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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
Deliverable 2.1 — 4PCAN
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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.! 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.?

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:

e Smoking and tobacco use;

e Alcohol consumption;

e Obesity/overweight and Nutrition;

e Physical Activity;

e Vaccine/immunization: HPV and HBV;

e 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)?, and followed the five steps proposed by Arksey and
O'Malley*:

e |dentifying the research question

e Identifying relevant documents

e Study selection

e Charting the data

e 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.>® 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 policies®, 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 outcome’) 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:

e Smoking and tobacco use;

e Alcohol consumption;

e Obesity/overweight and Nutrition;

e Physical Activity;

e Vaccine/immunization: HPV and HBV;

e 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 Cancer Prevention
Alcohol Cancer Plan
Obesity/overweight Cancer Programme
Food, diet and nutrition Cancer Policies
) o NCDs prevention/plan/
Physical activity .
programme/policies
Vaccination policies
. . Performance
National vaccination L
indicators
HPV programme .
AND . L AND  Monitoring
HBV National vaccination plan .
. Evaluation
NCDs prevention/plan/
Assessment

programme/policies
Cancer Prevention
Cancer Plan

Environmental pollution Cancer Programme

Workplace pollution 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 n/a Name/denomination of the indicator
indicator
Year n/a Publish date of the document or of the dashboard or date
of webpage access
International International pertains all indicators that were considered
Europe globally. Europe includes all indicators that were
National considered for the European region. At national level are
Geographical included indicators that referred to a specific country (of
level 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.

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

Description*
L and definitions).

Methods and n/a Information on the calculation, the data source, and
Calculation* methods for obtaining data.
n/a The target area of interest, either health overall, or a
Target** specific subdomain, such as Non-Communicable Diseases
(NCD).
Policy/action/ n/a Describes the framework for the policy, action or initiative,
initiative** where the indicator was mentioned or introduced.
n/a Frequency by which the indicator was to be or was in fact
Frequency* . .
used to monitoring or evaluation.
n/a Data source for the document or dashboard, where the
Data Source indicator was collected: organizational site or literature
database.
Reference n/a Includes the title of the document/site dashboard and the
(Title and link) link. In few cases more than one reference was included, as
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Categories Subcategories Description

the information was retrieved from different documents.
Used to monitor or Used to monitor or evaluate a policy includes indicators
evaluate a policy that were retrieved from sources where a
. Proposed to monitor policy/action/initiative was made explicit, and the indicator
Used to monitor

or evaluate a policy. is presented as a result of monitoring or evaluating such
or evaluate a

. Monitoring. policy/action/initiative.
policy / . L
Proposed to monitor or evaluate a policy includes
proposed to . )
. indicators that were retrieved from sources where a
monitor or

. policy/action/initiative was made explicit, and the indicator
evaluate a policy | . .
L. is suggested as a way to monitor or evaluate such policy.
/ monitoring o0 T
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.®® The domains are usually
dependent on conceptual frameworks and vary greatly between health
systems and reporting entities®.

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.

Deliverable 2.1 — 4PCAN
Page 23



S« 4PCAN

Cross-sectional general domains

e 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.

e 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.

e 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.

e 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.

e 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.

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

e 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.

e 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

e 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.

e 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.
Risk Factors
Domain Tobacco/ Obesity/ Physical Environmental Workplace
) Alcohol " . HPV/ HBV . .
Smoking Nutrition activity pollution pollution
Population
frequency/ X X X X X
behaviour
Concentration
X
levels
Exposure X X X
Health Risks and
X X X X X
outcomes
Policy and
i i X X X X X X X
legislation
Monitoring systems
. X X X X X X X
and data collection
Knowledge,
Awareness, Beliefs,
. X X X X X
Opinions and
Attitudes
Industry and
X X X
economy
Sources of
X
emissions

Tobacco cessation
Tobacco and
pregnancy

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:

e 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).

e Geographical level and year were combined, to provide a clearer
understanding of when and where the data applies.
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e 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:

e 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.

e 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.

e 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/

] 14 103 81 14 5 7 _ - -
Smoking
Alcohol 14 144 9 10 3 2 _ _ 8
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

_ _ o1 _ 53 _ 8 16 _ _
pollution
Workplace

: 8 l _ 20 _ 2 _ _ _
pollution

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

Deliverable 2.1 — 4PCAN
Page 28


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

S« 4PCAN

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.

Indicator link to

Risk factor n - Geographical level**
policies
To monitor
or evaluate Monitoring Global/EU BE BG IE IT ME MK MD PT RO UK
policy*
Tobacco/ Smoking 224 na i(e] 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 nm m 1w 183 4 7 10 12 10 3
Physical activity 150 103 47 149 26 26 27 26 N 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 7I
Environmental
. 169 67 102 15 O 35 56 49 18 20 42 44 18 45
pollution
Workplace
. 41 l 30 36 707 1B lE8l=|=|2]|2]|6]|
pollution

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.
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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
Frequency of tobacco use ll
Frequency of smoking 34
Population frequency/ behaviour Frequency of smokeless tobacco use 5
(n=57) Frequency electronic cigarette use 5
Frequency of biomarkers and susceptibility of 9
exposure
. Health risks in general 3
Health risks and outcomes (n=4) £
Risk to cancer 1
National policy/Action plan/ Strategies 23
Bans of smoking on public or workplaces 4
. . . Bans on advertising n
Policy and legislation (n=52) - - —
Incentives for health professionals and policies 4
support
Taxation and costs 10
Monitoring systems and data Monitoring tobacco use and prevention policies 1
collection (n=2) Monitoring second-hand smoke 1
Awareness of anti-tobacco advertising and 17
Knowledge, Awareness, Beliefs, exposure to anti-tobacco information
Opinions and Attitudes (n= 50) Awareness of tobacco marketing 8
Awareness of tobacco cessation interventions 4
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Domain Subdomain n
and no smoking day
. 12
Beliefs
Attitudes 3
Opinions 6
Visibility and promotions of tobacco products S
Industry and economy (n=11)
Sales of tobacco products 2
Total Frequency of exposure to secondhand 5
smoking
Frequency of exposure to secondhand smoke at
Exposure (n=15) 3
home
Frequency of exposure to secondhand Smoke in 6
Public Places and workplace
Prevalence of tobacco exposure in pregnancy 4
Frequency of women assessed for tobacco 3
exposure and given advice to quit
Available resources for tobacco exposure
Tobacco and pregnancy (n=18) e 5
assessment on health facilities
Frequency of psychological interventions and 4
consequences
Exposure at home 2
Intentions and attempts to quit 4
Tobacco cessation (n=15) 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 percentage and consumption rate 22
Population frequency/ behaviour ~ Consumption per capita 8
(n=46) Heavy drinking 12
Number of drinks/grams of alcohol 4
Alcohol disorders (dependence, harmful or 2
Health risks and outcomes (n=22) disorders)
Morbidity and mortality 10
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Domain Subdomain n
National policy/Action plan/ Strategies 8
Legislation on alcohol 3
Existence of guidelines 3
Taxation n
. . . Licensing 9
Policy and legislation (n=94) — -
Restrictions on alcohol use, consumption, 36
advertisement, distribution, and sales
Consumer information and health warning labels 8
Driving 5
Countries evaluation n
Monitoring systems and data System/ survey 6
collection (n=11) Indicators/ definitions 5
Knowledge, Awareness, Beliefs,
Opinions and Attitudes /e 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
Frequency of overweight and obesity 41
General eating habits 12

. . Frequency of Dietary intake/ food products
Population frequency/ behaviour . 65
consumption

(n=132)
Blood glucose levels 4
Cholesterol levels 7
Blood pressure levels 8
. Heath risks 5
Health risks and outcomes (n=8)
Outcomes 8
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Domain Subdomain i
National policy/Action plan/ Strategies 58]
Taxation 2
Policies at schools 26
Policy and legislation (n=151) PO'!C!GS at companies 10
Policies at workplaces 8
Advertisement, nutrition labelling and health 49
claims

Policies for counselling by a qualified professional 8

Monitoring systems and data Monitoring systems 7
collection (n=12) Data collection 5
Knowledge, attitudes and behaviour change 25

Knowledge, Awareness, Beliefs, Beliefs 1
Opinions and Attitudes (n=38) Awareness 7
Literacy/behaviour change determinants 5

Industry 2

Subsidies and specific budgets 5

Industry and economy (n=31)

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
Deliverable 2.1 — 4PCAN
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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 l Topic n
Percentage 30 Physical activity 34
. Time 1 Insufficie.nt physical activity/ 8
Population frequency/ sedentarism
behaviour (n=45) Sports 1
Number of days 4

Walking, cycling or public transport 2

Overweight/obesity 1
Health Risks and outcomes

Percentage 3  Blood pressure 1
(n=3)
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

) o Insufficient physical activity
Existence of guidelines 5 . 2
[sedentarism

Schools N Sports 4
Workplaces 7  Walking, cycling or public transport 12
NGO’s 4
Private sector 6
Countries evaluation 13
Monitoring systems and data . .
. n/a Physical activity 6
collection (n=8)
Knowledge, Awareness, Physical activity 20
Beliefs, Opinions and n/a Sports 2
Attitudes (n=23) 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/ 18
behaviour (n=18) Vaccine coverage

National policy/Action plan/ Strategies 6
National policy/Action plan/ Strategies under-vaccination 10
Immunization program 10
Immunization expenditure 12
. L Legislation 2

Policy and legislation .

(n=99) Planning and management
National Immunization Advisory Mechanism 15
Logistics and vaccine supply 16
Waste management 9
Adverse effects 8
Proof of vaccination and schooling 7
Under-vaccination 2
Monitoring systems and Knowledge, Awareness, Beliefs, Opinions and Attitudes 1
data collection (n=21) Adverse effects 1
Existence of monitoring and assessment 5
Child immunization records 12
Knowledge, Awareness,

Beliefs, Opinions and  n/a 17

Attitudes (n=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/ 3
behaviour (n=8) Vaccine coverage
National policy/Action plan/ Strategies 6
National policy/Action plan/ Strategies under-vaccination 10
Immunization program 4
Immunization expenditure 12
. L Legislation 2
Policy and legislation .
(n=96) Planning and management
n=s
National Immunization Advisory Mechanism 15
Logistics and vaccine supply 19
Waste management ©
Adverse effects 8
Proof of vaccination and schooling 7
Under-vaccination 2
Monitoring systems and . o .

. Knowledge, Awareness, Beliefs, Opinions and Attitudes 1

data collection (n=20)
Existence of monitoring and assessment 3
Child immunization records 12

Knowledge, Awareness,
Beliefs, Opinions and  n/a 15

Attitudes (n=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

Deliverable 2.1 — 4PCAN
Page 40



S« 4PCAN

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), PMI1O (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, PMZ25,
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

Air pollutants 5

Concentration PM2.5 10
levels of air n/a 585 PM10 10
pollutants (n=55) Ozone 1
Nitrogen dioxide (NO2) 8
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Domain

Exposure (n=7)

Health risks and
outcomes (n=30)

Policy and
legislation (n=42)

Monitoring systems
and data collection

(n=16)

Sources of
emissions (n=19)

Subdomain

Population percentage

Burden of disease
DALY**

YLY**

Mortality

National policy/Action
plan/ Strategies
Assessment

Health systems
Regulations
Reference level and
standards

Prevention

Current status

Measurements

Surveys and database
sts

Contributions by
pollutants

Contributions by sources

Household fuels and
technologies

Vehicles

n

(00]

N W b

2

10

5
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Pollutants and targets n

Sulfur dioxide

Carbon monoxide

Polycyclic aromatic hydrocarbons

(PAHSs)

Radon

Air pollutants

PM2.5

PM10

Ozone

Nitrogen dioxide (NO2)
Air pollutants

PM

Ozone

Nitrogen dioxide (NO2)

Air pollutants

PM2.5
Radon
Climate

Radiation

Sun Beds*
Electromagnetic fields*
Lead Paint*

Air pollutants

PM

Radon

Black Carbon
Elemental Carbon
Ammonia
Methane

UFP

Air pollutants

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
Population 4 Long working hours 1
Asbestos 1
Average 2 Carcinogens 4
Production 1 Radiation 1
Exposure (n=26) Burden of disease 6 Electromagnetic fields 1
Mortality 6 Chemicals 1
Reduction and impact 7 Airborne particulates 1
Occupational diseases 8
Occupational risks 8
Regulations 3 Workers 6
) S Health and safety 4 Radon 8
Policy and legislation (n=13) :
. Carcinogens 2
Education and programs 6 .
Chemicals 2
Monitoring systems and n/a Carcinogens 2

data collection (n=2)
Table 13 - Number of indicators of workplace exposure within domains and subdomains
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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 b Indicators
. P Y Countries (n)*
risk factors (n)

IT (n=1), PT (n=2), UK :
Smoking prevalence

(n=1), BG(n=1)
Level of consumption of tobacco and nicotine
UK (n=1)
products
Tobacco (n=8) UK (n=1) The structure of tobacco consumption
PT(n=1) Proportion of adolescents initiating smoking
PT(n=1) Smoking cessations offer and uptake
[T(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)

Obesity/nutrition
(n=1)

Physical activity
(n=1)

Vaccination
(HPV) (n=7)

Countries (n)*

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

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

PT(n=1)

PT(n=1)

UK(n=1)

UK(n=1)

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

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

PT(n=1)

BG(n=1)
BG(n=1)
PT(n=1)
UK(n=1)
UK(n=1)
PT(n=1)
PT(n=1)

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

UK(n=1)
PT(n=1)

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

ME(n=1)

ME(n=1)

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

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

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

PT(n=1)
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Indicators

The proportion of the population who drink
daily, weekly or occasionally

Alcohol consumption per capita

Alcohol consumption per age groups
Drinking habits per type of drink

Binge drinking monitoring

Alcohol sales

Excise duties

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

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

Population proportion that meets national
guidelines for food consumption.

Prevalence of high body mass index (BMI)
Prevalence of unhealthy diet

Vegetal and fruits consumption

The state of actual nutrition of the population
Nutrition standards

Sugar consumption

Food ads for children monitorization

Population proportion that meets national
guidelines for physical activity

Proportion who are physically active

The level of physical activity of different
population groups

Physical activity standards

Prevalence of low physical activity
Estimated coverage of HPV vaccination

Estimated coverage of HPV per municipalities
and per birth cohort

More than 50 percent of girls under the age of
12 have been vaccinated

Percentage of population fully vaccinated

Number/Percentage of doses given to targeted
population

Cervix cancer rates evolution
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Responses b Indicators

. P Y Countries (n)*

risk factors (n)
IT(n=1), ME(n=1), L

Immunization coverage

UK(n=5)

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

Vaccination

(HBV) (n=20)** PT(n=1), BG(n=1), s ; ¢ lation full inated

ercentage of population fully vaccinate

RO(n=2), UK(n=2) ge OT PO 4

Percentage of population vaccinated/covered
RO(n:]), UK(n:4) g populati Vv i /cov

(per dose)

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

distributed

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

scheme
RO(n=1) Age of vaccination
UK(n=1) Vaccine purchase

Implementation of regional vaccination
UK(n=1) P &

programs
UK(n=1) Performance of trainings in immunoprophylaxis
RO(n=1) Vaccines scheme and included vaccines
UK(n=1) The level of pollution of environmental objects

Environmental/

workplace (n=6) RO(n=1) Ambient air pollution levels of PM2.5, PMI10,

organic pollution,

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
n=
cholesterol, high body mass index (BMI)
Not specific BG(n=1) :Iorbld|ty/d|seasedprevalence in the population
indicators y causes, sex, and age
Mortality of the population by causes, sex, and
BG (n=1)
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
Table 14 - Description of indicators collected by the stakeholders’ survey.

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

Deliverable 2.1 — 4PCAN
Page 48



S« 4PCAN

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
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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

o

["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 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'[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]]

[("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]]

o

[("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 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

Frequency of tobacco use
. . Frequency of smoking

Population frequency/ behaviour

Frequency of smokeless tobacco use

Frequency electronic cigarette use

. Health risks in general

Health risks and outcomes .
Risk to cancer
National policy/Action plan/ Strategies
Bans of smoking on public or workplaces
Bans on advertising

Policy and legislation - - —
Incentives for health professionals and policies

support
Taxation and costs
Monitoring systems and data Monitoring tobacco use and prevention policies
collection Monitoring second-hand smoke

Awareness of anti-tobacco advertising and
exposure to anti-tobacco information
. Awareness of tobacco marketing
Knowledge, Awareness, Beliefs, — .
. . Awareness of tobacco cessation interventions
Opinions and Attitudes .
and no smoking day
Beliefs
Attitudes
Opinions
Visibility and promotions of tobacco products
Industry and economy
Sales of tobacco products
Total Frequency of exposure to secondhand
smoking
Exposure
Frequency of exposure to secondhand smoke at

home
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Frequency of exposure to secondhand Smoke in
Public Places and workplace

Prevalence of tobacco exposure in pregnancy
Frequency of women assessed for tobacco
exposure and given advice to quit
Available resources for tobacco exposure
Tobacco and pregnancy .
assessment and on health facilities
Frequency of psychological interventions and
consequences
Exposure at home
Intentions and attempts to quit
Tobacco cessation Support to quit
Benefits of quitting and behaviour change

Table 1 Tobacco indicators domains and subdomains

Population percentage and consumption rate

. . Consumption per capita
Population frequency/ behaviour o
Heavy drinking
Number of drinks/grams of alcohol
Alcohol disorders (dependence, harmfull or
Health risks and outcomes disorders)

Morbidity and mortality
National policy/Action plan/ Strategies
Legislation on alcohol
Existence of guidelines
Taxation

Policy and legislation Llcen.smlg :
Restrictions on alcohol use, consumption,
advertisement, distribution, and sales

Consumer information and health warning labels

Driving
Countries evaluation
Monitoring systems and data System/ survey
collection Indicators/ definitions
Knowledge, Awareness, Beliefs, n/a
Opinions and Attitudes
Industry and economy n/a

Table 2 Alcohol indicators domains and subdomains
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Frequency of overweight and obesity

General eating habits

Frequency of Dietary intake/ food products
Population frequency/ behaviour consumption

Blood glucose levels

Cholesterol levels

Blood pressure levels

Heath risks

Outcomes

Health risks and outcomes

National policy/Action plan/ Strategies
Taxation
Policies at schools
Policy and legislation Policies at companies
Policies at workplaces
Advertisement, nutrition labelling and health
claims
Policies for counselling by a qualified professional
Monitoring systems and data Monitoring systems
collection Data collection
Knowledge, attitudes and behaviour change
Knowledge, Awareness, Beliefs, Beliefs
Opinions and Attitudes Awareness
Literacy/behaviour change determinants
Industry
Subsidies and specific budgets
Industry and economy
Types and changes of food served or sold
Costs and sales

Table 3 Obesity and nutrition indicators domains and subdomains

Percentage Physical activity
. Insufficient physical
. Time L. .
Population frequency/ activity/sedentarism
behaviour Sports
Number of days Walking, cycling or public
transport
Overweight/obesity
Health Risks and outcomes Percentage Blood pressure
Cholesterol
Policy and legislation National policy/Action plan/ Physical activity
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Strategies

. L Insufficient physical
Existence of guidelines . .
activity/sedentarism

Schools Sports
Workplaces Walking, cycling or public
NGO’s transport

Private sector
Countries evaluation
Monitoring systems and data n/a . .
. Physical activity

collection
n/a Physical activity
Knowledge, Awareness,
Beliefs, Opinions and

Attitudes

Sports
Walking, cycling or public
transport

Table 4 Physical activity indicators domains and subdomains

Population frequency/
behaviour Vaccine coverage

National policy/Action plan/ Strategies
National policy/Action plan/ Strategies under-vaccination
Immunization program
Immunization expenditure
Legislation

Policy and legislation  Planning and management
National Immunization Advisory Mechanism
Logistics and vaccine supply
Waste management
Adverse effects
Proof of vaccination and schooling
Under-vaccination

Monitoring systems and Knowledge, Awareness, Beliefs, Opinions and Attitudes
data collection Adverse effects
Existence of monitoring and assessment
Child immunization records
Knowledge, Awareness,
Beliefs, Opinions and  n/a
Attitudes

Table 5 HPV indicators domains and subdomains
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Population frequency/
behaviour

Policy and legislation

Monitoring systems and
data collection

Knowledge, Awareness,
Beliefs, Opinions and
Attitudes

Vaccine coverage

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
Under-vaccination

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

n/a

Table 6 HPV indicators domains and subdomains

n/a

Concentration levels of air
pollutants

Population percentage
Exposure
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Air pollutants

PM2.5

PMI0O

Ozone

Nitrogen dioxide (NO2)
Sulfur dioxide
Carbon monoxide
Polycyclic aromatic
hydrocarbons (PAHs)
Radon

Air pollutants

PM2.5

PMIO
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Health risks and outcomes

Policy and legislation

Monitoring systems and data
collection

Sources of emissions

Burden of disease

DALY

YLY

Mortality

National policy/Action plan/
Strategies

Assessment

Health systems

Regulations

Reference level and standards
Prevention

Risks assessment
Health surveillance

Contribuitions by pollutants

Household fuels and technologies:

population usage

Household fuels and technologies:

use in households
Vehicles

Ozone
Nitrogen dioxide (NO2)
Air pollutants
PM

Ozone
Nitrogen dioxide (NO2)

Air pollutants

PM2.5
Radon
Climate
Radiation
Sun Beds

Electromagnetic fields

Lead Paint

Household energy

Air pollutants

PM
Radon

Black Carbon

Elemental Carbon

Ammonia
Methane
UFP

Air pollutants

Table 7 Environmental pollutants indicators domains and subdomains

Exposure

Policy and legislation
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Population percentage
Rate
Average

Production

Burden of disease

Mortality

Reduction and impact
Reference level and standards

Long working hours

Asbestos
Carcinogens
Radiation

Electromagnetic fields

Chemicals

Airborne particulates

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 Risk assessment n/a
collection Health surveillance n/a

Table 8 Workplace exposure indicators domains and subdomains
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Smoking and tobacco use: Population Frequency/behaviour (domain) and Prevalence of tobacco use

(subdomain)

Used to monitor or
Data source evaluate a policy /
. - Performance indicator ubmed, cochrane
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Prevalence of smoking (subdomain)
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(domain) and (Prevalence of smokeless tobacco

Smoking and tobacco use: Population Frequency/behaviour

use)

. Used to monitor or
(pubmed, cochrane evaluate a policy /
Indicator domain indicator Geographycal level and Year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency e Reference (Title and link) proposed to
monitor o evaluate
policy / mornitoring
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Smoking and tobacco use: Population Frequency/behaviour

(domain) and (Prevalence electronic cigarette use)

Used to monitor or
Data Source 5
pert indicat (oubrmed coch evaluate a policy /
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Smoking and tobacco use: Population Frequency/behaviour (domain) and Prevalence of biomarkers and

susceptibility of exposure (subdomain)

