reverse can also be true.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022s). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Logistics and vaccine suply

Does the country have a system in 

place to measure vaccine 

availability at the service delivery 

level?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Montenegro 

(2022), Moldova (2022), NorthMacedonia (2022), Romania (2022), Ukraine 

(2022)

Vaccine delivery, availability, utilization, stock out and wastage are key information monitored and reported in the 

national immunization programme and is necessary to effectively manage vaccine supply and distribution. Vaccines 

are key commodity in the routine service delivery. Failure to measure and monitor vaccine available at service points 

may lead to stock out, disruption of immunization activities and missed opportunities.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022s). Vaccine supply and 

logistics . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_supply.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+M

NE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Stock-out of Hepatitis B containing 

vaccines

Electronic vaccine stock 

management system
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HBV: Policy and legislation (domain) and Adverse effects (subdomain) 

 
HBV: Policy and legislation (domain) and Proof of vaccination and schooling (subdomain) 

 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Adverse effects

Is there a risk communication plan 

in place to respond to vaccine 

related events?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Montenegro 

(2022), Moldova (2022), NorthMacedonia (2022),  Romania (2022), Ukraine 

(2022)

In 2020 these questions were developed with partners to reflect the latest scientific evidence on the drivers of vaccine 

uptake, and shift the focus away from attitudinal barriers alone. Reporting on these indicators are specifically linked to 

IA2030 for strategic priority 2, tracking the % of countries that have implemented behavioural or social strategies (i.e., 

demand generation strategies) to address under vaccination.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV or HPV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Demand for 

Immunization . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_demand.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Adverse effects

Does the country have a policy 

being implemented for 

immunization injection safety?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Montenegro 

(2022), Moldova (2022), NorthMacedonia (2022), Portugal (2022), Romania 

(2022), Ukraine (2022)

Adverse events review committee is an independent committee of recognized experts that provides technical advice 

and recommendations to the government regarding vaccine safety issues. The adverse events review committee is a 

tool that enables the government to assess vaccine safety issues through a transparent, systematic process. The 

adverse events review committees are composed of recognized national experts, independent from the immunization 

program and the national regulatory authority, and their primary function should focus on offering technical 

recommendations. Please note that countries that have an ad hoc committee are instructed to report the 'No' option, 

as the question is asking for existence of a standing committee.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Adverse effects
Does the country have a vaccine 

adverse events review committee?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2021), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022), Ukraine (2022)

Adverse events review committee is an independent committee of recognized experts that provides technical advice 

and recommendations to the government regarding vaccine safety issues. The adverse events review committee is a 

tool that enables the government to assess vaccine safety issues through a transparent, systematic process. The 

adverse events review committees are composed of recognized national experts, independent from the immunization 

program and the national regulatory authority, and their primary function should focus on offering technical 

recommendations.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Adverse effects

Does the country have a national 

system to monitor adverse events 

following immunization?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2021), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022), Ukraine (2022)

A national system must include ALL of the following: 1) written guidelines on monitoring and investigation of reported 

adverse events; 2) a written list of events to monitor; 3) an established mechanism to communicate data for 

regulatory action; and 4) implementation of points 1, 2 and 3. If any of the four conditions are not met, countries are 

instructed to report 'No'.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Adverse effects

How many total adverse events, 

including suspected or confirmed, 

were reported to the national 

level?

Global (2022), Belgium (2022), Bulgaria (2022), Italy (2021), Montenegro 

(2022), Moldova (2022), NorthMacedonia (2022), Portugal (2022), Romania 

(2022), Ukraine (2022)

Countries are instructed to include ALL cases that are documented from ALL sources, i.e. cases that have at least a 

reporting form and/or are line listed from routine, campaigns, immunization weeks, school health programs, etc.
n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Adverse effects

Of the total adverse events 

reported, how many were 

"serious"?

Global (2022), Belgium (2022), Bulgaria (2022),  Montenegro (2022), 

Moldova (2022), NorthMacedonia (2022), Portugal (2022), Romania (2022), 

Ukraine (2022)

An AEFI will be considered serious if it results in death, is life-threatening, requires in-patient hospitalization or 

prolongation of existing hospitalization, results in persistent or significant disability/incapacity, or is a congenital 

anomaly/birth defect. Other situations, such as other important medical events that may jeopardize the patient or 

may require intervention to prevent one of the outcomes above, should also be considered serious after applying 

medical and scientific judgment.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Adverse effects

What is the source of data for the 

total number of adverse events 

reported?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022)

Where the reports were sourced from for AEFI cases, the "EPI program" or the 'National Regulatory Authority'? 

Countries are instructed to select 'Both EPI and NRA jointly' if the data from both sources have been pooled together. 

If it is obtained from another source (such as a National Pharmacovigilance center or manufacturer), instructions state 

to select 'Other'.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Adverse effects

What is the source of data for the 

total number of serious adverse 

events reported?

Global (2022), Belgium (2022), Bulgaria (2022), Italy (2021), Montenegro 

(2022), Moldova (2022), NorthMacedonia (2022), Portugal (2022), Romania 

(2022), Ukraine (2022)

Where the reports were sourced from for AEFI cases, the "EPI program" or the 'National Regulatory Authority'? 

Countries are instructed to select 'Both EPI and NRA jointly' if the data from both sources have been pooled together. 

If it is obtained from another source (such as a National Pharmacovigilance center or manufacturer), instructions state 

to select 'Other'.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Proof of vaccination and schooling

Is there a policy or law in the 

country (national, or sub-national) 

that requires proof of vaccination 

to enrol in childcare or school?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022)

The country may have a law (legislation) or policy (position on the topic) that requires proof of certain vaccines to 

enrol in childcare or school. If any of these exist at national or sub-national level, countries are instructed to answer 

'Yes' to this question.

n/a

The country may have a law (legislation) or policy (position on the topic) that requires proof 

of certain vaccines to enrol in childcare or school. If any of these exist at national or sub-

national level, countries are instructed to answer 'Yes' to this question.

HBV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). School vaccination . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/policy.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MNE+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Proof of vaccination and schooling

Is this policy or law currently 

implemented anywhere in the 

country?

Global (2022), Belgium (2022), Bulgaria (2022), Italy (2022), Moldova (2022), 

NorthMacedonia (2022)

Please only answer if a policy or law in the country requires a proof of vaccination to enrol in childcare or school. This 

policy might exist, but not be implemented at all, or only be implemented in some areas of the country, for example in 

some schools, in some regions or districts. If this policy is only implemented in some parts of the country, or is a 

subnational‎law/policy,‎please‎select‎“Implemented‎–‎subnationally”.

n/a

Please only answer if a policy or law in the country requires a proof of vaccination to enrol in 

childcare or school. This policy might exist, but not be implemented at all, or only be 

implemented in some areas of the country, for example in some schools, in some regions or 

districts. If this policy is only implemented in some parts of the country, or is a subnational 

law/policy,‎please‎select‎“Implemented‎–‎subnationally”.

HBV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). School vaccination . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/policy.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MNE+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Proof of vaccination and schooling

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022)

Is a child's vaccination status routinely checked at the time of enrolment to or during childcare or day care? Childcare 

- daycare, creche or setting where an infant or child is cared for away from home prior to attending formal pre-primary 

education or primary school (Reference: International Standard Classification System for Education (ISCED) 2011).

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). School vaccination . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/policy.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MNE+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Proof of vaccination and schooling

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022)

Is a child's vaccination status routinely checked at the time of enrolment to or during pre-primary (kindergarten)? Pre-

primary - education preceding the first formal level. Usually begins at age 3, 4 or 5 (sometimes earlier) and has a 

typical duration of 1 to 3 years. Also called nursery, kindergarten, or pre-school (Reference: ISCED 2011).

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). School vaccination . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/policy.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MNE+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Proof of vaccination and schooling

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022)

Is a child's vaccination status routinely checked at the time of enrolment to or during primary school? Primary school - 

education at the first level (primary or elementary) that begins at age 5, 6, or 7 and has a typical duration of 4 to 6 

years (Reference: ISCED 2011).

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). School vaccination . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/policy.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MNE+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Proof of vaccination and schooling

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022)

Is a child's vaccination status routinely checked at the time of enrolment to or during intermediate (middle) school? 

Intermediate (middle) school - Usually begins around 11-13 years of age and has a typical duration of 3 years.
n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). School vaccination . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/policy.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MNE+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Proof of vaccination and schooling

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022)

Is a child's vaccination status routinely checked at the time of enrolment to or during secondary school? Secondary 

(high) school - Usually begins around 14-15 years of age and has a typical duration of 4 years.
n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). School vaccination . WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/policy.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+MNE+MDA+

PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

child's vaccination status routinely 

checked
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Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Policy and legislation Waste management

Does the country have a national 

policy for waste from 

immunization activities?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022), Ukraine (2022)

Does the country have a national policy for waste from immunization activities? n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety. WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD

+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Waste management

Is incineration a recommended 

practice for disposal of 

immunization waste?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022), Ukraine (2022)

Incineration: Controlled burning of vials in a furnace/ incinerator at temperatures >800C for the treatment of wastes. n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety. WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD

+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Waste management

Is burning in open containers a 

recommended practice for 

disposal of immunization waste?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), Portugal (2022), Romania (2022), 

Ukraine (2022)

Burning in open containers: Burning of waste in open containers. This is not encouraged and should be considered as 

a last resort to dispose packaging, paper, cardboard. It is not an acceptable practice for PVC, plastics or 

pharmaceutical products.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety. WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD

+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Waste management

Is burial a recommended practice 

for disposal of immunization 

waste?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), Romania (2022), Ukraine (2022)
Burial: Burying waste materials in a secured and fenced-off burial site. n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety. WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD

+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Waste management

Is encapsulation a recommended 

practice for disposal of 

immunization waste?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Montenegro 

(2022), Moldova (2022), Romania (2022), Ukraine (2022)

Encapsulation: Involves filling a plastic or steel drum with solid and semi-solid wastes up to 75% capacity and pouring 

in impervious material (i.e. cement or cement/lime mixture, plastic foam or bituminous sand) to immobilize the 

wastes.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety. WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD

+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Waste management

Is inertization a recommended 

practice for disposal of 

immunization waste?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Montenegro 

(2022), Moldova (2022), Romania (2022), Ukraine (2022)

Inertization: Removing the packaging materials, paper, cardboard and plastic, from the pharmaceutical products, then 

grounding and mixing water, lime and cement to form a paste. The paste is transported and poured into the normal 

urban waste.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety. WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD

+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Waste management

Is engineered sanitary landfill a 

recommended practice for 

disposal of immunization waste?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Montenegro 

(2022), Moldova (2022), Romania (2022), Ukraine (2022)

Engineered sanitary landfill: Safely disposing wastes into a properly constructed and operated landfill designed to 

protect the aquifer. An appropriate landfill consists of an evacuated pit isolated from watercourses and above the 

water table.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety. WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD

+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Waste management

Is recycling a recommended 

practice for disposal of 

immunization waste?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Montenegro 

(2022), Moldova (2022), Romania (2022), Ukraine (2022)

Recycling: If a recycling programme exists, items can be reused (i.e.: glassware can be given to laboratories, 

mechanical items given to scrap dealers) or recycled (if facilities are available). Depending on the type of material and 

its proposed reuse, appropriate treatment, such as cleaning or disinfection, may be needed.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety. WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD

+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Policy and legislation Waste management

Are there other recommended 

practices for disposal of 

immunization waste?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2022), 

Montenegro (2022), Moldova (2022), Portugal (2022), Romania (2022), 

Ukraine (2022)

Does the country have a national policy for waste from immunization activities? n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Safety. WHO 

Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/safety.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MNE+MKD

+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 
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HBV: Monitoring systems and data collection (domain)  

 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Monitoring systems and data collection Under-vaccination

Does the country's recording 

system allow for capture of data, at 

the national level, on the number 

of delayed or late doses 

administered?

Global (2022), Bulgaria (2022), Ireland (2022), Italy (2022), Montenegro 

(2022), Moldova (2022), NorthMacedonia (2022), Romania (2022), Ukraine 

(2022)

Catch-up vaccination refers to vaccinating an individual who has missed receiving vaccines on time as specified in the 

national‎immunization‎schedule.‎This‎may‎be‎also‎referred‎to‎as‎“Late”/”Delayed”/”Defaulter”‎vaccination,‎or‎

“Delayed”/"Late"/”Rescued”‎doses,‎depending‎on‎the‎national‎context.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Catch-up 

vaccination. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/catch_up.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MDA+

MKD+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Under-vaccination

Did the country conduct any 

assessment of the demand-related 

reasons for under-vaccination?

Global (2022), Belgium (2022), Bulgaria (2022), Ireland (2022), Italy (2020), 

Montenegro (2022), Moldova (2022), NorthMacedonia (2022), Portugal 

(2022), Romania (2022), Ukraine (2022)

In 2020 these questions were developed with partners to reflect the latest scientific evidence on the drivers of vaccine 

uptake, and shift the focus away from attitudinal barriers alone. Reporting on these indicators are specifically linked to 

IA2030 for strategic priority 2, tracking the % of countries that have implemented behavioural or social strategies (i.e., 

demand generation strategies) to address under vaccination.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Demand for 

Immunization . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_demand.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection
Knowledge, Awareness, Beliefs, 

Opinions and Attitudes

Did this assessment include any 

survey of Behavioural and Social 

Drivers (BeSD) of Vaccination using 

the globally validated tools, 

including priority indicators?

Global (2022), Belgium (2022),   Italy (2020),  Ukraine (2022)

In 2020 these questions were developed with partners to reflect the latest scientific evidence on the drivers of vaccine 

uptake, and shift the focus away from attitudinal barriers alone. Reporting on these indicators are specifically linked to 

IA2030 for strategic priority 2, tracking the % of countries that have implemented behavioural or social strategies (i.e., 

demand generation strategies) to address under vaccination.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2030 Annually WHO

World Health Organization, & UNICEF. (2022). Demand for 

Immunization . WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/vaccine_demand.html?ISO_3_CODE=BEL+BGR+ITA+IRL+MKD+

MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Existence of monitoring and assessment Global (2022), Montenegro (2022), Moldova (2022), NorthMacedonia (2022)

When was the last time the country has undertaken an Effective Vaccine Management (EVM) assessment? 

"Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as per WHO 

recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply chain and logistic 

system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to ensure availability of 

quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2037 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Existence of monitoring and assessment Global (2022), Montenegro (2022), Moldova (2022)

When is the next Effective Vaccine Management (EVM) assessment planned? "Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as per WHO 

recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply chain and logistic 

system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to ensure availability of 

quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2038 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Existence of monitoring and assessment
Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022), Moldova 

(2022), NorthMacedonia (2022), Romania (2022), Ukraine (2022)

Does the country have monitoring, evaluation, and action (ME&A) cycles in place for continuous quality 

improvement of immunization programs that measured and reviewed key indicators on a routine basis? "Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as per WHO 

recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply chain and logistic 

system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to ensure availability of 

quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2041 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Existence of monitoring and assessment
Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022), Moldova 

(2022), Romania (2022), Ukraine (2022)

Does the country have monitoring, evaluation, and action (ME&A) cycles in place for continuous quality 

improvement of immunization programs that assess progress and identify areas for improvement? "Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as per WHO 

recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply chain and logistic 

system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to ensure availability of 

quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2042 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Existence of monitoring and assessment
Global (2022), Belgium (2022), Bulgaria (2022), Montenegro (2022), Moldova 

(2022), NorthMacedonia (2022), Romania (2022), Ukraine (2022)

Does the country have monitoring, evaluation, and action (ME&A) cycles in place for continuous quality 

improvement of immunization programs that implement actions to improve the program? "Rationale

-Tracking countries having a multi-year plan for immunization or national immunization strategic as per WHO 

recommendation.

-Tracking countries having a clear vision and strategy for strengthening the immunization supply chain and logistic 

system, and having articulating this vision into a plan.

-Tracking annual workplans for immunization activities and routine immunization micro-plans to ensure availability of 

quality vaccine supply and raise immunization coverage.

-Tracking National research agendas to inform priorities for immunization and vaccine research."

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HBV infections Immunization Agenda 2043 Annually WHO

World Health Organization, & UNICEF. (2022). Planning, 

management and monitoring. WHO Immunization Data Portal. 

https://immunizationdata.who.int/pages/indicators-by-

category/planning_and_management.html?ISO_3_CODE=BEL+BG

R+ITA+IRL+MKD+MNE+MDA+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Is Expanded Programme on 

Immunization (EPI) responsible for 

financing the home-based 

vaccination records for children in 

the country?

Global (2022), Moldova (2020),  Portugal (2020)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎an‎individual‎by‎an‎

official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎on‎which‎an‎individual’s‎history‎of‎

health services and/or vaccinations received from all healthcare providers is recorded. Countries are requested to 

report on all institutions that are involved in the financing and printing of home-based vaccination records for 

children. Countries are able to select multiple organizations.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Is the Ministry of Health (MOH) 

responsible for financing the home-

based vaccination records for 

children in the country?

Global (2022), Moldova (2020),  Portugal (2020)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎an‎individual‎by‎an‎

official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎on‎which‎an‎individual’s‎history‎of‎

health services and/or vaccinations received from all healthcare providers is recorded. Countries are requested to 

report on all institutions that are involved in the financing and printing of home-based vaccination records for 

children. Countries are able to select multiple organizations.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Is the government responsible for 

financing the home-based 

vaccination records for children in 

the country?

Global (2022), Moldova (2020), Portugal (2020)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎an‎individual‎by‎an‎

official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎on‎which‎an‎individual’s‎history‎of‎

health services and/or vaccinations received from all healthcare providers is recorded. Countries are requested to 

report on all institutions that are involved in the financing and printing of home-based vaccination records for 

children. Countries are able to select multiple organizations.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Is a partner organization 

responsible for financing the home-

based vaccination records for 

children in the country?

Global (2022), Moldova (2020), Portugal (2020)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎an‎individual‎by‎an‎

official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎on‎which‎an‎individual’s‎history‎of‎

health services and/or vaccinations received from all healthcare providers is recorded. Countries are requested to 

report on all institutions that are involved in the financing and printing of home-based vaccination records for 

children. Countries are able to select multiple organizations.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Is an other organization 

responsible for financing the home-

based vaccination records for 

children in the country?

Global (2022), Moldova (2020),  Portugal (2020)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎an‎individual‎by‎an‎

official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎on‎which‎an‎individual’s‎history‎of‎

health services and/or vaccinations received from all healthcare providers is recorded. Countries are requested to 

report on all institutions that are involved in the financing and printing of home-based vaccination records for 

children. Countries are able to select multiple organizations.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Are child vaccination-only card 

home-based records currently 

available in the country?

Global (2022), Belgium (2022),  Ireland (2021), NorthMacedonia (2022), 

Ukraine (2022)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎an‎individual‎by‎an‎

official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎on‎which‎an‎individual’s‎history‎of‎

health services and/or vaccinations received from all healthcare providers is recorded. Countries are requested to 

report on all institutions that are involved in the financing and printing of home-based vaccination records for 

children. Countries are able to select multiple organizations.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Are child expanded vaccination-

plus card home-based records 

currently available in the country?

Global (2022), Belgium (2022), Ireland (2021), Ukraine (2022)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎an‎individual‎by‎an‎

official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎on‎which‎an‎individual’s‎history‎of‎

health services and/or vaccinations received from all healthcare providers is recorded. Countries are requested to 

report on all institutions that are involved in the financing and printing of home-based vaccination records for 

children. Countries are able to select multiple organizations.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Are child vaccination and growth 

monitoring card home-based 

records currently available in the 

country?

Global (2022), Ireland (2021), Italy (2022)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎an‎individual‎by‎an‎

official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎on‎which‎an‎individual’s‎history‎of‎

health services and/or vaccinations received from all healthcare providers is recorded. Countries are requested to 

report on all institutions that are involved in the financing and printing of home-based vaccination records for 

children. Countries are able to select multiple organizations.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Are child health booklet home-

based records currently available in 

the country?

Global (2022), Belgium (2022),  Romania (2022)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎an‎individual‎by‎an‎

official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎on‎which‎an‎individual’s‎history‎of‎

health services and/or vaccinations received from all healthcare providers is recorded. Countries are requested to 

report on all institutions that are involved in the financing and printing of home-based vaccination records for 

children. Countries are able to select multiple organizations.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Are maternal vaccination card 

home-based records currently 

available in the country?

Global (2022), Belgium (2022)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎an‎individual‎by‎an‎

official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎on‎which‎an‎individual’s‎history‎of‎

health services and/or vaccinations received from all healthcare providers is recorded. Countries are requested to 

report on all institutions that are involved in the financing and printing of home-based vaccination records for 

children. Countries are able to select multiple organizations.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Are integrated maternal and child 

health (MCH) book home-based 

records currently available in the 

country?

Global (2022), Belgium (2022),  Romania (2022)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎an‎individual‎by‎an‎

official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎on‎which‎an‎individual’s‎history‎of‎

health services and/or vaccinations received from all healthcare providers is recorded. Countries are requested to 

report on all institutions that are involved in the financing and printing of home-based vaccination records for 

children. Countries are able to select multiple organizations.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Monitoring systems and data collection Child immunization records

Are other types of home-based 

records currently available in the 

country?

Global (2022), Belgium (2022),  Romania (2022)

A‎home-based‎record‎is‎a‎health‎document‎(more‎often‎paper-based‎than‎electronic)‎—‎issued‎to‎an‎individual‎by‎an‎

official‎authority,‎such‎as‎a‎national,‎provincial‎or‎district‎health‎department‎—‎on‎which‎an‎individual’s‎history‎of‎

health services and/or vaccinations received from all healthcare providers is recorded. Countries are requested to 

report on all institutions that are involved in the financing and printing of home-based vaccination records for 

children. Countries are able to select multiple organizations.

n/a Data collection source: WHO/UNICEF Joint Reporting Form on Immunization (JRF) HPV infections WHO recommendations for routine immunization Annually WHO

World Health Organization, & UNICEF. (2022). Home-based 

records. WHO Immunization Data Portal Here. 

https://immunizationdata.who.int/pages/indicators-by-

category/home_based_records.html?ISO_3_CODE=BEL+BGR+ITA

+IRL+MKD+MDA+MNE+PRT+ROU+UKR&YEAR=

Used to monitor or evaluate a 

policy 

Effective Vaccine Management 

(EVM) assessment

Monitoring, evaluation, and action 

(ME&A) cycles
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HBV: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain)  

 
 

Indicator domain
Performance indicator sub-

Domain
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or institutional 

sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor or 

evaluate a policy / 

monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Beliefs vaccines are safe Europe (2018), Italy (2018), Romania (2018)

I think vaccines are safe. Vaccine Confidence ProjectÔ has developed a four-question core survey (the

Vaccine Confidence IndexÔ) to measure confidence in vaccines across four dimensions:

the perceived importance, safety, and effectiveness of vaccines, and their compatibility

with‎the‎subjects’‎religious‎beliefs.‎In‎2015,‎this‎questionnaire‎was‎deployed‎on

nationally representative samples (in the same way as described in Section 3.1) to

almost 70,000 individuals across 67 countries.Extent to which they agree (strongly agree, tend to agree, do not

know (or no response), tend to disagree, or strongly disagree) to the following

statements:

1. Overall, I think vaccines are important for children to have;

2. Overall, I think vaccines are safe;

3. Overall, I think vaccines are effective; and,

4. Vaccines are compatible with my religious beliefs.

n/a

 In 2015, this questionnaire was deployed on

nationally representative samples (in the same way as described in Section 3.1) to

almost 70,000 individuals across 67 countries.Extent to which they agree (strongly agree, 

tend to agree, do not

know (or no response), tend to disagree, or strongly disagree) to the following

statements:

1. Overall, I think vaccines are important for children to have;

2. Overall, I think vaccines are safe;

3. Overall, I think vaccines are effective; and,

4. Vaccines are compatible with my religious beliefs.

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

Larson, H., de Figueiredo, A., Karafillakis, E., & Rawal, M. (2018). 
State of vaccine confidence in the EU 2018 . 

https://doi.org/10.2875/241099

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Beliefs vaccines are important Europe (2018), Italy (2018), Romania (2018) i think vaccines are safe. n/a

 In 2015, this questionnaire was deployed on

nationally representative samples (in the same way as described in Section 3.1) to

almost 70,000 individuals across 67 countries.Extent to which they agree (strongly agree, 

tend to agree, do not

know (or no response), tend to disagree, or strongly disagree) to the following

statements:

1. Overall, I think vaccines are important for children to have;

2. Overall, I think vaccines are safe;

3. Overall, I think vaccines are effective; and,

4. Vaccines are compatible with my religious beliefs.

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

Larson, H., de Figueiredo, A., Karafillakis, E., & Rawal, M. (2018). 
State of vaccine confidence in the EU 2018 . 

https://doi.org/10.2875/241100

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Beliefs vaccines are effective Europe (2018), Italy (2018), Romania (2018) i think vaccines are important. n/a

 In 2015, this questionnaire was deployed on

nationally representative samples (in the same way as described in Section 3.1) to

almost 70,000 individuals across 67 countries.Extent to which they agree (strongly agree, 

tend to agree, do not

know (or no response), tend to disagree, or strongly disagree) to the following

statements:

1. Overall, I think vaccines are important for children to have;

2. Overall, I think vaccines are safe;

3. Overall, I think vaccines are effective; and,

4. Vaccines are compatible with my religious beliefs.

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

Larson, H., de Figueiredo, A., Karafillakis, E., & Rawal, M. (2018). 
State of vaccine confidence in the EU 2018 . 

https://doi.org/10.2875/241101

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes

Vaccines are compatible with 

religious beliefs
Europe  (2018), Italy (2018), Romania (2018) i think vaccines are compatible with my religious beliefs. n/a

 In 2015, this questionnaire was deployed on

nationally representative samples (in the same way as described in Section 3.1) to

almost 70,000 individuals across 67 countries.Extent to which they agree (strongly agree, 

tend to agree, do not

know (or no response), tend to disagree, or strongly disagree) to the following

statements:

1. Overall, I think vaccines are important for children to have;

2. Overall, I think vaccines are safe;

3. Overall, I think vaccines are effective; and,

4. Vaccines are compatible with my religious beliefs.

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

Larson, H., de Figueiredo, A., Karafillakis, E., & Rawal, M. (2018). 
State of vaccine confidence in the EU 2018 . 

https://doi.org/10.2875/241102

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes

Proportion of individuals who 

believe that vaccines are effective 

in preventing diseases

Europe (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), Italy (2019), 

Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th and 29th of March 

2019. Some 27,524 respondents from different social anddemographic groups were interviewed face-to-face at home 

in their mother tongue. The survey was commissioned by the European Commission, Directorate General for Health 

and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes

Reasons for being vaccinated in the 

last 5 years

Europe (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), Italy (2019), 

Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th and 29th of March 

2019. Some 27,524 respondents from different social anddemographic groups were interviewed face-to-face at home 

in their mother tongue. The survey was commissioned by the European Commission, Directorate General for Health 

and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes

Reasons for not being vaccinated in 

the last 5 years

Europe (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), Italy (2019), 

Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th and 29th of March 

2019. Some 27,524 respondents from different social anddemographic groups were interviewed face-to-face at home 

in their mother tongue. The survey was commissioned by the European Commission, Directorate General for Health 

and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Having a vaccination card (%)

Europe (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), Italy (2019), 

Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th and 29th of March 

2019. Some 27,524 respondents from different social anddemographic groups were interviewed face-to-face at home 

in their mother tongue. The survey was commissioned by the European Commission, Directorate General for Health 

and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes

Knowledge aboutbthe effects of 

vaccines

Europe (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), Italy (2019), 

Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th and 29th of March 

2019. Some 27,524 respondents from different social anddemographic groups were interviewed face-to-face at home 

in their mother tongue. The survey was commissioned by the European Commission, Directorate General for Health 

and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Importance of vaccinations

Europe (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), Italy (2019), 

Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th and 29th of March 

2019. Some 27,524 respondents from different social anddemographic groups were interviewed face-to-face at home 

in their mother tongue. The survey was commissioned by the European Commission, Directorate General for Health 

and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes

Whether or not avoiding 

vaccination leads to serious health 

issues

Europe (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), Italy (2019), 

Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th and 29th of March 

2019. Some 27,524 respondents from different social anddemographic groups were interviewed face-to-face at home 

in their mother tongue. The survey was commissioned by the European Commission, Directorate General for Health 

and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes
Who ought to be vaccinated

Europe (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), Italy (2019), 

Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th and 29th of March 

2019. Some 27,524 respondents from different social anddemographic groups were interviewed face-to-face at home 

in their mother tongue. The survey was commissioned by the European Commission, Directorate General for Health 

and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes

At‎what‎level‎–‎international,‎

European, national or regional - 

they thought vaccination 

programmes should be 

coordinated

Europe (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), Italy (2019), 

Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th and 29th of March 

2019. Some 27,524 respondents from different social anddemographic groups were interviewed face-to-face at home 

in their mother tongue. The survey was commissioned by the European Commission, Directorate General for Health 

and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes

Sources of information to consult if 

looking for information about 

vaccination, up to a maximum of 

three sources

Europe (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), Italy (2019), 

Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th and 29th of March 

2019. Some 27,524 respondents from different social anddemographic groups were interviewed face-to-face at home 

in their mother tongue. The survey was commissioned by the European Commission, Directorate General for Health 

and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring

Knowledge, Awareness, Beliefs, Opinions and 

Attitudes

Which  sources of information 

about vaccines are considered the 

most trustworthy

Europe (2019), Belgium (2019), Bulgaria (2019), Ireland (2019), Italy (2019), 

Portugal (2019), Romania (2019)

This survey was carried out by the Kantar network in the 28 EU Member States between the 15th and 29th of March 

2019. Some 27,524 respondents from different social anddemographic groups were interviewed face-to-face at home 

in their mother tongue. The survey was commissioned by the European Commission, Directorate General for Health 

and‎Food‎Safety‎(DG‎SANTE).‎”‎Unit).‎

n/a

This survey was carried out by the Kantar network in the 28 EU Member States between the 

15th and 29th of March 2019. Some 27,524 respondents from different social 

anddemographic groups were interviewed face-to-face at home in their mother tongue. 