Used to monitor or

DS e al et pal ey
i i Performance indicator |, Geographycal level and . o (pubmed, cochrane § (elB7
Indicator domain " indicator Calculation Target y/action/ quency a0 Reference (Title and link) proposed to monitor or
sub-Domain Year (last updated) or institutional "
sites) evaluate a policy /
monitoring
7
I, [Redtce tobacoo PR Itermatonal Agencyfor Research on Cancer. (2008 ATC Handbooks ofcancer preention: ethods o Ealatng [, 0 0o
Global (2008) Prevalence of biomarkers of exposure n/a information not available consumption and information not available KAP Tobacco Control Policies. dl “ancer-
Tobacco Control (WHO FCTC) e~ a policy

exposure
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Population frequency/ preventive behaviour susceptbilty of Exposure

Reduce tobacco International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating
Smoking susceptibility Identify measures and indicators to assess tobacco. A 'WHO Framework Convention on . : Proposed to monitor or evaluate.
Global (2008) . n/a information not available consumption and information not available Kap Tobacco Control Policies. ancer- :
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Smoking and tobacco use: Health risks and outcomes (domain) and Health risks in general (subdomain)
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Data Source ;
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. . Performance e ter 9 q . S S SR (pubmed, o A A
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indicator sub-Domain cochrane or A
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institutional sites) o
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Ed
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Knowledge on health risks in Global (2008) n/a information not available consumption and information not available KaP Evaluating Tobacco Control Policies. k-And-Rep dbooks-Of-
Exposure tobacco control pol Tobacco Control (WHO FCTC) : > > a policy
Health risks and outcomes general prevalence c: I-Pol

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

Used to monitor or
Geographycal PEEIEIES evaluate a policy /
) ) Performance o graphy L ) ) ) Policy/action/initiat (pubmed, . P ) Y
Indicator domain |, . indicator level and Year Description Disaggregation Calculation Target . Frequency Reference (Title and link) proposed to monitor or
indicator sub-Domain (last updated) ive cochrane or R
P institutional sites) o
Ed monitoring
The risk that smokint Rajaguru, V., Jang, J. A, Kwon, J. A,, Kim, J. H., Shin, J., & Chun, M. (2022). A
Health risks and outcomes Knowledge on riskto cancer | e % wm: Global (2022) information not available  |n/a information not available n/a n/a information not available |PubMed scoping review on population-centered indicators for cancer care continuum. [Monitoring
Frontiers Public Health, 10. https://doi.org/10.3389/fpubh.2022.912946
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Smoking and tobacco use: Health risks and outcomes (domain) and Risk to cancer (subdomain)

Used to monitor or

Geographycal DEEISTES evaluate a policy /
| ) Performance o 8raphy L ) ) ) Policy/action/initiat (pubmed, 5 . P ) Y
Indicator domain | . . indicator level and Year Description Disaggregation Calculation Target . Frequency Reference (Title and link) proposed to monitor or
indicator sub-Domain ive cochrane or .
(last updated) . . evaluate a policy /
institutional sites) o
i monitoring
The risk that smokin, Rajaguru, V., Jang, J. A., Kwon, J. A, Kim, J. H,, Shin, J., & Chun, M. (2022). A
Health risks and outcomes Knowledge on risk to cancer € |Global (2022) information not available  [n/a information not available n/a n/a information not available  |PubMed scoping review on population-centered indicators for cancer care continuum. |Monitoring

contributes to cancer
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Smoking and tobacco use: Policy and legislation (domain) and National policy/Action plan/ Strategies
(subdomain)
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Source Used to monitor or
erformanc (pubmed, svaluste a policy /
Indicator domain | | Performance indicator Geographycal level and Year (Iast updated) Deseription Disaggregation cateutation Target Policy/action/initiative Frequency hr. Reference (Title and link) proposed nitor or
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soteuznes obacco dependence trestment [atobal (z023) Bt ova R i S e e oo I con information not svattable |wio oot e
Do b e s rmrtion Serces (o coverea)
e o bt o o by 2035 o 5025 s
[ — o morcms pperae s e e e AR o w0 ramewark Conuenion on R el g oropose o
eenaing avine on velowiian andor raaie.
o Countrier T e, covar WHO Framawork Convantian on world esith Organization. (2023) he gobel propoted to monitor or ev
(ctonar oz o/a SR e intormation not avaitabte  |wio o rroccse
oot maes the cteris fortne manas: srous. i reap sty fo tolsces camtres abjectieos and ot esat s
tont st ot = ciing wicd i reva 2ot ot e r10 erarmework comvention on wWorld Heatth organization. (2023). the giobat romoned o
ot and toision soncw/act Warning labets on tabacca packaging [alobal (20231 it 8 Wi e information not avaitable w0 L=
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Smoking and tobacco use: Policy and legislation (domain) and Bans of smoking on public or workplaces

Data Source Used to monitor or
Geographycal . . (pubmed, evaluate a policy /
) . Performance o . N . . Policy/action/ ’ . . )
Indicator domain |, . . indicator level and Year Description Disaggregation Calculation Target . Frequency cochrane or Reference (Title and link) proposed to monitor or
indicator sub-Domain initiative o .
(last updated) institutional evaluate a policy /
T sites) monitoring
Smoke-free public and workpl ), cafes and restaurantes (b) and publi
Complete ban (without exeptions) of P AT ST s (e Cof Tt e e s (e iTs L § § L § : World Health Organization. (2023).Tobacco Countrol Scale (TCS). o
. . Europe (2022) transports or other public places and private cars (c): Complete ban without |n/a information not available  |n/a n/a information not available  |KAP monitoring
Bans of smoking on public or smoking on public and workplaces . . . (https://www.tobaccocontrolscale.org/)
exemptions (no smoking rooms); enforced
Policy and legislation workplace
et i i
public and workplaces (a), cafes and (b) and public
f
@ iEn eliemelEen s transports or other public places and private cars (c): Complete ban, but | X : | X : World Health Organization. (2023).Tobacco Countrol Scale (TCS). :
workplaces (but with closed, ventilated | Europe (2022) 5 . /a information not available  |n/a n/a information not available |KAP monitoring
Bans of smoking on public or N " with closed, ventilated, designated smoking rooms under very strict rules; (https://www.tobaccocontrolscale.org/)
smoking rooms under strict rules)
Policy and legislation workplace enforced
i i i
. et . . public and workplaces (a), cafes and (b) and public o
M“"‘"gfo‘: 'E:;I'i':‘;::’“';’f:":a"z:’“"k'"g Europe (2022) transports or other public places and private cars (c): Meaningful n/a information not available  |n/a n/a information not available | KAP I’:;'t":'/"/“"" gﬁ::;‘c::;‘m‘f::?e)x;‘;‘m Countrol Scale (TCS). | toring
Bans of smoking on public or & & restrictions; enforced (more than 50% of the workplaces are smoke free) G : .
Policy and legislation workplace
ke-free public and workplaces (), cafes and (b) and public
LegiSjative rESFr\ctinns, mvn not enforced Europe (2022) trans‘pavr!s or other public places and private cars (c): Legislative n/a e n/a n/a A e World Health Organization. (2023).Tobacco Countrol Scale (TCS). monitoring
Bans of smoking on public or | regarding smoking on public and workplaces restrictions, but not enforced (less than 50% of the workplaces are smoke (https://www.tobaccocontrolscale.org/)
Policy and legislation workplace free

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

Data Source Used to monitor or
Geographycal . . ubmed, evaluate a poli
, N Performance L graphy . B . N Policy/action/ (P N . 3 '-Y /
Indicator domain indicator sub-Domain indicator level and Year Description Disaggregation Calculation Target e Frequency cochrane or Reference (Title and link) proposed to monitor or
(last updated) institutional evaluate a policy /
Ed sites) monitoring
Complete ""I" on “’h“:° a:_"e’“"“g " |europe (2022) information not available n/a information not available  |n/a n/a information not available  |KAP ":""d_Hea"h °’§“‘“‘“°"' (Imla"T°ba“° Countrol Scale (TCS). |, itoring
Policy and legislation Bans on advertising EEBEnaE D (https://www.tobaccocontrolscale.org/)
Il isil 8 \World Health ization. (2023).T | Scale (TCS).
Completstanion °"'f°°' advertising (€. | ¢, ope (2022) information not available n/a information not available  |n/a n/a information not available |KAP e d'//'“ ; ?'ga"‘"’"": 'I o |3’ CEEEMEEEE0ED ||y
Policy and legislation Bans on advertising. posters) (https://www.tobaccocontrolscale.org/)
Complete ban on ad“e"'sé"g in print media |, 506 (2022) information not available n/a information not available  |n/a n/a information not available  |KAP ‘?"""d_Hea"h °’§a"‘“"°"' 'Imf"mbam Countrol Seale (TCS). |1 itoring
Policy and legislation Bans on advertising (e.g. newspapers and magazines) (https://www.tobaccocontrolscale.org/)
Complete ban on indirect advertising (e.g. ‘World Health Organization. (2023).Tobacco Countrol Scale (TCS).
P e b ot & “ & |Europe (2022) information not available n/a information not available  |n/a n/a information not available  |KAP o 'g i ‘I " ) v L R e oot
Poliey and leghlation Bans on advertising cigarette branded clothes, watches, etc.) ps://www.tobaccocontrolscale.org/)
Eanloniceplay) °',‘°"“f°°°lp'°d”“s atthe | rope (2022) information not available n/a information not available n/a n/a information not available | KAP \'I‘:"”d_H“"h O'S“"‘“'w"' (IZOZ?"T"“““"’ @SRRI | ooy
Policy and legislation Bans on advertising EEltciEl stttz
‘World Health Organization. (2023).Tobacco Countrol Scale (TCS).
Ban on point of sale advertising Europe (2022) information not available n/a information not available n/a n/a information not available | KAP teoe: 'g zatt (| | ) . L ot rine)
Policy and legislation Bans on advertising (https://www.tobaccocontrolscale.org/)
Ban on cinema advertising Europe (2022) information not available n/a information not available n/a n/a information not available | KAP. \ﬁ°"d_7ea"" D'ﬁ“"‘mw"' (Imzf"m“m @SR | oy
Policy and legislation Bans on advertising (https://www.tobaccocontrolscale.org/)
Ban on sponsorship Europe (2022) information not available n/a information not available  |n/a n/a information not available  |KAP Warld Health Organization. (2023).Tobacco Countrol Scale (TCS). | e oy
Policy and legislation Bans on advertising (https://www.tobaccocontrolscale.org/)
Ban on internet advertising Europe (2022) information not available n/a information not available n/a n/a information not available | KAP MI:C‘""_;E"""‘ O'Ea"‘"""”' (INZIS"T“‘"“" @SR | oy
Policy and legislation Bans on advertising. (https://www.tobaccocontrolscale.org/)
. Country-level achievements in banning tobacco advertising, promotion Country reported data Reduce tobacco |WHO Framework World Health Organization. (2023). WHO report on the global i
Bans on advertising, promotion and " . : Proposed to monitor or evaluate
o Global (2023) and sponsorship were assessed based on whether the bans covered the |n/a grouped in 5 levels: Not consumption | Convention on |information not available  |WHO tobacco epidemic, 2023: protect people from tobacco smoke. i
Policy and legislation Bans on advertising " P following types of advertising: reported; Complete absence _|and prevalence |Tobacco Control ' inf S ‘tobacco- Py
Country-level achievements in banning tobacco promotion Country reported data WHO Framework World Health Organization. (2023). WHO report on the global
Reduce tobacco
Bans on advertising, promotion and and sponsorship were assessed based on whether the bans covered the grouped in 5 levels: Not . Conventionon | § . tobacco epidemic, 2023: protect people from tobacco smoke. Proposed to monitor or evaluate
Global (2023) _ " n/a consumption information not available | WHO . ;
sponsorship following types of advertising: reported; Complete absence | “"* P01 |Tobacco Control : o. a policy
Policy and legislation Bans on advertising = national television and radio: of ban. or ban that does not 5 (WHO FCTC) control/elobal-tobacco-renort-2023
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Smoking and tobacco use: Policy and legislation (domain) and Incentives for health professionals and policies

Policy and legislation

and policies support

cessation advice
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advice for smoking cessation

Data Source Used to monitor or
Geographycal . . ubmed, evaluate a polic
. . Performance L srapny L N . . Policy/action/ (P . . P! N v/
Indicator domain indicator sub-Domain indicator level and Year Description Disaggregation Calculation Target i tive Frequency cochrane or Reference (Title and link) proposed to monitor or
(last updated) institutional evaluate a policy /
T sites) monitoring
'WHO Framework International Agency for Research on Cancer. (2008). IARC Handbooks of
§ o Reduce tobacco - ) ] .
o Identify measures and indicators to assess . N Convention on . cancer prevention: Methods for Evaluating Tobacco Control Policies. Proposed to monitor or evaluate
Level of support for policies Global (2008) o n/a not available not available  |KAP WS ; .
Incentives for health profissionals icbacceionticlipolicies ) e | @i we Ch L & Eleclicy
P B (WHO FCTC) Cancer-Prevention/Methods-For-Evaluating-Tobacco-Control-Policies-2008
Policy and legislation and policies support
\WHO Framework International Agency for Research on Cancer. (2008). IARC Handbooks of
. . . » o Reduce tobacco . ) ] - .
Level of support for increasing excise tax on Identify measures and indicators to assess . . Conventionon |- § . cancer prevention: Methods for Evaluating Tobacco Control Policies Proposed to monitor or evaluate
Global (2008) o n/a not available information not available |KAP -non: U ‘ °
tobacco products tobacco control policies Tobacco Control ps: iarc.fr/Book-And-Report-Series/: of- a policy
Incentives for health profissionals and prevalence N o
_ he (WHO FCTC) c For-Evaluating-Tob: I-Policies-2008
Policy and legislation and policies support
Incentives for health profissionals [JEERSECIATIGICE] '"f:m've torecord | ope (2022) Legal or f"'"amlzl.mlcemwe to record SfT"k'"g n/a information not available n/a n/a information not available  [KAP V:”'"_;‘;“'"" O'Ea"'mm"' ‘lmzf')'mbm" @i e () monitoring
Policy and legislation and policies support patients smoking status status in all medical notes or patient files (https://www.tobaccocontrolscale.org/)
Incentives forheaithprofssonals | F2MilY doctors reimbursed for smoking | o0, Family doctors reimbursed for providing brief | information not available o/a o/ nformation not available  |Kap World Health Organization. (2023).Tobacco Countrol Scale (TCS). R itoring
(https://www.tobaccocontrolscale.org/)
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Smoking and tobacco use: Policy and legislation (domain) and Taxation and costs (subdomain)

Data Source

Used to monitor or

Performance Geographycal Policy/action/ (pubmed, evaluate a policy /
Indicator domain dicator sub- indicator level and Year Description Disaggregat Target Frequency cochrane or Reference (Title and link) proposed to monitor
Domain (last updated) institutional or evaluate a policy /
Ed es) i g
WHO Framework International Agency for Research on Cancer. (2008). IARC Handbooks of
5 Reduce tobacco
Identify measures and indicators to assess tobacco control . N N Convention on R X . cancer prevention: Methods for Evaluating Tobacco Control Policies. Proposed to monitor or
Policy and legislation Taxation and costs Global (2008) n/a information not available consumption information not available  |KAP o : .
and prevalence | 1oPacco Control ps: 2 Of- evaluate a policy
e (WHO FCTC) Cancer-Prevention/Met| i b I-Poli
. . Country reported data
Tobacco taxes Countries are grouped according to the percentage o e‘; i""s e oot WHO Framework
contribution of all tobacco taxes to the retail price of a pack [ ot - Convention on World Health Organization. (2023). WHO report on the global tobacco
. reported; < 25% of retail price |Reduce tobacco e .
of 20 of the most popular brand of cigarettes. ¥ - Tobacco Control . epidemic, 2023: protect people from tobacco smoke. Proposed to monitor or
Policy and legislation Taxation and costs Global (2023) : ., n/a is tax; > 25% and < 50% of consumption not available | WHO N
Taxes assessed include excise tax, value added tax (or sales e (WHO FCTC) - ps: h evaluate a policy
retail price is tax; 2 50% and < |and prevalence .
taxes), import duty (when the cigarettes were imported) and Tt MPOWER technical tobacco-report-2023
any other taxes levied. (X ofirstalliprcelis tax ackage
K - > 75% of retail price is tax; e
WHO Framework International Agency for Research on Cancer. (2008). IARC Handbooks of
Identify measures and indicators to assess tobacco control Reduce tobacco | oy ion: Methods for Evaluating Tobacco Control Polici Proposed to monitor or
Policy and legislation Taxation and costs Prices of tobacco products |Global (2008) n/a information not available consumption | SOnvention on information not available  |KAP [EIETLIUMEB LA DTSRG UL EE S L & _
i and prevalence |2Pacco Control Y farcf of- evaluate a policy
(WHO FCTC) Cancer-Prevention/Methods-F Tobacco-Control-Policies-2008
International (2020), |\ L manufactured cigarettes, based on World Health Organization. (2023c). STEPwise approach to NCD risk factor
Policy and legislation Taxation and costs Cigarette costs Moldova (2019), i N & b n/a information not available n/a n/a information not available  |WHO (STEPS). https: h e
- the last manufactured cigarette purchase. | - N
Ukraine (2019) lysis-reporting-tools
The price of the Weighted Average Price (WAP) for igarettes
: X in 2020, taking into account the Purchasing Power Parity ot
Weighted A Price f World Health . (2023).Tc I Scale (TCS).
Policy and legislation Taxation and costs CEEENEEEREEE | (2 ) expressed in international dollars as used by the World n/a information not available n/a n/a information not available  |KAP Nl (Kl Cipiem, (AR e Eomiie] S (e monitoring
cigarettes s y (https://www.tobaccocontrolscale.org/)
Health Organisation in its report The Global Tobacco
Enidamic 2021
Expenditure incurred by Expenditure incurred by private households on tobacco for X X . . y . World Health Organization. (2023).Tobacco Countrol Scale (TCS). o
Policy and legislation Taxation and costs. private households on Europe (2022) satisfaction of their needs or wants. n/a information not available n/a n/a information not available KAP monitoring
(https://www.tobaccocontrolscale.org/)
tobacco
. Tobacco as an output of unincorporated enterprises owned ot
ow tion of World Health O tion. (2023).Tobacco Countrol Scale (TCS).
Policy and legislation Taxation and costs e P Europe (2022) by households that is retained for consumption by the n/a information not available n/a n/a information not available  |KAP Gt (D Tt (PR e Eoierel| S B () monitoring
tobacco by COICOP (https://www.tobaccocontrolscale.org/)
members of the same household
Cross border consumption expenditure of tobacco refers to
Cross-border tobacco the part of the household’s consumption expenditure i
Policy and legislation Taxation and costs consumption expenditure |Europe (2022) effected abroad. It covers all direct purchases of tobacco n/a information not available n/a n/a information not available  |KAP. Fecildiscaihioreanizat cpll(e0z i cbaccaleeupticlbalelyGe monitoring.
(https://www.tobaccocontrolscale.org/)
by coicop made by residents while travelling abroad for business or
personal purposes.
Spending on public Tobacco control spending per capita by the government in " World Health Organization. (2023).Tobacco Countrol Scale (TCS). .
Policy and legislation Taxation and costs . ; " Europe (2022 : " n/a information not available n/a n/a information not available  |KAP monitorin
vendleg information campaigns pe (2022) 2020, expressed in Power Purchasing Standards (PPS). / % 4 (https://www.tobaccocontrolscale.org/) c
Trend in affordability of the Country reported data for Reduce tobacco |WHO Framework World Health Organization. (2023). WHO report on the global tobacco e ——
Policy and legislation Taxation and costs most sold brand of Global (2023) information not available n/a i i notavailable  |WHO &

cigarettes

MPOWER measures: The
ity of cigarettes was

and

Tobacco Control

epidemic, 2023: protect people from tobacco smoke.
h b

evaluate a policy
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Smoking and tobacco use: Monitoring systems and data collection (domain) and Monitoring tobacco use and
prevention policies (subdomain)

Data Source Used to monitor or
Performance Geographycal Policy/action/ (pubmed, evaluate a policy /
Indicator domain indicator sub- indicator level and Year Description Disaggregation Calculation Target initiative Frequency cochrane or Reference (Title and link) proposed to monitor
Domain (last updated) institutional or evaluate a policy /
Ed sites) itoring
o ) Monitoring category when all WHO Framework World Health Organization. (2023). WHO report on the global tobacco
- - - The frequency and periodicity of nationally criteria listed below are met |Reduce tobacco . po ;
Monitoring systems | Monitoring tobacco use | Monitoring of tobacco use ) ) Conventionon | ) : epidemic, 2023: protect people from tobacco smoke. Proposed to monitor or
) ) . A > % |Global (2023) surveys among the adult and n/a for both and adult information not available | WHO ) - , .
and data collection | and prevention policies | and prevention policies I e — o ap—_ ! o prevalonce |TObacco Control htps: wh /global evaluate a policy
=0 ' iy o (WHO FCTC) tobacco-report-2023

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

(subdomain)

Data Source Used to monitor or

Performance Geographycal Policy/action/ (pubmed, evaluate a policy /
Indicator domain indicator sub- indicator level and Year Description Disaggregation Calculation Target initiative Frequency cochrane or Reference (Title and link) proposed to monitor
Domain (last updated) institutional or evaluate a policy /

B sites) itoring
WHO Framework International Agency for Research on Cancer. (2008). IARC Handbooks of
) § o Reduce tobacco 3 . X " .
itoring systems Identify measures and indicators to assess L . . - Conventionon |, § . cancer prevention: Methods for Evaluating Tobacco Control Policies. Proposed to monitor or
! cone Global (2008) o n/a information not available consumption information not available | KAP o , '
and data collection smole Smoke Monitoring tobacco control policies nd prevalence | Tobacco Control ps:// jarc.fr/Book-And-Report-Ser Of- evaluate a policy
U (WHO FCTC) Cancy ‘Methods-F Tobacco-Control-Policies-2008
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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)

Data Source Used to monitor or
Performance Geographycal Ao (pubmed, evaluate a policy /
Indicator domain indicator sub- level and Year Description Target e Frequency cochrane or Reference (Title and link) proposed to monitor
Domain (last updated) institutional or evaluate a policy /
Reduce tobacco 'WHO Framework:
i i . (2008). : - . -
Awareness of ant-tobacco sb"e"“ °;"'e AN Global (2008) Identify measures and indicators to assess tobacca control policies |n/a information not available consumption and |Conventionon information not available |KAP. interpationsl Qesnoyfon Researd.shiCancer (2008} JARC Handiools of cances isssntiop: Methods Ton Eiakistine TobAcv,Contiol Pokios e ""°""°' °
Knowledge, Awareness, Beliefs Opinions and Attitudes dvertising Tobacco Media Message revalent oo Control evaluate a policy
Level of confirmed Reduce tobacco 'WHO Framework:
ational n (2008). 1ARC H f cancer pre : for vl ntrol policies. P itor or
Awareness of anti-tobacco | awareness of anti-tobacco | Global (2008) Identify measures and indicators to assess tobacco control policies |n/a information not available consumption and |Conventionon information not available | KAP. intermations Qgsncy,foy Reseieh.oh\Cancer 2008} JARC Handtiooks of s piesntion: Methods oy ELRistibe | b e, Contn! Poics EL‘::L‘?;";":“I°" tore
Knowled Beler advertising Frrom ot BRI
Reduce tobacco 'WHO Framework:
Level of receptiity to anti- International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating Tobacco Control Polcies. Proposed to monitor o
Awareness of antitobacco iy Global (2008) Identify measures and indicators to assess tobacco control policies [n/a information not available consumption and |Conventionon information not available |KAP. Agency 208 E U i
tobacco media messages evaluate a policy
Knowiecs e adverting ore Tobacco Contral
Reduce tobacco | WHO Framework
Awareness of Specific Anti- International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating Tobacco Control Polcies. Proposed to monitor o
Avarenesof ancobacco | PMATENESE of SPECIE AT gy g by e e e s e A information not available consumption and |Convention o |information not available [KAP | Agency () 3 ting i o
Knowleds Beliefs advertising e prevalence co Control 8 peler
‘Awareness of General Anti- il DTGNS International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating Tobacco Control Policies. Proposed to monitor or
Awareness of ani-tobacco Global (2008) Identify measures and indicators to assess tobacco control polices |n/a information not available consumption and | Conventionon information not available kAP o et e e e "
— et eotant Tobacco Media Messages evaluate a policy
prevalence <0 Control
Reduce tobacco | WHO Framework
International Agency for Research on Cancer. (2008). IARC Handbooks of tion: Methods for Evalusting Tobacco Contro Polices. Proposed to monit
Awareness of anti-tobacco | Awareness of warnings | Global (2008) Identify measures and indicators to I policies |n/a information not available consumption and | Conventionon | information not available  |KAP MR AT A e I T (AL L e e T, L X A e ST G et
Knowleds Beliefs advertising (el i
prevalence Tobacco Control
Reduce tobacco | WHO Framework
Avareness o anitobaceo | Noticing of warnings [Global (2008) and indicators o assess I polcies |n/a information not available consumption and  Convention on information not available | KA. e A e e T e el e i M e S R e e T e P e
Knowleds Beliefs advertising (el e sy
prevalence 2
[ International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluating Tobacco Contral Policies. Proposed to monitor or
Awareness of amitobacco | Knowledge of warnings | Global (2008) Identify measures and indicators to assess tobacco control polices |n/a information not available consumption and fon notavailable | KA b ! Pol ; "
Knowledge, Awareness, Beliefs Opinions and Attitudes advertisng b 1 evaluate a policy
Reduce tobacco 'WHO Framework:
A g ational n . ARC i . : for vl ices. P itor or
Aot astobsco | AVOIENESSOSIONTE |10 o) | genty measures an indicators  assss tobacedcontro polces [o/a nformation not avaiable consumption and Conventian on ot avalable kAP International AgencyforResearch on Cancer.(2008). ARC Handbooks of cancer prevention: ethods for Evaluating Tobaceo Contrl Pofces. Reoslreis
Knowledge, Awareness, Beliefs, Opinions and Attitudes dvertising elated News Stories orevalence Tobaceo Control evaluate a policy
foar (2015,
Bulgaria (2015), aly Numerator: Number of urrent smokers who.
(2018), Montenegr nswered “Yes, but | did'tthink much of them” or Depending on the countr
[ R EIoE WIS TEDERAIP e TGO GDETITHD Global Youth . (2014). Global Youth (GYTS) Indicator Definitions.
Noticing Health Warnings | (2018), Moldova Percentage of current smokers who noticed health warnings on "Yes, and they led me to think about quitting (started in 1999); countries . "
n/a n/a n/a 'WHO 5_Indicator_Defir Control and Prevention. (2023). Global Youth Tobacco Survey (GYTS). Monitoring
on Cigarette Packages |(2018), North cigarette packages in the past 30 days smoking or not starting smoking” to seeing health are encouraged to repeat e oy
Macedonia (2016), \warnings on cigarette packages in the past 30 days. the survey every 4-5 years. .
Knowleds selet Awavenes;:ﬂr:nn-mbnm Portugal (2013), Denominator: Number of current smokers.
. Numerator: Number of respondents who were Depending on the countries.
Learming About Dangers of |EEanaI2018) 12l taught f taught in any classes about the dangers of tobacco. (started in 1999); countries fEEIzEnD HE LGN (o)
(2018), Montenegro B n/a . nfa n/a 'WHO 5_Indicator_Definitions.pdf; Center for Disease Control and Prevention. (2023). Global Youth Tobacco Survey (GYTS). Monitoring
Awarenssofamobacco | Tobacco Use at School (2018 MM obacco use in lassduring the past 12 months use during the past 12 months. Denominator: Total are encouraged to repeat Ritee /s el
Knowled aeliet vt s number of respondents. the survey every 4-5 years.
GO oty
Bulgaria (2015), taly Numerator: Number of never smokers who reported
Thinking of Not Startn ontenegro hat secing health warnings on cgar in Depending on the countr
QEMEREE | (e (i Percentage of never smokers who thought about not starting. heEees el et o e et a2 Sesmuling ontheauntres Global Youth . (2014). Global Youth (GYTS) Indicator Definitions.
‘Smoking Because of Health |(2018), Moldova N the past 30 days led them to think about not (started in 1999); countries .
smoking i the past 30 days because o o/ n/a na wHo indicat f e Control and Prevention. (2023). Global Youth Tobscco Survey (GYTS). Monitoring
Warnings on Cigarette (2018, North R e e starting smoking. Denominator: Number of never are encouraged to repeat pLEmeL > oy
Packages Macedonia (2016), B 'smokers who saw health warnings on cigarette the survey every 4-5 years. :
Awarenes of anitobacco
Portugal (2013), ackages in the past 30 day
Knowlec Beliefs advertising eall208) packag P vs.
World Health Organization. (2023). fobal-adult-tob:
" Depending on the countries survey/questionnaire;
Awareness of Anti-Cigarette |Global (2020), Percentage of respondents who have noticed information about
AL T D (T (mlx, slalisls b I b /e (started in 1999); countries | World Health Organization. (2023). The Global Adult Tobacco Survey (GATS). ——
e e e el e are encouraged to repeat ntrol and Prevention. (2023). Global Tobacco Surveillance System (GTSS). 8
wareness of anitobacco G the survey every 4-5 years. https://www.cdc.gov/tobacco/global gtss/index.htm
Knowlecge, Avarenes, Seiets, Opinons and Attudes dverising
World Health Organization. (2023).
Awareness of Anti Depending on the countries survey/questionnaire;
Global (2020), Percentage of adults who have noticed information about the e o ; .
Smokeless Tobacco (started in 1999); countries World Health Organization. (2023). The Global Adult Tobacco Survey
Information on Television Romania (2018), dangers of smokeless tobacco or that encourages quitting on TV or |n/a information not available nfa n/a TR 'WHO " and Prevention. {2023). Global Tobaceo Surveillance System (GTSS), Monitoring
Jwareness of ant-tobacco (W)orthe Radio | 2ne (2017) RO ELLS the survey every 45 years. ttps://wwnw.cdc.gov/tobacco/global gtss/index.htm
Koot e advertiog
Global (2020), Percentage of all respondents who noticed information in
Awareness of Antici World Health Organization. (202 D isk Ters
areness of ANt GGRIEHE |1 ova (2013), magatines, television or f In/a information not available n/a a wHo DI (e = &) Monitoring,
Avareness o anitobacco information ;
g 30days
Knowect sl acvertsin
Awareness o Cigarette | 10031 (2020), Percentage of current smokers who noticed health warnings on World Health Organization. (2023). STEPwise approach to NCD rik (sTePs).
Awareness of antitobacco Moldova (2013), n/a information not available n/a /s n not available | WHO Monitoring
Knowlecie, Awareness,Belsfs, Oinions and Attudes advertising package health warnings [11070%7 ™ cigarette packages during the past 30 days. t00l/steps/data-analysis-reportingools
Awareness of Quitting | Global (2020), Percentage of current smokers who noticed health warnings on
. N . World Health Or tion. (2023). STEPwise approach to NCD risk. (STEPS) . .
health warnings on Moldova (2013), juring the past s ab n/a information not available n/a n/a information not available 'WHO orle Heal G ) 3 © S t ) Monitoring

Awareness of ant-tobacco
Knowledge, Awareness, Beliefs Opinions and Attitudes vertising

cirarette packages
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auitting due to the health warnings they saw.
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tobacco marketing (subdomain)

&« 4PCAN

Smoking and tobacco use: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain) and Awareness of

Data Source Used to monitor or
Performance Geographycal level po (pubmed, evaluate a policy /
Indicator domain indicator sub- indicator and Year (last Description Disaggregation Calculation Target initiative Frequency cochrane or Reference (Title and link) proposed to monitor
Domain updated) institutional or evaluate a policy /
sites) itori
Assessing exposure to movie content s similar to assessing
Exposures o tobacco |0y 015 exposure to advertising, The best methods: (z) measure the reach |, Information not available n/a n/a information not available who World Health Organization. (2015). Smoke-free movies : from evidence to action. Monitoring
Awareness o tobacco imagery in movies of a particular movie in the population; and (b) assess how much
Knowled Belers marketing smokingis i the movie.
Global (2019), Bulgaria
Awareness of Tobacco | 2015) taly (2018), Numerator: Number of respondents who saw any N
Mt e | Montenegro (2018), S WD N advertisements or promotions for tobacco products m:m e e, Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions.
e Moldova (2018), North B 2 O /a at point of sale (such as stores, shops, kiosks, etc.) in |n/a n/a 4 WHO htpsi//www.paho.org/sites/default/files/GYTS_Indicator_Definitions.pdf; Center for Disease Control and Prevention. (2023). Global Youth Monitoring
(Among the Target . sale in the past 30 days. " encouraged to repeat the
Gt Macedonia (2016), Portugal the past 30 days. Denominator: Total number of e iy v [( 4 =
Awareness o tobacco " (2013), Romania (2017), respondents. SRR
Knowled Belers marketing Ukraine (2017)
I
e ez e —
Awareness of Tobacco d 4 advertisements or promotions for tobacco products. Depending on the countries
Marketing at Points of Sale | Moreneer® (2018) Percentage of youth who visited points of sale in the past 30 days at point of sale (such as stores, shops, kiosks, etc) in (started in 1999); countries are [Slekaios lecacea ey Colltors e Sicuy 0L Kl Bl e U (O K S e DTt o
Moldova (2018), North n/a n/a nfa wHo . Indicator_Defi df; Center for Disease Control and Prevention. (2023). Global Youth Monitoring
Among Those who Visited | 1218 7 PH IETTE 1 [Who sawany tobacco marketingat the points of sale the past 30 days. Denominator: Number of encouraged to repeat the P
Points of Sale): o respondents who visited points of sale in the past survey every 45 years. L
Awareness o tobacco (GBI () 30 days.
Knowled Beliets marketing Ukraine (2017) 3
Global (2019), Bulgaria
(2015), taly (2018),
Numerator: Number of respondents who have Depending on the countries
Ownership of an Object | Monteneero (2018), Percentage of youth who have something with a tobacco product something (e.g, t-shirt, pen, backpack) with a (started in 199 B e D s o o
Woldova (2018), North i n/a § n/a n/a WHo  Indicator_Defi df; Center for Disease Control and Prevention. (2023). Global Youth Monitoring
with  Tobacco Brand Logo |12 S 0 0L IT a[brand logo onit tobaceo product brand logo on it. Denominator: encouraged to repeat the . o ;)
) ‘ t
Awareness o tobacco (2013), Romania (2017), T U S i survey every 45 years.
Knowledge, A Beliets marketing Ukraine (2017)
Percentage of a respondents who noticed advertisements or i
CrCTReE D fz';’]";)' ‘U’fg:‘:’(';;"]‘;‘)” stores where sold  |n/a information not available n/a n/a information not available wHo et @ e i (PR TNy GBED Monitoring
Awareness of tobacco -0 g during the past 30 days.
Knowledge, A Belets marketing
Percentage of adults who have noticed any advertisements or y EEGDE e e BT
Awareness of In-Store signs promoting cigarettes/tobacco in stores where b T oL i toots/globabadult tobacco sunvey/questionnaire;
; Global (2020), Romania - L (started in 199 'World Health Organization. (2023). The Global Adult Tobacco ). "
igarette/Tobacco sold, atsale  |n/a information not available n/a n/a WHO . Monitoring
(2018), Ukraine (2017) encouraged to repeat the g Control and Prevention. (2023). Global
Advertising and Promotions prices, or free gifts or discount offers on other products when e R o
Awareness o tobacco buying cigarettes/tobacco in the last 30 days yevenyasyears:
Knowledse, Awareness, aliefs, Opinions and Atttudas marketing
Awareness of Cigarette | Global (2020), Moldova | Percentage o ll respondients who notced digarette promotions | (PR b . SN o ‘World Health Organization. (2023c). STEPwise approcch to NCD or surveillance (STEPS) e
Awareness o tobacco promotion (2013), Ukraine (2019) during the past 30 days.
Knowledge, A Belers marketing
'World Health Organization. (2023).
N o Percentage of adults who have noticed any advertisements or Depending on the countries tools/global-adult-tobacco-survey/questionnaire;
O ruct.|G10ba (2020), Romania products, (started in 1999); countries are World Health Organization. (2023). The Global Adult Tobaceo .
Cigarette/Tobacco Product n/a information not available n/a n/a wHo A e e Monitoring
Advertising and promotion | (2018} Ukraine (2017) product company sponsorship of sporting events, or encouraged to repeat the enter for Disease Control and Prevention. (2023). Global
arenessof abacco cigarette/tobacco product promotions in the fast 30 days. survey every 45 years.
Knowled Belers marketing
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8 4PCAN

Smoking and tobacco use: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain) and Awareness of
tobacco cessation interventions and no smoking day (subdomain)

Data Source Used to monitor or
Geographycal level (pubmed, evaluate a policy /
Indicator domain Performance indicator sub-Domain indicator and Year (last Description Disaggregation Calculation Target Policy/action/initiative Frequency cochrane or Reference (Title and link) proposed to monitor
updated) institutional or evaluate a policy /
sites) itori
e, ene sl O s | A5 1105 s s anno | AvrenessofTabaceo | - ¢ ndators o ses aba onte ol Cmion ot v Reduc oo consumpton snd WHO Famevork Comvertonan | Itermarional dgenc for Reserch on Cancer (2009, ARCHandbooks of cancer preventon: Methods 1 o o monior o
,Beles, Op iy e o Tobacco  Global entify measures and indicators to assess tobacco control policies |n/a information not available s e information not available o s v ety
Avareness of tobacco cessationnterentionsandno | Ao oness of Tobacco X Reduce tobacco consumption and | WHO Framework Convention on e A e e e B NS sl e e e ey Proposed to monitor or
Knowledge, Awareness, efefs,Opinions and Attudes Cessation Intervention | Global (2008) and indicators t policies [n/a information not available information not available Kap Evaluating Policies
smoking day et prevalence Tobacco Control (WHO FCTC) evaluate a policy.
Awareness of tobacco cessation interventions and no. Auareness of Tobacco N i " . Reduce tobacco consumption and WHO Framework Convention on . nalhgencyfor Res“'d.‘ on Cancer. (Zﬂﬂay..IARC Handbooks of cancer peevention: Methods for Proposed to monitor or
Knowlecie, Awsreness, Belies,Opinions and Atttudes Cessation Intervention |Global (2008) and indicators t polices |n/a information not available: not available Kap Evaluating Tobaceo Control Policies.
‘smoking day ‘Medications prevalence Tobacco Control (WHO FCTC) evaluate a policy
int 1 for Research on Cancer. (2008). IARC Handbooks of tion: Methods f
g g 4 smoking day days prevalence Tobacco Control (WHO FCTC) . - evaluate a policy
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58 4APCAN

Smoking and tobacco use: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain) and Beliefs

(subdomain)

Data Source Used to monitor or
ibmed, evaluate a polic
. . - . - Geographycal level and Year . P (pul . policy /
Indicator domain Performance indicator sub-Domain indicator (last updated) Calculation Target Policy/action/initiative Frequency cochrane or Reference (Title and link) proposed to monitor
institutional or evaluate a policy /
sites) itori:
el Aot th bnettsof o Cosaton | R — T st notevatsbe o e e e M e
Interventions policies (wHo FCTC) evaluate a policy
Knovieds Betets Belets
§ . International Agency for Research on Cancer, (2008). ARC Handbooks of cancer prevention: Methods for Evaluating .
Belies About Bariers to Tobacco Cessation Interventions [Global (2008) \dentify measures and indicators to assess tobacco control |, information not avallable OTVEtON O information not available |KAP. i ancer- Rl e e
policies (wHO FCTC) evaluate a policy
Knowiedge, Awareness, elefs, Opinians and Atiudes Belets
nternational on Cancer. (2008). 3
sl sbout e ik coss and benesof smoking s f 1 o ertly messres sndndsors o s obaco ol formation ot svaiable o otomaton ok awale ¢ ol e [ropesed tomenieror
Knowiedge, Awareness, elets, Opinians nd Atitudes selets
International Agency for Research on Cancer, (2008). IARC Handbooks of cancer prevention: Methods for Evaluating
\dentify measures and indicators to assess tobacco contol Proposed to monitor or
et exempting belets, ustifcatons, foba a information not available: information not availzble: ol
Selfexempting beliefs, Justifications,regret Global (2008) e 7 formation not availabl ) formation not avaiabl ap e
Knowiedge, Awareness, elefs, Opinians and Atiudes Belets
Proportion of young people who think that smoking s cool ventionon Interational Ageny for Research on Cancer (2008). IRC Handbooks of cancer prevention Methods for Evaluating o oo
Beliefs that smoking s ool and helps people to fitin [Global (2008) and helps the it in. Identify measures and indicators o n/a information not available: o rere " [information notavaiasle kap Pol [rroposed o mon
J— autets selets Jassess tobaceo control policies
Proportion of young people who thnk that youn people Internationsl Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods or Bvaluating | o -
Belifs that people who smoke have more fiends (Global (2008) who smoke have more friends. Identify measures and a information not availzble: information nat available kAP Pol P
(wHo FCTC) evaluate a policy
— aciets selers indicators to assess tobacco control policies
World Health Organization. (2023).
Depending on the countries
Global (2020), Ukraine (started in 1999);countries are World Health o (2023). The Global Adult
(2017) people’s smoke causes srious iiness in nonsmoers. [ (e 2 e encouraged to repeat the | "\1* s
survey every 4-5 years Prevention. 2023, Global Tabacco Surveillance System (GTSS.
. setet Beters hitps://unw.cic gov/tobacco/glot
gers of Secondhand Smoke
LRI, TRy B ) Depending on the countries Global Youth (2014). Global Youth
2018), Montenegro (2018), Moldova. | . conrage of youth who think other peogle's tobacco O PN e (started i 1999); countries are Indicator
(2018), North Macedonia (2016), e o peoe nfa smoke from other people's s nfa o™ |wro s e T 4 Monitoring
Portuga 2013, Romani (017, B baceo smoking s harml o [T b e
Usaine (2017) them. Denominator: Total number L
e el selets
e e ey oepencing o hecountries Gobatvoutn (2029, it Yutn
(started i 1899);countries are S indicator_
Belief about the Addictveness of Smoking (2018), North Macedonia (2016), na would be dificult to quit smoking [n/a wa wHo Monitoring
Bt e e o starts smoking tobacco it is difcult o quit. e R s L (2023). Global Youth Tobacco Survey (GYTS).
Uksaine (2017) Denominator: Tota number of TN
Knoviedee, Betet eetets
() OOy e s oepending n the counties Giotar Youtn (202 Gl Youtn
Bellf that Smoking Helps People Feel Comfortable at Social e e e e S sl || e (started in 1999); countries are S indicator_ -
i (2018), North Macedonia (2016), people feel fortable at celebrations, parti 7 (omfortable at celbrations, 7 7 reuraged o et |WHo it S Ly Monitoring
other parties or in other social el e
B e s Ukraine (2017) gatherings. Denominator: Total T
World Health Orgarization. (2023).
nding on the countr
ot a0, Ukcane e 159 o e (G e SR
Belies about the Dangers of Tobacco Smoking b e o e a information not available: na wa (stareq n foeols countnes 1< |wwo i Manitoring
e e survey/questionnaire; Center for Disease Control and Prevention. (2023). Global Tobacco Surveillance System (GTSS).
yeveny s vears. https://www.cac gov/tobaceo/global/tss/index.htm
Knowiedge, Awareness, elefs, Opinians nd Atitudes selets |
oo e Depending on the countries World Health Organization. (2023).
eifsabout the Dangers of Smokeles Tobaceo Use | Jer 20" e . a information not available o a (started in 1899); countres are | WHO Wonitoring
Knowledge, Awareness, Bellfs, Opinions and Atttudes Beliefs [ETED) [ERCTERCSIEIIEED encouraged to repeat the ‘World Health (2023]. The Global Adult
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58 4APCAN

Smoking and tobacco use: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain) and Attitudes

(subdomain)

Data Source Used to monitor or
Geographycal level and (s, GO
Indicator domain Performance indicator sub-Domain indicator S v Calculation Target Policy/action/initiative Frequency cochrane or Reference (Title and link) proposed to monitor
B or evaluate a policy /
e owards soking fnctione ity af smoking |t 08 ety messresand nicsors o ses tobaceo contl | oot st reme e st an Cance, (2008), WRC. "
e policies o Rlemateiesrancyy and prevalence Tobaceo Control (WHO FCTe) M Ormation ot available Eioe mormiay
p— sotet s
ntemational on Cancr, (2008). AR .
) dentify measures and indicators to assess tobaceo control : Proposed to monitor or
Antitobacco ndustyattudes Global (2008) ity o nformation not avallable e tobac KO Famework CoNETOn O maton ot svaitle ropesd to v
PRp— s
g o thegeneral popuiaton s, possl, spectic
e e el e e e ramewr Conventon on world (2016, Evidencebre: e totabaco|proposed to mitor o
o _ » Knowiedge and ttiudes aboutsmokelee oty |Glabal (2014) o nformatin not avaliable [ Fomevork Conenion o0 | ormaton o svtble who i s Oty o e fzreseliopeg

Smoking and tobacco use: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain) and Opinions

(subdomain)