The survey was commissioned by the European Commission, Directorate General for Health 

and Food Safety (DG SANTE). The methodology used is that of the Standard Eurobarometer 

surveys‎carried‎out‎by‎the‎DirectorateGeneral‎for‎Communication‎(“Media‎monitoring‎and‎

Eurobarometer”‎Unit).‎

n/a n/a information not available
Health Promotion and Disease 

Prevention Knowledge Gateway 

European Commission. (2019). Special Eurobarometer 488 -  

Europeans’ attitudes towards vaccination . 

https://doi.org/10.2875/685461

Monitoring
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Environmental: Concentration levels of air pollutants (domain)  

 
 

Indicator domain Performance indicator sub-Domain Pollutants and targets Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Concentration levels of air pollutants Air pollutants

Annual mean concentrations for 

NO2, PM10, O3, and PM2.5, 

observed at (sub)urban 

background‎stations‎(2000‎–‎2017)

Concentration levels of air pollutants Air pollutants

Number of sites that are not in 

compliance with the EU 

concentration standards for 

arsenic, lead, cadmium, and nickel 

in 2019 across EEA reporting 

countries

Concentration levels of air pollutants Air pollutants

Exceedance of air quality standard 

values in urban areas (nitrogen 

dioxide: NO2; dust particles: PM10; 

ozone: O3; fine particulate matter: 

PM2.5)

2000-2016 for NO2, PM10, O3; 2006-2016 for PM2.5 - EEA indicator: CSI004/AIR003 n/a Information not available n/a n/a Information not available EU
European Environment Agency. (2018). Environmental indicator report 2018:  In support to the monitoring of the Seventh Environment Action Programme. 

https://www.eea.europa.eu/publications/environmental-indicator-report-2018
Monitoring

Concentration levels of air pollutants Air pollutants

Emissions of the main air 

pollutants in Europe (sulphur 

oxides: SO2; nitrogen oxides: NOx; 

ammonia: NH3; non-methane 

volatile organic compounds: 

NMVOCs; fine particulate matter: 

PM2.5) 

2005-2016 - EEA indicator: CSI040/AIR005 n/a Information not available n/a n/a Information not available EU
European Environment Agency. (2018). Environmental indicator report 2018:  In support to the monitoring of the Seventh Environment Action Programme. 

https://www.eea.europa.eu/publications/environmental-indicator-report-2018
Monitoring

Concentration levels of air pollutants Air pollutants
Reduction in concentrations of 

pollutants in EU
Europe (2016) Information not available n/a Information not available

Reduction of national emissions of certain 

atmospheric pollutants (nitrogen oxides 

(NOx), sulphur dioxide (SO2), ammonia 

(NH3), non-methane volatile organic 

compounds (NMVOC), and fine particulate 

matter (PM2.5) )

Articles 6 and 10 of the Directive (EU) 2016/2284 on the reduction of national emissions of 

certain atmospheric pollutants, that includes implementation and regulation of Policies and 

Measures and  National Air Pollution Control Programme (NAPCP)

Information not available EUR-Lex
European Commission. (2019). Guidance for the development of National Air Pollution Control Programmes under Directive (EU) 2016/2284 of the European Parliament and of the Council on the 

reduction of national emissions of certain atmospheric pollutants . In Official Journal of the European Union . European Parliament and of the Council. https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52019XC0301(01)

Proposed to monitor or 

evaluate a policy

Concentration levels of air pollutants PM2.5 Population-weighted PM2.5 anual concentrations. The recommendation is an annual PM2.5AQG level of 5 µg/m3. n/a Information not available Health WHO air quality guidelines Information not available WHO
World Health Organization. (2021). WHO global air quality guidelines. Particulate matter (PM2.5 and PM10), ozone, nitrogen dioxide, sulfur dioxide and carbon monoxide. 

https://www.who.int/publications/i/item/9789240034228

Proposed to monitor or 

evaluate a policy

Concentration levels of air pollutants PM2.5

Population-weighted PM2.5 short-term (24h) concentrations. The recommendation is a short-term (24-hour) PM2.5 

Air Quality Guidelines (AQG) level of 15 µg/m3, defined as the 99th percentile (equivalent to 3-4 exceedance days per 

year) of the annual distribution of 24-hour average concentrations.

n/a Information not available Health WHO air quality guidelines Information not available WHO
World Health Organization. (2021). WHO global air quality guidelines. Particulate matter (PM2.5 and PM10), ozone, nitrogen dioxide, sulfur dioxide and carbon monoxide. 

https://www.who.int/publications/i/item/9789240034228

Proposed to monitor or 

evaluate a policy

Concentration levels of air pollutants PM2.5 Global (2020) Concentrations of outdoor fine particulate matter (with particles of aerodynamic diameter less than 2.5 µm [PM2.5]) n/a Information not available n/a n/a Information not available ICCP
World Health Organization. (2020). World Cancer Report: cancer research for cancer development. (C. Wild, E. Weiderpass, & B. Stewart, Eds.). International Agency for Research on Cancer. 

http://publications.iarc.fr/586
Monitoring

Concentration levels of air pollutants PM2.5

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Montenegro (2019), Moldova (2019), North Macedonia 

(2019), Portugal (2019), Romania (2019), Ukraine (2019)

Annual mean levels of fine particulate matter (PM2.5) in cities (population weighted). The mean annual 

concentration of fine suspended particles of less than 2.5 microns in diameters is a common measure of air pollution. 

The mean is a population-weighted average for urban population in a country. Sustainable Development Goals 

Indicator 11.6.2

By total, urban, rural, cities 

and towns (for countries)

Although PM is measured at many thousands of locations throughout the world, the 

amount of monitors in different geographical areas vary, with some areas having little or no 

monitoring.‎In‎order‎to‎produce‎global‎estimates‎at‎high‎resolution‎(0.1◦‎grid-cells),‎

additional data is required. Annual urban mean concentration of PM2.5 is estimated with 

improved modelling using data integration from satellite remote sensing, population 

estimates, topography and ground measurements.

Health 2030 Agenda for Sustainable Development: SDG target 11.6 Every 2-3 years WHO

World Health Organization. (2019). Concentrations of fine particulate matter (PM2.5). The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/concentrations-of-fine-particulate-matter-(pm2-5) AND World Health Organization. (2018). Global Air Quality Database App: App for exploring air quality in countries. WHO Global Air Quality 

Database (update 2018) edition. WHO Global Air Quality Database (Update 2018) Edition. Version 1.0. https://whoairquality.shinyapps.io/AmbientAirQualityDatabase/ AND World Health Organization. 

(2021). WHO global air quality guidelines. Particulate matter (PM2.5 and PM10), ozone, nitrogen dioxide, sulfur dioxide and carbon monoxide. https://www.who.int/publications/i/item/9789240034228

Used to monitor or evaluate a 

policy

Concentration levels of air pollutants PM2.5 Global (2013), Global (2019)

Annual average PM2.5 concentrations. Networks of monitoring stations concentrated around urban areas monitor 

PM2.5 concentrations. To fill the gaps and provide a consistent view of air pollution levels around the world, scientists 

combine available ground measurements with observations from satellites and information from global chemical 

transport models. scientists systematically estimate annual average concentrations of PM2.5 across the entire globe 

divided into blocks, or grid cells, each covering 0.1° × 0.1° of longitude and latitude (approximately 11 km × 11 km at 

the equator). To estimate the annual average PM2.5 exposures for the population in a specific country, scientists 

combine the concentrations in each block with the number of people living within each block to produce a population-

weighted annual average concentration

n/a Information not available n/a n/a Information not available UICC

International Agency for Research on Cancer. (2013). Air pollution and cancer (A. J. Cohen, J. M. Samet, & K. Straif, Eds.). International Agency for Research on Cancer. https://publications.iarc.fr/Book-And-

Report-Series/Iarc-Scientific-Publications/Air-Pollution-And-Cancer-2013 AND Health Effects Institute. (2019). State of Global Air 2019. Special Report. 

https://www.stateofglobalair.org/sites/default/files/soga_2019_report.pdf

Monitoring

Concentration levels of air pollutants PM2.5
Number of EU27 air quality stations calculated to be in exceedance of specified annual mean concentration levels for 

PM2.5. 
n/a

Data Sources: EEA (Air Quality e-Reporting (AQ e-Reporting), Gisco - Urban Audit 2020, 

Statistical Office of the European Union (Eurostat), and Population on 1 January by age 

group and sex - cities and greater cities (urb_cpop1), Statistical Office of the European 

Union (Eurostat))

Decline in the levels of most air pollutants in 

the EU

EU Ambient Air Quality Directives (Ambient Air Quality Directives (AAQ Directives); National 

Emission reduction Commitments Directive (NEC Directive), and EU legislation for emissions 

limits)

Information not available EU
Trinomics. (2022). Study to support the impact assessment for a revision of the EU Ambient Air Quality Directives. https://op.europa.eu/en/publication-detail/-/publication/a05c2e91-54db-11ed-92ed-

01aa75ed71a1/language-en

Proposed to monitor or 

evaluate a policy

Concentration levels of air pollutants PM2.5 The population weighted concentration of PM2.5 (μg/m3) for the EU27 in 2020. n/a

Data Sources: EEA (Air Quality e-Reporting (AQ e-Reporting), Gisco - Urban Audit 2020, 

Statistical Office of the European Union (Eurostat), and Population on 1 January by age 

group and sex - cities and greater cities (urb_cpop1), Statistical Office of the European 

Union (Eurostat))

Decline in the levels of most air pollutants in 

the EU

EU Ambient Air Quality Directives (Ambient Air Quality Directives (AAQ Directives); National 

Emission reduction Commitments Directive (NEC Directive), and EU legislation for emissions 

limits)

Information not available EU
Trinomics. (2022). Study to support the impact assessment for a revision of the EU Ambient Air Quality Directives. https://op.europa.eu/en/publication-detail/-/publication/a05c2e91-54db-11ed-92ed-

01aa75ed71a1/language-en

Proposed to monitor or 

evaluate a policy

Concentration levels of air pollutants PM2.5 Seasonal averages of background PM2.5 (μg/m3). n/a Information not available n/a n/a Information not available EU
Copernicus Atmosphere Monitoring Service. (2022). Copernicus Atmosphere Monitoring Service Interim Annual Assessment Report on European Air Quality in 2022. 

https://policy.atmosphere.copernicus.eu/reports/CAMS271_2021SCx_D1.1.1._202306_2022_Interim_Assessment_Report_v3.pdf
Monitoring

Concentration levels of air pollutants PM2.5 Annual mean value of PM2.5 (μg/m3). n/a Information not available n/a n/a Information not available EU
Copernicus Atmosphere Monitoring Service. (2022). Copernicus Atmosphere Monitoring Service Interim Annual Assessment Report on European Air Quality in 2022. 

https://policy.atmosphere.copernicus.eu/reports/CAMS271_2021SCx_D1.1.1._202306_2022_Interim_Assessment_Report_v3.pdf
Monitoring

Concentration levels of air pollutants PM2.5 Number of days with PM2.5 above 25 μg m-3. n/a Information not available n/a n/a Information not available EU
Copernicus Atmosphere Monitoring Service. (2022). Copernicus Atmosphere Monitoring Service Interim Annual Assessment Report on European Air Quality in 2022. 

https://policy.atmosphere.copernicus.eu/reports/CAMS271_2021SCx_D1.1.1._202306_2022_Interim_Assessment_Report_v3.pdf
Monitoring

Concentration levels of air pollutants PM10

Population-weighted PM10 anual concentrations. The recommendation is an annual PM10 AQG level of 15 µg/m3. 

This is based on an evaluation of the studies on the long-term effects of PM10 on mortality only, without taking into 

consideration that a large proportion of PM10 is made up of PM2.5. As in most situations PM2.5 is about 50-80% of 

PM10 by weight, the annual PM10 AQG level of 15 µg/m3 is less protective than the annual AQG level for PM2.5. In all 

situations where both PM2.5 and PM10 measurements are available, preference should be given to the PM2.5 AQG 

level.

n/a Information not available Health WHO air quality guidelines Information not available WHO
World Health Organization. (2021). WHO global air quality guidelines. Particulate matter (PM2.5 and PM10), ozone, nitrogen dioxide, sulfur dioxide and carbon monoxide. 

https://www.who.int/publications/i/item/9789240034228

Proposed to monitor or 

evaluate a policy

Concentration levels of air pollutants PM10

Population-weighted PM10 short-term (24h) concentrations. The recommendation is a short-term (24-hour) PM10 

AQG level of 45 µg/m3, defined as the 99th percentile (equivalent to three to four exceedance days per year) of the 

annual distribution of 24-hour average concentrations.

n/a Information not available Health WHO air quality guidelines Information not available WHO
World Health Organization. (2021). WHO global air quality guidelines. Particulate matter (PM2.5 and PM10), ozone, nitrogen dioxide, sulfur dioxide and carbon monoxide. 

https://www.who.int/publications/i/item/9789240034228

Proposed to monitor or 

evaluate a policy

Concentration levels of air pollutants PM10

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), North Macedonia (2019), Portugal (2019), Romania 

(2019), Ukraine (2019)

Annual mean concentration of particulate matter of less than 10 microns of diameter (PM10) [μg/m3] in cities and 

localities. The mean city concentration is based on daily measurements, or data which could be aggregated into 

annual means. In the absence of annual means, measurements covering a more limited period of the year were used 

in exceptional circumstances. However, only data for which the temporal coverage was considered representative of 

interseasonal variability were included. Generally, a cutoff of 50% temporal coverage was chosen, with exception for 

low- and middle-income countries with limited data availability.

By total, urban, rural, cities 

and towns (for countries)

Annual means are reported as provided in the primary data source, or an average of the 

cities' monitoring stations were used. In order to present air quality that is largely 

representative for human exposure, urban measurement characterized as urban 

background, residential areas, commercial and mixed areas were used. Stations 

characterized as particular 'hot spots' or exclusively industrial areas were not included, 

unless they were contained in reported city means and could not be dissociated. This 

selection is in line with the aim of capturing representative values for human exposure. The 

location of hot spots, often measured for the purpose of capturing the cities' maximum 

values, and industrial areas, were deemed less likely to be representative for the mean 

exposure of a significant part of a city's population. 'Hot spots' were either designated as 

such by the original reports, or were qualified as such due to their exceptional nature (e.g. 

exceptionally busy roads etc.). Omitting them may have lead to an underestimation of the 

mean air pollution level of a city.

Health 2030 Agenda for Sustainable Development: SDG target 11.6 Information not available WHO

World Health Organization. (2018). Global Air Quality Database App: App for exploring air quality in countries. WHO Global Air Quality Database (update 2018) edition. WHO Global Air Quality Database 

(Update 2018) Edition. Version 1.0. https://whoairquality.shinyapps.io/AmbientAirQualityDatabase/ AND World Health Organization. (2021). WHO global air quality guidelines. Particulate matter (PM2.5 

and PM10), ozone, nitrogen dioxide, sulfur dioxide and carbon monoxide. https://www.who.int/publications/i/item/9789240034228

Used to monitor or evaluate a 

policy

Concentration levels of air pollutants PM10 Estimated annual average concentrations of PM10 n/a Information not available n/a n/a Information not available UICC
International Agency for Research on Cancer. (2013). Air pollution and cancer (A. J. Cohen, J. M. Samet, & K. Straif, Eds.). International Agency for Research on Cancer. https://publications.iarc.fr/Book-And-

Report-Series/Iarc-Scientific-Publications/Air-Pollution-And-Cancer-2013
Monitoring

Concentration levels of air pollutants PM10 Percentiles of the distribution of estimated PM10 (mg/m3) n/a Information not available n/a n/a Information not available UICC
International Agency for Research on Cancer. (2013). Air pollution and cancer (A. J. Cohen, J. M. Samet, & K. Straif, Eds.). International Agency for Research on Cancer. https://publications.iarc.fr/Book-And-

Report-Series/Iarc-Scientific-Publications/Air-Pollution-And-Cancer-2014
Monitoring

Concentration levels of air pollutants PM10 PM10 Concentration (μg/m3) (24 h) n/a Information not available n/a n/a Information not available UICC
International Agency for Research on Cancer. (2013). Air pollution and cancer (A. J. Cohen, J. M. Samet, & K. Straif, Eds.). International Agency for Research on Cancer. https://publications.iarc.fr/Book-And-

Report-Series/Iarc-Scientific-Publications/Air-Pollution-And-Cancer-2015
Monitoring

Concentration levels of air pollutants PM10
Number of EU27 air quality stations calculated to be in exceedance of specified annual mean concentration levels for 

PM10
n/a

Data Sources: EEA (Air Quality e-Reporting (AQ e-Reporting), Gisco - Urban Audit 2020, 

Statistical Office of the European Union (Eurostat), and Population on 1 January by age 

group and sex - cities and greater cities (urb_cpop1), Statistical Office of the European 

Union (Eurostat))

Decline in the levels of most air pollutants in 

the EU

EU Ambient Air Quality Directives (Ambient Air Quality Directives (AAQ Directives); National 

Emission reduction Commitments Directive (NEC Directive), and EU legislation for emissions 

limits)

Information not available EU
Trinomics. (2022). Study to support the impact assessment for a revision of the EU Ambient Air Quality Directives. https://op.europa.eu/en/publication-detail/-/publication/a05c2e91-54db-11ed-92ed-

01aa75ed71a1/language-en

Proposed to monitor or 

evaluate a policy

Concentration levels of air pollutants PM10 Seasonal averages of background PM10 (μg/m3) n/a Information not available n/a n/a Information not available EU
Copernicus Atmosphere Monitoring Service. (2022). Copernicus Atmosphere Monitoring Service Interim Annual Assessment Report on European Air Quality in 2022. 

https://policy.atmosphere.copernicus.eu/reports/CAMS271_2021SCx_D1.1.1._202306_2022_Interim_Assessment_Report_v3.pdf
Monitoring

Concentration levels of air pollutants PM10 Number of days with PM10 above 50 μg m-3 for 2022 n/a Information not available n/a n/a Information not available EU
Copernicus Atmosphere Monitoring Service. (2022). Copernicus Atmosphere Monitoring Service Interim Annual Assessment Report on European Air Quality in 2022. 

https://policy.atmosphere.copernicus.eu/reports/CAMS271_2021SCx_D1.1.1._202306_2022_Interim_Assessment_Report_v3.pdf
Monitoring

Concentration levels of air pollutants PM10 Annual mean value of PM10 (μg/m3) n/a Information not available n/a n/a Information not available EU
Copernicus Atmosphere Monitoring Service. (2022). Copernicus Atmosphere Monitoring Service Interim Annual Assessment Report on European Air Quality in 2022. 

https://policy.atmosphere.copernicus.eu/reports/CAMS271_2021SCx_D1.1.1._202306_2022_Interim_Assessment_Report_v3.pdf
Monitoring

Concentration levels of air pollutants Radon
National radon concentration 

levels

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

The national activity of radon gas in terms of decays per time in a volume of air. The unit of radioactivity concentration 

is given in Becquerel per cubic meter (Bq/m3). Response options include a number value, or zero when not qualified 

to answer. Maximum reference levels of 300 Bq/m3 for homes and 1000 Bq/m3 for workplaces are provided in the 

IAEA General Safety Requirements Part 3 (GSR Part 3) (link at the bottom of this page)

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). National radon concentration levels. The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-radon-database-

national-radon-concentration-levels
Monitoring

Concentration levels of air pollutants Radon

Population weighted national 

average indoor radon 

concentration

Ireland (2014) Information not available n/a Information not available Lung cancers National Radon Control Strategy Every 8 years ICCP Ireland Government. (2014). National Radon Control Strategy . https://www.epa.ie/publications/monitoring--assessment/radon/National-Radon-Control-Strategy-Final-Report-to-Government.pdf
Used to monitor or evaluate a 

policy

Concentration levels of air pollutants Radon

Geographic weighted national 

average indoor radon 

concentration

Ireland (2014) Information not available n/a Information not available Lung cancers National Radon Control Strategy Every 8 years ICCP Ireland Government. (2014). National Radon Control Strategy . https://www.epa.ie/publications/monitoring--assessment/radon/National-Radon-Control-Strategy-Final-Report-to-Government.pdf
Used to monitor or evaluate a 

policy

Proposed to monitor or 

evaluate a policy

Decline in the levels of most air pollutants in 

the EU

EU Ambient Air Quality Directives (Ambient Air Quality Directives (AAQ Directives); National 

Emission reduction Commitments Directive (NEC Directive), and EU legislation for emissions 

limits)

Information not available EU
Trinomics. (2022). Study to support the impact assessment for a revision of the EU Ambient Air Quality Directives. https://op.europa.eu/en/publication-detail/-/publication/a05c2e91-54db-11ed-92ed-

01aa75ed71a1/language-en

Europe (2018)

Europe (2022) Information not available n/a

Data Sources: EEA (Air Quality e-Reporting (AQ e-Reporting), Gisco - Urban Audit 2020, 

Statistical Office of the European Union (Eurostat), and Population on 1 January by age 

group and sex - cities and greater cities (urb_cpop1), Statistical Office of the European 

Union (Eurostat))

PM2.5 concentrations

PM10 concentrations

Global (2021)

Global (2021)

Europe (2022)

Global (2013)

Europe (2022)
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Indicator domain Performance indicator sub-Domain Pollutants and targets Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Concentration levels of air pollutants Ozone

Population-weighted ozone anual concentrations. The recommendation is a peak season ozone AQG level of 60 µg/m 

(the average of daily maximum 8-hour mean ozone concentrations).  The peak season is defined as the six consecutive 

months of the year  with the highest six-month running-average ozone concentration. (An interim target 1 of 100 

µg/m3 and an interim target 2 of 70 µg/m3)

n/a Information not available Health WHO air quality guidelines Information not available WHO
World Health Organization. (2021). WHO global air quality guidelines. Particulate matter (PM2.5 and PM10), ozone, nitrogen dioxide, sulfur dioxide and carbon monoxide. 

https://www.who.int/publications/i/item/9789240034228

Proposed to monitor or 

evaluate a policy

Concentration levels of air pollutants Ozone

Population-weighted ozone short-term (24h) concentrations. The recommendation is a short-term daily maximum 8-

hour ozone Air Quality Guidelines (AQG) level of 100 µg/m3, defined as the 99th percentile (equivalent to three to 

four exceedance days per year) of the annual distribution of daily maximum 8-hour average concentrations. (An 

interim target 1 of 160 µg/m3 and an interim target 2 of 120 µg/m3)

n/a Information not available Health WHO air quality guidelines Information not available WHO
World Health Organization. (2021). WHO global air quality guidelines. Particulate matter (PM2.5 and PM10), ozone, nitrogen dioxide, sulfur dioxide and carbon monoxide. 

https://www.who.int/publications/i/item/9789240034228

Proposed to monitor or 

evaluate a policy

Concentration levels of air pollutants Ozone

Median (µg/m³) peak-season long-term ozone exposure (ppb). The recommendation is a peak season ozone Air 

Quality Guidelines (AQG) level of 60 µg/m (the average of daily maximum 8-hour mean ozone concentrations).  The 

peak season is defined as the six consecutive months of the year  with the highest six-month running-average ozone 

concentration. (An interim target 1 of 100 µg/m3 and an interim target 2 of 70 µg/m3)

n/a Information not available Health WHO air quality guidelines Information not available WHO
World Health Organization. (2021). WHO global air quality guidelines. Particulate matter (PM2.5 and PM10), ozone, nitrogen dioxide, sulfur dioxide and carbon monoxide. 

https://www.who.int/publications/i/item/9789240034228

Proposed to monitor or 

evaluate a policy

Concentration levels of air pollutants Ozone Global (2019) Population-weighted seasonal ozone concentrations (parts per bilion - ppb) n/a

Ozone concentrations are measured in parts per billion (ppb). When assessing exposure to 

ozone, scientists focus on measurements taken in the warm season in each region. Ozone 

concentrations are measured in more-developed countries using extensive monitoring 

networks, but many parts of the world do not have such networks. Consequently, the GBD 

project has historically relied solely on chemical transport models to estimate ozone 

concentrations around the world in a consistent way. The assessment now focuses on the 

seasonal 8-hour daily maximum concentrations. To fill the gaps and provide a consistent 

view of air pollution levels around the world, scientists combine available ground 

measurements with observations from satellites and information from global chemical 

transport models. Sscientists systematically estimate annual average concentrations of 

ozone across the entire globe divided into blocks, or grid cells, each covering 0.1° × 0.1° of 

longitude and latitude (approximately 11 km × 11 km at the equator). To estimate the 

annual average ozone exposures for the population in a specific country, scientists combine 

the concentrations in each block with the number of people living within each block to 

produce a population-weighted annual average concentration

n/a n/a Information not available UICC

International Agency for Research on Cancer. (2013). Air pollution and cancer (A. J. Cohen, J. M. Samet, & K. Straif, Eds.). International Agency for Research on Cancer. https://publications.iarc.fr/Book-And-