Data Source Used to monitor or
ubmed, evaluate a poli
i . . i Geographycal level and Year -, 3 (p . Eolicy/
Indicator domain Performance indicator sub-Domain o Description Calculation Target Frequency cochrane or Reference (Title and link) proposed to monitor
institutional or evaluate a policy /
] sites) monitoring
International Agency for Research on Cancer. (2008). AR c
Concens sbout exposing others to secondhand smoke Global (2008 ety messures and ndcators o asess tobacs o, information ot avalble nformation notavalable kAP et ey
e . Opiions
3 European Partnersip for o1
Proporton ofsmokers aged 18.69years who are working n oot o T rromrion and : Used to monitor orevaluate
[HEEED ‘public places who think the ban is respected. o [ EC D 2019 B IEeEEaeED Disease Prevention /a policy
- st opnars pianssurvey pet
Banning Smoking in Enclosed Public Places Global (2019), Bulgaria (2015), Italy Numerator: Number of respondents who favor banning Depending on the countries. Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions.
(2018), Montenegro (2018), Moldova Percentage of he n/a (started ) 5_Indicator_C fi d Pr "
(2018), North Macedonia (2016), Portugal | enclosed public places. /e restaurants, shopping malls, and movie theaters). o X ‘encouraged to repeat the LD (2023). Global Youth Tobacco Survey (GYTS). Monktoring
e , oo 2013, Romania (2017, Ukaine (2017) enomiator Tota number of respondents survey evry 45 years.
Global (2019), Bulgaria (2015), Italy Numerator: Number of respondents who favor banning Depending on the countries. Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey (GYTS) Indicator Definitions.
(2018), b are in favor (started fi d Pr
(2018), North Macedonia (2016), Portugal |outdoor public places. [ 'sidewalks, entrances to buildings, parks, and beaches). o o ‘encouraged to repeat the L2 (2023). Global Youth Tobacco Survey (GYTS). Monkoring
. . - ) Uiaine (2017) Denominator: Total number o respondents. survey every 45 years,
. Depending onthe counries World Health Orgaizaton. (3073 Glabl chaol-brsed student heath survey (GSHS).
ot 2, ot oo oc [ E6Ef s who e vt b, [E—— " " o
ieds L Opinions '8 in P o ncouraged to repeat the
Reasons for using e-cgarettes. (Global (2022) information ot available nfa information not avalable /a n/a information not available: PubMed R e Monitoring
Xaowledpe, warenes, et Opnions and Attutes Osions
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(subdomain)

&« 4PCAN

Smoking and tobacco use: Industry and economy (domain) and Visibility and promotions of tobacco products

Data Source Used to monitor or
. bmed, evaluate a policy /
) : Performance indicator sub- ) Geographycal level and Year : ' ’ P (= ) poley
Indicator domain Domain indicator (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency cochrane or Reference (Title and link) proposed to monitor
institutional or evaluate a policy /
7l sites)
International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluatin
Whether tobacco products or v and indicators to y ’ Reduce tobacco consumption | WHO Framework Convention on . o o) e P ' proposed to monitor or
Global (2008) n/a information not available information not available KAP Tobacco Control Policies. ancer-
counter visible on entry to store policies and prevalence Tobacco Control (WHO FCTC) evaluate a policy
Visbilty, varety of brands, variety Y S _ ) e | e _ Intenational Agencyfor Research on Cancer. (008). IRC Handbooks of cancr pevertion: Methods for BAluating |0 L
of pack sizes, presence of any Global (2008) n/a information not available information not available KAP Tobacco Control Policies. ancer-
» policies and prevalence Tobacco Control (WHO FCTC) evaluate a policy
promtions
International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention: Methods for Evaluatin
Tpesof promatons obsenvedin | y messures nd ndictors to » P Reduce tobaceo consumption | WHO Framework Conventonan | it g e T s for BT pose to montor or
store and associated brands policies and prevalence Tobacco Control (WHO FCTC) evaluate 2 policy
e bands et promnent.|cabal ) ety mesures an nictors o s o ool | O Reduce tobacea consumption. | WHO Framework Comventonan | P R e T ORI SR I B RATD b
e policies. : . and prevalence Tobacco Control (WHO FCTC) : 3 evaluate a policy
International r Resears . (2008). I f ntion: Methods for Evaluati
Al price andprice | andincctors to L P e tobnco consumption | WHO FramevrkComentionon || pheiaional s oon o flesar e Cateu 100 spdboss of o ton Methods o R e eaes > memezeer
promotion for particular brands policies and prevalence Tobacco Control (WHO FCTC) evaluate 2 policy
International Agency for Research on Cancer. (2008). IARC Handbaoks of tion: Methods for Evaluati
Presence or absence of advertising Identify measures and indicators to assess tobacco control . . Reduce tobacco consumption 'WHO Framework Convention on » internationa germ{ for Research on - ancerl ) HEERE S I R A i BT E LI Proposed to monitor or
Global (2008) n/a information not available information not available KAP Tobacco Control Policies. ancer-
for particular brands olicies and prevalence Tobaceo Control (WHO FCTC) evaluate a policy
Pesenceorsbsecetobaco | ety mesres an nictors o sess o ool | I reduce rmaton ot avtatie e P R e E T MBS PSR koo
branded accessories policies and prevalence Tobacco Control (WHO FCTC) : evaluate a policy
i i Tobs indicator
Global (2019), Bulgaria (2015), Italy R e D e G Depending on the countries Global Youth C p. (2014). Global Youth YTS) Indicator Definitions.
Exposure toFree Tobacco Promotion (Z018) Montencro (2018) Moldova ercentage of youth who were ever offerd a ree tobaeco. | o e UL e b b (stated in 1998); countriesare |\  Indicator_Defi df; Cent andprevention. |\
(2018), North Macedonia (2016), Portugal |product from a tobacco company representative, rodut from e tovas encouraged to repeat the. (2023). Global Youth Tobaceo Survey (GYTS).
(2013), Romania (2017), Ukraine (2017) ¢ & survey every 4-5 years. https://necd. T1.
. " international Agency for Research on Cancer. (2008). IARC Handbaoks of cancer prevention: Methods for Evaluating
and indicators to assess Reduce tobacco consumption | WHO Framework Convention on Proposed to monitar or
: bacco Contral Polices ancer-
Positioning of tobacco products | Global (2008) holicies n/a information not available andpravalence Tobacco Control (WHO FCTC) information not available KAP Tob: Control Poll Erfiemandsy

Smoking and tobacco use: Industry and economy (domain) and Sales of tobacco products (subdomain)

Data Source Used to monitor or
. ubmed, evaluate a polic
) ) Performance indicator sub- Geographycal level and " : : P s ) ' policy/
Indicator domain ° Description Disaggregation Target quency cochrane or Reference (Title and link) proposed to monitor
Domain Year (last updated) " "
utional or evaluate a policy /
R sites) itori
Size of outlet (number of cash Identify measures and indicators to assess tobacco Reduce tobacco consumption 'WHO Framework Convention on T o L =i D T (g, L e s e e T el e M B (e By Proposed to monitor or
Industry and Economy Sales of tobacco products. Global (2008) e n/a information not available information not available KAP Tobacco Control Policies. fr k-And- dbook: ancer-
registers) control policies and prevalence Tobacco Control (WHO FCTC) y evaluate a policy
Rajagury, V., Jang, J. A, Kwon, J. A., Kim, . H., Shin, 1., & Chun, M. (2022). A scoping review on population-centered
sy and Econom Soles of tbacco prodocts
ry W pr Cigarette sales Global (2022) information not available n/a information not available n/a n/a information not available PubMed indicators for cancer care continuum. Frontiers Public Health, 10. https://doi.org/10.389/fpubh.2022.912946 ‘Monitoring
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subdo

main)

&« 4PCAN

Smoking and tobacco use: Tobacco and pregnancy (domain) and Prevalence of tobacco exposure in pregnancy

Data Source Used to monitor or
ubmed, evaluate a poli
" . Performance indicator sub- ey Geographycal level and A N : " o gt o & Ll 4
Indicator domain 3 indicator Description 28 c Target y quency cochrane or proposed to monitor
Domain Year (last updated) frepe "
stitutional or evaluate a policy /
7| sites) monitoring
Prevent and manage tobaceo use |WHO reccomendations for the prevention and World Health Organization. (2013). WHO o and
Prevalence of tobacco exposure in Proportion of pregnant women who are identified . L . Proposed to monitor o
Tobacco and pregnancy o Global (2013) e totaten wsere nfa information not available and second-hand smoke management of tobacco use and second-hand [information not available WHO of tobacco use and second-hand smoke exposure in pregnancy Ertrimoms
pregnancy Prevalence of pregnant woman exposure in pregnancy. smoke exposure in pregnancy. (nttps://iris.who.int/bi 5_eng.pdf) poley
prevalence of tobacco exposure in (e ) S D e O —— Prevent and manage tobacco use |WHO reccomendations for the prevention and World Health Organization. (2013). WHO for the prevention and N ——
Tobacco and pregnancy P Global (2013) aueney ksl n/a information not available and second-hand smoke management of tobacco use and second-hand  [information not available wHo of tobacco use and second-hand smoke exposure in pregnancy "
regnan (number of times used per day/week) over time evaluate a policy
exposure in pregnancy smoke exposure in pregnancy. (ht h ;_engpdf)
Prevent and manage tobacco use |WHO reccomendations for the prevention and World Health Organization. (2013). WHO prevention and .
Prevalence of tobacco exposurein | Prevalence of pregnant women Proportion of pregnant women who are identified . b . Proposed to monitor o
Tabacco and pregnancy Global (2013) n/a information not available and second-hand smok management of tobacco use and second-hand [information not available WHO of tobacco use and second-hand smoke exposure in pregnancy
exposed to second-hand Smoke as exposed to Second-Hand Smoke . o use an evaluate a policy
exposure in pregnancy. smoke exposure in pregnancy. (n h 5_eng.pdf)
. Prevent and manage tobacco use |WHO reccomendations for the prevention and World Health Organization. (2013). WHO o and .
Prevalence of tobacco exposure in | Document tobacco use and second- Routinely document tobacco use and second-hand . b i Proposed to monitor or
Tobacco and pregnancy Global (2013) : n/a information not available and second-hand smoke management of tobacco use and second-hand [information not available WHO of tobacco use and second-hand smoke exposure in pregnancy
pregnancy hand smoke in pregnant women smoke in their antenatal care forms , ; e evaluate a policy
exposure in pregnancy smoke exposure in pregnancy. (n h 5_eng.pdf)

Smoking and tobacco use: Exposure (domain) and Total Frequency of exposure to secondhand smoking

(subdo

main)

Data Source Used to monitor or
o q q ubmed, evaluate a poli
N . |Performance indicator . Geographycal level and Disaggregatio . N L (P o policy /
Indicator domain N indicator Description Calculation Target Policy/action/initiative Frequency cochrane or Reference (Title and link) proposed to monitor
sub-Domain Year (last updated) n - N
institutional or evaluate a policy /
sites) monitoring
7
International Agency for Research on Cancer. (2008). IARC Handbooks of cancer prevention:
F i . https://publi jarc -And-
exposure Total Frequency of exposureto | Proportion of young people who are lobal (2008) . v . Reduce tobacco consumption | WHO Framework Convention on . o Methods for Evaluating Tobacco Control Policis. https://publications.iarc.r/Book-And- |Proposed to monitor or
secondhand smoking susceptible never-smokers and prevalence Tobacco Control (WHO FCTC) Report-Series/larc-Handbooks-Of-C & evaluate a policy
Control-Policies-2008
Reduction in mortality and morbidity R D
exposure TotalFrequency of exposureto | 100 8 e meco | Global ) Mo mae |k formation not available Eliminate exposure to second- | Framework Convention on Tobacco |1 L o World Health Organization. (2014). Evidence brief: how can we best protect non-smokers  [Proposed to monitor or
P secondhand smoking [ & hand smoke Control (WHO FCTC assessment of from exposure to tobacco smoke? https://iris.who.int/handle/10665/164592 evaluate a policy
¥ smoke-free countries i
Total Frequency of exposureto | Percentage of the Irish population Annual: It is obtained from the Irish Ministry of Health. (2017). National Cancer Strategy: 2017-2026. https://www.iccp-
Exposure secondhand smoking exposed to second-hand smoke jreland 2017) [ e [ D i i Annual Healthy Ireland Survey  |'"" portal y-2017-2026 Ireland. pdf e
ot Freqsency of exposure to Rajaguru, V., Jang, . A., Kwon, J. A., Kim, J. H., Shin, L, & Chun, M. (2022). A scoping review
Exposure secondhond moling Exposure rate of Secondhand smoking | Global (2022) information not available n/a information not available n/a n/a information not available PubMed on populati d indicators for cancer inuum. Frontiers Public Health, 10. | Monitoring
https://dol.org/10.3389/fpubh.2022.912946
rorat frequency ot eposure o | RS Rajaguru, V., Jang, 1. A., Kwon, J. A., Kim, J. H., Shin, L, & Chun, M. (2022). A scoping review
Exposure ey e P Global (2022) information not available n/a information not available n/a n/a information not available PubMed on populati d indicators for cancer i Frontiers Public Health, 10. | Monitoring
secondhand smoking among non-smokers
https://doi.org/10.3389/fpubh.2022.912946
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Smoking and tobacco use: Exposure (domain) and Frequency of exposure to secondhand smoke at home

Data Source Used to monitor or
Lo ubmed, evaluate a polic:
N . |Performance indicator L Geographycal level and e . I (pL . o Y/

Indicator domain N indicator Description Calculation Target y/ / L Y or Reference (Title and link) proposed to monitor

sub-Domain Year (last updated) o

institutional or evaluate a policy /
sites) monitoring
Ed
World Health Organization. (2023). GATS questionnaire.
Depending on the countries adult-tobacco-survey/questionnaire;

Frequency of exposure to Percentage of adults who report that Global (2020), Romania (2018), § § | : : (started in 1999); countries are 2 ke Surey (0TS, -
Exposure . information not available |n/a information not available n/a n/a WHO ps: Monitoring

secondhand smoke at home smoking occurs inside their home Ukraine (2017) encouraged to repeat the

o adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023).
v every -3 years. Global Tobacco Surveillance System (GTSS).
ps:) d chtm
Global (2019), Bulgaria (2015), Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey
percentage of youth who were exposed to |21 (2018), Montenegro (2018), Numerator: Number of respondents who reported Depending on the countries (GYTS) Indicator Definitions.
exposure Frequency of exposure to e e the o e e |Moldova (2018), North notavailable  |nfa that smoking occurred in thei presence inside | e (started in 1999); countries are |\ https://www.paho.org/sites/default/files/GYTS _Indicator_Definitions.pdf; Center for bt
» secondhand smoke at home S Macedonia (2016), Portugal their home on 1 or more days in the past 7 days. encouraged to repeat the Disease Control and Prevention. (2023). Global Youth Tobacco Survey (GYTS). €
[ U (2013), Romania (2017), Ukraine Denominator: Total number of respondents survey every 4-5 years. Pt i i
(2017)
Smoking-free policies (WHO

Frequency of exposure to Reduction in exposure to secondhand { posure to second- k Convention on Tobacco World Health Organization. (2014). Evidence brief: how can we best protect non-smokers | Proposed to monitor or

Exposure secondhand smoke at home tobacco smoke in private homes. glezalziy) PEEITER | not available hand smoke Control (WHO FCTC assessment of not available 20 from exposure to tobacco smoke? https/iris.who.int/handle/10665/164592 evaluate a policy

smoke-free countries legislations)
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Smoking and tobacco use: Exposure (domain) and Frequency of exposure to secondhand Smoke in Public Places

and workplace (subdomain)

Data Source Used to monitor or
- 5 ubmed, evaluate a poli
N . |Performance indicator P Geographycal level and . Disaggregatio N L N (p,_ Y N . P cy /
Indicator domain N indicator Description Calculation Target y/ Freq y or Reference (Title and link) proposed to monitor
sub-Domain Year (last updated) n AT
institutional or evaluate a policy /
sites) monitoring
Frequency of exposure to Y . COUNCIL RECOMMENDATION of 30 Coundil of the European Union. (2009). Recommendation of 30 November 2009 on smoke- |, 0oL
Exposure seconchand Smoke in Public Places (1P 10 SeSONS Bant ST Europe (2009) information not available |n/a information not available Smoke-free environments November 2009 on smoke-free formation not available EC: EUR-Lex free environments. https//eur-lex.europa.eu/legal- i
and workplace P public places. environments 2009/C 296/02 TXT/2u 77483) [t/
i f ‘ A reduction in the exposure of employees Smoking free policies (WHO
requency of exposure to P ploye Eliminate exposure to second- | Framework Convention on Tobacco World Health Organization. (2014). Evidence brief: how can we best protect non-smokers | Proposed to monitor o
Exposure Places |t second-hand tobacco smoke at Global (2014) information not available |n/a information not available information not available WHO
hand smoke Control (WHO FCTC assessment of from exposure to tobacco smoke? https//iris.who.int/handle/10665/164592 evaluate a policy
and workplace workplaces and in public places.
smoke-free countries
Global (2019), Bulgaria (2015), Number of who reported Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey
. . . percentage of youth who were exposed to |!121Y (2018), Montenegro (2018), that smoking occurred in their presence in any Depending on the countries (GYTS) Indicator Definitions.
reauency of exposure 1o s o5 Moldova (2018), North | ) ’ enclosed public place other than their home (such (started in 1999); countries are https://www.paho.org/sites/default/files/GYTS_indicator_Definitions.pdf; Center for
Exposure secondhand smoke in Public Places tobacco smoke in enclosed public places N information not available |n/a ’ n/a n/a WHO Monitoring
o werkplace o Macedonia (2016), Portugal as schools, shops, restaurants, shopping malls, encouraged to repeat the Disease Control and Prevention. (2023). Global Youth Tobacco Survey (GYTS).
(2013), Romania (2017), Ukraine and movie theaters) in the past 7 days. survey every 4-5 years. il i OCT |
(2017) Total number of =1,
World Health Organization. (2023). GATS questionnaire.
¥ who i i
[, S N— adult-tobacco-survey/questionnaire;
Frequency of exposure to Percentage of indoor workers who were . GEr ’ World Health Organization. (2023). The Global Adult Tobacco Survey (GATS).
. Global (2020), Romania (2018), . . b . ; (started in 1999); countries are . - .
Exposure secondhand smoke in Public Places |exposed to tobacco smoke at work in the information not available |n/a information not available n/a n/a WHO b
Ukraine (2017) encouraged to repeat the N . .
and workplace past 30 days ey adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023).
USSR Global Tobacco Surveillance System (GTSS).
y ¥ index.htm
World Health Organization. (2023). GATS questionnaire.
; o . ;
Depending on the countries adult-tobacco-survey/questionnaire;
Frequency of expostre to Percentage of adults who visited various Gl . World Health Organization. (2023). The Global Adult Tobacco Survey (GATS).
° - Global (2020), Romania (2018), § b . ; (started in 1999); countries are . . "
Exposure secondrand Smoke in Public Places | public places i the past 30 days and were | 1% 0 information not available |n/a information not available n/a n/a e WHO 3 who
and workplace exposed to tobacco smoke inside. s s adult-tobacco-survey/questionnaire; Center for Disease Control and Prevention. (2023).
v every &5 years. Global Tobacco Surveillance System (GTSS).
) X i chtm
Global (2019), Bulgaria (2015), Global Youth Tobacco Survey Collaborative Group. (2014). Global Youth Tobacco Survey
equeny of exposre o Italy (2018), Montenegro (2018), Numerator: Number of respondents who saw Depending on the countries (GYTS) Indicator Definitions.
o 3 he i i Definitic df;
exposure e oot pubic Places | PeTcentage of youth who were exposed to |Moldova (2018), North PSR VI VS someone smoke inside the school buildingor | /e (started in 1999); countries are |\ TS_indicator_ Center for —

and workplace

tobacco smoke in school

the past 7 days|
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Macedonia (2016), Portugal
(2013), Romania (2017), Ukraine
(2017)

outside on school property during the past 30
days. Denominator: Total number of respondents.

encouraged to repeat the
survey every 4-5 years.

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




exposure and given advice to quit (subdomain)

&« 4PCAN

Smoking and tobacco use: Tobacco and pregnancy (domain) and Frequency of women assessed for tobacco

Data Source Used to monitor or
performance indicator sub ‘Geographycal level (pubmed, evaluate a policy /
Indicator domain Domain indicator and Year (last Description Disaggregation Calculation Target Policy/action/initiative Frequency cochrane or Reference (Title and link) proposed to monitor
updated) institutional or evaluate a policy /
: sites) PR
i f d for tob:
requency of women assessed for tobacco R S e D e Prevent and manage tobacco use |WHO reccomendations for the prevention and World Health Organization. (2013). WHO recommendations for the prevention and
Frequency of womenassessedfor | use and second-hand smoke exposure at Proposed to monitor o
Tobacco and pregnancy " Global (2013) and SHS exposure at antenatal care visits at n/a information not available and second-hand smoke management of tobacco use and second-hand information not available WHO management of tobacco use and second-hand smoke exposure in pregnancy
tobacco exposure and given advice to quit | antenatal care visits at appropriate evaluate a policy
lr——y appropriate intervals exposure in pregnancy. smoke exposure in pregnancy. (https://iris.wh _eng.pdf)
X Proportion of pregnant women (using tobacco), Prevent and manage tobacco use |WHO reccomendations for the prevention and World Health Organization. (2013). WHO recommendations for the prevention and
Frequency of women assessed for Prevalence of pregnant women given Proposed to monitor or
Tobacco and pregnancy ; . Global (2013) given advice to quit and then quit or reduce their |n/a information not available and second-hand smoke management of tobacco use and second-hand information not available WHO management of tobacco use and second-hand smoke exposure in pregnancy
tobacco exposure and given advice to quit|  advice to quit or reduce tobacco use evaluate a policy
tobacco use exposure in pregnancy. smoke exposure in pregnancy. (https://iris.wh 5_eng pdf)
Frequency of pregnant women (exposed Proportion of pregnant women (exposed to SHS), Prevent and manage tobacco use |WHO reccomendations for the prevention and World Health Organization. (2013). WHO recommendations for the prevention and
Frequency of women assessed for i Proposed to monitor o
Tobacco andpregnancy | e iee o qut | 10 second-hand smoke), given the advice | Global (2013) given the advice and then reporting reduced shs |n/a information not available and second-hand smoke management of tobacco use and second-hand |information not available WHo management of tobacco use and second-hand smoke exposure in pregnancy e
€ | and then reporting reduced exposure exposure exposure in pregnancy smoke exposure in pregnancy. (https:/firis.wh ;_eng.pdf) [FRLEDOCELR)

Smoking and tobacco use: Tobacco and pregnancy (domain) and Available resources for tobacco exposure

assessment on health facilities (subdomain)

Used to monitor or

Data Source
Geographycal ubmed, evaluate a policy /
" " Performance indicator sub- Gy ) a a a : i anfinitiath (p " L=ty
Indicator domain Domain level and Year Description Disaggregation Calculation Target Policy/action/initiative Frequency cochrane or Reference (Title and link) proposed to monitor
(last updated) institutional or evaluate a policy /
T sites) monitoring
Availability of resource materials in local . . Prevent and manage tobacco use |WHO reccomendations for the prevention and ‘World Health Organization. (2013). WHO recommendations for the prevention and .
languages, by country and by health-care |Global (2013) e C e G B ] n/a not available ~|and second-hand smoke of tobaceo use and not available WHo management of tobacco use and second-hand smoke exposure in pregnan D e
Availabie resources for obacco exposure | 1aNEUZEES, BY countiy and BY languages, by country and by health-care facil . e e " i evaluate a policy
Tobacco and pregnancy assessment and on health facilties aciities exposure in pregnancy smoke exposure in pregnancy. _eng pdf)
Frequency of health-care providers . . Prevent and manage tobacco use |WHO reccomendations for the prevention and World Health Organization. (2013). WHO recommendations for the prevention and .
. Proportion of health-care providers trained on . . . i Proposed to monitor or
trained on assessment of tobacco use and |Global (2013) n/a information not available |and second-hand smoke management of tobacco use and second-hand | information not available WHO management of tobacco use and second-hand smoke exposure in pregnancy "
Available resaurces for tobacco exposure assessment of tobacco use and shs exposure evaluate a policy
second-hand smoke exposure exposure in pregnancy smoke exposure in pregnancy. (https://iris.who. _eng.pdf)
Tobacco and pregnancy assessment and on health facilties
Frequency of antenatal care forms . . Prevent and manage tobacco use |WHO reccomendations for the prevention and World Health Organization. (2013). WHO recommendations for the prevention and .
Proportion of antenatal care forms recording Proposed to monitor or
recording tobacco use and second-hand |Global (2013) n/a information not available |and second-hand smoke management of tobacco use and second-hand | information not available WHO management of tobacco use and second-hand smoke exposure in pregnancy -
Available resaurces for tobacco exposure ¢ tobacco use and SHS exposure and action taken N « evaluate a policy
smoke exposure and action taken exposure in pregnancy smoke exposure in pregnancy. (htty h ,_eng.pdf)
Tobacco and pregnancy assessment and on health facilties
Freauency of smokefree health faciite percentag of smoke-free health faifties (public ’ Prevent and manage tobacco use |WHO reccomendations for the prevention and ’ World Health Organization. (2013). WHO recommendations for the prevention and Proposed to monitor or
(publicand private) Global (2013) o private) n/a not available |and smoke of tobacco use and not available WHO management of tobacco use and second-hand smoke exposure in pregnancy e
Available resources for tobacco exposure 2 2 2 exposure in pregnancy smoke exposure in pregnancy. (https://iris.who _eng.pdf) (&7
Tobacco and pregnancy assessment and on health facilties
. Prevent and manage tobacco use |WHO reccomendations for the prevention and World Health Organization. (2013). WHO recommendations for the prevention and .
Frequency of tobacco use and quit rates Prevalence of tobacco use and quit rates among 0 . Proposed to monitor or
Available resources for tobacco exposure Global (2013) n/a not available |and second-hand smoke of tobacco use and not available WHO management of tobacco use and second-hand smoke exposure in pregnancy

Tobacco and pregnancy

assessment and on health facilities

among health-facility workers

Deliverable 2.1 — 4PCAN
Page 136

health-fa

y workers

exposure in pregnancy.

smoke exposure in pregnancy.

(httos://iris.who. eng.ndfl

evaluate a policy




consequences (subdomain)

&« 4PCAN

Smoking and tobacco use: Tobacco and pregnancy (domain) and Frequency of psychological interventions and

Data Source Used to monitor or
Performance indicator sub- Geographycal (pubmed, evaluate a policy /
Indicator domain Domain indicator level and Year Description Disaggregation Calculation Target Policy/action/initiative Frequency cochrane or Reference (Title and link) proposed to monitor
(last updated) institutional or evaluate a policy /
¥ sites) itoril
Coverage of various psychosodial Coverage of various psychosocial interventions Prevent and manage tobacco use |WHO reccomendations for the prevention and World Health Organization. (2013). WHO recommendations for the prevention and .
Frequency of psychologicalinterventions Proposed to monitor or
Tobacco and pregnancy ot toneemences interventions and quit rates among | Global (2013) and quit rates among pregnant women by n/a information not available |and second-hand smoke management of tobacco use and second-hand | information not available WHO management of tobacco use and second-hand smoke exposure in pregnancy e ety
pregnant women by intervention intervention exposure in pregnancy smoke exposure in pregnancy. who.int/bi ,_eng.pdf) BRIy
Ereauency of asychologicalinterventions | Prevalence of pregnant women identified Proportion of pregnant women identified as Prevent and manage tobacco use |WHO reccomendations for the prevention and World Health Organization. (2013). WHO recommendations for the prevention and N
Tobacco and pregnancy requency :;“:Zn‘;ﬁmm'”‘ as tobacco users and offered psychosocial |Global (2013) tobacco users and offered psychosocial n/a information not available |and second-hand smoke management of tobacco use and second-hand |information not available WHO management of tobacco use and second-hand smoke exposure in pregnancy. m:’ua‘e st
interventions interventions exposure in pregnancy smoke exposure in pregnancy. (https://iris.who. _eng.pdf) poley
Frequency of pregnant women identified
A o e e Proportion of pregnant women identified as Prevent and manage tobacco use |WHO reccomendations for the prevention and World Health Organization. (2013). WHO recommendations for the prevention and
Frequency of psychological interventions as tobacco users, and offered . L : Proposed to monitor or
Tobacco and pregnancy dwho quit |6190@! (2013) tobacco users, and offered psychosocial n/a notavailable |and d smoke of tobacco use and not available WHO management of tobacco use and second-hand smoke exposure in pregnancy fro
d! interventions and who quit tobacco use exposure in pregnancy smoke exposure in pregnancy. tps; h i | eng.pdf) policy
tobacco use
F f t identified
e e e Proportion of pregnant women identified as Prevent and manage tobacco use |WHO reccomendations for the prevention and World Health Organization. (2013). WHO recommendations for the prevention and .
Frequency of psychologial inerventions as tobacco users, and offered i Proposed to monitor or
Tobacco and pregnancy oo o and who | G1ob2! (2013) tobacco users, and offered psychosoci n/a and second-hand smoke of tobacco use and second-hand not available WHO of tobacco use and second-hand smoke exposure in pregnancy e
S S——— interventions and who reduce tobacco use exposure in pregnancy smoke exposure in pregnancy. who _eng.pdf) polley

Smoking and tobacco use: Tobacco and pregnancy (domain) and Exposure at home (subdomain)

Data Source Used to monitor or
Performance indicator Geographycal (pubmed, evaluate a policy /
Indicator domain sub-Domain indicator level and Year Description Disaggregation Calculation Target Policy/action/initiative Frequency cochrane or Reference (Title and link) proposed to monitor
(last updated) institutional or evaluate a policy /
¥ monitoring
Self-report of smoke-free homes (measured by Prevent and manage tobacco use |WHO reccomendations for the prevention and World Health Organization. (2013). WHO recommendations for the prevention and .
Frequency of smoke-free homes of " L . . . i Proposed to monitor or
Tobacco and pregnancy Exposure at home. Global (2013) surveys of pregnant women in antenatal care n/a not available |and second-hand smoke of tobacco use and second-hand not available WHO of tobacco use and second-hand smoke exposure in pregnancy
pregnant women evaluate a policy
services or population-based surveys) exposure in pregnancy smoke exposure in pregnancy. (https: he 5_eng.pdf)
. . . Prevent and manage tobacco use |WHO reccomendations for the prevention and N o N
Tobacco and pregnancy Exposure at home (e e ULy bl || ey Monitoring of indoor air quality levels in homes  |n/a information not available |and second-hand smoke management of tobacco use and second-hand |information not available WHO | = Gl (e L T ool G e/ Proposed to monitor or
pregnant woman homes . implement mTobaccoCessation. (https://iris.who.int/handle/10665/251719) evaluate a policy
exposure in pregnancy. smoke exposure in pregnancy.

Smoking and tobacco use: Tobacco cessation (domain)

and Intentions and attempts to quit (subdomain)

Data Source Used to monitor or
performance Geographycal (pubmed, evaluate a policy /
ator domain |, . . indicator level and Year Calculation Target Frequency cochrane or Reference (Title and link) proposed to monitor
indicator sub-Domain AT i
(last updated) institutional or evaluate a policy /
7| sites) monitoring
International Agency for Research on Cancer. (2008). IARC Handbooks of cancer
. y Identify measures and indicators to assess tobacco . ’ Reduce tobacco consumption WHO Framework Convention on . . ’ Proposed to monitor or
Intention to quit and quit date Global (2008) n/a information not available information not available KAP
fon to auitand adt ) control policies 4 i ! *EHE%E and prevalence Tobacco Control (WHO FCTC) ! ! vl https://publications.jarc.r/Book-And-Report-Series/larc-Handbooks-Of-Cancer- evaluate a policy
Tobaceo cessation Intentions and attemps to quit y G M
International Agency for Research on Cancer. (2008). IARC Handbooks of cancer
Recent quit attempts and duration of the | o0 Identify measures and indicators to assess tobacco | nformation not available | edUce tobacco consumption | WHO Framework Convention on . - prevention: Methods for Evaluating Tobacco Control Polices. Proposed to monitor or
last quit attempt control policies and prevalence Tobacco Control (WHO FCTC) i d-Rep: books-Of-Cancer- evaluate a policy
Tobacco cessation Intentions and attemps to quit For-Evaluating-Tob: I-Poli
International Agency for Research on Cancer. (2008). IARC Handbooks of cancer
Proportion of adult and young smokers |1 0. Identify measures and indicators to assess tobacco | nformation not available | educe tobacco consumption | WHO Framework Convention on . - prevention: Methods for Evaluating Tobacco Control Policies. Proposed to monitor or
who have made a quit attempt control policies and prevalence Tobacco Control (WHO FCTC) d-Rep books-Of-Cancer- 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 RIREREBEEEIEDD |, Pt ity BT, (POFEA R el e St B 21017'2015‘ h“p“”‘;"ww"“p’ Monitoring
Tobacco cessation | Intentions and attemps o quit Annual Healthy Ireland Survey port gy-2017-2026 Ireland.pd
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Smoking and tobacco use: Tobacco cessation (domain) and Support to quit (subdomain)

Data Source
Geographycal . . (pubmed
. . Performance — o Disaggregatio . . . . ! .
Indicator domain indicator sub-Domain indicator level and Year Description n Calculation Target Policy/action/ini Frequency cochrane or Reference (Title and link)
(last updated) institutional
T sites)
International Agency for Research on Cancer. (2008). IARC Handbooks of cancer
§ . Identify measures and indicators to assess tobacco b . . Reduce tobacco consumption | WHO Framework Convention on L revention: Methods for Evaluating Tobacco Control Policies.
Tobaceo cessation Support to quit Use of Tobacco Cessation Interventions |Global (2008) {37 mee indi n/a information not available | " (i W venti information not available KAP [FIFEEEEAT I i LRI ! o
control policies and prevalence Tobacco Control (WHO FCTC) b farc.fr/Book-And-Rep I Of-Cancer-
For-Evaluating-Tob ontrol-Policies-2008
- EC: Health . " . 5
. Proportion of smokers aged 18-69 years who have " European Partnership for Action Against Cancer. (2012). National Cancer Control
i Prevalence of smokers who have received ! - . _ . N . . Promotion and it ok o
Tobacco cessation Support to quit § Italy (2019) received the advice to quit smoking in the last 12 |n/a not available ~|Cancer Prevention National Prevention Plan 2014-2019 not available ~ |Programmes: Analysis of Primary Data from Questionnaires Final preliminary report.
the advice to quit smoking s Disease Prevention s 5 o a1
Knowledge Gateway | P> P VD
Receipts of a Tobacco Cessation International Agency for Research on Cancer. (2008). IARC Handbooks of cancer
5 Identify measures and indicators to assess tobacco § Reduce tobacco WHO Convention on . prevention: Methods for Evaluating Tobacco Control Policies.
Tobacco cessation Support to quit Intervention from a Healthcare Global (2008) e n/a not available not available KAP N N
; control policies and prevalence Tobacco Control (WHO FCTC) iarc.fr/Book-And-Reps I Of-Cancer-
Professional O I-Polici 8
International Agency for Research on Cancer. (2008). IARC Handbooks of cancer
Tobacco cessation Support to quit Use of tobacco cessation medications | Global (2008) \dentify measures and indicators to assess tobacco |/, information not available | c2UCE tobacco consumption | WHO Framework Convention on information not available KAP prevention: Methods for Evaluating Tobacco Control Polices.
control policies and prevalence Tobacco Control (WHO FCTC) iarc.fr/Book-And-R I Of-Cancer-
hods-For-Evaluating-Tob; ontrol-Policies-2008
International Agency for Research on Cancer. (2008). IARC Handbooks of cancer
. o Identify measures and indicators to assess tobacco b . . Reduce tobacco consumption | WHO Framework Convention on L . revention: Methods for Evaluating Tobacco Control Policies.
Tobacco cessation Support to quit Access to tobacco cessation medication |Global (2008) pimessy n/a information not available . 2 information not available KAP [ Viethods BRI !
control policies and prevalence Tobacco Control (WHO FCTC) ps: farc.fr/Book-And-Rep I Of-Cancer-
i For-Evaluating-Tob ontrol-Policies-2008
Rajaguru, V., Jang, J. A., Kwon, J. A., Kim, J. H,, Shin, J., & Chun, M. (2022). A scoping review
Number of treatment attempts for . . . b . y L . § ; o N . .
Tobacco cessation Support to quit ol " —" Global (2022) information not available n/a information not available |n/a n/a information not available PubMed on population-centered indicators for cancer care continuum. Frontiers Public Health, 10.
o https://doi.org/10.3389/fpubh.2022.912946
Exis f quitli ional or in all maj World Health ization. (2023).T | Scale (TCS).
Tobacco cessation Support to quit Quitline for to help smokers stop  [Europe (2022) Retencsciautings (naficnaiopnilinaioy n/a information not available |n/a n/a information not available KAP S eI e (EPE e Gt = D)
regions of the country) (https://www.tobaccocontrolscale.org/)
. Existence of a cessation support network covering o
Network of smok i rt World Health Or tion. (2023).Tobacco Countrol Scale (TCS).
Tobacco cessation Support o quit O e essa lon SUPPOTT | urope (2022) the country for free (a), only in selected regions, | n/a information not available |n/a n/a information not available Kap orld Health Organization. (2023).Tobacco Countrol Scale (TCS).
and its reimbursement N 0 (https://www.tobaccocontrolscale.org/)
for free (b), covering the whole country, partially
Reimbursment of medications for tobacco World Health Organization. (2023).Tobacco Countrol Scale (TCS).
Tobacco cessation Support to quit imbu icatl Europe (2022) information not available n/a information not available |n/a n/a information not available Kap e o 223) a (TCs).
cessation (https://www.tobaccocontrolscale.org/)

Smoking and tobacco use: Tobacco cessation (domain) and Benefits of quitting and behaviour change

(subdomain)

Data Source Used to monitor or
Geographycal q q ubmed evaluate a polic
. . Performance . graphy . Disaggregatio . L . (p. ’ po! Y /
Indicator domain |, . N indicator level and Year Description Calculation Target y/a / qt y or Reference (Title and link) proposed to monitor
indicator sub-Domain n R N
(last updated) institutional or evaluate a policy /
7 sites) monitoring
International Agency for Research on Cancer. (2008). IARC Handbooks of cancer
’ Benefits of Quitting and o Identify measures and indicators to assess tobacco . . Reduce tobacco consumption \WHO Framework Convention on L . " prevention: Methods for Evaluating Tobacco Control Policies. Proposed to monitor or
Tob: ti f il 1] I P
obacco cessation behaviour change CereisaieuiHEng Clckallzose) control policies A loicinatoniiotallaLlchy e yacie Tobacco Control (WHO FCTC) forpetiopciaalabls [ https://publications.iarc.fr/Book-And-Report-Series/larc-Handbooks-Of-Cancer- evaluate a policy
! ing-Tob I-Policies-2008
’ o " X International Agency for Research on Cancer. (2008). IARC Handbooks of cancer .
Benefits of Quitting and . . Identify measures and indicators to assess tobacco N " Reduce tobacco consumption 'WHO Framework Convention on N . . . - . Proposed to monitor or
Tob: ti :
obacco cessation eehaviour chomge Behaviour Change on No Smoking Days |Global (2008) control polides n/a information not available | FE4TE 2 PR Tabacee Control (WHOFET] information not available KaP prevention: Methods for Evaluating Tobaco Contral Polices. R evaluate a policy
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Alcohol: Population Frequency/behaviour (domain) and Consumption per capita (subdomain)

Used to monitor or
performance indicator sub- Data Source (pubmed, evaluate a policy /
Indicator domain Domain Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency  cochrane or institutional Reference (Title and link) proposed to monitor or
sites) evaluate a policy /
monitoring

World HealthOrganization.(2016). Ao, drinkersanly per

(Global (2016), Belgum 2016), Bulgaria (2016, reland (2016), capita {15+ years)consumption nzesof pure lcohol. The
Ialy(2016), Montenegro 2016], Moidova 2016], North lobaiHeslth Obsenatory.

Macedonia (2016), ortugal (2015), Romaria 2015), Uiiane it fwnww o datalghofdatafindicators indictor-

(2016) dotals/GHO/akohol-dinkers-nly par-capita {15 Jonsumption-

Initres of pure-alcohol

World Health Organization. (2013) NCD Global Monitoring

Framework.Work Heatth Organization.

3, [formation ot avadable | WHO ttpsfwoww whoinpubiicatons e survellance global-
NeDs -8y monitorng famewor

reductin nthe harmfuluseof scohal World Health Organization. (2013). Global actlon plan forthe ey

Bysen Numerstor:Tota APC. Denominator: - ota e o abstainers n . s o periodic wHo Menioring.

calendar yea,initesof pure aicohol.

obal (2013)

of pure koo, 3 approprate, withi the natonalcontext

mortalty. reeton v Gty WorHeoh Ot

y 10665/54384
World Health Organization. (2023, March 201 Alcohol, total pr
lobs1(2016),Europe (2016, Belgiom (2016), Bulgaria (2016, capita (15v) consumption i lire ofpure akohall. The Glokal
Ireland (2016), aly (2016, o Health Observatory.
e beverage i sles|"* v [paiodic [wo tpsffwnww whoindatalghofdatafindicators ndicato
(2016), Uksaine (2016) datacften va aation. detals/GHOtotak{ecorded-unrecordd)-alcohal-per-<apia-15-)
Alcohol consumption per capita consumption

5]

X Monioring

Numerator: World HealthOrganization. (2019). Alcoho,unvecorded per apit
esender: {15+ years) consumpion i ltes of pure alcohol.The Global

i e [P e iz 2D Health Observatory.ht uhot/data/gho/inicator-
thee.year avrage o unrecorded APC s presented. metadats.regstry/mr-detais 66

Popuation requency/ behaour Consumpton percapta lobal (2016) o Bysen Mnioring.

jurisdictin).

Public Health Evaluaton and Impact Assessmen Consortium
(PHEIAC).(2013) Evluation o the use and mpact of the

Europe 2013 eos perodic
e : conversionfactors, Dataare avaibl or all Member Sates, ECHindicator orpocy evakation =
13/echi_report V20131031041

INCDS -5y 2030, at east20% rlative.
lobal (2022] Bysexand age periodc wHo

unrecorded APC, adjusted fr tourst consumpton. harmfuluseof slcahol -2 forlayout-and-design-apri-2023paPsfrsn=cSado2s 2

World HealthOrganization.(2022). Global lcohol ation plan
202

Word Health Organization. (2023). 506 inlcator metadata.

lobal (2020) wa ther) Health i general periodc wHo
aerentsources. abuse, ncluding narcoicdrug abuse and hamful use of acohol. 2pat

pollcy
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Alcohol: Population Frequency/behaviour (domain) and Heavy Drinking (

Indicator domain

Popultion frequency/ behaviour

Popultin frequency/ behaviour

Population frequency/ behaviour

Popultion frequency/ behaviour

Population frequency/ behaviour

Population frequency/ behaviour

Popuation frequency/ behaviour

Popultion freauency/ behaviour

Population frequency/ behaviour

Population frequency/ behaviour

Population frequency/ behaviour

Popultion frequency/ behaviour

Alcohol: Population Frequency/behaviour (domain) and Number of drinks/grams of alcohol (

Indicator domain

Performance indicator sub-
main
Heawy dinking
Heawy dinking

Heawy dinking

Heawy dinking

Heawy dinking,

Heawy dinking

Heawy dinking

Heawy dinking

Heawy dinking

Heawy drinking

Heawy dinking

Heawy dinking

Performance indicator sub-
Domain

Heawyepisodic drining

%6of the rsh population that
bindge drink

Proportion of population who had

sior more standard drinks on any.

o T B
06

Trends in heawyepisdic drinking
‘among 15-16 year o

aardous kool consumtion

Indicator

Mean number of standard dinks

behaviour

Deliverable 2.1 — 4PCAN

Page 140

s i
arinks o

mberofunits of scanolic
R

&« 4PCAN

subdomain)

Data Source (pubmed,

Frequency  cochrane or institutional

Information not avaible  WHO.

World Health rganization. 2013],NCD Gibal Menioring.
Framework.

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

Reference (Title and link)

moritoring framework
Worl HealthOrganization. (2013). Giobalacton planfor the

‘Geographycal level and year (ast updated) Description Disaggregation Calculation Target Policy/action/initiative
witinthe e
s
Giobl 2013) o nfomatonnot avalale
o scoho, a5 sproprate i the nationa context N O
ol (2016, urope (201),aelgu (2016), g (2016), Numerator
\rsand (201], sy (016, Wartenegro (2015), Mokdova
12010, ot acedons 21, gl 01 Fomania < SEelo s oneoccionn e Bysexand age e o
(2015, Ukcaie 2016 ook : comesponding uestion(s) nthe suvey plos stanrs
Ponusala e e
omania(2022), Ukin(2022) 06 dnnks ormore) 3 singie ccasioninthe ast 30y
NCDs - By 2030 at et 20 eatve
ol 2022) ng-standarized pevalenceof heawy pisdic fnking. e Information ot avalble
Harmtul us of scoho,
0, e (10, e 30, s 231 Mumeratr
Ireand (2016, oy (2016), Mertenegro
(206 N Mo (216, Por (206 s P wa i
(2016, Ukaie (2016 comesponding uestion(s) nthe suvey plos stanrs
Namerator
ol (2016, urope (201),segu (2016), g (2016), ors. e
(a0t J a0t oysexandsge o
(2016, Ukcaie (2016 Spproxmatey 06 standardakoholc s, i)
v
e ) a7, 22 7,
Montenegr(2022), North acedon(2022, Poruga202), e e i
omamiot) hsneioeh
—— Information o valble " Information nt avalble s w
okdoa (2013, ksan (2015) Information ot vaable Bysexand ge st fom STERwise approsch o NCD ik fcorsurvelance STEPS) " o
B ) 1520 16yars o i percentage) M M ia
17wsana
urope (2013) s

Geographycal level and year (last updated)

Meldova (2013), Ukaine (2019)

Europe (2015)

Europe (2017)

(Gobal (2016), Belgium (2016), Bulgaria (2016, rland (2016,
Iy (2016, Moldova (2016),North

(2016)

daiyfor men.

Description

Information ot avisble

Information notaailable

During the 2t 7 days,aver

rams of pure alcohol per day s a measure of alcahol consumption.

ow many it of kohlic beverages did you have?

Disaggregation

Bysex

By days of the week (on one

ofthe days form Friday to

Sunday and form Monday to
)

o

v

lorway.
and uncetaintis about vertical comparabilty ofquestons.