Report-Series/Iarc-Scientific-Publications/Air-Pollution-And-Cancer-2013 AND Health Effects Institute. (2019). State of Global Air 2019. Special Report. 

https://www.stateofglobalair.org/sites/default/files/soga_2019_report.pdf

Monitoring

Concentration levels of air pollutants Ozone Global (2013) Ozone concentration (μg/m3) n/a Information not available n/a n/a Information not available UICC
International Agency for Research on Cancer. (2013). Air pollution and cancer (A. J. Cohen, J. M. Samet, & K. Straif, Eds.). International Agency for Research on Cancer. https://publications.iarc.fr/Book-And-

Report-Series/Iarc-Scientific-Publications/Air-Pollution-And-Cancer-2013
Monitoring

Concentration levels of air pollutants Ozone
Number of EU27 air quality stations calculated to be in exceedance of specified annual mean concentration levels for 

SOMO35
n/a

Data Sources: EEA (Air Quality e-Reporting (AQ e-Reporting), Gisco - Urban Audit 2020, 

Statistical Office of the European Union (Eurostat), and Population on 1 January by age 

group and sex - cities and greater cities (urb_cpop1), Statistical Office of the European 

Union (Eurostat))

Decline in the levels of most air pollutants in 

the EU

EU Ambient Air Quality Directives (Ambient Air Quality Directives (AAQ Directives); National 

Emission reduction Commitments Directive (NEC Directive), and EU legislation for emissions 

limits)

Information not available EU
Trinomics. (2022). Study to support the impact assessment for a revision of the EU Ambient Air Quality Directives. https://op.europa.eu/en/publication-detail/-/publication/a05c2e91-54db-11ed-92ed-

01aa75ed71a1/language-en

Proposed to monitor or 

evaluate a policy

Concentration levels of air pollutants Ozone Ozone seasonal average concentrations [μg.m-3 ] n/a Information not available n/a n/a Information not available EU
Copernicus Atmosphere Monitoring Service. (2022). Copernicus Atmosphere Monitoring Service Interim Annual Assessment Report on European Air Quality in 2022. 

https://policy.atmosphere.copernicus.eu/reports/CAMS271_2021SCx_D1.1.1._202306_2022_Interim_Assessment_Report_v3.pdf
Monitoring

Concentration levels of air pollutants Ozone Number of hours when the 1-hour average of ozone exceeds the information threshold of 180μg/m3 n/a Information not available n/a n/a Information not available EU
Copernicus Atmosphere Monitoring Service. (2022). Copernicus Atmosphere Monitoring Service Interim Annual Assessment Report on European Air Quality in 2022. 

https://policy.atmosphere.copernicus.eu/reports/CAMS271_2021SCx_D1.1.1._202306_2022_Interim_Assessment_Report_v3.pdf
Monitoring

Concentration levels of air pollutants Ozone Sum of maximum daily 8-hour running mean of ozone above 35ppb (70μg/m3) n/a Information not available n/a n/a Information not available EU
Copernicus Atmosphere Monitoring Service. (2022). Copernicus Atmosphere Monitoring Service Interim Annual Assessment Report on European Air Quality in 2022. 

https://policy.atmosphere.copernicus.eu/reports/CAMS271_2021SCx_D1.1.1._202306_2022_Interim_Assessment_Report_v3.pdf
Monitoring

Concentration levels of air pollutants Ozone Number of days when the MDA8 of ozone exceeds the long-term objective value of 120μg/m3 n/a Information not available n/a n/a Information not available EU
Copernicus Atmosphere Monitoring Service. (2022). Copernicus Atmosphere Monitoring Service Interim Annual Assessment Report on European Air Quality in 2022. 

https://policy.atmosphere.copernicus.eu/reports/CAMS271_2021SCx_D1.1.1._202306_2022_Interim_Assessment_Report_v3.pdf
Monitoring

Concentration levels of air pollutants Ozone
Number of EU27 air quality stations calculated to be in exceedance of specified concentration levels for O3 26’th 

highest daily 8 hour max
n/a

Data Sources: EEA (Air Quality e-Reporting (AQ e-Reporting), Gisco - Urban Audit 2020, 

Statistical Office of the European Union (Eurostat), and Population on 1 January by age 

group and sex - cities and greater cities (urb_cpop1), Statistical Office of the European 

Union (Eurostat))

Decline in the levels of most air pollutants in 

the EU

EU Ambient Air Quality Directives (Ambient Air Quality Directives (AAQ Directives); National 

Emission reduction Commitments Directive (NEC Directive), and EU legislation for emissions 

limits)

Information not available EU
Trinomics. (2022). Study to support the impact assessment for a revision of the EU Ambient Air Quality Directives. https://op.europa.eu/en/publication-detail/-/publication/a05c2e91-54db-11ed-92ed-

01aa75ed71a1/language-en

Proposed to monitor or 

evaluate a policy

Concentration levels of air pollutants Nitrogen dioxide (NO2)

Population-weighted  ambient nitrogen dioxide anual concentrations. The mean city concentration is based on daily 

measurements, or data which could be aggregated into annual means. In the absence of annual means, 

measurements covering a more limited period of the year were used in exceptional circumstances. However, only 

data for which the temporal coverage was considered representative of interseasonal variability were included. 

Generally, a cutoff of 50% temporal coverage was chosen, with exception for low- and middle-income countries with 

limited data availability.

n/a Information not available Health WHO air quality guidelines Information not available WHO
World Health Organization. (2021). WHO global air quality guidelines. Particulate matter (PM2.5 and PM10), ozone, nitrogen dioxide, sulfur dioxide and carbon monoxide. 

https://www.who.int/publications/i/item/9789240034228

Proposed to monitor or 

evaluate a policy

Concentration levels of air pollutants Nitrogen dioxide (NO2)

Population-weighted ambient nitrogen dioxide short-term (24h) concentrations. The recommendation is a short-

term (24-hour) nitrogen dioxide AQG level of 25 µg/m3, defined as the 99th percentile (equivalent to three to four 

exceedance days per year) of the annual distribution of 24-hour average concentrations. (An interim target 1 of 120 

µg/m3 and an interim target 2 of 50µg/m3)

n/a Information not available Health WHO air quality guidelines Information not available WHO
World Health Organization. (2021). WHO global air quality guidelines. Particulate matter (PM2.5 and PM10), ozone, nitrogen dioxide, sulfur dioxide and carbon monoxide. 

https://www.who.int/publications/i/item/9789240034228

Proposed to monitor or 

evaluate a policy

Concentration levels of air pollutants Nitrogen dioxide (NO2)

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), North Macedonia (2019), Portugal (2019), Romania 

(2019)

Annual mean concentration of particulate matter of Nitrogen Dioxide (NO2) [μg/m3] in cities and localities. The 

mean city concentration is based on daily measurements, or data which could be aggregated into annual means. In 

the absence of annual means, measurements covering a more limited period of the year were used in exceptional 

circumstances. However, only data for which the temporal coverage was considered representative of interseasonal 

variability were included. Generally, a cutoff of 50% temporal coverage was chosen, with exception for low- and 

middle-income countries with limited data availability.

By total, urban, rural, cities 

and towns (for countries)

Annual means are reported as provided in the primary data source, or an average of the 

cities' monitoring stations were used. In order to present air quality that is largely 

representative for human exposure, urban measurement characterized as urban 

background, residential areas, commercial and mixed areas were used. Stations 

characterized as particular 'hot spots' or exclusively industrial areas were not included, 

unless they were contained in reported city means and could not be dissociated. This 

selection is in line with the aim of capturing representative values for human exposure. The 

location of hot spots, often measured for the purpose of capturing the cities' maximum 

values, and industrial areas, were deemed less likely to be representative for the mean 

exposure of a significant part of a city's population. 'Hot spots' were either designated as 

such by the original reports, or were qualified as such due to their exceptional nature (e.g. 

exceptionally busy roads etc.). Omitting them may have lead to an underestimation of the 

mean air pollution level of a city.

Health 2030 Agenda for Sustainable Development: SDG target 11.6 Information not available WHO

World Health Organization. (2018). Global Air Quality Database App: App for exploring air quality in countries. WHO Global Air Quality Database (update 2018) edition. WHO Global Air Quality Database 

(Update 2018) Edition. Version 1.0. https://whoairquality.shinyapps.io/AmbientAirQualityDatabase/ AND World Health Organization. (2021). WHO global air quality guidelines. Particulate matter (PM2.5 

and PM10), ozone, nitrogen dioxide, sulfur dioxide and carbon monoxide. https://www.who.int/publications/i/item/9789240034228

Used to monitor or evaluate a 

policy

Concentration levels of air pollutants Nitrogen dioxide (NO2) Global (2013) Nitrogen dioxide concentration (μg/m3) (24h) n/a Information not available n/a n/a Information not available UICC
International Agency for Research on Cancer. (2013). Air pollution and cancer (A. J. Cohen, J. M. Samet, & K. Straif, Eds.). International Agency for Research on Cancer. https://publications.iarc.fr/Book-And-

Report-Series/Iarc-Scientific-Publications/Air-Pollution-And-Cancer-2013
Monitoring

Concentration levels of air pollutants Nitrogen dioxide (NO2) The population weighted concentration of NO2 (μg/m3) for the EU27 in 2020 n/a

Data Sources: EEA (Air Quality e-Reporting (AQ e-Reporting), Gisco - Urban Audit 2020, 

Statistical Office of the European Union (Eurostat), and Population on 1 January by age 

group and sex - cities and greater cities (urb_cpop1), Statistical Office of the European 

Union (Eurostat))

Decline in the levels of most air pollutants in 

the EU

EU Ambient Air Quality Directives (Ambient Air Quality Directives (AAQ Directives); National 

Emission reduction Commitments Directive (NEC Directive), and EU legislation for emissions 

limits)

Information not available EU
Trinomics. (2022). Study to support the impact assessment for a revision of the EU Ambient Air Quality Directives. https://op.europa.eu/en/publication-detail/-/publication/a05c2e91-54db-11ed-92ed-

01aa75ed71a1/language-en

Proposed to monitor or 

evaluate a policy

Concentration levels of air pollutants Nitrogen dioxide (NO2)
Number of EU27 air quality stations calculated to be in exceedance of specified annual mean concentration levels for 

NO2
n/a

Data Sources: EEA (Air Quality e-Reporting (AQ e-Reporting), Gisco - Urban Audit 2020, 

Statistical Office of the European Union (Eurostat), and Population on 1 January by age 

group and sex - cities and greater cities (urb_cpop1), Statistical Office of the European 

Union (Eurostat))

Decline in the levels of most air pollutants in 

the EU

EU Ambient Air Quality Directives (Ambient Air Quality Directives (AAQ Directives); National 

Emission reduction Commitments Directive (NEC Directive), and EU legislation for emissions 

limits)

Information not available EU
Trinomics. (2022). Study to support the impact assessment for a revision of the EU Ambient Air Quality Directives. https://op.europa.eu/en/publication-detail/-/publication/a05c2e91-54db-11ed-92ed-

01aa75ed71a1/language-en

Proposed to monitor or 

evaluate a policy

Concentration levels of air pollutants Nitrogen dioxide (NO2) Seasonal averages of background nitrogen dioxide (μg/m3) n/a Information not available n/a n/a Information not available EU
Copernicus Atmosphere Monitoring Service. (2022). Copernicus Atmosphere Monitoring Service Interim Annual Assessment Report on European Air Quality in 2022. 

https://policy.atmosphere.copernicus.eu/reports/CAMS271_2021SCx_D1.1.1._202306_2022_Interim_Assessment_Report_v3.pdf
Monitoring

Concentration levels of air pollutants Nitrogen dioxide (NO2) Annual mean value of nitrogen dioxide (μg/m3) n/a Information not available n/a n/a Information not available EU
Copernicus Atmosphere Monitoring Service. (2022). Copernicus Atmosphere Monitoring Service Interim Annual Assessment Report on European Air Quality in 2022. 

https://policy.atmosphere.copernicus.eu/reports/CAMS271_2021SCx_D1.1.1._202306_2022_Interim_Assessment_Report_v3.pdf
Monitoring

Concentration levels of air pollutants Sulfur dioxide Global (2021)

Population-weighted sulfur dioxide short-term (24h) concentrations. The recommendation is a short-term (24-hour) 

sulfur dioxide Air Quality Guidelines (AQG) level of 40 µg/m3, defined as the 99th percentile (equivalent to three to 

four exceedance days per year) of the annual distribution of 24-hour average concentrations. (An interim target 1 of 

125 µg/m3 and an interim target 2 of 50µg/m3)

n/a Information not available Health WHO air quality guidelines Information not available WHO
World Health Organization. (2021). WHO global air quality guidelines. Particulate matter (PM2.5 and PM10), ozone, nitrogen dioxide, sulfur dioxide and carbon monoxide. 

https://www.who.int/publications/i/item/9789240034228

Proposed to monitor or 

evaluate a policy

Concentration levels of air pollutants Sulfur dioxide Global (2013) Sulfur dioxide concentration (μg/m3) n/a Information not available n/a n/a Information not available UICC
International Agency for Research on Cancer. (2013). Air pollution and cancer (A. J. Cohen, J. M. Samet, & K. Straif, Eds.). International Agency for Research on Cancer. https://publications.iarc.fr/Book-And-

Report-Series/Iarc-Scientific-Publications/Air-Pollution-And-Cancer-2013
Monitoring

Concentration levels of air pollutants Sulfur dioxide Europe (2022) Number of EU27 air quality stations calculated to be in exceedance of specified concentration levels for SO2 n/a

Data Sources: EEA (Air Quality e-Reporting (AQ e-Reporting), Gisco - Urban Audit 2020, 

Statistical Office of the European Union (Eurostat), and Population on 1 January by age 

group and sex - cities and greater cities (urb_cpop1), Statistical Office of the European 

Union (Eurostat))

Decline in the levels of most air pollutants in 

the EU

EU Ambient Air Quality Directives (Ambient Air Quality Directives (AAQ Directives); National 

Emission reduction Commitments Directive (NEC Directive), and EU legislation for emissions 

limits)

Information not available EU
Trinomics. (2022). Study to support the impact assessment for a revision of the EU Ambient Air Quality Directives. https://op.europa.eu/en/publication-detail/-/publication/a05c2e91-54db-11ed-92ed-

01aa75ed71a1/language-en

Proposed to monitor or 

evaluate a policy

Concentration levels of air pollutants Carbon monoxide Global (2021)

Population-weighted carbon monoxide short-term (24h) concentrations. The recommendation is a short-term (24-

hour) carbon monoxide Air Quality Guideline (AQG) level of 4 mg/m3, defined as the 99th percentile (equivalent to 

three to four exceedance days per year) of the annual distribution of 24-hour average concentrations. (An interim 

target 1 of 7 mg/m3)

n/a Information not available Health WHO air quality guidelines Information not available WHO
World Health Organization. (2021). WHO global air quality guidelines. Particulate matter (PM2.5 and PM10), ozone, nitrogen dioxide, sulfur dioxide and carbon monoxide. 

https://www.who.int/publications/i/item/9789240034228

Proposed to monitor or 

evaluate a policy

Concentration levels of air pollutants Carbon monoxide Global (2013) Black smoke concentration (μg/m3) (24 h) n/a Information not available n/a n/a Information not available UICC
International Agency for Research on Cancer. (2013). Air pollution and cancer (A. J. Cohen, J. M. Samet, & K. Straif, Eds.). International Agency for Research on Cancer. https://publications.iarc.fr/Book-And-

Report-Series/Iarc-Scientific-Publications/Air-Pollution-And-Cancer-2013
Monitoring

Concentration levels of air pollutants
Polycyclic aromatic hydrocarbons 

(PAHs)
Global (2013) Estimated concentrations of indoor polycyclic aromatic hydrocarbons (PAHs) n/a Information not available n/a n/a Information not available UICC

International Agency for Research on Cancer. (2013). Air pollution and cancer (A. J. Cohen, J. M. Samet, & K. Straif, Eds.). International Agency for Research on Cancer. https://publications.iarc.fr/Book-And-

Report-Series/Iarc-Scientific-Publications/Air-Pollution-And-Cancer-2013
Monitoring

Concentration levels of air pollutants
Polycyclic aromatic hydrocarbons 

(PAHs)

Number of EU27 air quality stations calculated to be in exceedance of specified annual mean concentration levels for 

BaP
n/a

Data Sources: EEA (Air Quality e-Reporting (AQ e-Reporting), Gisco - Urban Audit 2020, 

Statistical Office of the European Union (Eurostat), and Population on 1 January by age 

group and sex - cities and greater cities (urb_cpop1), Statistical Office of the European 

Union (Eurostat))

Decline in the levels of most air pollutants in 

the EU

EU Ambient Air Quality Directives (Ambient Air Quality Directives (AAQ Directives); National 

Emission reduction Commitments Directive (NEC Directive), and EU legislation for emissions 

limits)

Information not available EU
Trinomics. (2022). Study to support the impact assessment for a revision of the EU Ambient Air Quality Directives. https://op.europa.eu/en/publication-detail/-/publication/a05c2e91-54db-11ed-92ed-

01aa75ed71a1/language-en

Proposed to monitor or 

evaluate a policy

Concentration levels of air pollutants
Polycyclic aromatic hydrocarbons 

(PAHs)
The population weighted concentration of BaP (μg/m3) for the EU27 in 2020 n/a

Data Sources: EEA (Air Quality e-Reporting (AQ e-Reporting), Gisco - Urban Audit 2020, 

Statistical Office of the European Union (Eurostat), and Population on 1 January by age 

group and sex - cities and greater cities (urb_cpop1), Statistical Office of the European 

Union (Eurostat))

Decline in the levels of most air pollutants in 

the EU

EU Ambient Air Quality Directives (Ambient Air Quality Directives (AAQ Directives); National 

Emission reduction Commitments Directive (NEC Directive), and EU legislation for emissions 

limits)

Information not available EU
Trinomics. (2022). Study to support the impact assessment for a revision of the EU Ambient Air Quality Directives. https://op.europa.eu/en/publication-detail/-/publication/a05c2e91-54db-11ed-92ed-

01aa75ed71a1/language-en

Proposed to monitor or 

evaluate a policy

Global (2021)

Europe (2022)

Nitrogen dioxide (NO2) 

concentrations

Ozone concentrations

Global (2021)

Europe (2022)

Sulfur dioxide concentrations

Europe (2022)

Polycyclic aromatic hydrocarbons 

(PAHs) concentrations

Carbon monoxide concentrations

Indicator domain Performance indicator sub-Domain Pollutants and targets Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Exposure Population percentage Air pollutants

Numbers of people and percentage of population exposed to household air pollution. Determining the proportion of 

households using solid fuels for cooking (numerous surveys, databases, and individual studies). In order to apply the 

integrated‎exposure–response‎functions‎to‎estimate‎disease‎burden,‎the‎use‎of‎solid‎fuels‎is‎translated‎into‎indoor‎

PM2.5 concentrations and then into exposures for men, women, and children. This translation process relies on a 

mathematical‎model‎describing‎the‎relation‎between‎indoor‎concentrations‎of‎household-air-pollution–related‎PM2.5‎

(from about 90 studies) and several factors. These indoor concentrations are then translated to personal exposures by 

applying the ratio of personal exposures to indoor concentrations. this assessment estimates exposure to PM2.5 due 

to cooking with solid fuels over and above exposure to ambient PM2.5. This step is accomplished by subtracting the 

estimated ambient PM2.5 exposures from the household air pollution exposure estimates.

n/a Information not available n/a n/a Information not available UICC Health Effects Institute. (2019). State of Global Air 2019. Special Report. https://www.stateofglobalair.org/sites/default/files/soga_2019_report.pdf Monitoring

Exposure Population percentage Air pollutants Proportion of the population exposed to household air pollution from the combustion of solid fuels for cooking n/a Information not available n/a n/a Information not available UICC Health Effects Institute. (2019). State of Global Air 2019. Special Report. https://www.stateofglobalair.org/sites/default/files/soga_2019_report.pdf Monitoring

Exposure Population percentage PM2.5 Global (2019) Percentage of population living in areas with PM2.5 concentrations exceeding the WHO Air Quality Guideline n/a Information not available n/a n/a Information not available UICC Health Effects Institute. (2019). State of Global Air 2019. Special Report. https://www.stateofglobalair.org/sites/default/files/soga_2019_report.pdf Monitoring

Exposure Population percentage PM2.5 Europe (2021) Urban population exposed to air pollutant concentrations above selected EU air quality standards: PM2.5 n/a

Data Sources: EEA (Air Quality e-Reporting (AQ e-Reporting), Gisco - Urban Audit 2020, 

Statistical Office of the European Union (Eurostat), and Population on 1 January by age 

group and sex - cities and greater cities (urb_cpop1), Statistical Office of the European 

Union (Eurostat))

n/a n/a Information not available EU

European Environment Agency. (2021). Exceedance of air quality standards in Europe. Analysis and Data. https://www.eea.europa.eu/en/analysis/indicators/exceedance-of-air-quality-standards AND 

Trinomics. (2022). Study to support the impact assessment for a revision of the EU Ambient Air Quality Directives. https://op.europa.eu/en/publication-detail/-/publication/a05c2e91-54db-11ed-92ed-

01aa75ed71a1/language-en 

Monitoring

Exposure Population percentage PM10

Urban population exposed to air 

pollutant concentrations above 

selected EU air quality standards: 

PM10

Europe (2021) Urban population exposed to air pollutant concentrations above selected EU air quality standards: PM10 n/a

Data Sources: EEA (Air Quality e-Reporting (AQ e-Reporting), Gisco - Urban Audit 2020, 

Statistical Office of the European Union (Eurostat), and Population on 1 January by age 

group and sex - cities and greater cities (urb_cpop1), Statistical Office of the European 

Union (Eurostat))

n/a n/a Information not available EU

European Environment Agency. (2021). Exceedance of air quality standards in Europe. Analysis and Data. https://www.eea.europa.eu/en/analysis/indicators/exceedance-of-air-quality-standards AND 

Trinomics. (2022). Study to support the impact assessment for a revision of the EU Ambient Air Quality Directives. https://op.europa.eu/en/publication-detail/-/publication/a05c2e91-54db-11ed-92ed-

01aa75ed71a1/language-en 

Monitoring

Exposure Population percentage Ozone

Urban population exposed to air 

pollutant concentrations above 

selected EU air quality standards: 

O3

Europe (2021) Urban population exposed to air pollutant concentrations above selected EU air quality standards: O3 n/a

Data Sources: EEA (Air Quality e-Reporting (AQ e-Reporting), Gisco - Urban Audit 2020, 

Statistical Office of the European Union (Eurostat), and Population on 1 January by age 

group and sex - cities and greater cities (urb_cpop1), Statistical Office of the European 

Union (Eurostat))

n/a n/a Information not available EU

European Environment Agency. (2021). Exceedance of air quality standards in Europe. Analysis and Data. https://www.eea.europa.eu/en/analysis/indicators/exceedance-of-air-quality-standards AND 

Trinomics. (2022). Study to support the impact assessment for a revision of the EU Ambient Air Quality Directives. https://op.europa.eu/en/publication-detail/-/publication/a05c2e91-54db-11ed-92ed-

01aa75ed71a1/language-en 

Monitoring

Exposure Population percentage Nitrogen dioxide (NO2)

Urban population exposed to air 

pollutant concentrations above 

selected EU air quality standards: 

NO2

Europe (2021) Urban population exposed to air pollutant concentrations above selected EU air quality standards: PM2.7 n/a

Data Sources: EEA (Air Quality e-Reporting (AQ e-Reporting), Gisco - Urban Audit 2020, 

Statistical Office of the European Union (Eurostat), and Population on 1 January by age 

group and sex - cities and greater cities (urb_cpop1), Statistical Office of the European 

Union (Eurostat))

n/a n/a Information not available EU

European Environment Agency. (2021). Exceedance of air quality standards in Europe. Analysis and Data. https://www.eea.europa.eu/en/analysis/indicators/exceedance-of-air-quality-standards AND 

Trinomics. (2022). Study to support the impact assessment for a revision of the EU Ambient Air Quality Directives. https://op.europa.eu/en/publication-detail/-/publication/a05c2e91-54db-11ed-92ed-

01aa75ed71a1/language-en 

Monitoring

Population exposed to above air 

quality standards: PM2.5

Population exposed to household 

air pollution
Global (2019)
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Environmental: Health risks and outcomes (domain) and Burden of disease and YLL (subdomains) 

 

Indicator domain Performance indicator sub-Domain Pollutants and targets Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Health risks and outcomes Burden of disease Air pollutants
Burden of disease attributable to 

ambient air pollution

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Montenegro (2019), Moldova (2019), North Macedonia 

(2019), Portugal (2019), Romania (2019), Ukraine (2019)

The burden of disease attributable to ambient air pollution can be expressed as: number of deaths, death rate (both 

crude and age-standardized), number of disability-adjusted life years (DALYs), DALYs rate (both crude and age-

standardized), and number of years life lost (YLLs). Death and DALYs rates are calculated by dividing the number of 

deaths or DALYs by the total population (or indicated if a different population group is used, e.g. children under 5 

years, or children under 15 years).

By age group and by sex

The burden of disease attributable to ambient air pollution can be expressed as: number of 

deaths, death rate (both crude and age-standardized), number of disability-adjusted life 

years (DALYs), DALYs rate (both crude and age-standardized), and number of years life lost 

(YLLs). Death and DALYs rates are calculated by dividing the number of deaths or DALYs by 

the total population (or indicated if a different population group is used, e.g. children under 

5 years, or children under 15 years). 

n/a n/a Information not available WHO
World Health Organization. (2019). Ambient air pollution attributable deaths . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/ambient-air-pollution-attributable-

deaths
Monitoring

Health risks and outcomes Burden of disease PM

Morbidity related to long-term and 

short-term exposure to particulate 

matter

Europe (2022)

Morbidity caused by long-term and short-term exposure based on the HRAPIE recommendations from 2013 (chronic 

bronchitis in adults, bronchitis symptoms in children, cardiovascular hospital admissions, respiratory hospital 

admissions, infant mortality, restricted activity days and lost working-days)

n/a Information not available n/a n/a Information not available EUR-Lex
European Commission. (2022). Impact assessment report: Proposal for a Directive of the European Parliament and of the Council. https://eur-lex.europa.eu/resource.html?uri=cellar:a5235624-55f8-11ed-

92ed-01aa75ed71a1.0001.02/DOC_1&format=PDF
Monitoring

Health risks and outcomes YLL Air pollutants

Ambient air pollution attributable YLLs. The burden of disease attributable to ambient air pollution can be expressed 

as: number of deaths, death rate (both crude and age-standardized), number of disability-adjusted life years (DALYs), 

DALYs rate (both crude and age-standardized), and number of years life lost (YLLs). Death and DALYs rates are 

calculated by dividing the number of deaths or DALYs by the total population (or indicated if a different population 

group is used, e.g. children under 5 years, or children under 15 years). Age-standardized rates adjust for differences in 

population age distribution by applying the observed age-specific mortality (or DALYs) rates for each population to a 

standard population. The age-standardized rates can therefore be used to compare the rates of countries without 

being affected by the differences in age distribution from country to country. Evidence from epidemiological studies 

have shown that exposure to ambient air pollution is linked, among others, to the important diseases taken into 

account in this estimate: 1) Lower respiratory infections in general population, children under 5 years of age and 

children under 15 years of age; 2) Stroke in adults (25 years and over); 3) Ischaemic heart diseases in adults (25 years 

and over); 4) Chronic obstructive pulmonary diseases in adults (25 years and over); and 5) Trachea, bronchus and lung 

cancers in adults (25 years and over).

By age group and by sex

Burden of disease is calculated by first combining information on the increased (or relative) 

risk of a disease resulting from exposure, with information on how widespread the 

exposure is in the population (in this case, the annual mean concentration of particulate 

matter to which the population is exposed). This allows calculation of the 'population 

attributable fraction' (PAF), which is the fraction of disease seen in a given population that 

can be attributed to the exposure, in this case the annual mean concentration of particulate 

matter. Applying this fraction to the total burden of disease (e.g. cardiopulmonary disease 

expressed as deaths or DALYs), gives the total number of deaths or DALYs that results from 

ambient air pollution.

n/a n/a Information not available WHO
World Health Organization. (2019). Ambient air pollution attributable YLLs. The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/ambient-air-pollution-

attributable-ylls
Monitoring

Health risks and outcomes YLL Air pollutants

Ambient air pollution attributable YLL in children under 5 years. The burden of disease attributable to ambient air 

pollution can be expressed as: number of deaths, death rate (both crude and age-standardized), number of disability-

adjusted life years (DALYs), DALYs rate (both crude and age-standardized), and number of years life lost (YLLs). Death 

and DALYs rates are calculated by dividing the number of deaths or DALYs by the total population (or indicated if a 

different population group is used, e.g. children under 5 years, or children under 15 years). Age-standardized rates 

adjust for differences in population age distribution by applying the observed age-specific mortality (or DALYs) rates 

for each population to a standard population. The age-standardized rates can therefore be used to compare the rates 

of countries without being affected by the differences in age distribution from country to country. Evidence from 

epidemiological studies have shown that exposure to ambient air pollution is linked, among others, to the important 

diseases taken into account in this estimate: 1) Lower respiratory infections in general population, children under 5 

years of age and children under 15 years of age; 2) Stroke in adults (25 years and over); 3) Ischaemic heart diseases in 

adults (25 years and over); 4) Chronic obstructive pulmonary diseases in adults (25 years and over); and 5) Trachea, 

bronchus and lung cancers in adults (25 years and over).  

By age group and by sex

Burden of disease is calculated by first combining information on the increased (or relative) 

risk of a disease resulting from exposure, with information on how widespread the 

exposure is in the population (in this case, the annual mean concentration of particulate 

matter to which the population is exposed). This allows calculation of the 'population 

attributable fraction' (PAF), which is the fraction of disease seen in a given population that 

can be attributed to the exposure, in this case the annual mean concentration of particulate 

matter. Applying this fraction to the total burden of disease (e.g. cardiopulmonary disease 

expressed as deaths or DALYs), gives the total number of deaths or DALYs that results from 

ambient air pollution.

n/a n/a Information not available WHO
World Health Organization. (2019). Ambient air pollution attributable YLL in children under 5 years. The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/ambient-air-pollution-attributable-yll-in-children-under-5-years
Monitoring

Ambient air pollution attributable 

YLLs

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Montenegro (2019), Moldova (2019), North Macedonia 

(2019), Portugal (2019), Romania (2019), Ukraine (2019)
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Environmental: Health risks and outcomes (domain) and DALY (subdomain) 

 
 

Indicator domain Performance indicator sub-Domain Pollutants and targets Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Health risks and outcomes DALYs Air pollutants

Ambient air pollution attributable DALYs. The burden of disease attributable to ambient air pollution can be 

expressed as: number of deaths, death rate (both crude and age-standardized), number of disability-adjusted life 

years (DALYs), DALYs rate (both crude and age-standardized), and number of years life lost (YLLs). Death and DALYs 

rates are calculated by dividing the number of deaths or DALYs by the total population (or indicated if a different 

population group is used, e.g. children under 5 years, or children under 15 years). Age-standardized rates adjust for 

differences in population age distribution by applying the observed age-specific mortality (or DALYs) rates for each 

population to a standard population. The age-standardized rates can therefore be used to compare the rates of 

countries without being affected by the differences in age distribution from country to country. Evidence from 

epidemiological studies have shown that exposure to ambient air pollution is linked, among others, to the important 

diseases taken into account in this estimate: 1) Lower respiratory infections in general population, children under 5 

years of age and children under 15 years of age; 2) Stroke in adults (25 years and over); 3) Ischaemic heart diseases in 

adults (25 years and over); 4) Chronic obstructive pulmonary diseases in adults (25 years and over); and 5) Trachea, 

bronchus and lung cancers in adults (25 years and over).  

By age group and by sex

Burden of disease is calculated by first combining information on the increased (or relative) 

risk of a disease resulting from exposure, with information on how widespread the 

exposure is in the population (in this case, the annual mean concentration of particulate 

matter to which the population is exposed). This allows calculation of the 'population 

attributable fraction' (PAF), which is the fraction of disease seen in a given population that 

can be attributed to the exposure, in this case the annual mean concentration of particulate 

matter. Applying this fraction to the total burden of disease (e.g. cardiopulmonary disease 

expressed as deaths or DALYs), gives the total number of deaths or DALYs that results from 

ambient air pollution.

n/a n/a Information not available WHO
World Health Organization. (2019). Ambient air pollution attributable DALYs . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/mbd-aap-ambient-air-pollution-

attributable-dalys
Monitoring

Health risks and outcomes DALYs Air pollutants

Ambient air pollution attributable DALYs (per 100 000 population). The burden of disease attributable to ambient air 

pollution can be expressed as: number of deaths, death rate (both crude and age-standardized), number of disability-

adjusted life years (DALYs), DALYs rate (both crude and age-standardized), and number of years life lost (YLLs). Death 

and DALYs rates are calculated by dividing the number of deaths or DALYs by the total population (or indicated if a 

different population group is used, e.g. children under 5 years, or children under 15 years). Age-standardized rates 

adjust for differences in population age distribution by applying the observed age-specific mortality (or DALYs) rates 

for each population to a standard population. The age-standardized rates can therefore be used to compare the rates 

of countries without being affected by the differences in age distribution from country to country. Evidence from 

epidemiological studies have shown that exposure to ambient air pollution is linked, among others, to the important 

diseases taken into account in this estimate: 1) Lower respiratory infections in general population, children under 5 

years of age and children under 15 years of age; 2) Stroke in adults (25 years and over); 3) Ischaemic heart diseases in 

adults (25 years and over); 4) Chronic obstructive pulmonary diseases in adults (25 years and over); and 5) Trachea, 

bronchus and lung cancers in adults (25 years and over). 

By age group and by sex

Burden of disease is calculated by first combining information on the increased (or relative) 

risk of a disease resulting from exposure, with information on how widespread the 

exposure is in the population (in this case, the annual mean concentration of particulate 

matter to which the population is exposed). This allows calculation of the 'population 

attributable fraction' (PAF), which is the fraction of disease seen in a given population that 

can be attributed to the exposure, in this case the annual mean concentration of particulate 

matter. Applying this fraction to the total burden of disease (e.g. cardiopulmonary disease 

expressed as deaths or DALYs), gives the total number of deaths or DALYs that results from 

ambient air pollution.

n/a n/a Information not available WHO
World Health Organization. (2019). Ambient air pollution attributable DALYs (per 100 000 population) . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/ambient-air-

pollution-attributable-dalys-(per-100-000-population)
Monitoring

Health risks and outcomes DALYs Air pollutants

Ambient air pollution attributable DALYs in children under 5 years. The burden of disease attributable to ambient air 

pollution can be expressed as: number of deaths, death rate (both crude and age-standardized), number of disability-

adjusted life years (DALYs), DALYs rate (both crude and age-standardized), and number of years life lost (YLLs). Death 

and DALYs rates are calculated by dividing the number of deaths or DALYs by the total population (or indicated if a 

different population group is used, e.g. children under 5 years, or children under 15 years). Age-standardized rates 

adjust for differences in population age distribution by applying the observed age-specific mortality (or DALYs) rates 

for each population to a standard population. The age-standardized rates can therefore be used to compare the rates 

of countries without being affected by the differences in age distribution from country to country. Evidence from 

epidemiological studies have shown that exposure to ambient air pollution is linked, among others, to the important 

diseases taken into account in this estimate: 1) Lower respiratory infections in general population, children under 5 

years of age and children under 15 years of age; 2) Stroke in adults (25 years and over); 3) Ischaemic heart diseases in 

adults (25 years and over); 4) Chronic obstructive pulmonary diseases in adults (25 years and over); and 5) Trachea, 

bronchus and lung cancers in adults (25 years and over).  

By age group and by sex

Burden of disease is calculated by first combining information on the increased (or relative) 

risk of a disease resulting from exposure, with information on how widespread the 

exposure is in the population (in this case, the annual mean concentration of particulate 

matter to which the population is exposed). This allows calculation of the 'population 

attributable fraction' (PAF), which is the fraction of disease seen in a given population that 

can be attributed to the exposure, in this case the annual mean concentration of particulate 

matter. Applying this fraction to the total burden of disease (e.g. cardiopulmonary disease 

expressed as deaths or DALYs), gives the total number of deaths or DALYs that results from 

ambient air pollution.

n/a n/a Information not available WHO
World Health Organization. (2019). Ambient air pollution attributable deaths in children under 5 years . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/ambient-air-

pollution-attributable-deaths-in-children-under-5-years
Monitoring

Health risks and outcomes DALYs Air pollutants

Ambient air pollution attributable DALYs per 100 000 children under 5 years. The burden of disease attributable to 

ambient air pollution can be expressed as: number of deaths, death rate (both crude and age-standardized), number 

of disability-adjusted life years (DALYs), DALYs rate (both crude and age-standardized), and number of years life lost 

(YLLs). Death and DALYs rates are calculated by dividing the number of deaths or DALYs by the total population (or 

indicated if a different population group is used, e.g. children under 5 years, or children under 15 years). Age-

standardized rates adjust for differences in population age distribution by applying the observed age-specific mortality 

(or DALYs) rates for each population to a standard population. The age-standardized rates can therefore be used to 

compare the rates of countries without being affected by the differences in age distribution from country to country. 

Evidence from epidemiological studies have shown that exposure to ambient air pollution is linked, among others, to 

the important diseases taken into account in this estimate: 1) Lower respiratory infections in general population, 

children under 5 years of age and children under 15 years of age; 2) Stroke in adults (25 years and over); 3) Ischaemic 

heart diseases in adults (25 years and over); 4) Chronic obstructive pulmonary diseases in adults (25 years and over); 

and 5) Trachea, bronchus and lung cancers in adults (25 years and over).  

By age group and by sex

Burden of disease is calculated by first combining information on the increased (or relative) 

risk of a disease resulting from exposure, with information on how widespread the 

exposure is in the population (in this case, the annual mean concentration of particulate 

matter to which the population is exposed). This allows calculation of the 'population 

attributable fraction' (PAF), which is the fraction of disease seen in a given population that 

can be attributed to the exposure, in this case the annual mean concentration of particulate 

matter. Applying this fraction to the total burden of disease (e.g. cardiopulmonary disease 

expressed as deaths or DALYs), gives the total number of deaths or DALYs that results from 

ambient air pollution.

n/a n/a Information not available WHO
World Health Organization. (2019). Ambient air pollution attributable DALYs per 100 000 children under 5 years. The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/ambient-air-pollution-attributable-dalys-per-100000-children-under-5-years
Monitoring

Health risks and outcomes DALYs Air pollutants

Ambient air pollution attributable DALYs in children under 15 years. The burden of disease attributable to ambient air 

pollution can be expressed as: number of deaths, death rate (both crude and age-standardized), number of disability-

adjusted life years (DALYs), DALYs rate (both crude and age-standardized), and number of years life lost (YLLs). Death 

and DALYs rates are calculated by dividing the number of deaths or DALYs by the total population (or indicated if a 

different population group is used, e.g. children under 5 years, or children under 15 years). Age-standardized rates 

adjust for differences in population age distribution by applying the observed age-specific mortality (or DALYs) rates 

for each population to a standard population. The age-standardized rates can therefore be used to compare the rates 

of countries without being affected by the differences in age distribution from country to country. Evidence from 

epidemiological studies have shown that exposure to ambient air pollution is linked, among others, to the important 

diseases taken into account in this estimate: 1) Lower respiratory infections in general population, children under 5 

years of age and children under 15 years of age; 2) Stroke in adults (25 years and over); 3) Ischaemic heart diseases in 

adults (25 years and over); 4) Chronic obstructive pulmonary diseases in adults (25 years and over); and 5) Trachea, 

bronchus and lung cancers in adults (25 years and over).  

By age group and by sex

Burden of disease is calculated by first combining information on the increased (or relative) 

risk of a disease resulting from exposure, with information on how widespread the 

exposure is in the population (in this case, the annual mean concentration of particulate 

matter to which the population is exposed). This allows calculation of the 'population 

attributable fraction' (PAF), which is the fraction of disease seen in a given population that 

can be attributed to the exposure, in this case the annual mean concentration of particulate 

matter. Applying this fraction to the total burden of disease (e.g. cardiopulmonary disease 

expressed as deaths or DALYs), gives the total number of deaths or DALYs that results from 

ambient air pollution.

n/a n/a Information not available WHO
World Health Organization. (2019). Ambient air pollution attributable DALYs in children under 15 years . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/ambient-air-

pollution-attributable-dalys-in-children-under-15-years
Monitoring

Health risks and outcomes DALYs Air pollutants

Household air pollution attributable DALYs. The burden of disease attributable to household air pollution can be 

expressed as: number of deaths, death rate (both crude and age-standardized), number of disability-adjusted life 

years (DALYs), and DALYs rate (both crude and age-standardized). Death and DALYs rates are calculated by dividing the 

number of deaths or DALYs by the total population (or indicated if a different population group is used, e.g. children 

under 5 years, or children under 15 years). Age-standardized rates adjust for differences in population age distribution 

by applying the observed age-specific mortality (or DALYs) rates for each population to a standard population. The age-

standardized rates can therefore b e used to compare the rates of countries without being affected by the differences 

in age distribution from country to country. Evidence from epidemiological studies have shown that exposure to 

smoke from incomplete combustion of solid fuels is linked with a range of conditions including acute and chronic 

respiratory diseases. Of these, evidence for three have been assessed on sufficiently strong basis for inclusion in the 

burden of disease estimates: 1) Lower respiratory infections in general population, children under 5 years of age and 

children under 15 years of age; 2) Chronic obstructive pulmonary diseases in adults (25 years and over); and 3) 

Trachea, bronchus and lung cancers in adults (25 years and over). Additional evidence based on exposure-response 

functions identifies household air pollution as risk factor for cardiovascular diseases such as: 4) Stroke in adults (25 

years and over); and 5) Ischaemic heart diseases in adults (25 years and over). In addition, for the DALYs calculations 

attributable to household air pollution, cataract was included as health outcome for adult women (25 years and over).

By age group and by sex

Burden of disease is calculated by first combining information on the increased (or relative) 

risk of a disease resulting from exposure, with information on how widespread the 

exposure is in the population (in this case, the percentage of people using polluting fuels). 

This allows calculation of the 'population attributable fraction' (PAF), which is the fraction 

of disease seen in a given population that can be attributed to the exposure, in this case 

polluting fuel use. Applying this fraction to the total burden of disease (e.g. due to child 

pneumonia expressed as deaths or DALYs), gives the total number of deaths or DALYs that 

results from household air pollution due to the use of polluting fuels.

n/a n/a Information not available WHO
World Health Organization. (2019). Household air pollution attributable DALYs. The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/household-air-

pollution-attributable-dalys
Monitoring

Health risks and outcomes DALYs Air pollutants

Household air pollution attributable DALYs (per 100 000 population). DALYs attributable to household air pollution 

resulting from solid fuels for cooking. Evidence from epidemiological studies have shown that exposure to smoke from 

incomplete combustion of solid fuels is linked with a range of conditions including acute and chronic respiratory 

diseases. Of these, evidence for three have been assessed on sufficiently strong basis for inclusion in the burden of 

disease estimates: Acute lower respiratory infections in young children (under 5 years) Chronic obstructive pulmonary 

disease in adults (above 25 years) Lung cancer in adults (above 25 years) Additional evidence based on exposure-

response functions identifies household air pollution as risk factor for cardiovascular diseases such as: Ischaemic heart 

disease in adults (above 25 years) Cerebrovascular diseases (stroke) in adults (above 25 years) Estimated health 

impacts are limited to those age ranges.

By age 

Combined information on the increased (or relative) risk of a disease resulting from 

exposure with information on how widespread the exposure is in the population (in this 

case, the percentage of people using solid fuels) allows for calculation of the 'population 

attributable fraction' (PAF). PAF is the fraction of disease seen in a given population that 

can be attributed to the exposure, in this case solid fuel use. Applying this fraction to the 

total DALYs (e.g. due to child pneumonia), gives the DALYs that result from use of solid 

fuels.

n/a n/a Information not available WHO
World Health Organization. (2019). Household air pollution attributable DALYs (per 100 000 population) . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/household-

air-pollution-attributable-dalys-(per-100-000-population)-
Monitoring

Health risks and outcomes DALYs Air pollutants

Household air pollution attributable DALYs (per 100 000, age-standardized). DALYs attributable to household air 

pollution resulting from solid fuels for cooking. Evidence from epidemiological studies have shown that exposure to 

smoke from incomplete combustion of solid fuels is linked with a range of conditions including acute and chronic 

respiratory diseases. Of these, evidence for three have been assessed on sufficiently strong basis for inclusion in the 

burden of disease estimates: Acute lower respiratory infections in young children (under 5 years) Chronic obstructive 

pulmonary disease in adults (above 25 years) Lung cancer in adults (above 25 years) Additional evidence based on 

exposure-response functions identifies household air pollution as risk factor for cardiovascular diseases such as: 

Ischaemic heart disease in adults (above 25 years) Cerebrovascular diseases (stroke) in adults (above 25 years) 

Estimated health impacts are limited to those age ranges.

By age 

Combined information on the increased (or relative) risk of a disease resulting from 

exposure with information on how widespread the exposure is in the population (in this 

case, the percentage of people using solid fuels) allows for calculation of the 'population 

attributable fraction' (PAF). PAF is the fraction of disease seen in a given population that 

can be attributed to the exposure, in this case solid fuel use. Applying this fraction to the 

total DALYs (e.g. due to child pneumonia), gives the DALYs that result from use of solid 

fuels.

n/a n/a Information not available WHO
World Health Organization. (2019). Household air pollution attributable DALYs (per 100 000, age-standardized) . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/household-air-pollution-attributable-dalys-(per-100-000-age-standardized)
Monitoring

Health risks and outcomes DALYs Air pollutants

Household air pollution attributable DALYs in children under 5 years. The burden of disease attributable to 

household air pollution can be expressed as: number of deaths, death rate (both crude and age-standardized), 

number of disability-adjusted life years (DALYs), and DALYs rate (both crude and age-standardized). Death and DALYs 

rates are calculated by dividing the number of deaths or DALYs by the total population (or indicated if a different 

population group is used, e.g. children under 5 years, or children under 15 years). Age-standardized rates adjust for 

differences in population age distribution by applying the observed age-specific mortality (or DALYs) rates for each 

population to a standard population. The age-standardized rates can therefore b e used to compare the rates of 

countries without being affected by the differences in age distribution from country to country. Evidence from 

epidemiological studies have shown that exposure to smoke from incomplete combustion of solid fuels is linked with 

a range of conditions including acute and chronic respiratory diseases. Of these, evidence for three have been 

assessed on sufficiently strong basis for inclusion in the burden of disease estimates: 1) Lower respiratory infections in 

general population, children under 5 years of age and children under 15 years of age; 2) Chronic obstructive 

pulmonary diseases in adults (25 years and over); and 3) Trachea, bronchus and lung cancers in adults (25 years and 

over). Additional evidence based on exposure-response functions identifies household air pollution as risk factor for 

cardiovascular diseases such as: 4) Stroke in adults (25 years and over); and 5) Ischaemic heart diseases in adults (25 

years and over). In addition, for the DALYs calculations attributable to household air pollution, cataract was included 

as health outcome for adult women (25 years and over).

By age group and by sex

Burden of disease is calculated by first combining information on the increased (or relative) 

risk of a disease resulting from exposure, with information on how widespread the 

exposure is in the population (in this case, the percentage of people using polluting fuels). 

This allows calculation of the 'population attributable fraction' (PAF), which is the fraction 

of disease seen in a given population that can be attributed to the exposure, in this case 

polluting fuel use. Applying this fraction to the total burden of disease (e.g. due to child 

pneumonia expressed as deaths or DALYs), gives the total number of deaths or DALYs that 

results from household air pollution due to the use of polluting fuels.

n/a n/a Information not available WHO
World Health Organization. (2019). Household air pollution attributable DALYs in children under 5 years. The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/household-air-pollution-attributable-dalys-in-children-under-5-years
Monitoring

Health risks and outcomes DALYs Air pollutants

Household air pollution attributable DALYs in children under 15 years. The burden of disease attributable to 

household air pollution can be expressed as: number of deaths, death rate (both crude and age-standardized), 

number of disability-adjusted life years (DALYs), and DALYs rate (both crude and age-standardized). Death and DALYs 

rates are calculated by dividing the number of deaths or DALYs by the total population (or indicated if a different 

population group is used, e.g. children under 5 years, or children under 15 years). Age-standardized rates adjust for 

differences in population age distribution by applying the observed age-specific mortality (or DALYs) rates for each 

population to a standard population. The age-standardized rates can therefore b e used to compare the rates of 

countries without being affected by the differences in age distribution from country to country. Evidence from 

epidemiological studies have shown that exposure to smoke from incomplete combustion of solid fuels is linked with 

a range of conditions including acute and chronic respiratory diseases. Of these, evidence for three have been 

assessed on sufficiently strong basis for inclusion in the burden of disease estimates: 1) Lower respiratory infections in 

general population, children under 5 years of age and children under 15 years of age; 2) Chronic obstructive 

pulmonary diseases in adults (25 years and over); and 3) Trachea, bronchus and lung cancers in adults (25 years and 

over). Additional evidence based on exposure-response functions identifies household air pollution as risk factor for 

cardiovascular diseases such as: 4) Stroke in adults (25 years and over); and 5) Ischaemic heart diseases in adults (25 

years and over). In addition, for the DALYs calculations attributable to household air pollution, cataract was included 

as health outcome for adult women (25 years and over).

By age group and by sex

Burden of disease is calculated by first combining information on the increased (or relative) 

risk of a disease resulting from exposure, with information on how widespread the 

exposure is in the population (in this case, the percentage of people using polluting fuels). 

This allows calculation of the 'population attributable fraction' (PAF), which is the fraction 

of disease seen in a given population that can be attributed to the exposure, in this case 

polluting fuel use. Applying this fraction to the total burden of disease (e.g. due to child 

pneumonia expressed as deaths or DALYs), gives the total number of deaths or DALYs that 

results from household air pollution due to the use of polluting fuels.

n/a n/a Information not available WHO
World Health Organization. (2019). Household air pollution attributable DALYs in children under 15 years. The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/household-air-pollution-attributable-dalys-in-children-under-15-years
Monitoring

Ambient air pollution attributable 

DALYs

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Montenegro (2019), Moldova (2019), North Macedonia 

(2019), Portugal (2019), Romania (2019), Ukraine (2019)

Household air pollution 

attributable DALYs 

Global (2019), Europe (2019), Belgium (2019), Ireland (2019), Italy (2019), 

Montenegro (2019), Moldova (2019), North Macedonia (2019), Portugal 

(2019), Romania (2019), Ukraine (2019)
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Environmental: Health risks and outcomes (domain) and Mortality (subdomain) 

 

Indicator domain Performance indicator sub-Domain Pollutants and targets Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Health risks and outcomes Mortality Air pollutants

Ambient air pollution attributable 

death rate (per 100 000 

population)

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Montenegro (2019), Moldova (2019), North Macedonia 

(2019), Portugal (2019), Romania (2019), Ukraine (2019)

The burden of disease attributable to ambient air pollution can be expressed as: number of deaths, death rate (both 

crude and age-standardized), number of disability-adjusted life years (DALYs), DALYs rate (both crude and age-

standardized), and number of years life lost (YLLs). Death and DALYs rates are calculated by dividing the number of 

deaths or DALYs by the total population (or indicated if a different population group is used, e.g. children under 5 

years, or children under 15 years).

By age group and by sex

Burden of disease is calculated by first combining information on the increased (or relative) 

risk of a disease resulting from exposure, with information on how widespread the 

exposure is in the population (in this case, the annual mean concentration of particulate 

matter to which the population is exposed). This allows calculation of the 'population 

attributable fraction' (PAF), which is the fraction of disease seen in a given population that 

can be attributed to the exposure, in this case the annual mean concentration of particulate 

matter. Applying this fraction to the total burden of disease (e.g. cardiopulmonary disease 

expressed as deaths or DALYs), gives the total number of deaths or DALYs that results from 

ambient air pollution.

n/a n/a Information not available WHO
World Health Organization. (2019). Ambient air pollution attributable deaths . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/ambient-air-pollution-attributable-

deaths
Monitoring

Health risks and outcomes Mortality Air pollutants
Household air pollution 

attributable deaths

Global (2021), Europe (2021), Belgium (2021), Ireland (2021), Italy (2021), 

North Macedonia (2021), Montenegro (2021), Moldova (2021), Portugal 

(2021), Romania (2021), Ukraine (2021)

The burden of disease attributable to household air pollution can be expressed as: number of deaths, death rate (both 

crude and age-standardized), number of disability-adjusted life years (DALYs), and DALYs rate (both crude and age-

standardized). Death and DALYs rates are calculated by dividing the number of deaths or DALYs by the total 

population (or indicated if a different population group is used, e.g. children under 5 years, or children under 15 

years). Age-standardized rates adjust for differences in population age distribution by applying the observed age-

specific mortality (or DALYs) rates for each population to a standard population. The age-standardized rates can 

therefore b e used to compare the rates of countries without being affected by the differences in age distribution 

from country to country. Evidence from epidemiological studies have shown that exposure to smoke from incomplete 

combustion of solid fuels is linked with a range of conditions including acute and chronic respiratory diseases. Of 

these, evidence for three have been assessed on sufficiently strong basis for inclusion in the burden of disease 

estimates: 1) Lower respiratory infections in general population, children under 5 years of age and children under 15 

years of age; 2) Chronic obstructive pulmonary diseases in adults (25 years and over); and 3) Trachea, bronchus and 

lung cancers in adults (25 years and over). Additional evidence based on exposure-response functions identifies 

household air pollution as risk factor for cardiovascular diseases such as: 4) Stroke in adults (25 years and over); and 5) 

Ischaemic heart diseases in adults (25 years and over). In addition, for the DALYs calculations attributable to 

household air pollution, cataract was included as health outcome for adult women (25 years and over).