Calculation

Dsta from STEPwise approach to NCD sk factor survellance (STEPS)

Obtaned from European Health nterview Survey (EHIS)

Resesrch Infrastructure Consortium (ERIC)

q),

100020.753/365 days

ECHIindicator for policy evaltion

Target Policy/action/initiative

o

o

wa

Prevention Knowledge Gateway.

Every 3.5 years. wHo

Healh Promotin and Disease

Information ot e o rion Knowledge Gteway

peridic who

Every 3.5 years wHo

Every 3.5 years. wHo

Healh Promotion and Disease

Information 1ot e o ion Knowledge Gatewsy

Information not avaiable  1CCP

o et rtmton, policy

{ e
intfdatafgholdatafndicators/ndicator- [Mortotg
ealontiseornesp oo g onpen o
age:standardizedwith 951

(OECD, & European Union.(2022], Healthat a Glance: urope.
12022:tateof Health in the EU Cycke. OECD Publihing.

s org/10.1787/50743300-en

World HealthOrganization. (2022). iobal acohal acton plan

Monitoring

f-2apfor-ayoutand-desgn-api 2023 paf7sfirsn=6csadb2s_2

Word sk G, 201, o el ki i
1519 years) past 30 da
s ffuwowwho it/ data

ator Monitoring
i Lo arhpas

World Health Organization. (2016) Heavy episodic drining youth

1519 years), dinkers oy, past 30 days (4] The GiobalHealth

s

o ntfdata/gho/datafndictorsfindictor [Morieoriog

eatfontieneyepasde g rosm s

drinkers-only-past-30-days- ()

(OECD, & European Union.(2022], Healthat 3 Glance: urope.
Monitoring

js0743300-en

eparmen f sk, (5. atiorl oSty 2517
Monitoring

[ p—————————

.

World Healt Organization/Regiona Oficefor Eurape. (2013,

Prevsence of noncommunicable disess ik facors i the

republcof Moldova: STEPS 2013

itos:fuvowwho it publcations/ e/ 2013 seps-county-

Heskth romotion and Disezse

Monitoring
ffce for Europe. (2020], STEPS: revalence of noncommunicable

disease sk factors i Ukraine. WHO Regional OficeforEurope.

s who It publications/m/em/ 2019-5ps <ounty-
reportukraine

(OECD, & European Union.(2022], Heathat 3 Glance: urope.

)
12022:tateof Health i the EU Cycl. OECD Publishing. Monitoring

Heahth romotin and Disese

e Prevention Knowledge Gateway.

Public Health Evaluation and Impact Assessment Consortum

(PHEIAC). (2013, Evauation ofthe use and mpact ofthe [vso 10 montr o cvate

1/achi_report \20131031 0 e

subdomain

Data Source (pubmed,

Used to monitor or
evaluate a policy /

Frequency  cochrane or institutional Reference (Title and link) proposed to monitor or
evaluate a policy /
- - - - monitoring (-
Worid ealth Organiation/Regional Ofce for Ewrope. 2013,
Prevenc o e s s v
republc of Moldov: STEPS
e ek ket s ey
Monioring
Office for Euope. (2020, STEP: e L
s s Ui O gon fce
o e e et ooy
epdoone
P R T
periodic drinksper Monioring
o i el syt o o oges
Pyt ek P, 2035, Aol rumberf
peiotic aink Monitring

Information not avaible  WHO

it fwan o-pen.aufpen-u-poly-indicator-cataloges bl
World HealthOrganizaton. (2016). Ak, average daiy ntake n
N L i)

sl mhoinisaholdstofndcatorsindicaior-
dmmslrmu/a\mha\ average-daiy-intake-n-grams amon-
drinkers-with 95

Mantoring



Alcohol: Population Frequency/b

Popuiaton fequency/ behaviour

Popuiation fequencyl behaviour

Popuiaton fequency/ behaviour

Popuiaton fequency/ behaviour

Popuiation frequency/ behaviour

Popuiation frequency/ behaviour

Popuiation frequency/ behaviour

Popuiation frequency/ behaviour

Popuiaton frequency/ behaviour

Popuiaton fequency/ behaviour

Popuiaton fequency/ behaviour

Popuiaton fequency/ behaviour

Popuiaton fequency/ behaviour

Popuiation frequency/ behaviour

Popuiation frequency/ behaviour

Popuiation fequency/ behaviour

Popuiation frequencyl behaviour

Popuiation frequency/ behaviour

Popuiation frequency/ behaviour

Popuiation fequencyl behaviour

Popuiaton fequency/ behaviour

Popuiation frequency/ behaviour

Domain

Indicator

Geographycal level and year (last updated)

lobal (2016], Europe (201), Belgom (2016], Bulgaria (2016),

Description

Popuiaton percentage and
consumpton ate

Popuiston percentage and

Popuiaton percentage and
consumpion ate

Popuiaton percentage and
consumpton ate

Popuiaton percentage and
consumpton ate

Popuiston percentage and
consumpton ate

Popuiaton percentage and
consumpton ate

Popuiaton percentage and
consumpton ate

Popuiaton percentage and
consumption ate

Popuiaton percentage and

Popuiston percentage and

Popuiaton percentage and

Popuiaton percentage and
consumpton ate

Popuiaton percentage and

Popuiston percentage and

months.

iconol, former drinkers

%0fthepopulation that driks
Jchool

Proporton of popultion
consuming alcohol (%)

Frequeney of slcohel consumption
Inthe previous 12 months ()

Frequency of consumption ofan
acobolcdrin

Type o unrecorded akonal
consumed ()

conol consumption during he
pastsevendays

eonol consumptionstatus

Oisrbution of curent scohol

Oistrtion of curent drinkers

(2016), Ukeaine (2016)
(lobal 2016, Europe (201), Blgom (2016], Bulgria (2016),

(2016), kraine (2015)

ireland 2017)

Ukrane (2019)

Moldova (2013), krane (2015)

Europe (2015)

Moldova (2013), krane (2015)

Moldova (2013, krane 2015)

Moldova 2013)

Moldova 2013)

Moldova 2013)

Informtion ot svaiable

Information ot vaiable

Informtion ot avaiable

Informtion ot svaiable

Informtion ot avaiable

Information ot avaiable

Informtion ot svaiable

Informtion ot svaiable

Informtion ot svaiable

nearest year)

Tourist slcahol consumption

conol consumption rate

Annuat icohol consumption
reducton ate

15-19 s o, curent driokers

0

Romania(2022), Ukiaine(2022)

lobal2019), Belgiom (2019, Bugaria (2019, eland (2015),

unvecordd aicohol consumption,such s domestic o legal production

(a019)
presented.
lobal2022)
lobal2022) Nationsheathsurvey data (sl evaluaion dats)

lobal(2016), Europe (2016), Belgom (2016], Bulgaria 2016),
Irland (2016}, aly (2016), Motenero (2016, Mokdowa

I i Macedonia (2016, Portugal (2016), Romania
(2016), keaine (2015)

(Global 2016, Europe (2016), Blgom (2016), Blgria (2016,

consumpion ate

(2016), kraine (2016)

lobal 2016, Europe (2016), Belgom (2016), Blgaria 2016,

consumpton ate

Popuiston percentage and
consumpton ate

Popuiaton percentage and
consumpton ate

Popuiston percentage and

15-years o, any alcoholic
consumed stesstonce s

beverage
week, (5

)

Highis of scohol ntake ate

fetime astainers (150

(2016), keaine (2015)

lobal 2016, Europe (2016), Belgom (2016), Bularia (2016,

(2016), keaine (2015)

lobal2022)

lobal (2018}, Blgom (2016, Sugara (2016, eland (2016)

Mediclrecords Year, monthl, b targe drinking, akohole)

Ukraine(z01s]
bl unm Sl (01, B 2016 land 2511,

consumpion ate

months

Ukraine(z016)
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ehaviour (domain) an

&« 4PCAN

d Population percentage (subdomain)

Disaggregation Calculation
past 12
T month” by using 1-abstainers.
Bysexandage
Welghted by survey desin.
o Informaion not avaisble
Bytime andsex Data from STEpwise apprasch to NGO sk fctorsurvelnce (STEPS)
Bysen Data from STEPwise approach to NCD fiskfctorsurvelnce (STEPS)
B - A ———
e ey Obtined fom Eurpean eakhnenew Sy (EH5)
Bysen D3ta from STEPwise approach to NCD fiskfctorsurvelnce (STEPS)
Bysen Data from STEPwise apprasch o NCD riskfctorsurvelnce (STEPS)
Bytpeandsex Data from STEPwise approach o NCD sk fctorsurvelnce (STEPS)
Bysexandage Data from STEPwise approach o NCD fisk fctorsurvelnce (STEPS)
aged 15 and ovr. The methodology t convert acoholdinks 0 pure alcohol maydifer
wa acrss countre. Offical statisics do not ncu
wa
thercounty ofoign.
a Information ot avaiable
wa Informaion ot avaiable
Bysen Informaion ot avaiable
Bysexandage
survey design.
Bysen
survey design
Bysen
survey design
wa Information not avaisble
The total number
Bysexandage
Welghted by survey desin.
insor: The
Bysen

iven survey. Weighted by survey dsign

wa

wa

wa

wa

a

wa

wa

wa

wa

wa

wa

wa

Target

wa

wa

wa

a

wa

wa

wa

wa

wa

wa

wa

wa

wa

wa

Policy/action/intiative

Data Source (pubmed,

Used to monitor or
evaluate a policy /

Frequency  cochrane
sites)

Periadc who

ey 35 years wHo

Informstion not svalable |cCP

d link)

WerldHeslthOrganzation (2016] Alcoh consumerspast 12
onths () The Global Helth Observator
Weosiwunains ol st odor
detals/GHO/akohel consumers past-12-motrs
0 L B T
e
o el dsaindestarsfndsor
et SHoetlomerdeptas()
partment O Heath. (2025, Natonal Cancer Suategy: 2017

2006,
s fasets. gov f8315/60159220558342 63987 de337e5cb615
o

Word Heakh rganizaton/Regiona Ofce for Europe, (2020)
STEPS:praalence of noncommunicable diseaseris facors

itos:/ s who int/publcations/mftem 2019 steps-county-
repert-kiaine

Y ol g g ot B 31
revalence of nancommricabl discase ik factors n the.
mm of oldova:STEPS 2013
o5/ who intJpublcatlons/mtem 2013 595 country-

Periadc

s (2030, TS, v of e
sesseris factors n Ukraine. WHO Regons| Ofice for Crope.
e et herf 2o oy
repart-kiaie

Polcy Ealuation Network (FEN). (2015), Akcohol, number of

dlink per wee:
s/ Jo-pen.eulpen-eu olc-indiator-catalogues !
Vor ot i dor s Eope, 2031
Prevalence of noncommuricabe isase sk factors i the
el kg e 213
s/ whoiint/publcatons/mtem 2013 seps-country-

Offic forEurope. (2020], STEPS: prealence of noncommunicabe
s trs e, WHO egonlOfc o roge.
s who inefpublcatons/mftem/ 2019 seps-county-
T

World HeslthOrganzaton/Regional Office forEurope. (2013

Prevalence o noncommuricabe isease sk factors i the
reublicof Moldova: STEPS 2013

s s who it foublcatons m/tem/2015-steos-country-

s e e < e
dsesseris factors n Ukaine WHO Reglons! Office for Ero

o ahe e em/ 252 555 coun.
repart-kiaie

WorldHealthOrganzation/Reglonal ffice for Europe. (013).
Prevlence of noncommuricabe isease sk factors i the

s el Bkl onmary3 e comiry
report.republic of moldora

e gt egors O o Euap, 201
Prevlence o noncommuricabe isease sk factors i the

s el Bt onmary3 s comry
report epubi

e ok st g O o Erpe 20
Prevlence o noncommuricabe isease sk factors i the

Health promtion and Dissse

Informtion nat VSIS o1 ention Knowlecge Gatewsy

Informstion not vaable  PubMded

Informstion nat svalable  Publded

Periadc who
Periodc who
Periodc who
Periac wHo

Information ot mallable  Pubtded

Erary 35 years who

every 35 yeors who

P vl Bt onmaryt3 e comr
resort epubi

OECD, & European Union, (2022).Healthata Glance: Europe.
2022:Stateof Health n he EU Cyele. OECD Pubishin.
s oL or10.1787/50783300-r

or et craion 218, Akttt oo

(ke ofur skl Th sl e tory
vt wbeaslgoldsafodcaornd

ot et mampiar s T

sconol)

Rafogury, V., Jang, . Shin 1, & Chun, M.
2022).Ascoping review on popuaton-centered ndiators for

Ralgury, V. Jang, . A, Kwon J. A, K, J.H. S 1 & Chur,
(2022).Ascoping review on popuaton-centred ndicators for
amercarecon o 3

s 12 monts, (5. The G
et o ol
SO0 e b

Ve g, (2016} 15 o any ol
beverage consumed n past 0 ays, X) Th Glosal Heslth
o

o st oo
e SO vtk s et

e Sodapet)
o Health Orgarizaon, (20161 skt o ol
at st oce oweek (3] The lool Helt

e s olisinbetonindc:
G dGHOS v sl e
once k)
Rafogory, V. Jane A, Kon, J. A, Kim,J. . Shin, 1 & Chun, 1.
(2022).A scoping eview on pouaton-centered ndicators for
cancer care continuum.Frontiers PublcHealt, 10
itos//doiorg/103389/fpuoh 2022 912547
World HeslthOrganzation (2018, August 24). Aol abstiners
s 9. oGt

nfrrf e
i/ el e e
P ) el o e
e Global Heth Ot

e n/ﬂn.ﬁmulaul\nmnw
i GHO ool abstainers 5 12

evaluate a policy /
‘monitoring

Monitorng

Woritorng

Monitorng

Monitorg

Monitoring

Monitoring

Monitoring

Monitoring

Monitorng

Monitorng

Monitorng

Monitorng

Monitoring

Moritoring

Monitorng

Monitoring

Monitorng

Moritoring

Monitoring

Moritorng

Monitorng

Monitoring



Alcohol: Health

risks and outcomes

Indicator domain omain Indicator Geographycal level and year (last updated) Description
o 2010 e 2016 s 2010, gt 51,
Healinisks andoutcomes harmfulordsorders)  prevalencel (ot o clendaryear,

v ecetonis (16, P 230, romaia
(2016, Ukcaine (2016)

Health sk and autcomes

elgiam (2020, Bl Ieland (2020), Portugat

Health sk and outcomes

Aol dsordersdependance, | Akohol se dorders(15+), 12 eand (2016), tah(2016), Moldovs(203),

lobal 2016),Europe (2016),Belgum (2016), ulara (2016),

Number of skohol dependence cases (n milions] per yeor

Aol dsorders (dependence,  Akohal harmluse (159,12

Romania(2016), krine(2016)

lobal 2016),segium (201] ulgra (2016, eand (2016],

Ukraine 2016)

lobal2016), segium (201) ulgra (2016, and (2016),

csendar year.

Healthrisks s outcomes T
Ukraine 20161
lobal (2016),segum 2016, Bigra (2016, and 2016,
Heakhrisks sndoutcomes. harmfulordorders)ate orthiacedonia (2016),Portugal(2016),Romani (2016,
Uirine (2016)
. omes Akoholdsorders dependence,  Annualnvoluntary Commitment
Heakinisks and o harmfulordisorders) ot of Alcoholsm D
et ks and ontomes Moo dsorders dependence,  Veary scoholabuse experence |
harmfulordisorders
s ot Aoholdsorders dependence,  Number of reatment tempts or
Healihisks andoutcomes romilordsoders)  dcohlim )
ek ks and ccome: Akoholdsorders dependence,  Number f atmisson and
ks snd utcames harmfullordsoders)  readmisions relted o Aahotam %% 2022
et isks andoutcomes ool dsorders depndence, Aol drunken i experience o

Harmullo dorders)

Al sorders (dependence,

Healt sk and autcames T

Alcohol: Health risks and outcomes (domain) and Morbidity and mortality (subdomain)

Performance indicator sub-

Indicator dom:
Domain

Heslth sk and outcomes Morbiityand mrtalty

gestandarcized scchol.
atrbuable deaths

luvw*m)nmbunhmo lobalz018)

Indicator Geographycal level and year (last updated)

lobal2022)

labal (2016),segium (201] ulgara (2016, eand (2016],

Number of scohol dependence caes (n millons] pe year

nformation ot vaabie

nformation ot svsabie

Nationaheathsurvey dta (e evalation dta]

Mt istoryof alcohol dependent tints

readimisson witi 30 days/100,000 popuaton, Useof medical ecords

Ntionaheahthsurvey dta (e evalation dote)

Description

Agestandadized scaholatributabl desth,

Hestth ks and outcames Morbiityand mrtalty

cause deaths (4]

NorthMacedonia (2016), ortugal (201) Romani (2016),
Ukraine (2016)
lobal2016), segium (201], ulgara (2016, sand (2016],

g n mare than 200 hslt conltons (dsesses snd juris).

Heslth sk and outcomes Morbiityand mrtalty

oo e e e e i s e
oy g 5, s, 01,
e e
s
Health risks and outcomes Morbidity and mortality (s e year(per 10000001 the gy 50
i
Jh risks and outcomes- torbidity and martali '“"“"“"'“""“‘“”"““
Health isks and Morbidity and iy iﬂu\l\,ilinmwmk,wnhm e Clobal 2012) ‘appropriate, within the national context
e
(- ==
i R
Health risks and outcomes torbidity and martalt [iscicana paties St Information not available
- sty el - = "
sty SACT o0 |y ——
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Disaggregation

wa

Bysen

wa

By Ageand Regon

wa

wa

wa

Disaggregation

wa

wa

By cancertype v cancer,
stomach cancer)

wa

&« 4PCAN

Calculation Target

World Popuiation Prospecs, medium variant

Information not aaible o

UN Word Popiaton rospect, medium varnt

W
Workd Popuation Prospect, mdum varant.

w
UN Workd Popuation Prospects, i varnt
Informaton not alble e
Natonahesith suvey dta(se-evalation dats) e
Information ot seiable e
Informaton ot saiable e
Informaton ot aatable w
Information notaaibie e
Informaton ot alble e
Informaton ot alble Neos

Calculation Target

Information not saible Neos

acoholconsumption, and onthe rltiverisks.

a
acoholconsumption, and onthe rltive ks
uinties. ha
‘which i determined mosty by weskth
Information notsvaiabie Aol

NCDS By 2025, ateast 10% et

Information notavalable ecuctionin the harmfluse of skl

Information notsvalble Neos
Information notavalble s
Informationnotavalble wa

domain) and Alcohol disorders (subdomain)

Policy/action/i

wa

miimum uni pricn, estriction on opening hours)

wa

wa

miimom uni pricin, restiction on opening hours)

wa

a

wa

wa

acohol

Policy/action/initiative

labal kool actionpan 2022:20%0 By 203, atlesst

207 etative reduction n comparison with 2010] n the harmfuluse
ot scaho,

wa

a

wa

minmum uni pricn,estriction n opening hours)

Frequency

Every 35 years

Anasly

periodic

periodic

periotic

Anualy

Informtionnot svalsie

Informtionnot svasie

nformtion not svtie

Information not sbie

nformation ot alble

nformation not slble

nformation ot lble

Frequency

periodic

periodic

periodic

periodic

Anaaly

acohol

wa

nformtion not svalsle

nformitionnot svalsle

Informtionnot svalstie

Used to monitor or

Data Source (pubmed, evaluate a policy /
cochrane i i
sites) evaluate a policy /
- - monitoring -
Viork Heath Orgniaton (201, Akobol epecerce 15 12
ot pevtnce () wih 95501 e Gl Helt st
o s/ whoindstalghaldsfndctors ot Moniorng
e/ GHO/Hcohoependene 13112 srevece4 i35
O . e A, Gllemete .St L erut A, &
D o Freig il U CECO T AE[pokt
Nt 77 e
Word Heath Organizatin. (2016 Akohol s dordes (154), 12
enh relrs (Fywh 5K The b e G
wo [ — féafindiators ndictor Moniorng
GO ko e 52 v .

ronthselrce () th 85 TheGobalst ey
who tos: oo indtalgholdatainictors Monitoring

Gkt i1 12 e

oo o, 01 Nl e
coholuse dsordes () The Global Heallh Obsenvatory.

who os ool fodctorndcner: Moo
detals/GHOacohotreiona prevalence-of acohol use-disorders
o)
e, Ades . Gllemet V. ol L Lerouge A&

joec> mnom. resmig il At RGO P, P
s rg/0.78/3e020 n

Rafgury, V., Jan, .. Kwon, .. Kim, .. Shin, J. & Chun, M.
2022).Ascoping retew on population-<entered indiators for

Puttved Monitoring

Pubtved Monitoring

V. Jang, LA, Kwon, . A, Kim, . H. i, . & Chun, M.

R (2022 A scopig v o popultio-cenerd dcator or

Pubtvied Monitring

Wiosdoto s e
Pubtvied Mosioring
s/ doLora/10.33891pubh 2022512940

Rafagry, V., Jan, . &, Kwon, . &, Kim, . W, 51, J. & Chun, M.

2022).A scoping reiew on popultion-centered indicators for
0

Pubtvied Monioring

rd et rpimion 2015, The AP i kg
e ares of tervention st national andsubntinsl evels
wio (e st ki ), ot e O

o Proposed tomoitor or evalate
s ool 6 B3 TSE516 e

Used to monitor or
Data Source (pubmed, evaluate a policy /

cochrane

sites) evaluate a policy /
monitoring [~

who 2030 gt el do el e ol - P

) e el odicsinodiner [Mostorng

et s st s shcnsedente(
R ——
(154 concer dths. e Gl Hesth Owser
[ sa/nscornsestr

e[ GHO ottt rocions (15 cncr st

Mositoring

Mositorig

Devaun, M. Alde, A, Gullemette, Y, Suie, L, Lerouge, A, &

joec> economy. Inpevrting o Aol Use OECD Pulising. polcy
itk 10 787/4300202 e

revnion Koo Gt e ekt PO
o et rgminion 015 o AR ek e
e areas o itervention st ntionsl and s
who (o et ). o O
s s who. \m/h\(sunm/hmdk/ 10665/330053/3789241
sequencs

Proposed to moitor o evalate
1516 P05

fogurs, 58, Kim, 1, Shin, ., & Chur
(Rt Aseopnaroewon poplion s o
0.