By age group and sex

Burden of disease is calculated by first combining information on the increased (or relative) 

risk of a disease resulting from exposure, with information on how widespread the 

exposure is in the population (in this case, the percentage of people using polluting fuels). 

This allows calculation of the 'population attributable fraction' (PAF), which is the fraction 

of disease seen in a given population that can be attributed to the exposure, in this case 

polluting fuel use. Applying this fraction to the total burden of disease (e.g. due to child 

pneumonia expressed as deaths or DALYs), gives the total number of deaths or DALYs that 

results from household air pollution due to the use of polluting fuels.

n/a n/a Information not available WHO
World Health Organization. (2019). Household air pollution attributable deaths. The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/household-air-

pollution-attributable-deaths
Monitoring

Health risks and outcomes Mortality Air pollutants

Global (2021), Europe (2021), Belgium (2021), Ireland (2021), Italy (2021), 

North Macedonia (2021), Montenegro (2021), Moldova (2021), Portugal 

(2021), Romania (2021), Ukraine (2021)

Household air pollution attributable death rate (per 100 000 population). The burden of disease attributable to 

household air pollution can be expressed as: number of deaths, death rate (both crude and age-standardized), 

number of disability-adjusted life years (DALYs), and DALYs rate (both crude and age-standardized). Death and DALYs 

rates are calculated by dividing the number of deaths or DALYs by the total population (or indicated if a different 

population group is used, e.g. children under 5 years, or children under 15 years). Age-standardized rates adjust for 

differences in population age distribution by applying the observed age-specific mortality (or DALYs) rates for each 

population to a standard population. The age-standardized rates can therefore b e used to compare the rates of 

countries without being affected by the differences in age distribution from country to country. Evidence from 

epidemiological studies have shown that exposure to smoke from incomplete combustion of solid fuels is linked with 

a range of conditions including acute and chronic respiratory diseases. Of these, evidence for three have been 

assessed on sufficiently strong basis for inclusion in the burden of disease estimates: 1) Lower respiratory infections in 

general population, children under 5 years of age and children under 15 years of age; 2) Chronic obstructive 

pulmonary diseases in adults (25 years and over); and 3) Trachea, bronchus and lung cancers in adults (25 years and 

over). Additional evidence based on exposure-response functions identifies household air pollution as risk factor for 

cardiovascular diseases such as: 4) Stroke in adults (25 years and over); and 5) Ischaemic heart diseases in adults (25 

years and over). In addition, for the DALYs calculations attributable to household air pollution, cataract was included 

as health outcome for adult women (25 years and over).

By agr group and sex

Burden of disease is calculated by first combining information on the increased (or relative) 

risk of a disease resulting from exposure, with information on how widespread the 

exposure is in the population (in this case, the percentage of people using polluting fuels). 

This allows calculation of the 'population attributable fraction' (PAF), which is the fraction 

of disease seen in a given population that can be attributed to the exposure, in this case 

polluting fuel use. Applying this fraction to the total burden of disease (e.g. due to child 

pneumonia expressed as deaths or DALYs), gives the total number of deaths or DALYs that 

results from household air pollution due to the use of polluting fuels.

n/a n/a Information not available WHO
World Health Organization. (2019). Household air pollution attributable death rate (per 100 000 population). The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/household-air-pollution-attributable-death-rate-(per-100-000-population)

Used to monitor or evaluate a 

policy 

Health risks and outcomes Mortality Air pollutants

Global (2021), Europe (2021), Belgium (2021), Ireland (2021), Italy (2021), 

North Macedonia (2021), Montenegro (2021), Moldova (2021), Portugal 

(2021), Romania (2021), Ukraine (2021)

Household air pollution attributable death rate (per 100 000 population, age-standardized). The burden of disease 

attributable to household air pollution can be expressed as: number of deaths, death rate (both crude and age-

standardized), number of disability-adjusted life years (DALYs), and DALYs rate (both crude and age-standardized). 

Death and DALYs rates are calculated by dividing the number of deaths or DALYs by the total population (or indicated 

if a different population group is used, e.g. children under 5 years, or children under 15 years). Age-standardized rates 

adjust for differences in population age distribution by applying the observed age-specific mortality (or DALYs) rates 

for each population to a standard population. The age-standardized rates can therefore b e used to compare the rates 

of countries without being affected by the differences in age distribution from country to country. Evidence from 

epidemiological studies have shown that exposure to smoke from incomplete combustion of solid fuels is linked with 

a range of conditions including acute and chronic respiratory diseases. Of these, evidence for three have been 

assessed on sufficiently strong basis for inclusion in the burden of disease estimates: 1) Lower respiratory infections in 

general population, children under 5 years of age and children under 15 years of age; 2) Chronic obstructive 

pulmonary diseases in adults (25 years and over); and 3) Trachea, bronchus and lung cancers in adults (25 years and 

over). Additional evidence based on exposure-response functions identifies household air pollution as risk factor for 

cardiovascular diseases such as: 4) Stroke in adults (25 years and over); and 5) Ischaemic heart diseases in adults (25 

years and over). In addition, for the DALYs calculations attributable to household air pollution, cataract was included 

as health outcome for adult women (25 years and over).

By agr group and sex

Burden of disease is calculated by first combining information on the increased (or relative) 

risk of a disease resulting from exposure, with information on how widespread the 

exposure is in the population (in this case, the percentage of people using polluting fuels). 

This allows calculation of the 'population attributable fraction' (PAF), which is the fraction 

of disease seen in a given population that can be attributed to the exposure, in this case 

polluting fuel use. Applying this fraction to the total burden of disease (e.g. due to child 

pneumonia expressed as deaths or DALYs), gives the total number of deaths or DALYs that 

results from household air pollution due to the use of polluting fuels.

n/a n/a Information not available WHO
World Health Organization. (2019). Household air pollution attributable death rate (per 100 000 population, age-standardized). The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-details/GHO/household-air-pollution-attributable-death-rate-(per-100-000-population-age-standardized)

Used to monitor or evaluate a 

policy 

Health risks and outcomes Mortality Air pollutants

Mortality rate attributed to household and ambient air pollution (per 100 000 population). The burden of disease 

attributable to joint effects of household and ambient air pollution can be expressed as: death rate (both crude and 

age-standardized). Death rates are calculated by dividing the number of deaths by the total population. Age-

standardized rates adjust for differences in population age distribution by applying the observed age-specific mortality 

rates for each population to a standard population. The age-standardized rates can therefore be used to compare the 

rates of countries without being affected by the differences in age distribution from country to country. Evidence 

from epidemiological studies have shown that exposure to air pollution is linked, among others, to the important 

diseases taken into account in this estimate: 1) Lower respiratory infections in general population; 2) Stroke in adults 

(25 years and over); 3) Ischaemic heart diseases in adults (25 years and over); 4) Chronic obstructive pulmonary 

diseases in adults (25 years and over); and 5) Trachea, bronchus and lung cancers in adults (25 years and over).

By age group and sex

Burden of disease is calculated by first combining information on the increased (or relative) 

risk of a disease resulting from exposure, with information on how widespread the 

exposure is in the population (in this case, the annual mean concentration of particulate 

matter to which the population is exposed). This allows calculation of the 'population 

attributable fraction' (PAF), which is the fraction of disease seen in a given population that 

can be attributed to the exposure, in this case the annual mean concentration of particulate 

matter. Applying this fraction to the total burden of disease (e.g. cardiopulmonary disease 

expressed as deaths), gives the total number of deaths or that results from ambient air 

pollution.

Health

2030 Agenda for Sustainable Development: SDG Target 3.9 | Mortality from environmental 

pollution : Reduce the number of deaths and illnesses from hazardous chemicals and air, water 

and soil pollution and contamination

Information not available WHO
World Health Organization. (2019). Mortality rate attributed to household and ambient air pollution (per 100 000 population) . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/ambient-and-household-air-pollution-attributable-death-rate-(per-100-000-population)

Used to monitor or evaluate a 

policy 

Health risks and outcomes Mortality Air pollutants

Mortality rate attributed to household and ambient air pollution (per 100 000 population, age-standardized). The 

burden of disease attributable to joint effects of household and ambient air pollution can be expressed as: death rate 

(both crude and age-standardized). Death rates are calculated by dividing the number of deaths by the total 

population. Age-standardized rates adjust for differences in population age distribution by applying the observed age-

specific mortality rates for each population to a standard population. The age-standardized rates can therefore be 

used to compare the rates of countries without being affected by the differences in age distribution from country to 

country. Evidence from epidemiological studies have shown that exposure to air pollution is linked, among others, to 

the important diseases taken into account in this estimate: 1) Lower respiratory infections in general population; 2) 

Stroke in adults (25 years and over); 3) Ischaemic heart diseases in adults (25 years and over); 4) Chronic obstructive 

pulmonary diseases in adults (25 years and over); and 5) Trachea, bronchus and lung cancers in adults (25 years and 

over).

By age group and sex

Burden of disease is calculated by first combining information on the increased (or relative) 

risk of a disease resulting from exposure, with information on how widespread the 

exposure is in the population (in this case, the annual mean concentration of particulate 

matter to which the population is exposed). This allows calculation of the 'population 

attributable fraction' (PAF), which is the fraction of disease seen in a given population that 

can be attributed to the exposure, in this case the annual mean concentration of particulate 

matter. Applying this fraction to the total burden of disease (e.g. cardiopulmonary disease 

expressed as deaths), gives the total number of deaths or that results from ambient air 

pollution.

Health

2030 Agenda for Sustainable Development: SDG Target 3.9 | Mortality from environmental 

pollution : Reduce the number of deaths and illnesses from hazardous chemicals and air, water 

and soil pollution and contamination

Information not available WHO
World Health Organization. (2019). Mortality rate attributed to household and ambient air pollution (per 100 000 population, age-standardized). The Global Health Observatory . 

https://www.who.int/data/gho/data/indicators/indicator-details/GHO/ambient-and-household-air-pollution-attributable-death-rate-(per-100-000-population-age-standardized)

Used to monitor or evaluate a 

policy 

Health risks and outcomes Mortality Air pollutants Global (2023) Information not available n/a Information not available n/a n/a Information not available WHO
World Health Organization. (2023). Health and environment scorecard: aims for healthier populations. In Reading guide: scorecards . World Health Organization. https://cdn.who.int/media/docs/default-

source/environmental-health-impact/environmental-health-reading-guide-2022.pdf?sfvrsn=f4f42cb5_3
Monitoring

Health risks and outcomes Mortality Air pollutants Global (2023) Information not available n/a Information not available n/a n/a Information not available WHO
World Health Organization. (2023). Health and environment scorecard: aims for healthier populations. In Reading guide: scorecards . World Health Organization. https://cdn.who.int/media/docs/default-

source/environmental-health-impact/environmental-health-reading-guide-2022.pdf?sfvrsn=f4f42cb5_4
Monitoring

Health risks and outcomes Mortality Air pollutants

Ambient air pollution attributable deaths in children under 5 years. The burden of disease attributable to ambient air 

pollution can be expressed as: number of deaths, death rate (both crude and age-standardized), number of disability-

adjusted life years (DALYs), DALYs rate (both crude and age-standardized), and number of years life lost (YLLs). Death 

and DALYs rates are calculated by dividing the number of deaths or DALYs by the total population (or indicated if a 

different population group is used, e.g. children under 5 years, or children under 15 years). Age-standardized rates 

adjust for differences in population age distribution by applying the observed age-specific mortality (or DALYs) rates 

for each population to a standard population. The age-standardized rates can therefore be used to compare the rates 

of countries without being affected by the differences in age distribution from country to country. Evidence from 

epidemiological studies have shown that exposure to ambient air pollution is linked, among others, to the important 

diseases taken into account in this estimate: 1) Lower respiratory infections in general population, children under 5 

years of age and children under 15 years of age; 2) Stroke in adults (25 years and over); 3) Ischaemic heart diseases in 

adults (25 years and over); 4) Chronic obstructive pulmonary diseases in adults (25 years and over); and 5) Trachea, 

bronchus and lung cancers in adults (25 years and over).  

By sex

The burden of disease attributable to ambient air pollution can be expressed as: number of 

deaths, death rate (both crude and age-standardized), number of disability-adjusted life 

years (DALYs), DALYs rate (both crude and age-standardized), and number of years life lost 

(YLLs). Death and DALYs rates are calculated by dividing the number of deaths or DALYs by 

the total population (or indicated if a different population group is used, e.g. children under 

5 years, or children under 15 years). Age-standardized rates adjust for differences in 

population age distribution by applying the observed age-specific mortality (or DALYs) rates 

for each population to a standard population. The age-standardized rates can therefore be 

used to compare the rates of countries without being affected by the differences in age 

distribution from country to country. Evidence from epidemiological studies have shown 

that exposure to ambient air pollution is linked, among others, to the important diseases 

taken into account in this estimate: 1) Lower respiratory infections in general population, 

children under 5 years of age and children under 15 years of age; 2) Stroke in adults (25 

years and over); 3) Ischaemic heart diseases in adults (25 years and over); 4) Chronic 

obstructive pulmonary diseases in adults (25 years and over); and 5) Trachea, bronchus and 

lung cancers in adults (25 years and over).  

n/a n/a Information not available WHO
World Health Organization. (2019). Ambient air pollution attributable deaths in children under 5 years . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/ambient-air-

pollution-attributable-deaths-in-children-under-5-years
Monitoring

Health risks and outcomes Mortality Air pollutants

Ambient air pollution attributable death rate per 100 000 children under 5 years. The burden of disease attributable 

to ambient air pollution can be expressed as: number of deaths, death rate (both crude and age-standardized), 

number of disability-adjusted life years (DALYs), DALYs rate (both crude and age-standardized), and number of years 

life lost (YLLs). Death and DALYs rates are calculated by dividing the number of deaths or DALYs by the total population 

(or indicated if a different population group is used, e.g. children under 5 years, or children under 15 years). Age-

standardized rates adjust for differences in population age distribution by applying the observed age-specific mortality 

(or DALYs) rates for each population to a standard population. The age-standardized rates can therefore be used to 

compare the rates of countries without being affected by the differences in age distribution from country to country. 

Evidence from epidemiological studies have shown that exposure to ambient air pollution is linked, among others, to 

the important diseases taken into account in this estimate: 1) Lower respiratory infections in general population, 

children under 5 years of age and children under 15 years of age; 2) Stroke in adults (25 years and over); 3) Ischaemic 

heart diseases in adults (25 years and over); 4) Chronic obstructive pulmonary diseases in adults (25 years and over); 

and 5) Trachea, bronchus and lung cancers in adults (25 years and over).  

By sex and age group

Burden of disease is calculated by first combining information on the increased (or relative) 

risk of a disease resulting from exposure, with information on how widespread the 

exposure is in the population (in this case, the annual mean concentration of particulate 

matter to which the population is exposed). This allows calculation of the 'population 

attributable fraction' (PAF), which is the fraction of disease seen in a given population that 

can be attributed to the exposure, in this case the annual mean concentration of particulate 

matter. Applying this fraction to the total burden of disease (e.g. cardiopulmonary disease 

expressed as deaths or DALYs), gives the total number of deaths or DALYs that results from 

ambient air pollution.

n/a n/a Information not available WHO
World Health Organization. (2019). Ambient air pollution attributable death rate per 100 000 children under 5 years . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/ambient-air-pollution-attributable-deaths-per-100000-children-under-5-years
Monitoring

Health risks and outcomes Mortality Air pollutants

 Ambient air pollution attributable deaths in children under 15 years. The burden of disease attributable to ambient 

air pollution can be expressed as: number of deaths, death rate (both crude and age-standardized), number of 

disability-adjusted life years (DALYs), DALYs rate (both crude and age-standardized), and number of years life lost 

(YLLs). Death and DALYs rates are calculated by dividing the number of deaths or DALYs by the total population (or 

indicated if a different population group is used, e.g. children under 5 years, or children under 15 years). Age-

standardized rates adjust for differences in population age distribution by applying the observed age-specific mortality 

(or DALYs) rates for each population to a standard population. The age-standardized rates can therefore be used to 

compare the rates of countries without being affected by the differences in age distribution from country to country. 

Evidence from epidemiological studies have shown that exposure to ambient air pollution is linked, among others, to 

the important diseases taken into account in this estimate: 1) Lower respiratory infections in general population, 

children under 5 years of age and children under 15 years of age; 2) Stroke in adults (25 years and over); 3) Ischaemic 

heart diseases in adults (25 years and over); 4) Chronic obstructive pulmonary diseases in adults (25 years and over); 

and 5) Trachea, bronchus and lung cancers in adults (25 years and over).  

By sex and age group

Burden of disease is calculated by first combining information on the increased (or relative) 

risk of a disease resulting from exposure, with information on how widespread the 

exposure is in the population (in this case, the annual mean concentration of particulate 

matter to which the population is exposed). This allows calculation of the 'population 

attributable fraction' (PAF), which is the fraction of disease seen in a given population that 

can be attributed to the exposure, in this case the annual mean concentration of particulate 

matter. Applying this fraction to the total burden of disease (e.g. cardiopulmonary disease 

expressed as deaths or DALYs), gives the total number of deaths or DALYs that results from 

ambient air pollution.

n/a n/a Information not available WHO
World Health Organization. (2019). Ambient air pollution attributable deaths in children under 15 years . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/ambient-air-

pollution-attributable-deaths-in-children-under-15-years
Monitoring

Health risks and outcomes Mortality Air pollutants

Household air pollution attributable deaths in children under 5 years by age group and by sex. The burden of disease 

attributable to household air pollution can be expressed as: number of deaths, death rate (both crude and age-

standardized), number of disability-adjusted life years (DALYs), and DALYs rate (both crude and age-standardized). 

Death and DALYs rates are calculated by dividing the number of deaths or DALYs by the total population (or indicated 

if a different population group is used, e.g. children under 5 years, or children under 15 years). Age-standardized rates 

adjust for differences in population age distribution by applying the observed age-specific mortality (or DALYs) rates 

for each population to a standard population. The age-standardized rates can therefore b e used to compare the rates 

of countries without being affected by the differences in age distribution from country to country. Evidence from 

epidemiological studies have shown that exposure to smoke from incomplete combustion of solid fuels is linked with 

a range of conditions including acute and chronic respiratory diseases. Of these, evidence for three have been 

assessed on sufficiently strong basis for inclusion in the burden of disease estimates: 1) Lower respiratory infections in 

general population, children under 5 years of age and children under 15 years of age; 2) Chronic obstructive 

pulmonary diseases in adults (25 years and over); and 3) Trachea, bronchus and lung cancers in adults (25 years and 

over). Additional evidence based on exposure-response functions identifies household air pollution as risk factor for 

cardiovascular diseases such as: 4) Stroke in adults (25 years and over); and 5) Ischaemic heart diseases in adults (25 

years and over). In addition, for the DALYs calculations attributable to household air pollution, cataract was included 

as health outcome for adult women (25 years and over).

By age group and by sex

Burden of disease is calculated by first combining information on the increased (or relative) 

risk of a disease resulting from exposure, with information on how widespread the 

exposure is in the population (in this case, the percentage of people using polluting fuels). 

This allows calculation of the 'population attributable fraction' (PAF), which is the fraction 

of disease seen in a given population that can be attributed to the exposure, in this case 

polluting fuel use. Applying this fraction to the total burden of disease (e.g. due to child 

pneumonia expressed as deaths or DALYs), gives the total number of deaths or DALYs that 

results from household air pollution due to the use of polluting fuels.

n/a n/a Information not available WHO
World Health Organization. (2019). Household air pollution attributable deaths in children under 5 years. The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/household-air-pollution-attributable-deaths-in-children-under-5-years-
Monitoring

Health risks and outcomes Mortality Air pollutants

Household air pollution attributable deaths in children under 15 years by age group and by sex. The burden of 

disease attributable to household air pollution can be expressed as: number of deaths, death rate (both crude and age-

standardized), number of disability-adjusted life years (DALYs), and DALYs rate (both crude and age-standardized). 

Death and DALYs rates are calculated by dividing the number of deaths or DALYs by the total population (or indicated 

if a different population group is used, e.g. children under 5 years, or children under 15 years). Age-standardized rates 

adjust for differences in population age distribution by applying the observed age-specific mortality (or DALYs) rates 

for each population to a standard population. The age-standardized rates can therefore b e used to compare the rates 

of countries without being affected by the differences in age distribution from country to country. Evidence from 

epidemiological studies have shown that exposure to smoke from incomplete combustion of solid fuels is linked with 

a range of conditions including acute and chronic respiratory diseases. Of these, evidence for three have been 

assessed on sufficiently strong basis for inclusion in the burden of disease estimates: 1) Lower respiratory infections in 

general population, children under 5 years of age and children under 15 years of age; 2) Chronic obstructive 

pulmonary diseases in adults (25 years and over); and 3) Trachea, bronchus and lung cancers in adults (25 years and 

over). Additional evidence based on exposure-response functions identifies household air pollution as risk factor for 

cardiovascular diseases such as: 4) Stroke in adults (25 years and over); and 5) Ischaemic heart diseases in adults (25 

years and over). In addition, for the DALYs calculations attributable to household air pollution, cataract was included 

as health outcome for adult women (25 years and over).

By age group and by sex

Burden of disease is calculated by first combining information on the increased (or relative) 

risk of a disease resulting from exposure, with information on how widespread the 

exposure is in the population (in this case, the percentage of people using polluting fuels). 

This allows calculation of the 'population attributable fraction' (PAF), which is the fraction 

of disease seen in a given population that can be attributed to the exposure, in this case 

polluting fuel use. Applying this fraction to the total burden of disease (e.g. due to child 

pneumonia expressed as deaths or DALYs), gives the total number of deaths or DALYs that 

results from household air pollution due to the use of polluting fuels.

n/a n/a Information not available WHO
World Health Organization. (2019). Household air pollution attributable deaths in children under 15 years . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/household-

air-pollution-attributable-deaths-in-children-under-15-years
Monitoring

Health risks and outcomes Mortality PM

Premature mortality caused by 

long-term exposure to particulate 

matter (PM) 

Europe (2022)
Modelling premature mortality caused by the long-term exposure to air pollution using the concentration response 

functions (CRF) recommended by the WHO
n/a Information not available n/a n/a Information not available EUR-Lex

European Commission. (2022). Impact assessment report: Proposal for a Directive of the European Parliament and of the Council. https://eur-lex.europa.eu/resource.html?uri=cellar:a5235624-55f8-11ed-

92ed-01aa75ed71a1.0001.02/DOC_1&format=PDF
Monitoring

Health risks and outcomes Mortality Nitrogen dioxide (NO2)

Premature mortality caused by 

long-term exposure to nitrogen 

dioxide (NO2)

Europe (2022)
Modelling premature mortality caused by the long-term exposure to air pollution using the concentration response 

functions (CRF) recommended by the WHO
n/a Information not available n/a n/a Information not available EUR-Lex

European Commission. (2022). Impact assessment report: Proposal for a Directive of the European Parliament and of the Council. https://eur-lex.europa.eu/resource.html?uri=cellar:a5235624-55f8-11ed-

92ed-01aa75ed71a1.0001.02/DOC_1&format=PDF
Monitoring

Health risks and outcomes Mortality Ozone
Mortality caused by ozone (O3) 

peaks
Europe (2022)

Modelling premature mortality caused by the long-term exposure to air pollution using the concentration response 

functions (CRF) recommended by the WHO
n/a Information not available n/a n/a Information not available EUR-Lex

European Commission. (2022). Impact assessment report: Proposal for a Directive of the European Parliament and of the Council. https://eur-lex.europa.eu/resource.html?uri=cellar:a5235624-55f8-11ed-

92ed-01aa75ed71a1.0001.02/DOC_1&format=PDF
Monitoring

Mortality rate attributed to 

household and ambient air 

pollution .

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Montenegro (2019), Moldova (2019), North Macedonia 

(2019), Portugal (2019), Romania (2019), Ukraine (2019)

Mortality rate from melanoma and 

other skin cancers every year

Household air pollution 

attributable death rate 

Household air pollution 

attributable deaths in children

Global (2019), Europe (2019), Belgium (2019), Ireland (2019), Italy (2019), 

Montenegro (2019), Moldova (2019), North Macedonia (2019), Portugal 

(2019), Romania (2019), Ukraine (2019)

Ambient air pollution attributable 

deaths in children 

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Montenegro (2019), Moldova (2019), North Macedonia 

(2019), Portugal (2019), Romania (2019), Ukraine (2019)
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Environmental: Policy and legislation (domain)  

 
 

Indicator domain Performance indicator sub-Domain Pollutants and targets Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Policy and legislation National policy/Action plan/ Strategies Radon
Existence of any national radon 

activity

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

Country has national level activity that is related to radon. This can include concentration measurements, prevention 

tactics, mitigation tactics, surveys, scientific studies, public outreach, etc.

Response options include "Yes" - There is national radon activity, "No" - There is no national radon activity.

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). Existence of any national radon activity . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-any-national-radon-activity-

(phe-radon-database)
Monitoring

Policy and legislation National policy/Action plan/ Strategies Radon Existence of national radon map
Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

Country has a national tool that represents the estimated distribution of radon concentration in various areas.

Response options include "Yes" - A national map exists, "No" - A national map does not exist.
n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO

World Health Organization. (2019). Existence of national radon map . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-radon-database-existence-of-national-

radon-map
Monitoring

Policy and legislation National policy/Action plan/ Strategies Radon
Existence of national radon action 

plan

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

Country has a national action plan for radon that is currently active; includes a series of measures aimed at minimizing 

exposures of the population to radon, that are implemented by agencies designated by a national authority. Can also 

be referred to as a radon programme.

Response options include "Yes" - A national action plan exists, "No" - A national action plan does not exist.

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). Existence of national radon action plan . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-radon-database-existence-of-

national-radon-action-plan
Monitoring

Policy and legislation National policy/Action plan/ Strategies Radon
Inclusion of radon in different 

national strategies

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

Country's national strategy incorporates radon as a risk factor.

Response options include "Yes" - Radon is included as a risk factor, "No" - Radon is not included as a risk factor, "No 

strategy" - A national strategy does not exist.

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). Inclusion of radon in different national strategies . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/inclusion-of-radon-in-different-

national-strategies-(phe-radon-database)
Monitoring

Policy and legislation Assessment Climate 

Existence of recent national 

vulnerability and adaptation 

assessment concerning climate 

change

Global (2023)

A climate change and health vulnerability and adaptation assessment (V&A) is a process and a tool that allows 

countries to evaluate (a) which populations and geographical areas are most vulnerable to the health risks from 

climate change, b) to identify weaknesses and capacities in the systems that should protect them and c) interventions 

to respond.

n/a Information not available n/a n/a Information not available WHO
World Health Organization. (2023). Health and environment scorecard: aims for healthier populations. In Reading guide: scorecards . World Health Organization. https://cdn.who.int/media/docs/default-

source/environmental-health-impact/environmental-health-reading-guide-2022.pdf?sfvrsn=f4f42cb5_3
Monitoring

Policy and legislation National policy/Action plan/ Strategies Climate 

Existence of a  Health National

Adaptation plan (HNAP) 

concerning climate change

Global (2023)
A Health National Adaptation Plan (HNAP) is a plan led by the Ministry of Health, as part of the National Adaptation 

Plan‎(NAP)‎process.‎‘HNAP’‎refers‎to‎the‎plan/document‎itself.
n/a Information not available n/a n/a Information not available WHO

World Health Organization. (2023). Health and environment scorecard: aims for healthier populations. In Reading guide: scorecards . World Health Organization. https://cdn.who.int/media/docs/default-

source/environmental-health-impact/environmental-health-reading-guide-2022.pdf?sfvrsn=f4f42cb5_3
Monitoring

Policy and legislation Health systems Climate 
Existence of climate resilient 

health systems
Global (2023) Information not available n/a Information not available Health

COP26 Health Programme: The UK COP26 Presidency-led Health Programme was launched in 

November 2021 at the 26th United Nations Climate Change Conference of the Parties (COP26).