Puttved Monitring

et cancer care continuum. Fr Monitoring.

ttos:/doira/ 103385/ pubh 2022912947



&« 4PCAN

Alcohol: Policy and legislation (domain) and National policy/Action plan/ Strategies (subdomain)

Used to monitor or

i Data Source (pubmed, evaluate a policy /
i . Performance indicator sub- ot . ittt 3 .
Indicator domain . Geographycal level and year (last updated) Description Calculation Target Frequency
sites) evaluate a policy /
- . - - - 5 - - - - - - monitoring.
loba (2016), e 2016}, Bulgra (2016, rand (2016, Vi Heath Orgniaton (2016 Adoted wrtennatons
lly 2016, Molova (2016, policyonscohol.The Giobal HelthObsenvatary.
Poruel 2016, Ramania e s e @ [Friodic [ o furww ./ cstafgholdatafindiaorsfindcatar. MO
Ukcaine (2016) et /oHOsdotedwiten-natonatoley omalcohol
Word Heth Oganation. (2016 Adoped wrtn aiona i on
oo st Osenston
it (201 Northacecor " anaiatn e e periic wo e e A oI Moniorng
2016 Portoe 2016) st i GHO/adope it atonatpy -kl sopted
5 5 : e , Word et Orgaation. (20361 Asoped wren rionl o
it ol et Oersan
™ [t " 2 oot g e friz
2016), porgal 2016) popuition. P e ]
Global 2016, Beg (2016), sl (201], rand (2016), Workd Hesth Orgaiaton, (201). Acn i formpleenation
2 " s " o cholpocy.The Gl Hetn bt o
acaholpoly Nortacedonia (2016 Poruga (2016), Romania 2016, kaho. v [t Hoanr. L I et e s o ooyt ndcaonynctor- vanioreg
Ukrane 2016 R IOHO o ot ol of sl by
Globa (2016), Begum 2016, Bulgra (2016, reand 2016, ot ot orgstin 036, ettt v
s 2 DI Eal) et o andeatt. w s peroc o g i gl Gt Moniorng
Ukrane 2016 e ST ot o s e
Globa (2016), e 2016), Bulgra (2016, rsand 2016, Word Heth Oganation (2016 Framevor of ptono ot
i Jdons (2016, : - " . ot oly. T Glta et sty oot
poley orthiacedonia (2016}, Portugal(2016),Romani (2016, ks ™ st e I e g e ieianel
Uirine 2016) - ey —
Globa (2016), e 2016), ulgra (016, rand (2016, Word el Organatn. (2016 vl of o of el ol
V2016, Moldova (2016, poy. e Gt et Oonton
ol poey ) aote, i e B i @ e o e Monioring
Ukcaine 2016 R GHO et sdpton o ratanl ke sy
Globa (2016), e 2016), Bulgra (016, rand (2016, Word Heth Ogaistion (2036 Stors epresnte i rine
iy 2016, Moldova (2016, 1, ustic, o ety oot polcy. T i e Otsrvatr,
ol poey ) (2016, Romani cducation,employment, i eforcement i fonor tnr, o R D e sy g s o ol st Moniorng
Ukrane 2016 e GHO/schr Tttt skl sy
. . . . . . .
Alcohol: POlICy and Ieglslatlon domain) and LegISIGtIOII on alcohol (subdomain
.
Used to monitor or
performance indicator sub- Data Source (pubmed, evaluate a policy /
Indicator domain . Indicator Geographycal level and year (st updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency  cochrane
sites) evaluate a policy /
5 , 5 5 - - - - - - - - monitoring.
Viorkd Heath Orgniatio, (20161, Legiation onlcol st
ROR— [r—— il " ot w e o wo vontces Trocebs vt ooy g
et /GO gt on-scoholesting t wokoaces
Globa (2016), segum (2016, Blgra (2016, reand 2016}, Wiork Hesth Organiato.(201). Natonaegsitonto prevent
i egalconal The Global e Obserat
v [t Hoann v v [prose e s fuwwswho i catafghofdaafindicaorsfndcator. MO8
Ukrane 2016 et/ HO/natonaegslation-o-peventegatsconol
Word Heth Orgaiation (2016, Notra =
oty ndietiston egnionn ks e e et o " retodc o S e el (-

Ihame- o informalypraduced sconol beverages exits a—
oA GHO nationa et 0 rvent gah s ks
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Alcohol: Policy and legislation (domain) and Restrictions on alcohol use (subdomain)

Used to monitor or

Performance indicator sub- Data Source (pubmed, evaluate a policy /
Indicator domain Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency  cochrane tink) propos
sites) evaluate a policy /
= = - - - - - - - - - - monitoring
Restriions on kool Wi skt Organation. (1016 ARahol s bamd. T
Glooi e Ovarcton.
prlsto D ot skanot. @ e feo @ Rt [ e
o s e erikfonoakonoLue s bin
lobal 2016 e (201}, sigra 2016 i (2016, [T —— S————r—
ey sntegtion o e, S o i w n,. Jmiic wio EEsEnees T T e
o s e Utrain (3016 P
oo o st o, Wiora HoathOrganiation. (1016 Ags it of e s
wmpon S [TT— i e n,, ot wio mecomneunotenton, e, Hoores
Uiraine 3016 etafonoy g it prmse s
e o seonot o, iy S i s s e
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st o sconat s, Globl (2016 B (201, Bfgrs (3016 riand (1016,
[ — conmmonon, advartsemens e e e perc wio —
ition nd s BEs parator  h acohl bverg s i hes producion
estrcsion n scono e, (love (2016, et 2016 o (2011, et 201, -
— comeampnon, dverant 25 o e et wio o mearo sl ieterideas T |Vonkarng
i Spartos  ha scohol beverag f shown 1 hes raducions: P e
Uirain 018 e
s oo G016 st o s
promtion o ownirs o s and s (1con ot res) The
Gloo Het Ot
erue o meonctcbeversge e T " " perodc wio oo oo
o (oo oy {206y, Rorari (30161, Ok 3030 = i
s r s oo
[ P
[— ooy L ——s " e periodc wio o Mot
anon s et = e o s ren o s
o sk gt (011 Resrictionson i
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ey
oo o st e oo 010 etors oo
— commpton somer. [ L —s v n,, e wio e S Ll
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Restrictians on akohol u premie ssesrestretons Macedona (2016), Potugal (2016), omaia (2016), w'ﬁw.‘.m..!:&:: .','m'é;r":;m";'mwm.m
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— o e B2 w w perotc o e e e Montarng
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i R e B e e e
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e e
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Alcohol: Policy and legislation (domain) and Licensing (subdomain)

Indicator domain

Poleyand giaton

oty and gisaton

Poicyand gisation

oy and gisaton

Poleyand gitaton

Polcyand giaton

Poicyand gisation

Polcyandlegitaton

Performance indicator sub-
Domain

Lcencig
Geencing
Geencing
cencing
Gcencing
Lcencing
Lcencig
cencing

Indicator

Annual evenses rom sicahol

Geographycal level and year (last updated) Description Disaggregation Calculation

lobal(2016), segium (201] ulara (201), and (2016],

NorthMacedonia(2016), Portgal(201) Romana (2016,

oS aisn R s e - ety e
beverage type Ukraine (2016) [icames we i

b oo G MoeE, nformation ot vaable wHo Informationnotavalble a
v S o s st
=

Alcohol: Policy and

Indicator domain

Poicyand gisation

Polcyandlegidaton

Polcyand gitaton

oty and gisaton

Poicyand gisaton

oy and gisaton

oty and egisaton

oy and gisaton

oy and gisaton

Poicyand gisation

Poleyand egitaton

Performance indicator sub-
Domain

Taraton

Tasstion

Taraton

Tavaton

Tavaton

Tavaton

Tasaton

Taraton

Indicator

Ukraine (2016)

legislation (domain) and Taxation (subdomain)

Geographycal level and year (last updated) Description Disaggregation Calculation

lobal 2016),segium (201] ulgra (2016, eand (2016],

ol (2016), Moldoua (201), Mantenegro (2016), -
[price mazsures Portacadors (1) Pt 01, omaris ), Kl v [reaHeste i
Ukrane 203 ascouns
Gobal(2016), Begium (2016] Bulgra (2016, and (2016],
Portugal (2016), Romana 2016), A oflcohol se, o with data rom heslth senices onscohol use disorders. v
Ukraine (2016)
(ol 01, sl (2016, sl (2016 eand 7611
M oflcohol se, o ith data rom heslth sences onscohol use disorders. e
Ukraine (2016
(lobal2016), Begum (201], ulgara (2016, sand (2016],
i ofetancl producion 2016 Moldov (1016), onteneo (201), roducton of ethano i ted nthe count: 3 w
Taxaton ofethano roc e i oflcoholse, o withdata rom health senies on lcahol use disorders. &
Ui ot
lobal2016), segium (201] ulgra (2016, and (2016], P
) NorthMacedonia(2016), Portugal(201), Romania (2016), s 1 manufactureor strbution. he e s 103 e Health. e
Ukraine (2016) d -
lobal(2016), segium (201], ulgara (2016, sand (2016],
infston 1 a016) @ [ ol e
Ukrane (2016)
lobal(2016), Begium (201], Bulgara (2016, rand (2016],
acoholcontaner Nortnbacedonia (2016), ortugl (201) Romana 2016), A Healin e
Ukraine (2016)
thanot e deducted rom excse.| 1903 20161, Belgm (2016}, Blgaria (2016, retan (2016, e e
= Portugal (2016), Romania (2016, Uksine (2016) e
xcisedutyon skoholcbeverages Glol(201), Belgam (2016, Blgaria 2016, relan (2016,
Jire, by Alco i a ,./. Dataprovided ngovernment reports, n Euros. o
beversge type Romania 2016)
lobal (2016),segium (201] ulgara (2016, eand (2016],
J 0161 e ool i
Utraine (2016)
lobal2016),Bugaria (2016) Meldova (2016), Montenegro
eoholicbeveragetax evenue 35| (te 5 n eportein per-eviwed atcs e

ote)
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Target

Target

wa

wa

a

wa

wa

wa

wa

a

wa

a

wa

wa

Policy/action/i

Policy/action/initiative

Frequency

periodic

perodic

perodic

periodic

periodic

periodic

periodic

periodic

perodic

Frequency

periodic

perodic

periodic

periodic

periodic

periotic

periodic

periodic

periodic

periodic

perodic

Used to monitor or

Data Source (pubmed, evaluate a policy /
sites) evaluate a policy /
- - monitoring.
et crison 010t s ol e
e Gt Hesth O
ey o amahabnl sl dwalndetonindctr [Hainel
el GHO/amshevrues.rom cobotexcse el usd
i hesth Organcation. (201, cence equed o et s The
D o st frEm
e GHOlcnce reuredor et
Vil Heath Orgniato, (201, cees e foprodaco,
v oe s o et s onnors
© 7 Iniaigholeats/ndicatorsngcator T
el GHO s s o rodcton hage e 2010
Word Hesth Organation (2016 Ckeses aed o reto s,
change s e Gl Heth Ousnaton.
g w: Iniafgholeas/naatondcato ieianel
GO s ot et g s 2010
Wor et Organstn. (1036) e ot for
okttt chorge s 2010 Th Gt st
wo sty g o i dwfghofstal oo Montoring
PR R e —
010
ot et rton 03, e o octon. e
ol et
i il sainscsainoct i
Gendono e reaeet oo
Word Heth Ogancation (201, ke eured o expors of
st e G
i st [Hehanel
i et o et o ekt s
Word Hesth Oganation (201, Ckenang eured o mports o
s The G Hesth Oserston
g o Iniafgholeaafndctondcaor ieianel
arAGHO g s i —
Word Helh Oganiation. (201, Ccering egured o
\holsi/tton f oo evrogesTe Gl el
wio tseatory. g i ool taldcstosindisor | Montoing
e e o b s St
Used to monitor or
Data Source (pubmed, evaluate a policy /
cochrane
sites) evaluate a policy /
- - monitoring
Wor Heslth Orgniato, (2016). e messres. The it
D e R e — iesianel
R —"
et et orgstn, 030, st o ok
- e it et G, s
D [raeointdstaghlsalnctasingcao ket
e GHORavincnthes o rodcion o . scond et e
ot e o, 03, et ot
aobolebeverages. e ot HelthOsereany o
ey i fetarmiossofaicsoninacon p=Eg
eI GHORatincnthes o rouctonof thrscnalcbeveaees
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o st v
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P ctss
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Alcohol: Policy and legislation (domain) and Driving (subdomain)

Used to monitor or

performance indicator sub- Data Source (pubmed, evaluate a policy /
Indicator domain . Geographycal level and year (st updated) Description Disaggregation Calculation Target Policy/action/initiat Frequency  cochrane
sites) evaluate a policy /
5 , 5 5 - - - - - - - - monitoring.
lobal (2016, segum 2016, Blgra (2016, reand (2016}, st 16 bt ol cenin
{84) s e Gl et o
oty andlegsation orvins nd Byronduser e e e perodc wio Montorng
(BAC) tmis Northiacedoni (2016),Portugsl (2016),Romania 2016 Hesith. A
Ukrane 2026 P e T S bt st <ot s
Globa (2016), selgium 2016), ulgra (2016, reand 2016, ot et rason 10, e et g1
1), votdoa (2016, s —
oty andlegsation orvine Random reath esing (ReT) s ea e i e e perodc wo. s s s i it Moniorng
Ukcine 20161 subic rosdray o cotl o i v, e e e o e e (1
Globa (2016), segum 2016), Bulgria (2016, reand 2016), i cramson 20101 . el
i Jiows (2016, et omen
oty andlegsation orvine Sobreycheckponts s e - e peroc wo e - Moniorng
Ukrine 2016) subic sty o cotl o s v, e ol s
lobal 2016, Beg (016), Blara 201), rand (2016), s gton itk rd et rgamanion, 2016, et r sk i
oty andlegstion Onvng penatis o ik e e ) (aeclock vy " s perodc i cie Montor
o and et d i s g G S % i 7 s s © o aingina oo S
Ukcine (20 mptsnmnt, e ferentated by s n epeted e aIGHO/partes for
G 016 leﬁmm 2016), ugara (2016 reand (2016], Word Heth oganiston (a0t kmmn/n/wm oo epeted
afre. The oo
ol andlegisation orons repesed offene eranicadon 0o B0 o 201, Moot skt 2 (rematin ot salee v v peiotic i =" /.m/nanl\mmmw\mm p=EEg
Ukrane 2026 deaGHOlpenles for k- dvng et e
Alcohol: POlICY and Ieglslat|0| I (dOI nailr I) and Existence of Guidelines (SUdeI nalr I)
.
Used to monitor or
Data Source (pubmed, evaluate a policy /
Performance indicator sub-
Indicator domain Do Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency  cochrane
sites) evaluate a policy /
5 5 5 5 5 5 - 5 - - - - monitoring
Vi Hesth Organiato, (20161 Nationa drnin gideines.
e bt e
oty andlegzation Extence o guidelnes B e e and et e e perodc who e Monioring
e G aerat o
ot rsion 256 Nl sl o
(2016 et (2016 probe ot s o Gt
Polieyand egistation Exstence of guidelnes B e o i ‘and Health. s wa peiodic wHo. oty el e whadn o s/t Voakring
xtence of gudlines o R s iy o I Gl st e
Ukcane 2016
Viork Heath Organiaton (201] Nationa udeinesfor the
prerntonar e f ol el am st e
G o
oty andlegsation Exstence o guidelnes e and et e e periic who e oemetont ghldmafndcnondcaor. MOTOTE
m.u.mm.mw ausdeines fo the preventon an.
eductionofsohol et harm i schols
Alcohol: POlICY and Ieglslat|0| I (dOI naill I) and Consumer information and health warnir 18 labels (SUdeI nailr I)
.
Used to monitor or
Data Source (pubmed, evaluate a policy /
Performance indicator sub-
Indicator domain Do Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency  cochrane
sites) evaluate a policy /
5 5 5 5 5 5 - 5 - - - 5 monitoring.
Globa (2016, segum (2016), ulgra (016, rand (1016, Work Hesth Organiato,(2016). Akohol content dspiayedon
Jdona contaner The ol Helth Oseraton.
ol andlegisation waming abels contaners Northiacedonia (2016),Portugl (2016), Romania (2016, cantainers. v [t Hoann. v v [prose s s e sl [Monteorg
Uirane 2026 GO s ners
w Crimsoi. Bl G famai
Consumerinormtin sn bestn iy (016, e s T o O
ol andegiaton e cloris, addites, tcon s o ndicas e andeath e e peroic o v o nctor it —
contaners et G e ol s 1
G s
T Conumerinformtion s hesth egalrqurement fosiof  Giobal(201),Modovs (2016), Nothscedona (2036), , [mena e . ot el e G s O oo
oy and i warmig lbets Portuga (2016, omania (2016, Usraie (201 v N s v s fm g e it kst o R
ea/onanegreniremenfor ot bt e il
Word st Orgrisstion. (20161, et woring ot o kool
S Consumerinormtin sn bests , e " . ot aertiing. T Gt eskt bty et
oy and i waminglsbels withuse ofthe product. e I & & e fm R ———— frims
e
Word Heth Orgsiation. (2010 Aok wring o o sl
Consumerinormtin sn ests e TG s S
ol andlegsion g abes associted with e ofthe product. [ [ Heann Ll b esaad PED ot ot fr=m
ceaIGHO e worin el ol contaner
Gl (2019, e (2016), Bulgris 201, reand (2015), Word Heath Ogaision (016 eoth wrin ot on -
oy o egsinion Consumerinormation sn ests — iy (2016, Moldova (2016), Montenero (2016), . [T et e . _— " anong. e Gl el oneraon. ennors
oy sndles waminglsbels st warming e orthiacedonia (2016}, Potugal(2016),Romani (2016, R ™ et " ™ e ° b i o
Ukrine (2016) dealyGHO e wain bl
Wad sk a0t warin il o e
Consume formtionand hesth e oo
oty andlegsation e s st s e anaieat e e perodc wo. St e Montaring
e hheaaming o e
orae raision o) st i o e
Consumer nformatin nd eskh anning. o ot st e
oty andlegsation o e and et e e perodc wo . e Monioring
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Alcohol: Policy and legislation (domain) and Countries evaluation (subdomain)

Used to monitor or

indi Data Source (pubmed, evaluate a policy /
i . Performance indicator sub- . . . ittt
Indicator domain omain Geographycal level and year (last updated) Description Disaggregation Calculation Target Frequency  cochrane or intituti
sites) evaluate a policy /
al r monitoring
Number st of countries
hathve secred dedicared
esaures forcresing the I
The curent /a perodc who 2030 s i i s e
oo ayout nd e o202 APt 2
sbstance e
Nomber ot of countres
thathove secred decicared
iotal 2022 The curent /a peroc wro 2030t b e ol el .
ofslohol poicies t the ational s o oyout n et 203 g scszs s PO
el
Number (ssoltc) of counres
and qalty ¢
ot 2022 = Thecurent o/ ot periodc o 2030, cin i i doc st s ol o
lcohl o revenes o othr ofrmenton o o ot 0 e o 203 e ncbsadhts 4 PO
evnues ke o el condiors
Mermbertaes) that have Globalsicohol setion ian 2022:20%0 By 2030, 0% of
e n Akohol cauntries have nroduced, enated or mantained the periodic who 2030, i whoim i docs et skl et o
mplamentation of ighimsact oty options s erventions oo aout nd desn o202 e snecsadtss PO
e options a5
loba 20221 e Acohol et et o s e perodc wro 200 v el sl o
Numberof counries a3
proportion f sl WHO Member ,
iotat 2022 w Information not eiable ool lobatand regonainetworks of WO natonal perodc who 2030 g b e s dias ool .
lobatand regonainetworks of st oyt n et 20T g ssazs s PO
WO ntons counterparts
Numberofcounries 13
proportin f sl WHO Member
[te) o astatdsted Mutactort efers he loblicohol action i 2022.20% By 2030, 50%of countries hve an
oty and egsiation Countreseaation et vl loba 2022 e Aol perodc wo 2030 s i i sl et
mechanism o the mutisctoata oo ot nd e o 20 penbsndizs s
e ot s Jesecor! aconalpoey esr e i ap 20235 i
musectors skanol ol
Numberof counries s
| loblicohlsction lan 2022:20%0- By 203,504 o
[ates) ot e cresad Cauntries havea stengihened capacit o the mplemertation of @
iotat 2022 ot cotectd /s eohol reh ench o e el ol perioic wo 2030 g e s s oo .
mplamentston of fectus M e x e oo ot nd e o202 e anecsaanzs 10 PO
ool polcisat th nationl [leshl st matona el
el
Numberof counries a3
proportion f sl WHO Member
Vol Heath Orgniatio. (202). il it aio pln 2022
loba 20221 e Aohol perodc wo 2030, i wholm i docs et skl o
candtons due 10 acohol e ] ool s in e it the rncies of niversal heathcoverage. oo ot nd s o 202 e snecsadhts 11 PO
within bt sytems, inine with
the principlesof unversl hslth
covrsge.
Programme forthe Unio's ction nthe eld o esth
(e }forthe period 20212027, b,
Numberof actions adressing the 2021/522 Regulton (£U) 2021522 of the Eropean Partament
urope (2021 e Informaton ot saiable Gancer ECEURLex and of the Counilof 24 March 20212021/ feur- frone

acoholoygender and age
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Indicator domain

Monioring systems and datacollction

Monioring systems and datacollction

Monioring systems and datacolection

Monioring systems and datacollection

Monioring systems and datacollction

Monitoring systems an datacolection

Performance indicator sub-
Domain

Sytem/ suey
Sytem survey

Sysensuney

Sysensuney
Syten/suney

Sytem/suvy

Alcohol: Knowledge, Awareness,

Indicator domain

Knowtedse, Awarencs, Selets, Oiions nd
Attudes

Knoutedge, Awarenes, 8elcts, piions nd
Auttudes

Kooutedge, Awarenes, Selafs, Opions nd

Knouiedge, Awareness,Beiets,Opions nd
At

Performance indicator sub-

main

&« 4PCAN

Alcohol: Monitoring systems and data collection (domain)