Two of its key initiatives were related to getting countries at Minister of Health level commit to 

strengthening the climate resilience and low carbon sustainability of their health systems.

Information not available WHO
World Health Organization. (2023). Health and environment scorecard: aims for healthier populations. In Reading guide: scorecards . World Health Organization. https://cdn.who.int/media/docs/default-

source/environmental-health-impact/environmental-health-reading-guide-2022.pdf?sfvrsn=f4f42cb5_3

Used to monitor or evaluate a 

policy

Policy and legislation Health systems Climate 
Existence of Sustainable low 

carbon health systems
Global (2023) Information not available n/a Information not available Health

COP26 Health Programme: The UK COP26 Presidency-led Health Programme was launched in 

November 2021 at the 26th United Nations Climate Change Conference of the Parties (COP26).

Two of its key initiatives were related to getting countries at Minister of Health level commit to 

strengthening the climate resilience and low carbon sustainability of their health systems.

Information not available WHO
World Health Organization. (2023). Health and environment scorecard: aims for healthier populations. In Reading guide: scorecards . World Health Organization. https://cdn.who.int/media/docs/default-

source/environmental-health-impact/environmental-health-reading-guide-2022.pdf?sfvrsn=f4f42cb5_4

Used to monitor or evaluate a 

policy

Policy and legislation National policy/Action plan/ Strategies Climate Existence of Net zero commitment Global (2023) Information not available n/a Information not available Health

COP26 Health Programme: The UK COP26 Presidency-led Health Programme was launched in 

November 2021 at the 26th United Nations Climate Change Conference of the Parties (COP26).

Two of its key initiatives were related to getting countries at Minister of Health level commit to 

strengthening the climate resilience and low carbon sustainability of their health systems.

Information not available WHO
World Health Organization. (2023). Health and environment scorecard: aims for healthier populations. In Reading guide: scorecards . World Health Organization. https://cdn.who.int/media/docs/default-

source/environmental-health-impact/environmental-health-reading-guide-2022.pdf?sfvrsn=f4f42cb5_5

Used to monitor or evaluate a 

policy

Policy and legislation Health systems Climate 

Inclusion of health co-benefits in 

Nationally Determined 

Contribution (NDC)

Global (2023) Information not available n/a Information not available n/a n/a Information not available WHO
World Health Organization. (2023). Health and environment scorecard: aims for healthier populations. In Reading guide: scorecards . World Health Organization. https://cdn.who.int/media/docs/default-

source/environmental-health-impact/environmental-health-reading-guide-2022.pdf?sfvrsn=f4f42cb5_5

Used to monitor or evaluate a 

policy

Policy and legislation National policy/Action plan/ Strategies Air pollutants
Existence of national policy on 

household energy
Global (2023) Information not available n/a Information not available n/a n/a Information not available WHO

World Health Organization. (2023). Health and environment scorecard: aims for healthier populations. In Reading guide: scorecards . World Health Organization. https://cdn.who.int/media/docs/default-

source/environmental-health-impact/environmental-health-reading-guide-2022.pdf?sfvrsn=f4f42cb5_3
Monitoring

Policy and legislation Regulations Radon
Existence of national radon 

regulations for dwellings
Global (2023) Information not available n/a Information not available n/a n/a Information not available WHO

World Health Organization. (2023). Health and environment scorecard: aims for healthier populations. In Reading guide: scorecards . World Health Organization. https://cdn.who.int/media/docs/default-

source/environmental-health-impact/environmental-health-reading-guide-2022.pdf?sfvrsn=f4f42cb5_3
Monitoring

Policy and legislation Regulations Radon
Existence of national radon 

regulations

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

Dwellings: Country has outlined national rules on radon as they apply to buildings with high public occupancy. 

Buildings with high public occupancy include buildings with high occupancy factors for members of the public, 

including kindergartens, schools, and hospitals. Response options include "Yes mandatory regulations" - Regulations 

exist, "Yes recommended guidelines" - Voluntary guidelines exist, "No" - Regulations or guidelines do not exist. 

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). Existence of national radon regulations. The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-radon-database-

existence-of-national-radon-regulations
Monitoring

Policy and legislation Regulations Radon
Radon in national drinking-water 

regulations

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Italy (2019), 

Moldova (2019), Portugal (2019), Ukraine (2019)

Country's national drinking-water regulations include considerations of radon. Response options include "Yes" - Radon 

is included in the regulations, "No" - Radon is not included in the regulations.
n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO

World Health Organization. (2019). Radon in national drinking-water regulations. The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-radon-

database-radon-in-national-drinking-water-regulations
Monitoring

Policy and legislation Regulations Radon
Radon in building regulations for 

new buildings

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

Dwellings: Country has outlined national rules on radon as they apply to buildings with high public occupancy. 

Buildings with high public occupancy include buildings with high occupancy factors for members of the public, 

including kindergartens, schools, and hospitals. Response options include "Yes mandatory regulations" - Regulations 

exist, "Yes recommended guidelines" - Voluntary guidelines exist, "No" - Regulations or guidelines do not exist. 

"Country's building regulations/codes or guidelines for buildings under construction (new buildings) includes radon. 

This can be at the national and/or subnational level. Response options include ""Yes, mandatory regulations"" - Radon 

is included in building regulations/codes, ""Yes, recommended guidelines"" - Radon is included in voluntary building 

guidelines, ""No"" - Radon is not included in building regulations/codes or guidelines."

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). Radon in building regulations for new buildings. The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-radon-

database-radon-in-building-regulations-for-new-buildings
Monitoring

Policy and legislation Regulations Radon

Radon in building regulations for 

existing buildings i.e. 

renovation/remodeling/major 

alteration

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

Country's building regulations/codes or guidelines for renovations, remodelling, or major alterations of buildings that 

are already in use, includes radon. This can be at the national and/or subnational level. Response options include "Yes, 

mandatory regulations" - Radon is included in building regulations/codes, "Yes, recommended guidelines" - Radon is 

included in voluntary building guidelines, "No" - Radon is not included in building regulations/codes or guidelines.

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). Radon in building regulations for existing buildings i.e. renovation/remodeling/major alteration . The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-radon-database-radon-in-building-regulations-for-existing-buildings
Monitoring

Policy and legislation Regulations Radon

Authorization/accreditation 

required for official radon 

measurement providers

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

Individuals officially appointed to conduct radon concentration measurements have authorization or accreditation 

requirements. Response options include "Yes" - Authorization or accreditation is required, "No" - Authorization or 

accreditation is not required.
n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO

World Health Organization. (2019). Authorization/accreditation required for official radon measurement providers . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/gho-phe-radon-database-authorization-accreditation-required-for-official-radon-measurement-providers
Monitoring

Policy and legislation Regulations Radiation

International Health Regulations 

(IHR) capacity score for radiation 

emergencies

Global (2023) Information not available n/a Information not available n/a n/a Information not available WHO
World Health Organization. (2023). Health and environment scorecard: aims for healthier populations. In Reading guide: scorecards . World Health Organization. https://cdn.who.int/media/docs/default-

source/environmental-health-impact/environmental-health-reading-guide-2022.pdf?sfvrsn=f4f42cb5_3
Monitoring

Policy and legislation Regulations Sun beds
Existence of regulation of artificial 

tanning devices/sun beds
Global (2023) Information not available n/a Information not available n/a n/a Information not available WHO

World Health Organization. (2023). Health and environment scorecard: aims for healthier populations. In Reading guide: scorecards . World Health Organization. https://cdn.who.int/media/docs/default-

source/environmental-health-impact/environmental-health-reading-guide-2022.pdf?sfvrsn=f4f42cb5_3
Monitoring

Policy and legislation Regulations Sun beds Regulations on access to sunbeds Global (2017), Europe (2017), Belgium (2017), Ireland (2017), Italy (2017)

Existence of regulations that restrict access to sunbeds. This includes: - whether or not sunbeds are banned - whether 

or not there are access restrictions for sensitive skin type (e.g. Fitzpatrick skin type 1) - whether or not there is a ban 

on unsupervised operations - whether or not there is a ban on hire/sale of sunbeds

n/a
Data are drawn from a WHO survey of national authorities (governments, health protection 

agencies, regulatory authorities). Data are as reported, no estimation is required.
n/a n/a Information not available WHO World Health Organization. (2017). Access restrictions. The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/access-restrictions Monitoring

Policy and legislation Regulations Sun beds

Restriction and inspection of 

facilities concerning control of 

sunbeads

Global (2017), Europe (2017), Belgium (2017), Ireland (2017), Italy (2017)

Existence of regulations on control of sunbeds. This includes: - whether or not registration of sunbed establishments 

is required - whether or not periodic inspections of facilities are required - whether or not there are fines for 

infringement

n/a
Data are drawn from a WHO survey of national authorities (governments, health protection 

agencies, regulatory authorities). Data are as reported, no estimation is required.
n/a n/a Information not available WHO World Health Organization. (2017). Restriction and inspection of facilities . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/restriction-and-inspection-of-facilities Monitoring

Policy and legislation Regulations Sun beds
Existence of national sunbed 

regulation

Global (2017), Europe (2017), Belgium (2017), Bulgaria (2017), Ireland 

(2017), Italy (2017)

Existence of regulations for limiting public exposure to ultraviolet (UV) radiation from sunbeds.   "Regulation" refers to 

any form of legal instrument which may be used to control sunbeds, e.g. laws, regulations, bylaws, decrees, 

ordinances. This includes: - whether or not at the national level - whether or not at the subnational level

n/a
Data are drawn from a WHO survey of national authorities (governments, health protection 

agencies, regulatory authorities). Data are as reported, no estimation is required.
n/a n/a Information not available WHO World Health Organization. (2017). Existence of national regulation. The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-national-regulation Monitoring

Policy and legislation Regulations Sun beds
Existence of sunbed subnational 

regulations

Global (2017), Europe (2017), Belgium (2017), Bulgaria (2017), Ireland 

(2017), Italy (2017)

The starting year of implementation of national regulations for limiting public exposure to ultraviolet (UV) radiation 

from sunbeds.   "Regulation" refers to any form of legal instrument which may be used to control sunbeds, e.g. laws, 

regulations, bylaws, decrees, ordinances.

n/a
Data are drawn from a WHO survey of national authorities (governments, health protection 

agencies, regulatory authorities). Data are as reported, no estimation is required.
n/a n/a Information not available WHO

World Health Organization. (2017). Existence of subnational regulation. The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-subnational-

regulation
Monitoring

Policy and legislation Regulations Sun beds
Existence of regulations on public 

information on sunbeds
Global (2017), Europe (2017), Belgium (2017), Ireland (2017), Italy (2017)

Existence of regulations on public information on sunbeds. This includes: - whether or not warning notices are 

required - whether or not informed consent form is required - whether or not there is a ban on claims of health 

benefits

n/a
Data are drawn from a WHO survey of national authorities (governments, health protection 

agencies, regulatory authorities). Data are as reported, no estimation is required.
n/a n/a Information not available WHO World Health Organization. (2017). Information requirements . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/information-requirements Monitoring

Policy and legislation Regulations Sun beds
Existence of regulations on sunbed 

safety requirements
Global (2017), Europe (2017), Belgium (2017), Ireland (2017), Italy (2017)

Existence of regulations on sunbed safety requirements. This includes: - whether or not protective goggles are 

required - whether or not there is a limit on UV dose (output x time)
n/a

Data are drawn from a WHO survey of national authorities (governments, health protection 

agencies, regulatory authorities). Data are as reported, no estimation is required.
n/a n/a Information not available WHO World Health Organization. (2017). Safety requirements . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/safety-requirements Monitoring

Policy and legislation Regulations Air pollutants
Update to relevant laws and 

regulations
Europe (2016) Information not available n/a Information not available

Reduction of national emissions of certain 

atmospheric pollutants (nitrogen oxides 

(NOx), sulphur dioxide (SO2), ammonia 

(NH3), non-methane volatile organic 

compounds (NMVOC), and fine particulate 

matter (PM2.5) )

Articles 6 and 10 of the Directive (EU) 2016/2284 on the reduction of national emissions of 

certain atmospheric pollutants, that includes implementation and regulation of Policies and 

Measures and  National Air Pollution Control Programme (NAPCP)

Information not available EUR-Lex
European Union. (2021). COMMUNICATION FROM THE COMMISSION Guidance for the development of National Air Pollution Control Programmes under Directive (EU) 2016/2284 of the European Parliament and of the 

Council on the reduction of national emissions of certain atmospheric pollutants . https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:52019XC0301(01)

Proposed to monitor or 

evaluate a policy

Policy and legislation Regulations Air pollutants
Number of local authorities which 

updated local air quality plans
Europe (2016) Information not available n/a Information not available

Reduction of national emissions of certain 

atmospheric pollutants (nitrogen oxides 

(NOx), sulphur dioxide (SO2), ammonia 

(NH3), non-methane volatile organic 

compounds (NMVOC), and fine particulate 

matter (PM2.5) )

Articles 6 and 10 of the Directive (EU) 2016/2284 on the reduction of national emissions of 

certain atmospheric pollutants, that includes implementation and regulation of Policies and 

Measures and  National Air Pollution Control Programme (NAPCP)

Information not available EUR-Lex
European Union. (2021). COMMUNICATION FROM THE COMMISSION Guidance for the development of National Air Pollution Control Programmes under Directive (EU) 2016/2284 of the European Parliament and of the 

Council on the reduction of national emissions of certain atmospheric pollutants . https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:52019XC0301(01)

Proposed to monitor or 

evaluate a policy

Policy and legislation Reference level and standards PM2.5
Existence of legal standards for 

PM2.5
Global (2023) Information not available n/a Information not available n/a n/a Information not available WHO

World Health Organization. (2023). Health and environment scorecard: aims for healthier populations. In Reading guide: scorecards . World Health Organization. https://cdn.who.int/media/docs/default-

source/environmental-health-impact/environmental-health-reading-guide-2022.pdf?sfvrsn=f4f42cb5_3
Monitoring

Policy and legislation Reference level and standards Eletromagnetic fields
Existence of standards on 

electromagnetic fields
Global (2023) Information not available n/a Information not available n/a n/a Information not available WHO

World Health Organization. (2023). Health and environment scorecard: aims for healthier populations. In Reading guide: scorecards . World Health Organization. https://cdn.who.int/media/docs/default-

source/environmental-health-impact/environmental-health-reading-guide-2022.pdf?sfvrsn=f4f42cb5_4
Monitoring

Policy and legislation Reference level and standards Lead Paint
Existence of legal limit on lead 

paint
Global (2023) Information not available n/a Information not available n/a n/a Information not available WHO

World Health Organization. (2023). Health and environment scorecard: aims for healthier populations. In Reading guide: scorecards . World Health Organization. https://cdn.who.int/media/docs/default-

source/environmental-health-impact/environmental-health-reading-guide-2022.pdf?sfvrsn=f4f42cb5_5
Monitoring

Policy and legislation Reference level and standards Radon
Existence of national reference 

level for dwellings

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

Country has established a national level specifically for dwellings that represent the annual mean radon concentration 

above which it is strongly recommended or required to reduce the radon concentration. This level does not define a 

rigid boundary between safety and danger. Dwellings includes all detached and attached structures used for non-

occupational human residency.

Response options include "Yes" - A national reference level exists, "No" - A national reference level does not exist.

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). Existence of national reference level for dwellings . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-radon-database-

existence-of-national-reference-level-for-dwellings
Monitoring

Policy and legislation Reference level and standards Radon
Reference level for dwellings 

(Bq/m3)

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

If a national reference level for dwellings exists, the specific numerical value in Becquerel per cubic metre (Bq/m3). 

Dwellings includes all detached and attached structures used for non-occupational human residency. Response 

options include a numerical value. Maximum reference levels of 300 Bq/m3 for homes and 1000 Bq/m3 for workplaces 

are provided in the IAEA General Safety Requirements Part 3 (GSR Part 3) (link at the bottom of this page)

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). Reference level for dwellings (Bq/m3) . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-radon-database-reference-level-for-

dwellings-bq-m3
Monitoring

Policy and legislation Reference level and standards Radon

Existence of national reference 

level for buildings with high public 

occupancy

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

Country has established a national level specifically for buildings with high public occupancy that represent the annual 

mean radon concentration above which it is strongly recommended or required to reduce the radon concentration. 

This level does not define a rigid boundary between safety and danger. Buildings with high public occupancy include 

buildings with high occupancy factors for members of the public, including kindergartens, schools, and hospitals.

Response options include "Yes" - A national reference level exists, "No" - A national reference level does not exist.

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). Existence of national reference level for buildings with high public occupancy . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-

phe-radon-database-existence-of-national-reference-level-for-buildings-with-high-public-occupancy
Monitoring

Policy and legislation Reference level and standards Radon

Reference level for buildings with 

high public occupancy (Bq/m3) 

(PHE: Radon database)

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

If a national reference level for buildings with high public occupancy exists, the specific numerical value in Becquerel 

per cubic metre (Bq/m3). Buildings with high public occupancy include buildings with high occupancy factors for 

members of the public, including kindergartens, schools, and hospitals.

Response options include a numerical value.

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). Reference level for buildings with high public occupancy (Bq/m3) (PHE: Radon database) . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-

details/GHO/gho-phe-radon-database-reference-level-for-buildings-with-high-public-occupancy-bq-m3
Monitoring

Policy and legislation Prevention Radon
Mandatory preventive measures 

(new buildings)

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

Measures installed during the construction of new buildings to prevent the entry of radon are mandatory. New 

buildings are those that are currently under construction. Response options include "Yes" - Measures are mandatory, 

"No" - Measures are voluntary, "Mixed" - Measures are mandatory in some situations but voluntary in other 

situations.

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). Mandatory preventive measures (new buildings) . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-radon-database-

mandatory-preventive-measures-(new-buildings)
Monitoring

Policy and legislation Prevention Radon

Mandatory mitigation measures if 

legal value is exceeded (existing 

buildings)

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

When the legal value of radon has been exceeded, measures taken in existing buildings to reduce the entry of radon 

are mandatory. Existing buildings are those that are already in use . Response options include "Yes" - Measures are 

mandatory, "No" - Measures are voluntary, "Mixed" - Measures are mandatory in some situtions but voluntary in 

other situations.

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). Mandatory mitigation measures if legal value is exceeded (existing buildings) . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-

phe-radon-database-mandatory-mitigation-measures-if-legal-value-is-exceeded-existing-buildings
Monitoring

Policy and legislation Prevention Radon
Official standards/guidelines for 

prevention/mitigation

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

Country has official standards or guidelines outlined for radon prevention and mitigation, which serve as a minimum 

requirement for good practice. Prevention includes measures installed during the construction of new buildings that 

aim to prevent the entry of radon. Mitigation includes steps taken in existing buildings to reduce the entry of radon.

Response options include "Yes" - Standards or guidelines exist, "No" - Standards or guidelines do not exist.

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). Official standards/guidelines for prevention/mitigation . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-radon-database-

official-standards-guidelines-for-prevention-mitigation
Monitoring

Policy and legislation Prevention Radon
Existence of training for mitigation 

providers

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

Country has specific radon training for mitigation providers. Mitigation includes steps taken in existing buildings to 

reduce the entry of radon.

Response options include "Yes" - Training exists, "No" - Training does not exist.

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). Existence of training for mitigation providers . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-radon-database-existence-of-

training-for-mitigation-providers
Monitoring

Policy and legislation Prevention Radon
Existence of national radon risk 

communication strategy

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

Country has a national radon risk communication strategy. Risk communication strategies should have clear and 

achieveable objectives, communicate risk assessment/risk perception/risk management, and can be developed for 

different target audiences.

Response options include "Yes" - A risk communication strategy exists, "No" - A risk communication strategy does not 

exist.

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). Existence of national radon risk communication strategy . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-national-radon-

risk-communication-strategy-(phe-radon-database)
Monitoring

Policy and legislation Prevention Radon

Number of courses held & 

attendance at Remediation 

Training

Ireland (2014) Information not available n/a Information not available Lung cancers National Radon Control Strategy Varies ICCP Ireland Government. (2014). National Radon Control Strategy . https://www.epa.ie/publications/monitoring--assessment/radon/National-Radon-Control-Strategy-Final-Report-to-Government.pdf
Used to monitor or evaluate a 

policy

Policy and legislation Prevention Radon

Numberof courses held & 

attendance at Radon Prevention 

Training

Ireland (2014) Information not available n/a Information not available Lung cancers National Radon Control Strategy Every two years ICCP Ireland Government. (2014). National Radon Control Strategy . https://www.epa.ie/publications/monitoring--assessment/radon/National-Radon-Control-Strategy-Final-Report-to-Government.pdf
Used to monitor or evaluate a 

policy

Policy and legislation Prevention Radon Radon awareness levels Ireland (2014) Information not available n/a Information not available Lung cancers National Radon Control Strategy 3-5 years ICCP Ireland Government. (2014). National Radon Control Strategy . https://www.epa.ie/publications/monitoring--assessment/radon/National-Radon-Control-Strategy-Final-Report-to-Government.pdf
Used to monitor or evaluate a 

policy
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Environmental: Sources of emissions (domain)  

 
 

Indicator domain Performance indicator sub-Domain Pollutants and targets Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Sources of emissions Vehicles Air pollutants

Estimated average contributions of 

motor vehicle emissions to 

ambient levels of major air 

pollutants

Global (2013) Information not available n/a Information not available n/a n/a Information not available UICC
International Agency for Research on Cancer. (2013). Air pollution and cancer (A. J. Cohen, J. M. Samet, & K. Straif, Eds.). International Agency for Research on Cancer. https://publications.iarc.fr/Book-And-

Report-Series/Iarc-Scientific-Publications/Air-Pollution-And-Cancer-2013
Monitoring

Sources of emissions Contributions by sources Air pollutants Annual emissions from the source Information not available n/a Information not available

Reduction of national emissions of certain 

atmospheric pollutants (nitrogen oxides 

(NOx), sulphur dioxide (SO2), ammonia 

(NH3), non-methane volatile organic 

compounds (NMVOC), and fine particulate 

matter (PM2.5) )

Articles 6 and 10 of the Directive (EU) 2016/2284 on the reduction of national emissions of 

certain atmospheric pollutants, that includes implementation and regulation of Policies and 

Measures and  National Air Pollution Control Programme (NAPCP)

Information not available EUR-Lex

European Commission. (2019). Guidance for the development of National Air Pollution Control Programmes under Directive (EU) 2016/2284 of the European Parliament and of the Council on the 

reduction of national emissions of certain atmospheric pollutants. In Official Journal of the European Union. European Commission. https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52019XC0301(01)

Proposed to monitor or 

evaluate a policy

Sources of emissions Contributions by sources Air pollutants
Contribution of the source to 

pollutants concentrations in air
Information not available n/a Information not available

Reduction of national emissions of certain 

atmospheric pollutants (nitrogen oxides 

(NOx), sulphur dioxide (SO2), ammonia 

(NH3), non-methane volatile organic 

compounds (NMVOC), and fine particulate 

matter (PM2.5) )

Articles 6 and 10 of the Directive (EU) 2016/2284 on the reduction of national emissions of 

certain atmospheric pollutants, that includes implementation and regulation of Policies and 

Measures and  National Air Pollution Control Programme (NAPCP)

Information not available EUR-Lex

European Commission. (2019). Guidance for the development of National Air Pollution Control Programmes under Directive (EU) 2016/2284 of the European Parliament and of the Council on the 

reduction of national emissions of certain atmospheric pollutants. In Official Journal of the European Union. European Commission. https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52019XC0301(01)

Proposed to monitor or 

evaluate a policy

Sources of emissions Contributions by air pollutants Air pollutants

Emissions by air pollutant and main-

sectors, 2000-2018: SO2, NOX, 

NH3, PM10, PM2.5, NMVOCs, CO, 

CH4 and BC.

Information not available n/a

Data Sources: EEA (Air Quality e-Reporting (AQ e-Reporting), Gisco - Urban Audit 2020, 

Statistical Office of the European Union (Eurostat), and Population on 1 January by age 

group and sex - cities and greater cities (urb_cpop1), Statistical Office of the European 

Union (Eurostat))

Decline in the levels of most air pollutants in 

the EU

EU Ambient Air Quality Directives (Ambient Air Quality Directives (AAQ Directives); National 

Emission reduction Commitments Directive (NEC Directive), and EU legislation for emissions 

limits)

Information not available EU
Trinomics. (2022). Study to support the impact assessment for a revision of the EU Ambient Air Quality Directives. https://op.europa.eu/en/publication-detail/-/publication/a05c2e91-54db-11ed-92ed-

01aa75ed71a1/language-en

Proposed to monitor or 

evaluate a policy

Sources of emissions Contributions by air pollutants Air pollutants

Shared emissions by air pollutant, 

2000-2018: SO2, NOX, NH3, PM10, 

PM2.5, NMVOCs, CO, CH4 and BC.

Information not available n/a

Data Sources: EEA (Air Quality e-Reporting (AQ e-Reporting), Gisco - Urban Audit 2020, 

Statistical Office of the European Union (Eurostat), and Population on 1 January by age 

group and sex - cities and greater cities (urb_cpop1), Statistical Office of the European 

Union (Eurostat))

Decline in the levels of most air pollutants in 

the EU

EU Ambient Air Quality Directives (Ambient Air Quality Directives (AAQ Directives); National 

Emission reduction Commitments Directive (NEC Directive), and EU legislation for emissions 

limits)

Information not available EU
Trinomics. (2022). Study to support the impact assessment for a revision of the EU Ambient Air Quality Directives. https://op.europa.eu/en/publication-detail/-/publication/a05c2e91-54db-11ed-92ed-

01aa75ed71a1/language-en

Proposed to monitor or 

evaluate a policy

Sources of emissions Household fuels and technologies Air pollutants

Global (2021), Europe (2021), Belgium (2021), Ireland (2021), Italy (2021), 

North Macedonia (2021), Montenegro (2021), Moldova (2021), Portugal 

(2021), Romania (2021), Ukraine (2021)

Proportion of population with primary reliance on clean fuels and technologies for cooking (%). Proportion of 

population with primary reliance on clean fuels and technology is calculated as the number of people using clean fuels 

and technologies for cooking, heating and lighting divided by total population reporting that any cooking, heating or 

lighting,‎expressed‎as‎percentage.‎“Clean”‎is‎defined‎by‎the‎emission‎rate‎targets‎and‎specific‎fuel‎recommendations‎

(i.e. against unprocessed coal and kerosene) included in the normative guidance WHO guidelines for indoor air quality: 

household fuel combustion.

By Location (urban/rural)

The indicator is calculated as the number of people using clean fuels and technologies 

divided by total population, expressed as a percentage. Based on the recommendations 

included in the WHO Guidelines for indoor air quality: household fuel combustion, the fuels 

and technologies that are considered clean include electricity, natural gas, liquified 

petroleum gas, biogas, ethanol, and solar. A non-parametrical statistical model based on 

household survey data and time as inputs is applied to derive estimates. 

Health 2030 Agenda for Sustainable Development: SDG target 11.6 Annual WHO
World Health Organization. (2021). Proportion of population with primary reliance on clean fuels and technologies for cooking (%). The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-primary-reliance-on-clean-fuels-and-technologies-proportion

Used to monitor or evaluate a 

policy

Sources of emissions Household fuels and technologies Air pollutants

Global (2021), Europe (2021), Belgium (2021), Ireland (2021), Italy (2021), 

North Macedonia (2021), Montenegro (2021), Moldova (2021), Portugal 

(2021), Romania (2021), Ukraine (2021)

Population with primary reliance on clean fuels and technologies for cooking (in millions). The population relying on 

clean fuels and technologies as the primary source of domestic energy for cooking
By Location (urban/rural)

The indicator is calculated as the number of people using clean fuels and technologies. 

Based on the recommendations included in the WHO Guidelines for indoor air quality: 

household fuel combustion, the fuels and technologies that are considered clean include 

electricity, natural gas, liquified petroleum gas, biogas, ethanol, and solar.Modelled 

estimates. A non-parametrical statistical model based on household survey data and time 

as inputs is applied to derive estimates. 

Health WHO air quality guidelines Annual WHO
World Health Organization. (2021). Population with primary reliance on clean fuels and technologies for cooking (in millions). The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-population-with-primary-reliance-on-clean-fuels-and-technologies-in-millions

Used to monitor or evaluate a 

policy

Sources of emissions Household fuels and technologies Air pollutants

Global (2021), Europe (2021), Belgium (2021), Ireland (2021), Italy (2021), 

North Macedonia (2021), Montenegro (2021), Moldova (2021), Portugal 

(2021), Romania (2021), Ukraine (2021)

Proportion of population with primary reliance on polluting fuels and technologies for cooking (%). The percentage 

of the population that relies on polluting fuels and technologies as the primary source of domestic energy for cooking.
By Location (urban/rural)

The indicator is calculated as the number of people using polluting fuels and technologies 

divided by total population, expressed as a percentage. Based on the recommendations 

included in the WHO Guidelines for indoor air quality: household fuel combustion, the fuels 

and technologies that are considered polluting include biomass, coal, kerosene, gasoline, 

diesel, rubber and trash. A non parametrical statistical model based on household survey 

data and time as inputs is applied to derive estimates.

Health WHO air quality guidelines Annual WHO
World Health Organization. (2021). Proportion of population with primary reliance on polluting fuels and technologies for cooking (%). The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-population-with-primary-reliance-on-polluting-fuels-and-technologies-for-cooking-proportion

Used to monitor or evaluate a 

policy

Sources of emissions Household fuels and technologies Air pollutants

Global (2021), Europe (2021), Belgium (2021), Ireland (2021), Italy (2021), 

North Macedonia (2021), Montenegro (2021), Portugal (2021), Romania 

(2021), Ukraine (2021)

Population with primary reliance on polluting fuels and technologies for cooking (in millions). The population relying 

on polluting fuels and technologies as the primary source of domestic energy for cooking. 
By Location (urban/rural)

The indicator is calculated as the number of people using clean fuels and technologies. 

Based on the recommendations included in the WHO Guidelines for indoor air quality: 

household fuel combustion, the fuels and technologies that are considered clean include 

electricity, natural gas, liquified petroleum gas, biogas, ethanol, and solar.Modelled 

estimates. A non-parametrical statistical model based on household survey data and time 

as inputs is applied to derive estimates.

Health WHO air quality guidelines Annual WHO
World Health Organization. (2021). Population with primary reliance on polluting fuels and technologies for cooking (in millions). The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-details/GHO/population-with-primary-reliance-on-polluting-fuels-and-technologies-for-cooking-(in-millions)

Used to monitor or evaluate a 

policy

Sources of emissions Household fuels and technologies Air pollutants
Global (2021), Europe (2021), North Macedonia (2021), Montenegro (2021), 

Ukraine (2021)

Proportion of population with primary reliance on fuels and technologies for cooking. The percentage of the 

population relying on given fuels and technologies as the primary source of domestic energy for cooking.

By Location (urban/rural) and 

fuel type (kerosene, gas, 

electricity, biomass, charcoal, 

coal)

The indicator is calculated as the number of people relying primarily on a given fuel and 

technology for cooking divided by total population, expressed as a percentage.A non 

parametrical statistical model based on household survey data and time as inputs is applied 

to derive estimates. 

Health WHO air quality guidelines Annual WHO
World Health Organization. (2021). Proportion of population with primary reliance on fuels and technologies for cooking, by fuel type (%). The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-details/GHO/proportion-of-population-with-primary-reliance-on-fuels-and-technologies-for-cooking-by-fuel-type

Used to monitor or evaluate a 

policy

Sources of emissions Household fuels and technologies Air pollutants
Global (2021), Europe (2021), North Macedonia (2021), Montenegro (2021), 

Moldova (2021), Ukraine (2021)

Population with primary reliance on fuels and technologies for cooking, by fuel type (in millions). Population (in 

millions) relying on given fuels and technologies as the primary source of domestic energy for cooking.

By Location (urban/rural) and 

fuel type (kerosene, gas, 

electricity, biomass, charcoal, 

coal)

The indicator is calculated as the number of people relying primarily on a given fuel and 

technology for cooking.A non parametrical statistical model based on household survey 

data and time as inputs is applied to derive estimates. 

Health WHO air quality guidelines Annual WHO
World Health Organization. (2021). Population with primary reliance on fuels and technologies for cooking, by fuel type (in millions). The Global Health Observatory. 

https://www.who.int/data/gho/data/indicators/indicator-details/GHO/population-with-primary-reliance-on-fuels-and-technologies-for-cooking-by-fuel-type

Used to monitor or evaluate a 

policy

Sources of emissions Household fuels and technologies Air pollutants Global (2021) Proportion of population using solid fuels for cooking n/a Information not available n/a n/a Information not available UICC Health Effects Institute. (2019). State of Global Air 2019. Special Report. https://www.stateofglobalair.org/sites/default/files/soga_2019_report.pdf Monitoring

Sources of emissions Household fuels and technologies Air pollutants
Number of domestic boilers 

replaced
Europe (2016) Information not available n/a Information not available

Reduction of national emissions of certain 

atmospheric pollutants (nitrogen oxides 

(NOx), sulphur dioxide (SO2), ammonia 

(NH3), non-methane volatile organic 

compounds (NMVOC), and fine particulate 

matter (PM2.5) )

Articles 6 and 10 of the Directive (EU) 2016/2284 on the reduction of national emissions of 

certain atmospheric pollutants, that includes implementation and regulation of Policies and 

Measures and  National Air Pollution Control Programme (NAPCP)

Information not available EUR-Lex

European Commission. (2019). Guidance for the development of National Air Pollution Control Programmes under Directive (EU) 2016/2284 of the European Parliament and of the Council on the 

reduction of national emissions of certain atmospheric pollutants. In Official Journal of the European Union. European Commission. https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52019XC0301(01)

Proposed to monitor or 

evaluate a policy

Sources of emissions Vehicles Air pollutants Vehicle-kilometres reduced Europe (2016) Information not available n/a Information not available

Reduction of national emissions of certain 

atmospheric pollutants (nitrogen oxides 

(NOx), sulphur dioxide (SO2), ammonia 

(NH3), non-methane volatile organic 

compounds (NMVOC), and fine particulate 

matter (PM2.5) )

Articles 6 and 10 of the Directive (EU) 2016/2284 on the reduction of national emissions of 

certain atmospheric pollutants, that includes implementation and regulation of Policies and 

Measures and  National Air Pollution Control Programme (NAPCP)

Information not available EUR-Lex

European Commission. (2019). Guidance for the development of National Air Pollution Control Programmes under Directive (EU) 2016/2284 of the European Parliament and of the Council on the 

reduction of national emissions of certain atmospheric pollutants. In Official Journal of the European Union. European Commission. https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52019XC0301(01)

Proposed to monitor or 

evaluate a policy

Sources of emissions Vehicles Air pollutants Low-emission vehicles deployed Europe (2016) Information not available n/a Information not available

Reduction of national emissions of certain 

atmospheric pollutants (nitrogen oxides 

(NOx), sulphur dioxide (SO2), ammonia 

(NH3), non-methane volatile organic 

compounds (NMVOC), and fine particulate 

matter (PM2.5) )

Articles 6 and 10 of the Directive (EU) 2016/2284 on the reduction of national emissions of 

certain atmospheric pollutants, that includes implementation and regulation of Policies and 

Measures and  National Air Pollution Control Programme (NAPCP)

Information not available EUR-Lex

European Commission. (2019). Guidance for the development of National Air Pollution Control Programmes under Directive (EU) 2016/2284 of the European Parliament and of the Council on the 

reduction of national emissions of certain atmospheric pollutants. In Official Journal of the European Union. European Commission. https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52019XC0301(01)

Proposed to monitor or 

evaluate a policy

Sources of emissions Vehicles Air pollutants
Share of facilities applying 

advanced abatement system
Europe (2016) Information not available n/a Information not available

Reduction of national emissions of certain 

atmospheric pollutants (nitrogen oxides 

(NOx), sulphur dioxide (SO2), ammonia 

(NH3), non-methane volatile organic 

compounds (NMVOC), and fine particulate 

matter (PM2.5) )

Articles 6 and 10 of the Directive (EU) 2016/2284 on the reduction of national emissions of 

certain atmospheric pollutants, that includes implementation and regulation of Policies and 

Measures and  National Air Pollution Control Programme (NAPCP)

Information not available EUR-Lex

European Commission. (2019). Guidance for the development of National Air Pollution Control Programmes under Directive (EU) 2016/2284 of the European Parliament and of the Council on the 

reduction of national emissions of certain atmospheric pollutants. In Official Journal of the European Union. European Commission. https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52019XC0301(01)

Proposed to monitor or 

evaluate a policy

Sources of emissions Vehicles Air pollutants

Reduction in annual emissions 

achieved against planned emission 

reduction trajectory

Europe (2016) Information not available n/a Information not available

Reduction of national emissions of certain 

atmospheric pollutants (nitrogen oxides 

(NOx), sulphur dioxide (SO2), ammonia 

(NH3), non-methane volatile organic 

compounds (NMVOC), and fine particulate 

matter (PM2.5) )

Articles 6 and 10 of the Directive (EU) 2016/2284 on the reduction of national emissions of 

certain atmospheric pollutants, that includes implementation and regulation of Policies and 

Measures and  National Air Pollution Control Programme (NAPCP)

Information not available EUR-Lex

European Commission. (2019). Guidance for the development of National Air Pollution Control Programmes under Directive (EU) 2016/2284 of the European Parliament and of the Council on the 

reduction of national emissions of certain atmospheric pollutants. In Official Journal of the European Union. European Commission. https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52019XC0301(01)

Proposed to monitor or 

evaluate a policy

Sources of emissions Household fuels and technologies Air pollutants Houses fitted with insulation Europe (2016) Information not available n/a Information not available

Reduction of national emissions of certain 

atmospheric pollutants (nitrogen oxides 

(NOx), sulphur dioxide (SO2), ammonia 

(NH3), non-methane volatile organic 

compounds (NMVOC), and fine particulate 

matter (PM2.5) )

Articles 6 and 10 of the Directive (EU) 2016/2284 on the reduction of national emissions of 

certain atmospheric pollutants, that includes implementation and regulation of Policies and 

Measures and  National Air Pollution Control Programme (NAPCP)

Information not available EUR-Lex

European Commission. (2019). Guidance for the development of National Air Pollution Control Programmes under Directive (EU) 2016/2284 of the European Parliament and of the Council on the 

reduction of national emissions of certain atmospheric pollutants. In Official Journal of the European Union. European Commission. https://eur-lex.europa.eu/legal-

content/EN/TXT/PDF/?uri=CELEX:52019XC0301(01)

Proposed to monitor or 

evaluate a policy

Sources of emissions Household fuels and technologies Air pollutants
Households using solid fuels as the 

primary cooking fuel
Europe (2013) Information not available n/a Information not available n/a n/a Information not available UICC

International Agency for Research on Cancer. (2013). Air pollution and cancer (A. J. Cohen, J. M. Samet, & K. Straif, Eds.). International Agency for Research on Cancer. https://publications.iarc.fr/Book-And-

Report-Series/Iarc-Scientific-Publications/Air-Pollution-And-Cancer-2013
Monitoring

Population with primary reliance 

on fuels and technologies for 

cooking

Europe (2016)

Europe (2022)
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Indicator domain Performance indicator sub-Domain Pollutants and targets Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Monitoring systems and data collection Surveys and database Radon
Existence of national radon 

survey(s)

Global (2019), Europe (2019), Belgium (2019), Ireland (2019), Moldova 

(2019), Portugal (2019), Ukraine (2019)

Country has national level survey(s) that determine the radon concentration distribution, which is representative of 

the radon exposure to the population within the country. Response options include "Yes" - A national survey exists, 

"No" - A national survey does not exist.

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). Existence of national radon survey(s) . National Radon Activities. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-radon-database-existence-of-national-

radon-survey(s)
Monitoring

Monitoring systems and data collection Surveys and database Radon
Global (2019), Europe (2019), Belgium (2019), Ireland (2019), Italy (2019), 

Moldova (2019), Portugal (2019), Ukraine (2019)

Existence of national radon database. Country has a national database of information on radon, including but not 

limited to data on radon concentration measurements, mitigation techniques, and prevention techniques. Response 

options include "Yes" - A database exists, "No" - A database does not exist.

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2016). Adopted written national policy on alcohol, year revised . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/adopted-written-

national-policy-on-alcohol-year-revised
Monitoring

Monitoring systems and data collection Surveys and database Radon
Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

Data in national radon database. A country's national radon database includes different types of data where 

measurement data involves measurement of radon gas concentration; mitigation data involves steps taken in existing 

buildings to reduce indoor radon concentration, generally by reducing radon entry (also referred to as remediation); 

and prevention data involves measures installed during construction of new buildings to prevent the entry of radon. 

Response options include "Yes" - The data is present in the database, "No" - The data is absent from the database.

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). Data in national radon database . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-radon-database-data-in-national-radon-

database
Monitoring

Monitoring systems and data collection Measurements Radon
Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

Inclusion of radon measurements in property transactions. Radon concentration measurements are taken into 

consideration during the buying or selling of property. Response options include "Yes" - Radon is considered, "No" - 

Radon is not considered.

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). Inclusion of radon measurements in property transactions . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-radon-database-

inclusion-of-radon-measurements-in-property-transactions
Monitoring

Monitoring systems and data collection Measurements Radon
Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

Existence of official protocols for radon measurements. Country has official standardized protocols to ensure the 

accuracy and consistency of radon measurements, both short-term (averages radon concentrations over days or 

weeks) and long term (averages radon concentrations over several months to a year). Response options include "Yes" - 

Official protocols exist, "No" - Official protocols do not exist.

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). Existence of official protocols for radon measurements . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-radon-database-

existence-of-official-protocols-for-radon-measurements
Monitoring

Monitoring systems and data collection Measurements Radon
Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

Radon concentration measurements for new buildings. Measurement of radon gas concentration for buildings under 

construction. New dwellings include all detached and attached structures used for non-occupational human 

residency, that are currently under construction. New buildings with high public occupancy include buildings with high 

occupancy factors for members of the public, including kindergartens, schools, hospitals, that are currently under 

construction. Response options include "Mandatory" - Measurements are mandatory in all cases, "Voluntary" - 

Measurements are voluntary in all cases, "Mixed" - Measurements are mandatory in some situations but voluntary in 

other situations.

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). Radon concentration measurements for new buildings . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-radon-database-

radon-concentration-measurements-for-new-buildings
Monitoring

Monitoring systems and data collection Measurements Radon
Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

Radon concentration measurements for existing buildings. Measurement of radon gas concentration for existing 

buildings. Existing dwellings include all detached and attached structures used for non-occupational human residency, 

that are already in use. Existing buildings with high public occupancy include buildings with high occupancy factors for 

members of the public, including kindergartens, schools, hospitals, that are already in use. Response options include 

"Mandatory" - Measurements are mandatory in all cases, "Voluntary" - Measurements are voluntary in all cases, 

"Mixed" - Measurements are mandatory in some situations but voluntary in other situations, "No answer" - Not 

qualified to answer.

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO
World Health Organization. (2019). Radon concentration measurements for existing buildings . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-radon-

database-radon-concentration-measurements-for-existing-buildings
Monitoring

Monitoring systems and data collection Tests Radon Number of domestic radon tests Ireland (2014) Information not available n/a Information not available Lung cancers National Radon Control Strategy Annually ICCP Ireland Government. (2014). National Radon Control Strategy . https://www.epa.ie/publications/monitoring--assessment/radon/National-Radon-Control-Strategy-Final-Report-to-Government.pdf
Used to monitor or evaluate a 

policy

Monitoring systems and data collection Tests Radon
Number of radon tests linked to 

conveyancing
Ireland (2014) Information not available n/a Information not available Lung cancers National Radon Control Strategy Annually ICCP Ireland Government. (2014). National Radon Control Strategy . https://www.epa.ie/publications/monitoring--assessment/radon/National-Radon-Control-Strategy-Final-Report-to-Government.pdf

Used to monitor or evaluate a 

policy

Monitoring systems and data collection Current Status UFP Current status of Ultrafine particles (UFP) monitoring in Member States n/a

Dichotomous variable (yes/no). Methods: Active stations to measure condensation Particle 

Counter (CPC) and Scanning Mobility Particle Sizer (SMPS). Database from European 

Environmental Agency.

 Safety and health of EU workers EU‎Strategic‎Framework‎On‎Health‎And‎Safety‎At‎Work‎2021—2028 Information not available EU
Nagl, C., Bleeker, A., Ntziachristos, L., Georgakaki, M., Buxbaum, I., & Spangl, W. (2022). Systematic assessment of monitoring of other air pollutants not covered under Directives 2004/107/EC and 

2008/50/EC. https://doi.org/10.2779/691266

Proposed to monitor or 

evaluate a policy

Monitoring systems and data collection Current Status Black Carbon Current status of Black Carbon monitoring in Member States n/a

Dichotomous variable (yes/no). Methods: Active stations to measure aethalometers, multi-

spectrum BC monitors, Multi Angle Absorption Photometer (MAAP), optical 

transmissometer. Database from European Environmental Agency.

 Safety and health of EU workers EU‎Strategic‎Framework‎On‎Health‎And‎Safety‎At‎Work‎2021—2030 Information not available EU
Nagl, C., Bleeker, A., Ntziachristos, L., Georgakaki, M., Buxbaum, I., & Spangl, W. (2022). Systematic assessment of monitoring of other air pollutants not covered under Directives 2004/107/EC and 

2008/50/EC. https://doi.org/10.2779/691267

Proposed to monitor or 

evaluate a policy

Monitoring systems and data collection Current Status Elemental Carbon Current status of Elemental Carbon monitoring in Member States n/a
Dichotomous variable (yes/no). Methods: Active stations, thermo-optical method. 

Database from European Environmental Agency.
 Safety and health of EU workers EU‎Strategic‎Framework‎On‎Health‎And‎Safety‎At‎Work‎2021—2031 Information not available EU

Nagl, C., Bleeker, A., Ntziachristos, L., Georgakaki, M., Buxbaum, I., & Spangl, W. (2022). Systematic assessment of monitoring of other air pollutants not covered under Directives 2004/107/EC and 

2008/50/EC. https://doi.org/10.2779/691268

Proposed to monitor or 

evaluate a policy

Monitoring systems and data collection Current Status Ammonia Current status of ammonia monitoring in Member States n/a

Dichotomous variable (yes/no). Methods: Active stations, diffusive samplers, filter pack 

sampling, denuders, continuous meth-ods (chemiluminiscence, mini DOAS, cavity ring-

down spectroscopy). Database from European Environmental Agency.

 Safety and health of EU workers EU‎Strategic‎Framework‎On‎Health‎And‎Safety‎At‎Work‎2021—2032 Information not available EU
Nagl, C., Bleeker, A., Ntziachristos, L., Georgakaki, M., Buxbaum, I., & Spangl, W. (2022). Systematic assessment of monitoring of other air pollutants not covered under Directives 2004/107/EC and 

2008/50/EC. https://doi.org/10.2779/691269

Proposed to monitor or 

evaluate a policy

Monitoring systems and data collection Current Status Methane Current status of methane monitoring in Member States n/a

Dichotomous variable (yes/no). Methods: Active stations, cavity ring-down spectroscopy 

(CRDS) or gas chromatography flame ionization detector (GC-FID). Database from European 

Environmental Agency.

 Safety and health of EU workers EU‎Strategic‎Framework‎On‎Health‎And‎Safety‎At‎Work‎2021—2033 Information not available EU
Nagl, C., Bleeker, A., Ntziachristos, L., Georgakaki, M., Buxbaum, I., & Spangl, W. (2022). Systematic assessment of monitoring of other air pollutants not covered under Directives 2004/107/EC and 

2008/50/EC. https://doi.org/10.2779/691270

Proposed to monitor or 

evaluate a policy

Monitoring systems and data collection Current Status PM Current status of the analysis of the oxidative potential of PM in Member States n/a

Dichotomous variable (yes/no). Methods: Active stations, Acellular tests in parallel (AA, 

DDT,‎DCFH),‎DTT‎assay‎with‎UV-VIS‎absorption‎(additional‎assays‎–‎DCFH,‎AA‎-‎are‎

performed by collabo-rating Institutions for some sites). Database from European 

Environmental Agency.

 Safety and health of EU workers EU‎Strategic‎Framework‎On‎Health‎And‎Safety‎At‎Work‎2021—2034 Information not available EU
Nagl, C., Bleeker, A., Ntziachristos, L., Georgakaki, M., Buxbaum, I., & Spangl, W. (2022). Systematic assessment of monitoring of other air pollutants not covered under Directives 2004/107/EC and 

2008/50/EC. https://doi.org/10.2779/691271

Proposed to monitor or 

evaluate a policy

Monitoring systems and data collection Current Status Air pollutants Monitoring of additional pollutants in EU Member States reported to EEA n/a Dichotomous variable (yes/no). Menber states survey response  Safety and health of EU workers EU‎Strategic‎Framework‎On‎Health‎And‎Safety‎At‎Work‎2021—2029 Information not available EU
Nagl, C., Bleeker, A., Ntziachristos, L., Georgakaki, M., Buxbaum, I., & Spangl, W. (2022). Systematic assessment of monitoring of other air pollutants not covered under Directives 2004/107/EC and 

2008/50/EC. https://doi.org/10.2779/691272

Proposed to monitor or 

evaluate a policy

Current status of air pollutants 

monitoring
Europe (2022)

National radon database

Protocols for radon measurements
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Workplace: Exposure (domain)  

 
Workplace: Policy and legislation (domain)  

 
Workplace: Monitoring systems and data collection (domain)  

 

Indicator domain Performance indicator sub-Domain Sources Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Exposure Population Long working hours

% of the working age population 

exposed to long working hours 

(≥55‎hours/‎week)

Global (2023) information no avalailable n/a Information not available n/a n/a Information not available WHO
World Health Organization. (2023). Health and environment scorecard: aims for healthier populations. In Reading guide: scorecards . World Health Organization. https://cdn.who.int/media/docs/default-source/environmental-health-impact/environmental-health-reading-guide-

2022.pdf?sfvrsn=f4f42cb5_3
Monitoring

Exposure Population Asbestos
Workers currently exposed to 

asbestos
Europe (2022) information no avalailable n/a Information not available n/a n/a Information not available EU European Commission. (2022). Protecting people from asbestos . European Union. https://doi.org/10.2767/177798 Monitoring

Exposure Population Carcinogens

Identification rate and monitoring 

rate of workers exposed to 

occupational carcinogens

Global (2022) Workplace, national labour welfare data n/a Information not available n/a n/a Information not available PubMed Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review on population-centered indicators for cancer care continuum. Frontiers Public Health , 10 . https://doi.org/10.3389/fpubh.2022.912948 Monitoring

Exposure Population Carcinogens
Exposure rate of carcinogens by 

occupational environment
Global (2022) information no avalailable n/a Information not available n/a n/a Information not available PubMed Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review on population-centered indicators for cancer care continuum. Frontiers Public Health , 10 . https://doi.org/10.3389/fpubh.2022.912947 Monitoring

Exposure Average Radiation
Average annual doses of ionizing 

radiation
Global (2020) information no avalailable n/a Information not available n/a n/a Information not available ICCP Wild, C., Weiderpass, E., & Stewart, B. (Eds.). (2020). World Cancer Report: cancer research for cancer development.  (IARC). International Agency for Research on Cancer. http://publications.iarc.fr/586 Monitoring

Exposure Average Eletromagnetic fields

Total average Radiofrequency 

electromagnetic fields (RF-EMF) 

doses (millijoules per kilogram - 

mJ/kg) per day

Global (2020) information no avalailable n/a Information not available n/a n/a Information not available ICCP Wild, C., Weiderpass, E., & Stewart, B. (Eds.). (2020). World Cancer Report: cancer research for cancer development.  (IARC). International Agency for Research on Cancer. http://publications.iarc.fr/587 Monitoring

Exposure Production Chemicals

Production of toxic chemicals, by 

toxicity class in the EU-27 (million 

tonnes)

Europe (2015)

This indicator presents the trend in aggregated production volumes of toxic chemicals, broken down into five toxicity 

classes: Carcinogenic, mutagenic and reprotoxic (CMR) chemicals; Chronic toxic chemicals; Very toxic chemicals; Toxic 

chemicals; and Harmful chemicals.

n/a Information not available  Safety and health of EU workers
DIRECTIVE 2004/37/EC ON THE PROTECTION OF WORKERS FROM THE RISKS RELATED TO 

EXPOSURE TO CARCINOGENS OR MUTAGENS AT WORK
Information not available EU

COWI, IOM, & Milieu. (2015). Evaluation of the Practical Implementation of the EU Occupational Safety and Health (OSH) Directives in EU Member States. https://ec.europa.eu/social/BlobServlet?docId=16897&langId=en%20AND%20EEA%20dashboard%20-

%20https://www.eea.europa.eu/data-and-maps/figures/production-of-toxic-chemicals-by

Proposed to monitor or 

evaluate a policy

Exposure Burden of disease Occupational diseases EU index of occupational diseases Europe (2021)

European occupational diseases statistics (EODS) - data collected and validated for the reference years 2013-2018, as 

Experimental Statistics to describe how the main indicator, called EU INDEX. The Short list of occupational diseases 

includes the most reported ICD codes by all participating countries taken

together. 

n/a Information not available n/a n/a Information not available EU 
Eurostat. (2020). Methodological note European Occupational Diseases Statistics (EODS). https://icd.who.int/browse10/2010/en and Eurostat. (2021). EU index of occupational diseases. European Occupational Diseases Statistics (EODS, Database: Hsw_occ_ina). 

https://ec.europa.eu/eurostat/databrowser/view/hsw_occ_ina/default/table?lang=en&category=hlth.hsw.hsw_occ
Monitoring

Exposure Burden of disease Carcinogens
Recognised cases of occupational 

cancers
Europe (2021)

European occupational diseases statistics (EODS) - data collected and validated for the reference years 2013-2018, as 

Experimental Statistics to describe how the main indicator, called EU INDEX. The Short list of occupational diseases 

includes the most reported ICD codes by all participating countries taken

together. 

n/a Information not available n/a n/a Information not available EU 
Eurostat. (2020). Methodological note European Occupational Diseases Statistics (EODS). https://icd.who.int/browse10/2010/en and Eurostat. (2021). Recognised cases of occupational cancers. European Occupational Diseases Statistics (EODS, Database: 

Hsw_occ_cnr). https://ec.europa.eu/eurostat/databrowser/view/hsw_occ_cnr/default/table?lang=en
Monitoring

Exposure Burden of disease Occupational diseases
Distribution of the diseases in the 

short list
Belgium (2020), Bulgaria (2020), Italy (2020), Romania (2020) information not available By age group Information not available n/a n/a Information not available Eurostat

Eurostat. (2020). Belgium Country Profile: Distribution of occupational diseases. In Eurostat. Eurostat. https://ec.europa.eu/eurostat/documents/7894008/12497131/BE-country-profile.pdf/e8eff2ca-6130-dd1f-af44-8a0f1dde7bdd?t=1679587881613 AND Eurostat. 

(2020). Bulgaria Country Profile:  Distribution of occupational diseases. In Eurostat. Eurostat. https://ec.europa.eu/eurostat/documents/7894008/12497131/BG-country-profile.pdf/4f94353c-bc6d-ae29-6d8a-8d51ff7bd05b?t=1679587956994 AND Eurostat. (2020).  AND Eurostat. (2020). Italy 

Country Profile: Distribution of occupational diseases. In Eurostat. Eurostat. https://ec.europa.eu/eurostat/documents/7894008/12497131/IT-country-profile.pdf/13085075-3cef-0101-3896-badb011fe1bd?t=1679592171507 AND Eurostat. (2020). Romania Country Profile: Distribution of 

occupational diseases. In Eurostat. Eurostat. https://ec.europa.eu/eurostat/documents/7894008/12497131/RO-country-profile.pdf

Monitoring

Exposure Burden of disease Occupational diseases
Most recognised

occupational disease
Belgium (2020), Bulgaria (2020), Italy (2020), Romania (2020) information not available n/a Information not available n/a n/a Information not available Eurostat

Eurostat. (2020). Belgium Country Profile: Distribution of occupational diseases. In Eurostat. Eurostat. https://ec.europa.eu/eurostat/documents/7894008/12497131/BE-country-profile.pdf/e8eff2ca-6130-dd1f-af44-8a0f1dde7bdd?t=1679587881613 AND Eurostat. 

(2020). Bulgaria Country Profile:  Distribution of occupational diseases. In Eurostat. Eurostat. https://ec.europa.eu/eurostat/documents/7894008/12497131/BG-country-profile.pdf/4f94353c-bc6d-ae29-6d8a-8d51ff7bd05b?t=1679587956994 AND Eurostat. (2020).  AND Eurostat. (2020). Italy 

Country Profile: Distribution of occupational diseases. In Eurostat. Eurostat. https://ec.europa.eu/eurostat/documents/7894008/12497131/IT-country-profile.pdf/13085075-3cef-0101-3896-badb011fe1bd?t=1679592171507 AND Eurostat. (2020). Romania Country Profile: Distribution of 

occupational diseases. In Eurostat. Eurostat. https://ec.europa.eu/eurostat/documents/7894008/12497131/RO-country-profile.pdf

Monitoring

Exposure Burden of disease Occupational diseases
Most affected age group by 

occupational diseases
Belgium (2020), Bulgaria (2020), Ireland, (2020), Italy (2020), Romania (2020) information not available n/a Information not available n/a n/a Information not available Eurostat

Eurostat. (2020). Belgium Country Profile: Distribution of occupational diseases. In Eurostat. Eurostat. https://ec.europa.eu/eurostat/documents/7894008/12497131/BE-country-profile.pdf/e8eff2ca-6130-dd1f-af44-8a0f1dde7bdd?t=1679587881613 AND Eurostat. 

(2020). Bulgaria Country Profile:  Distribution of occupational diseases. In Eurostat. Eurostat. https://ec.europa.eu/eurostat/documents/7894008/12497131/BG-country-profile.pdf/4f94353c-bc6d-ae29-6d8a-8d51ff7bd05b?t=1679587956994 AND Eurostat. (2020).  AND Eurostat. (2020). Italy 

Country Profile: Distribution of occupational diseases. In Eurostat. Eurostat. https://ec.europa.eu/eurostat/documents/7894008/12497131/IT-country-profile.pdf/13085075-3cef-0101-3896-badb011fe1bd?t=1679592171507 AND Eurostat. (2020). Romania Country Profile: Distribution of 

occupational diseases. In Eurostat. Eurostat. https://ec.europa.eu/eurostat/documents/7894008/12497131/RO-country-profile.pdf

Monitoring

Exposure Burden of disease Occupational diseases
Most impacted economic activity 

by occupational diseases
Belgium (2020), Bulgaria (2020), Ireland, (2020), Italy (2020), Romania (2020) information not available n/a Information not available n/a n/a Information not available Eurostat

Eurostat. (2020). Belgium Country Profile: Distribution of occupational diseases. In Eurostat. Eurostat. https://ec.europa.eu/eurostat/documents/7894008/12497131/BE-country-profile.pdf/e8eff2ca-6130-dd1f-af44-8a0f1dde7bdd?t=1679587881613 AND Eurostat. 

(2020). Bulgaria Country Profile:  Distribution of occupational diseases. In Eurostat. Eurostat. https://ec.europa.eu/eurostat/documents/7894008/12497131/BG-country-profile.pdf/4f94353c-bc6d-ae29-6d8a-8d51ff7bd05b?t=1679587956994 AND Eurostat. (2020).  AND Eurostat. (2020). Italy 

Country Profile: Distribution of occupational diseases. In Eurostat. Eurostat. https://ec.europa.eu/eurostat/documents/7894008/12497131/IT-country-profile.pdf/13085075-3cef-0101-3896-badb011fe1bd?t=1679592171507 AND Eurostat. (2020). Romania Country Profile: Distribution of 

occupational diseases. In Eurostat. Eurostat. https://ec.europa.eu/eurostat/documents/7894008/12497131/RO-country-profile.pdf

Monitoring

Exposure Mortality Occupational diseases
Most frequent occupation (ISCO) 

by occupational Diseases
Bulgaria (2020), Italy (2020), Romania (2020) information not available n/a Information not available n/a n/a Information not available Eurostat

Eurostat. (2020). Belgium Country Profile: Distribution of occupational diseases. In Eurostat. Eurostat. https://ec.europa.eu/eurostat/documents/7894008/12497131/BE-country-profile.pdf/e8eff2ca-6130-dd1f-af44-8a0f1dde7bdd?t=1679587881613 AND Eurostat. 

(2020). Bulgaria Country Profile:  Distribution of occupational diseases. In Eurostat. Eurostat. https://ec.europa.eu/eurostat/documents/7894008/12497131/BG-country-profile.pdf/4f94353c-bc6d-ae29-6d8a-8d51ff7bd05b?t=1679587956994 AND Eurostat. (2020).  AND Eurostat. (2020). Italy 

Country Profile: Distribution of occupational diseases. In Eurostat. Eurostat. https://ec.europa.eu/eurostat/documents/7894008/12497131/IT-country-profile.pdf/13085075-3cef-0101-3896-badb011fe1bd?t=1679592171507 AND Eurostat. (2020). Romania Country Profile: Distribution of 

occupational diseases. In Eurostat. Eurostat. https://ec.europa.eu/eurostat/documents/7894008/12497131/RO-country-profile.pdf

Monitoring

Exposure Mortality Occupational risks

Percentage of people of working 

age dying from injuries due to 

occupational risks every year

Global (2023) information not available n/a Information not available n/a n/a Information not available WHO
World Health Organization. (2023). Health and environment scorecard: aims for healthier populations. In Reading guide: scorecards . World Health Organization. https://cdn.who.int/media/docs/default-source/environmental-health-impact/environmental-health-reading-guide-

2022.pdf?sfvrsn=f4f42cb5_4
Monitoring

Exposure Mortality Occupational diseases

The number of occupational 

diseases and occupational related 

cancer cases in the EU

Europe (2016)

The data sources for the monitoring of this indicator are: 

- data that could be collected by Eurostat on occupational diseases if the results of the on-going feasibility study are 

positive, as well as on and other work-related health problems and illnesses in accordance with Regulation (EC) No 

1338/2008.128

-data notified by employers to the competent national authorities on cases of cancer identified in accordance with 

national law and/or practice as resulting from occupational exposure to a carcinogen or mutagen in accordance with 

Art. 14 (8) of Directive 2004/37/EC, and which may be accessed by the Commission in accordance with Article 18 of 

Directive 2004/37/EC;

-data submitted by Member States in the national reports on the implementation of EU OSH acquis, submitted in

n/a Information not available
Reduce exposure to some chemical agents in 

the workplace that cause cancer
EU  Carcinogens and Mutagens Directive (CMD) Information not available EUR-Lex

European Commission. (2020). Proposal for a Directive of the European Parliament and of the Council amending Directive 2004/37/EC on the protection of workers from the risks related to exposure to carcinogens or mutagens at work. In Commission Staff working 

document . European Commission. https://eur-lex.europa.eu/legal-content/en/TXT/?uri=CELEX:52020SC0183
Monitoring

Exposure Mortality Airborne particulates
Occupational airborne particulates 

attributable deaths
Global (2013)

The burden of disease attributable to selected occupational risks can be expressed as : Number of deaths Death rate 

Number of DALYs DALYs rate Disability -Adusted Life Years (or DALYs)  are a summary measure of population health 

that combine (i) the years of life lost as a result of premature death and (ii) the years lived  with a disease. Death and 

DALY rates are calculated by dividing the number of deaths, resp. DALYs, by the total population. Evidence from 

epidemiological studies have shown that exposure to selected occupational risks is linked with a range of conditions. 

Of these, evidence for the following have been assessed on sufficiently strong basis for inclusion in the burden of 

disease estimates: 1. Occupational carcinogens: Trachea, bronchus, lung cancers Leukemia Other malignants 

neoplasms 2. Airborne particulates: Chronic obstructive pulmonary disease Asthma Other respiratory diseases 3. 

Noise: hearing loss 4. Ergonomic stressors: low back pain 5. Risk factors for injuries: unintentional injuries

n/a

For deaths and DALYs, national figures are summed. For death and DALY rates, the country 

deaths, resp. DALYs, are summed according to the region of interest, and divided by the 

corresponding regional population.

n/a n/a Information not available WHO World Health Organization. (2013). Occupational airborne particulates attributable deaths . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/occupational-airborne-particulates-attributable-deaths Monitoring

Exposure Mortality Carcinogens
Occupational carcinogens 

attributable deaths
Global (2013)

The burden of disease attributable to selected occupational risks can be expressed as : Number of deaths Death rate 

Number of DALYs DALYs rate Disability -Adusted Life Years (or DALYs)  are a summary measure of population health 

that combine (i) the years of life lost as a result of premature death and (ii) the years lived  with a disease. Death and 

DALY rates are calculated by dividing the number of deaths, resp. DALYs, by the total population. Evidence from 

epidemiological studies have shown that exposure to selected occupational risks is linked with a range of conditions. 

Of these, evidence for the following have been assessed on sufficiently strong basis for inclusion in the burden of 

disease estimates: 1. Occupational carcinogens: Trachea, bronchus, lung cancers Leukemia Other malignants 

neoplasms 2. Airborne particulates: Chronic obstructive pulmonary disease Asthma Other respiratory diseases 3. 

Noise: hearing loss 4. Ergonomic stressors: low back pain 5. Risk factors for injuries: unintentional injuries

n/a

For deaths and DALYs, national figures are summed. For death and DALY rates, the country 

deaths, resp. DALYs, are summed according to the region of interest, and divided by the 

corresponding regional population.

n/a n/a Information not available WHO World Health Organization. (201c). Occupational carcinogens attributable deaths . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/occupational-carcinogens-attributable-deaths Monitoring

Exposure Mortality Occupational risks
Causes of work-related fatalities 

(%) in the EU
Europe (2020) information not available n/a

Source:‎“An‎international‎comparison‎of‎the‎cost‎of‎work-related‎accidents‎and‎illnesses”,‎

EU-OSHA 2017. Divided in 4 categories: cancer, circulatory, injuries and others
 Safety and health of EU workers EU‎Strategic‎Framework‎On‎Health‎And‎Safety‎At‎Work‎2021—2027 Information not available EU European Commission. (2020). EU Strategic Framework on Health and Safety at Work [2021-2027] . https://ec.europa.eu/info/law/better-regulation/have-your-say/initiatives/12673-Health-Safety-at-Work-EU-Strategic-Framework-2021-2027-_en

Proposed to monitor or 

evaluate a policy

Exposure Reduction and impact Occupational risks
Reduction in the total number of 

occupational accidents
Europe (2015) information not available n/a Information not available  Safety and health of EU workers

DIRECTIVE 2004/37/EC ON THE PROTECTION OF WORKERS FROM THE RISKS RELATED TO 

EXPOSURE TO CARCINOGENS OR MUTAGENS AT WORK
Information not available EU

COWI, IOM, & Milieu. (2015). Evaluation of the Practical Implementation of the EU Occupational Safety and Health (OSH) Directives in EU Member States . https://ec.europa.eu/social/BlobServlet?docId=16897&langId=en%20AND%20EEA%20dashboard%20-

%20https://www.eea.europa.eu/data-and-maps/figures/production-of-toxic-chemicals-by

Proposed to monitor or 

evaluate a policy

Exposure Reduction and impact Occupational risks
Reduction in the total number of 

work-related health problems
Europe (2015) information not available n/a Information not available  Safety and health of EU workers

DIRECTIVE 2004/37/EC ON THE PROTECTION OF WORKERS FROM THE RISKS RELATED TO 

EXPOSURE TO CARCINOGENS OR MUTAGENS AT WORK
Information not available EU

COWI, IOM, & Milieu. (2015). Evaluation of the Practical Implementation of the EU Occupational Safety and Health (OSH) Directives in EU Member States . https://ec.europa.eu/social/BlobServlet?docId=16897&langId=en%20AND%20EEA%20dashboard%20-

%20https://www.eea.europa.eu/data-and-maps/figures/production-of-toxic-chemicals-by

Proposed to monitor or 

evaluate a policy

Exposure Reduction and impact Occupational risks

Reduction in the total number of 

workers exposed to occupational 

risks

Europe (2015) information not available n/a Information not available  Safety and health of EU workers
DIRECTIVE 2004/37/EC ON THE PROTECTION OF WORKERS FROM THE RISKS RELATED TO 

EXPOSURE TO CARCINOGENS OR MUTAGENS AT WORK
Information not available EU

COWI, IOM, & Milieu. (2015). Evaluation of the Practical Implementation of the EU Occupational Safety and Health (OSH) Directives in EU Member States . https://ec.europa.eu/social/BlobServlet?docId=16897&langId=en%20AND%20EEA%20dashboard%20-

%20https://www.eea.europa.eu/data-and-maps/figures/production-of-toxic-chemicals-by

Proposed to monitor or 

evaluate a policy

Exposure Reduction and impact Occupational risks Reduced mortality Global (2019) International n/a Information not available n/a n/a Information not available PubMed Madia, F., Worth, A., Whelan, M., & Corvi, R. (2019). Carcinogenicity assessment: Addressing the challenges of cancer and chemicals in the environment. In Environment International ‎(Vol.‎128,‎pp.‎417–429).‎Elsevier‎Ltd.‎https://doi.org/10.1016/j.envint.2019.04.067 Monitoring

Exposure Reduction and impact Occupational risks Increased survival rates Global (2019) International n/a Information not available n/a n/a Information not available PubMed Madia, F., Worth, A., Whelan, M., & Corvi, R. (2019). Carcinogenicity assessment: Addressing the challenges of cancer and chemicals in the environment. In Environment International ‎(Vol.‎128,‎pp.‎417–429).‎Elsevier‎Ltd.‎https://doi.org/10.1016/j.envint.2019.04.068 Monitoring

Exposure Reduction and impact Occupational diseases
Reduction in direct and indirect 

medical costs 
Global (2019) International n/a Information not available n/a n/a Information not available PubMed Madia, F., Worth, A., Whelan, M., & Corvi, R. (2019). Carcinogenicity assessment: Addressing the challenges of cancer and chemicals in the environment. In Environment International ‎(Vol.‎128,‎pp.‎417–429).‎Elsevier‎Ltd.‎https://doi.org/10.1016/j.envint.2019.04.069 Monitoring

Exposure Reduction and impact Occupational risks Increases in worker productivity Global (2019) International n/a Information not available n/a n/a Information not available PubMed Madia, F., Worth, A., Whelan, M., & Corvi, R. (2019). Carcinogenicity assessment: Addressing the challenges of cancer and chemicals in the environment. In Environment International ‎(Vol.‎128,‎pp.‎417–429).‎Elsevier‎Ltd.‎https://doi.org/10.1016/j.envint.2019.04.070 Monitoring

Indicator domain Performance indicator sub-Domain Sources Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Policy and legislation Regulations Radon
Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

Existence of national reference level for workplaces. Country has established a national level specifically for 

workplaces, that represents the annual mean radon concentration above which it is strongly recommended or 

required to reduce the radon concentration. This level does not define a rigid boundary between safety and danger. 

Workplaces include buildings mainly used for occupational purposes. Response options include "Yes" - A national 

reference level exists, "No" - A national reference level does not exist. Maximum reference levels of 300 Bq/m3 for 

homes and 1000 Bq/m3 for workplaces are provided in the IAEA General Safety Requirements Part 3 (GSR Part 3) (link 

at the bottom of this page).

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO World Health Organization. (2019). Existence of national reference level for workplaces . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-radon-database-existence-of-national-reference-level-for-workplaces Monitoring

Policy and legislation Regulations Radon Global (2019)

Reference level for workplaces (Bq/m3). If a national reference level for workplaces exists, the specific numerical 

value in Becquerel per cubic metre (Bq/m3). Response options include a numerical value. Maximum reference levels 

of 300 Bq/m3 for homes and 1000 Bq/m3 for workplaces are provided in the IAEA General Safety Requirements Part 3 

(GSR Part 3) (link at the bottom of this page)

n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO World Health Organization. (2019). Reference level for workplaces (Bq/m3) . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-radon-database-reference-level-for-workplaces-bq-m3 Monitoring

Policy and legislation Education and programs Workers
Existence of regulations on sunbed 

staff training.
Global (2017), Europe (2017), Belgium (2017), Ireland (2017), Italy (2017)

Existence of regulations on sunbed staff training. This includes: - whether or not staff training is required - whether or 

not staff certification is required  
n/a

Data are drawn from a WHO survey of national authorities (governments, health protection 

agencies, regulatory authorities). Data are as reported, no estimation is required.
n/a n/a Information not available WHO World Health Organization. (2021). Training requirements . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/training-requirements Monitoring

Policy and legislation Regulations Chemicals

International Health Regulations 

(IHR) capacity score for chemical 

events

Global (2023)

Nationally Determined Contributions (NDCs) under the Paris Agreement demonstrate efforts of each country to 

reduce national greenhouse gas emissions and adapt to the impacts of climate change. Healthy NDCs both protect 

climate systems and advance human health and well-being for present and future generations.

n/a Information not available n/a n/a Information not available WHO
World Health Organization. (2023). Health and environment scorecard: aims for healthier populations. In Reading guide: scorecards . World Health Organization. https://cdn.who.int/media/docs/default-source/environmental-health-impact/environmental-health-reading-guide-

2022.pdf?sfvrsn=f4f42cb5_3
Monitoring

Policy and legislation Health and safety Carcinogens

Existence of occupational safety 

and health laws to avoid exposure 

to carcinogens

Global (2022) information not available n/a Information not available n/a n/a Information not available PubMed Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review on population-centered indicators for cancer care continuum. Frontiers Public Health , 10 . https://doi.org/10.3389/fpubh.2022.912947 Monitoring

Policy and legislation Health and safety Workers
Number of safety and health 

representatives
Europe (2015) Presence of safety and health representatives, and Resources for safety and health representatives. n/a Information not available  Safety and health of EU workers

DIRECTIVE 2004/37/EC ON THE PROTECTION OF WORKERS FROM THE RISKS RELATED TO 

EXPOSURE TO CARCINOGENS OR MUTAGENS AT WORK
Information not available EU

COWI, IOM, & Milieu. (2015). Evaluation of the Practical Implementation of the EU Occupational Safety and Health (OSH) Directives in EU Member States . https://ec.europa.eu/social/BlobServlet?docId=16897&langId=en%20AND%20EEA%20dashboard%20-

%20https://www.eea.europa.eu/data-and-maps/figures/production-of-toxic-chemicals-by

Proposed to monitor or 

evaluate a policy

Policy and legislation Health and safety Workers

Existence of programmes for 

occupational health and safety of 

health workers 

Global (2023) information not available n/a Information not available n/a n/a Information not available WHO
World Health Organization. (2023). Health and environment scorecard: aims for healthier populations. In Reading guide: scorecards . World Health Organization. https://cdn.who.int/media/docs/default-source/environmental-health-impact/environmental-health-reading-guide-

2022.pdf?sfvrsn=f4f42cb5_3
Monitoring

Policy and legislation Education and programs Carcinogens

Whether to implement an 

education program to prevent 

exposure to carcinogens in the 

occupational environment

Global (2022) information not available
By target persons 

(employees, public officials)
Information not available n/a n/a Information not available PubMed Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H., Shin, J., & Chun, M. (2022). A scoping review on population-centered indicators for cancer care continuum. Frontiers Public Health , 10 . https://doi.org/10.3389/fpubh.2022.912949 Monitoring

Policy and legislation Education and programs Radon
Inclusion of radon education for 

building professionals

Global (2019), Europe (2019), Belgium (2019), Bulgaria (2019), Ireland 

(2019), Italy (2019), Moldova (2019), Portugal (2019), Ukraine (2019)

The topic of radon is included in the education program of building professionals such as architects. Response options 

include "Yes" - Radon is included in education, "No? - Radon is not included in education.
n/a Country response to WHO Radon Survey 2018 n/a n/a Information not available WHO World Health Organization. (2019). Inclusion of radon education for building professionals . The Global Health Observatory. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/gho-phe-radon-database-inclusion-of-radon-education-for-building-professionals Monitoring

Policy and legislation Education and programs Workers
Extent of information activities for 

workers
Europe (2015) information not available n/a Information not available  Safety and health of EU workers

DIRECTIVE 2004/37/EC ON THE PROTECTION OF WORKERS FROM THE RISKS RELATED TO 

EXPOSURE TO CARCINOGENS OR MUTAGENS AT WORK
Information not available EU

COWI, IOM, & Milieu. (2015). Evaluation of the Practical Implementation of the EU Occupational Safety and Health (OSH) Directives in EU Member States . https://ec.europa.eu/social/BlobServlet?docId=16897&langId=en%20AND%20EEA%20dashboard%20-

%20https://www.eea.europa.eu/data-and-maps/figures/production-of-toxic-chemicals-by

Proposed to monitor or 

evaluate a policy

Policy and legislation Education and programs Workers
Extent of training

activities for workers
Europe (2015) information not available n/a Information not available  Safety and health of EU workers

DIRECTIVE 2004/37/EC ON THE PROTECTION OF WORKERS FROM THE RISKS RELATED TO 

EXPOSURE TO CARCINOGENS OR MUTAGENS AT WORK
Information not available EU

COWI, IOM, & Milieu. (2015). Evaluation of the Practical Implementation of the EU Occupational Safety and Health (OSH) Directives in EU Member States . https://ec.europa.eu/social/BlobServlet?docId=16897&langId=en%20AND%20EEA%20dashboard%20-

%20https://www.eea.europa.eu/data-and-maps/figures/production-of-toxic-chemicals-by

Proposed to monitor or 

evaluate a policy

Policy and legislation Education and programs Workers Extent of workers' consultation Europe (2015) information not available n/a Information not available  Safety and health of EU workers
DIRECTIVE 2004/37/EC ON THE PROTECTION OF WORKERS FROM THE RISKS RELATED TO 

EXPOSURE TO CARCINOGENS OR MUTAGENS AT WORK
Information not available EU

COWI, IOM, & Milieu. (2015). Evaluation of the Practical Implementation of the EU Occupational Safety and Health (OSH) Directives in EU Member States . https://ec.europa.eu/social/BlobServlet?docId=16897&langId=en%20AND%20EEA%20dashboard%20-

%20https://www.eea.europa.eu/data-and-maps/figures/production-of-toxic-chemicals-by

Proposed to monitor or 

evaluate a policy

Policy and legislation Health and safety Chemicals Existence of a poison centre Global (2023) information not available n/a Information not available n/a n/a Information not available WHO
World Health Organization. (2023). Health and environment scorecard: aims for healthier populations. In Reading guide: scorecards . World Health Organization. https://cdn.who.int/media/docs/default-source/environmental-health-impact/environmental-health-reading-guide-

2022.pdf?sfvrsn=f4f42cb5_3
Monitoring

Reference level for workplaces

Indicator domain Performance indicator sub-Domain Sources Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency

Data Source (pubmed, 

cochrane or 

institutional sites)

Reference (Title and link)

Used to monitor or 

evaluate a policy / 

proposed to monitor 

or evaluate a policy / 

monitoring

Monitoring systems and data collection Carcinogens Number of risk assessments Europe (2015) Regularity of safety and health risk assessments and Follow-up on safety and health risk assessments n/a Information not available  Safety and health of EU workers
DIRECTIVE 2004/37/EC ON THE PROTECTION OF WORKERS FROM THE RISKS RELATED TO 

EXPOSURE TO CARCINOGENS OR MUTAGENS AT WORK
Information not available EU

COWI, IOM, & Milieu. (2015). Evaluation of the Practical Implementation of the EU Occupational Safety and Health (OSH) Directives in EU Member States . https://ec.europa.eu/social/BlobServlet?docId=16897&langId=en%20AND%20EEA%20dashboard%20-

%20https://www.eea.europa.eu/data-and-maps/figures/production-of-toxic-chemicals-by

Proposed to monitor or 

evaluate a policy

Monitoring systems and data collection Carcinogens Extent of health surveillance Europe (2015) information not available n/a Information not available  Safety and health of EU workers
DIRECTIVE 2004/37/EC ON THE PROTECTION OF WORKERS FROM THE RISKS RELATED TO 

EXPOSURE TO CARCINOGENS OR MUTAGENS AT WORK
Information not available EU

COWI, IOM, & Milieu. (2015). Evaluation of the Practical Implementation of the EU Occupational Safety and Health (OSH) Directives in EU Member States . https://ec.europa.eu/social/BlobServlet?docId=16897&langId=en%20AND%20EEA%20dashboard%20-

%20https://www.eea.europa.eu/data-and-maps/figures/production-of-toxic-chemicals-by

Proposed to monitor or 

evaluate a policy