Used to monitor or

Data Source (pubmed, evaluate a policy /
Geographycal level and year (last updated) Description Calculation Target Frequency  cochrane i i
sites) evaluate a policy /
- - - - - - monitoring [+
Global (201, e (2016), Blgria 201, rand (2016), Word HeathOrganistion. (201), e of stonof etort
e i s s nveath e o retodc o e = —
Ukrae (2016 GGt f o o it s sk
Wiord HeathOrganistin. (201 Natonl urverson st
lcohlconsumpton.The ol HelthObsrt:
i (2016), Buari e pod Hean e e esatd [ S L
I iy (2016, Mokdova 201, Montenera 20 et /GO ntonal suveyon i scoolconsmption
5 eritceds 1) P 300, s 1) WiordHeathOrgazstion. (2016 Nationl srverson yuth
Ukrae (2016 sicohlconsumpton The o HealthObe
ensicahol consumpin since 2000 2 since 2000 L i e [wwo o o ot dstaoftafindcsorndictor. MO
et G0 tons suvep.on ot scoho <orsumption
Word Heath Organiatin. 201, Neort e of et
it e delury. Th G e
n anaiat " n periodc wio Guraatry g e sl Monkoring
S el
Word HeothOrganiato, (2016 Notnsi st
Globa (016 e (201, Bl (2016), el 2016), e o o o S, T G
T = w st i W i D sl (4O
] et /GO ntons syt o epdemogeadsta colecton-
forakconoruse
Wiord et Organistin. (2016, Natonl e or
montaring scohl consumtion nd hr. Th Gt Hesth
ey
o andeatn " n perioic o golssandonpndcaar. MoE
e m-ux/snu/nn-m\ st ot
ok st i 1) epr it ombest
seiceson scohluse and AUDs. Th Gl Heath Observatory.
s vt el aa ot Merkereg
o 2 IO e e
I i, " " perioic wro
o of kool us, o with dat o hesth services on alchol e drders. et o )
o on ool s and AUDS The s esth Obsena
o Wos il odctorndcter. | Montoros
et/ GHO report th-epdemiogeshdsa o ol use.snd-
e
Wiord Hestn Orpanistion, (201 The SACERtecnica pckoge
o of tenention st ratioat e subnatonsl s
aiead T o e R— s — -, ot O, otk g PO tomonorareuates
i e whee poss Pt who.n it andi 10665/330053/5785781516 "
= 15.ang perssqencas
Global (201, e (2016, lgria(201], rand (2016), Wiord HeathOrganistion. (201, Standar ik defined. The
iy (2016 Mokdova 201), Montenera 015), ) o Gt
Noriacedonis (201, Portga (2016 Romania (2016, 2 [avestt e ™ ot d o s
Ukcane a016) et oyt
01, s 1,1, e 2016 PRy
iy (2016 Mokdova (201), Montenera 20 e " . et - cefie.The okl Heath Ozt ennors
et 301 P 201 fomans 2516 M [t g ™ oot © AR R S e s
Ukcane a016) et /GHO/skoholc everage-galy deie
BellefS, Opll ions and Attitudes (dOI naill I)
Used to monitor or
Data Source (pubmed, evaluate a policy /
Indicator Geographycal level and year (ast updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency  cochrane
sites) evaluate a policy /
- 5 - - - 5 monitoring (-
s, . o, 1. Kaon 1. i, ., S 1, & G, .
im:ﬂ“:’;:f:;;"*"‘“”“' ‘Global (2022) National health survey data (self-evaluation data) nfa Information not available. s na Information not available  PubMed Z":.’r;z::L’;“m:“:;:;:‘:x‘(i‘;‘“‘:““”'“' Monitoring
Gl (2015, e (2016, Blgrs (2016, irand 101], [T S —————]
s e ol e ity e e reiosc o T vt e
Ukrane (2016 GO e st
Glotl (201, e (2016, Blgris (201, rand (2016), Wor et Ot (2036) Gorement port o communty
. 2016, o To il e Osiony
" anaeathn " " perioic wio Montrig
cammuniy acton orttacedonia (2016 Portugal (016, Romani 101, S
o orecadn ot P s et Cm S ) e el
ot 1, 12 Bt 1 bk 16 Word Heath Organtstin. (101). S iing Th Gl
iy (2016 Mokdova (2016), Montenero 20 i —
[l Nericedo 1) P 18, oy 1) 2 [ravestt " 2 petodic jwho e e s
Ukcane a0te)

tominors)
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Alcohol: Knowledge, Awareness, Beliefs,

Indicator domain

Idusteyand conemy.

ndusteyand economy

Industeyand conomy.

ndusteyand econemy.

ndusteyand econemy.

ndusteyand economy

Idusteyand economy

Industeyand economy

ndusteyand economy

Industeyand economy
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Opinions and Attitudes (domain)
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Used to monitor or
Data Source (pubmed, evaluate a policy /
Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency  cochrane
sites) evaluate a policy /
al r monitoring.
ot ot rson 203 Aol st o oper et of
ure 35 ercent el (201, sy (2017, Mokdova (20 (R e
ol espndt s g G 207 GO, 4 2017, W 201, w 3 e e peroc wHo i sttt st Moniorng
s - ——————
expnire
s, . an, A Kuon . K, ., 511, & hun, .
T —. ton rosn by ot . R e . |ntoemationnot e (20221, Ascoping review onpopulaton centered ndtors for |\
o oot 2022 ypopultion roup, b counry s nforma itie e s fomator e pubtied e e Montorig
foba (2016, g (2016),ulgra (2016 rfnd 2016], ot et orson . e 50 e 55
218, ldon 18, Moo ) o Gl et Oseton.
R cedoni (2016 ortgal (2016, Fomaria 2015), "N ot alable v Heat, @ v peiodic ey st st [Hainel
Urane 206
loba (2016),segum 2016), Bigra (2016, rand 2016, Word Heth Ogaation. (2016, Averog rice 730 i Wine i US5.
01 Mot 216, Ui 1) Ry —
uerase pic 750 mis WInein USS |\ ace doni (2016 ortugal 2016, Fomaria 201s), "N ot valable v Heat. @ 2 fpeiodic i s o ettt eianel
e iy s
Globa (2016), e 2016), Bulgra (016, rand (2016}, ot et ron, 01, s e 50 S 55
iy (2016, Moldova (2016), Montenero (2016
Averag prce 750 s WineinUs, 2% 2016 Mokt (B010), Meroregto B010), g, ormaton ot avaable e Informaton ot saiable e e peroc who e = U i Moniorng
Ukcaine 2016) i s St
Govrnment manopoly ! k ¢ Word Heth Orgistion. (2016, vt sppar o communty
production, by Akoholc everage T e and Helth. e s peroc who ey SO Moniorng
= Ukrane 2016 e —
i fgaia (2016, rind Word Heth oganstion (2016 Gvemmene mancply on et
= Porue 2016, amani 201 e SN v e e ) [ e — frmm
Ukrane 2016 e m -
fobal (2016, B (2016),Blgra (2016 reland 2016), et orgton 010, e csprs f ok
s nfomation nt sl wn Inormtin ot sl e e perode o ot Montorig
beverages Northiacedoni (2016), Portugl (2016),Romania 2016, oy i A
Ukrae (2016
Gloal 2016 seg (2016), Bl 201], rand (2016), Word Heth Ogancation (201, Monapay o mport o ol
» Jdora (2016), parton
beversges Northiacedonia (2016), Portugal (2016), Roman (2016, 2 (rmatin ot salele e v peiotic i e paienel
Uirane 2016 el bersges
i 2016), Buara 201 rtnd Word Hesth ogastion (2016, Moncpay
i nformatin not sl o Inormatin ot s e s fode bt of aobolc bewroes T bl Vet OBnlo. |y
Patog 2016, Remania 016), 1O 48n nct mtle v B v v i [ S ——— fr=m
Ukrine (2016) eI GHO/monepoy-cor ol st ot kol beeres
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Obesity and Food and Nutrition: Population frequency/ behaviour (domain) and Frequency of overweight and
obesity (subdomain)
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58 4APCAN

Obesity and Food and Nutrition: Population frequency/ behaviour (domain) and General eating habits
(subdomain)

Data Source

Geographycal level and Year (last (pubmed, psed Somersionogevaluated
Domain Performance indicator pdated) Target Policy/action/initiative Frequency i Reference (Title and link) policy / proposed to monitor or
el Y evaluate a policy / monitoring.
prevslence of eating healthy at the time of improve child nutrition; teach Breda, 1, Louro Caldeira, . Nelson, M, Wollgast, . (2014). School
Population frequency/ behaviour General eating habits ot Europe (2014) information not available: nfa information not available healthy dietary/lifestyle habits |School food policies and programs. information not available | EU Food and Nutrtion in Europe: policies, interventions and their impact. Proposed to monitor or evaluate a policy
SIS and reduce/prevent obesity
improve child nutrition; teach Storcksdieck Genannt Bonsmann, ., Breda, 1 Louro Caldeira, . Nelson, M., Wollgast, 1. (2014). School
Population frequency/ behaviour General eating habits school food uptake Europe (2014) information not available. n/a information not available. healthy dietary/ifestyle habits |School food policies and programs information not available €U Food and Nutiition in Europe: policies,interventions and their Proposed to monitor or evaluate a policy
nd reduce/prevent obesity. 91033
improve child nutrition; teach Breda, 1, Louro Caldeira, . Nelson, M, Wollgast, . (2014). School
Population frequency/ behaviour General eating habits School food intake. Europe (2014) information not available. nfa information not available. healthy dietary/lifestyle habits [School food policies and programs information not available €U Food and Nutrition in Europe: polices,interventions and their Proposed to monitor or evaluate a policy
and reduce/prevent obesity
European Public Health Association. (2017). Healthy and Sustainable Diets for European
Population frequency/ behaviour General eating habits Housenold dietary diversity score |Europe (2017) information not available. s information not available. o/a n/a information not available €U Countries.ttps:/eupha org/repository/advocacy/EUPHA_report_on_healthy._and_sustainable_diets_20- | Monitoring.
ot
Population frequency/ behaviour General eating habits Hofthe "“",:::::::‘;::‘ K and (2017) information not available. nfa information not available. n/a n/a information not available 1CCP. Ao LT O N e P P I - Monitoring
World . (2018) Global nutrition progress n creating
Population frequency/ behaviour General eating habits Dietary diversiy score Giobal (2018) information not available. nla information not available. n/a Nutrition policies information not available | WHO Proposed to monitor or evaluate a policy
e e w v
Population frequency/ behaviour Genera eating habits Bet population Broups (e SUBIT g1y 077) information not available. n/a i food in ings and/or |information not available |WHO. procurement and service polices for a healthy diet Proposed to monitor or evaluate a policy
weetened beverages, fruits and e I X
et Bovernment expenditure on food (including purchases
Prevent diet.related World (2021
Dietary intake among target population policy adopted by government tha sts rteria for
Population frequency/ behaviour General eating habits e oy [clobal (2021) information not available. nfa e e et oot Bl cerins o [formation not avaizble | WHO procurement and service polices for a healthy diet Proposed to monitor or evaluate a policy
Rajaguru, V., Jang. J. A, Kwon, J. A, Kim, J. ., Shin, , & Chun, M. (2022). A scoping review on population-
Population frequency/ behaviour General eating habits Regular eating habit rate Giobal (2022) information not available. a information not available. n/a n/a information not available | PubMed i i 10, Monitoring
2022912946
Fat
T ——— [0 Rajaguru, V., Jang, J. A, Kwon, J. A, Kim, J. H. Shin, , & Chun, M. (2022). A scoping review on population-
Population frequency/ behaviour General eating habits e Global (2022) information not available. opuiation groun adlt, | ormation not available n/a n/a information not available | PubMed i . Fronti 10, Monitoring
e S https://doi.org/10.3389/fpubh.2022.912946
; ' . . y » . L World ion. (2022), Fiscal policies
Population frequency/ behaviour General eating habits Dietary intake. Global (2022) information not available. nfa information not available. Reduce NCDs risk factors Fiscal polices to promote healthy diets information not available | WHO o e Proposed to monitor or evaluate a policy
Population frequency/ behaviour General eating habits Total calories supply Global (2023) information not available. nfa information not available. o/a n/a information not available | 0ECD Orsanisation for Economic Co-aperation and Development.(2023). it of variables in oecd health statisics |y o,
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food products consumption (subdomain)

58 4APCAN

Obesity and Food and Nutrition: Population frequency/ behaviour (domain) and Frequency of Dietary intake/

DataSource
Used to moni luate.
‘Geographycal level and Year last o monitor o evaluate a
Domain e Description Disaggregation Methods and Calculation Target Policy/actioninitiative Frequency Reference (Title and link) policy / proposed to monitor or
i FE evaluate a policy / mornitoring
Global (2008) fruit and vgetabies perday,or proporton ofacults [nfa who Proposed to monitor or ealuate poley
1 400 2.t an o
‘Age standardized prevalence of persons (aged 15+ years)
behaviour Global (2013) consuming e than fv totlserings (00 grams) of |n/a pteimp oot who (013,
Falting the e n overwelght and
behaviour Europe (2014) Frutand vegetable consumion a w European Uni actionplan_2014_2020_en_0pd Proposed to monitor o evluate a polcy
Europe (2016) il consumption of frut and vegatables a information not available a i information not avaiable |OECD Menitoring
Percentage of adult population (= 18 years who et ess
Europe (2017) than fve srvings of frits and vegetables, on average, /3 information not available a a v report_on_healthy_and_sustainsble_diets 2005:2017,pdf | Monitoring.
4
% f the ish population that eats e portions of it
Ireland (2017) L i information not available i i cce Menitoring
lobal (2018) Fruit and vegetable intake: a = information not avaiable | WHO. s oot Proposed to monitor r ealuate apoley
Frequency of vegetables and frits e ormme st )
e e Global (2020) least 5 servings of it and vegetables daly by age group [n/a consume atlast fv servingsoffrut and vegetables |n/a i Information not avaiable | WHO. Menitoing
europe (2021) Fritntake, number o portons per day. o pen 104 Hebestel, A, Do, S, Woltrs, M, Mensink, GBM. et al. (2022).
nos) 3
europe (2021) Vegetable ntake, number of parions per day o pen ey Nut 1045, Hebestei, A, Do, S, Wolters, M, Mensink, G et al. (2022, pol
cDs) 3
Global 2022], Belglum (2022), Bugaria |
. requency of fesh it consumptin (Gt versus never | standardized surveilance data on the prevalenceof | e s e s, T, Woll . " oo
behaviou (2092) relan (2022 11 (20221 o tessthan e a week) o -9 vear-olds () v overueight and obesity among school aged chidren " % i = [Monitorng
Global (2022), Belglum (2022), Bulgaria |
requency of vegetable consumption (daly versus never standardized surveilance data on theprevalence of Kardakis, T, Wollas, ., Nel:
(2022), reland (20221, 13y 2022, o1 o han once a week) among 6-vear-olds (4 |"'° (overeight and obesity among schootaged hiren |"'* [ e = [Monitorng
lobal (2023) Frits and vegetables supply i information not available i i oeco o ) Monitoring
lobal (2023) Frits and vegetables consumption,daly a information not available i a oeco o (023 Monitoring
lobal (201) soft drinks one o more imes per day during the 30 days[nfa information not available o o information not avaiable | WHO. [ World Keslth | ocoring.
Percentage of s
Global (2019) time or shways during the past 30 days because there was |n/3 information not available v i Information not avaiable |WHO. L Wori Heath |,
Bercentage of students who did not drink carbonated World eslth
behaviour Global (2019) e e i information not availabie i i Information not avaisble |WHO. $ealth Monitoring
behaviour Global (2020) drank sugar-sweetened beverages once per day ormore _[n/a swectened beverages once per dayor |n/a i Information not available |WHO. Menitoring
Frequency of soft drinks consumption percentage of adolescents (10-13 yeas) who usually Percentage o adolescents (1519 years) who usualy 3
lobal (2020) drank sugar-sweetened beverages once per day ormore [nfa rank sugar-sweetened beverages once per dayor [n/a i information not aaiable |WHO. Menitoring
Europe (2021) Sugar-sweetened beverage, gasses pe day a pen e ut 1045, Hebesteit, A, Do, 5, Woltrs, M., Mensink, G.6.M. et al. (2022). Towards 3 harmonized Europesn surveilance fo dietary and
assessment of polcy impact nos) 3 montoring
Global (20221, begium 2022), Bugaria standardized surveilan P . »
behaviour (2022),reland (2022}, taly (2022), ‘overuaight and obesity amon school-sged chidren - n/a i Varies fsince 2007) v 9 Monitoring
behaviour Global (2022) Dietary intakesof sugar-sweetened beverages v who ) Proposed to monitor r evluate a polcy
Europe (2017) (Consumption of red meat kg/per capita per day) a information not available a i e (017, report_on_healthy_and_sustainable_diets 2005.2007.pd | Monitoring
(2023, e and reen. Information
lobal (2023) (Consumption o unprocessed red meat i information not available i i information not avaiable |WHO. e e I Menitoring
(023, ed and green. Information
lobal (2023) (Consumption of processed meat i information not available i a information not avaiable |WHO. e aEosse e o) Menitoring
percentage of populaion with dietary sodium chloride (2008), 0 monitoror evaluate a ol
Sloba! 2008} (sociumsat intake <. g per . i - o [ropeses fusteepolier
oi the ted 10 unh
Agestandardized mean population intake of st (sodum Con o svale 08 ot
T ehloride)per dy in grams i persons aged 16+ ye: Il pRESS SIS conToL o
ehaviour fobal atfsodium in i iformation not avalable o monitor or evluate a
b Global (2018) salsodum intake s ot Information not avalable |WHO. e e posed to monit tea polcy
behaviour Global (2021) Mean st ntake (s e day v pubted oo e b Proposed to monitor o evaluate a polcy
spot urine samoles
Asessed trhough food analyse, ood labe suveys, [ i
lobal (2021) Salevels n foods. a nd PubMed Ay - J Proposed to monitor or evaluate a polcy.
Belgium (2021, Bulgara (2021, ireland
(021, aly (2021 a information not available a a who Menitoring
lobal (2021 information not vaiable i who o Propesed to monitor r ealuate  polcy
ncos). the senice and aleof food I oublicsetings and/or. itecy/nesho b/pin St on Ve o7es 001 )
Rajagurs, v, Jng, Kim, 1., Shin, 1, & Chun, . 0.
lobal (2022) Lowsalt diet practcerate a information not available a o information not avaisble |Publded e Menitoring
Global (2023) Total sadum ntake (/day) o modelsused for marketingrestrictions i Europe,a | n/a i who (2023, Menitoing
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Data Source
Used tomonitoror evaluate a
Performance indcator sub-Domain Pertormance ndator | SOHSPME eve nd ear (st Description Target policy/action/initiative Frequency B Reference (it and link) policy/ proposed to monitor or
" evaluate a policy / monitoring
Resouon P
‘Frequency of Dietary intake/ food products consumption Global {2008) ::r:;ileu;:t:v::‘(’\s:::" dletary fat intake < 30 % of || \WHO
ey day i ehescal sl Actty and Hesth (0P,
Resolaion WhKSP.7 ot wordHesth Aszely
rercentageof populaton it deary saturted ot F
FequencyofDetaryintake oo products omsumption ciobal(a0ce) e i e i e e : o Fropased to monitoror evaate poey
. oo e standardaet mean proportonof totl snrgy ke tomston et WHO GLOBAL TARGETS FOR THE PREVENTION AND o e .
requencyofDistar intake oo products consumpts bl (a013) eetandrizedrean raortion ottt s sk Ly formtion ok svalable arosi o roposed o montoro eaate s pocy
eyl oyt fodrocucs msomtion - ottt an s sy s e |, —— » e [P——— e S
‘Frequency of Dietary intake/ food products consumption Europe (2014) Trans Fatty Acids (TFA) gm per 100g of product. nfa linformation not available nfa nfa information not available U {z Monitoring
tary intal s0d products consumption urof PSR E Y R e RN |,y linfarmation not available In/a nfa information not available tonitoring
recusncyofDtar intake oo rch - curope @014) ool : ket o : s e Covaable |e0 o, Montoring
requencyofDietary itake oo producsconsumption urope 017 rer e Ioformationnoxavaiable e s ormationnotaaiable &0 aox reporton_hesth_and_sustinable_diets 2005201754t | Moniaring
requencyofbetary Intake oo products onsumption ool 20te) atintake e Ioformationnotavalble ren normation notavalable WHo ot eskth orpzat, 2018)loal ttion ol roposed o montoro evakate poky
Amending A o Regulaton (€0 o 1925/2006
requency o fatnake verl ntake of ndustrtal rans fats as o ot o the European Pallrent and of the Counc a5 commision oo
equencyofdetary Intake oo producs onsumption curope (a019) e e e Eopea arlamen and o te our v R tex rroposd o montoro evaate posey
occuring i fo of aimlarign
mencing Annex o Reulatio (0 No 1525/2006
Number and  of consmers with 2% ot ntake o the European Palament and f th Coundl a5 - lcormison ot . . .
requency of Distary ntake/ food rodctsconsumption urope aot9) unemax s e Earape porlment and o o our- v uRtex roposed o montoro eaate s pokcy
crmmingin fat ofanml argn
Global (2021), Ireland (2021), Italy ingdc
equencyofDetaryIntakef oo producs omsumption okl 2020 o Monounsaturtedftty acd ntake (EXday5D) o/ Ioformationnotavalble s s normationnot avaable OECD euopean comision. 02 onitoring
el (3021, Bulgars (G021, and
rsusncyofDtary take oo producs consumption 1 ol (2021, e Information ok svaiable e s ormaton ot avaiable WO onitoriog
2021 Portugal (202,
requency of Distary ntake/ food roductsconsumption ool (2023) ottt supply v Ioformationnokavaiable v s ormationnot avalable OECo aony Monioring
sased mlnly on two publhed nutrtent profe
equencyofDetaryIntakef oo producs omsumption curope (a023) CRRpR——— e odels s for mareting resvicionsn Ewrope, [ s normationnotavalable WK oz onitoring
oanis and a Noregan mode
ossed mlny on twopublshed nurten profe
euenoyofGetary Intake oo producs onsunption europe (a023) Totl satrated at ntake (/0 v model st for mareting rsricions n Europe, 3 [ s normationnotavalable WHo @ ontoring
Danish anda Nowesian mode
Percentage of population with dietary sugar intake < 10 % =iz {(2008)
rsusncyofDtary itake oo producs consumption bl (a0cs) B s E ledanss o roposed o montor o evaate 3 pokcy
oy dally (Physical Activity and Health (DPAS).
S — H—— ettt ot ke — e e S - —
requency of Distary ntake/ food productsconsumption ciobal 2ot sugars ok e Ioformationnokavaiable s normation notavalable WHo ot ests orprzat, 2018}l nton gl roposed o montoro evaate pokcy
[Fased il o v puBlERed et profle
requencyofGetary Intake oo producs onsumption europe (a023) ot e sugarsnake (g v model used for maketing restricions n Europe, 3 [o/ash78 s normation notavalable WHoO @ ontoring
FrequencyofDietary intake food producs comsumpion bl (a0z3) ey e Ioformationnot avalble e e normationnot avaable OECD aony o onitoring
e ) e eas) [#He ttps/ v who.t/publications/item/ 3785241514873
requencyofDstary nake/ ciobal20te) ot carbonyarate itake e Ioformationnotavalable ren normation notavalable WHo ot esth orpzat, 2018} loal nttion gl rroposed to montoro evakate  poky
equencyofGetaryIntake food producs omsumption ciobal(zote) Detar e ntake v Ioformationnotavalble ren normationnotavalable WHO o esth orpzaton, 2018} loal ttionplr ropased to montoro evaate s posey
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requency ofDetary Intake oo products onsunption ciobal(20z3) ot proten supy s Ioformation notavalble s s normationnot avalable OECD @ [o—
Globa (2022 Beliom (2022),sugara
(2022) rlon (2022),ly 2622~ [Feauencyof breaast consumption (daly versus mever Cardaks, T, Wollgs, 1, Neson, . e, . 201
= Moldova (2022), North Macedonia ‘consumed) among 6-9-year-olds (%) o/ overweight and obesity among school-aged children /e /2 R 2 [
(2022, portuga 202), Romani 2022
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8 4PCAN

Obesity and Food and Nutrition: Population frequency/ behaviour (domain) and Frequency of Dietary intake/
food products consumption (subdomain)

‘Geographycal level and Year (last Data Source (pubmed, Used to monitor or evaluate a policy /
Indicator domain R Description Target Policy/actionfinitiative Frequency cochrane or institutional Reference (Tite and link) proposed to monitor or evaluate a
sites) policy / monitoring
Rae standardied prevaenceof s Hiood gcre] WHO Gl targts o he preventio and control ;
Gl (201) s smen s g 0 s et o inormtionnotavaiable informaton ot avlable W e e L L roposed to manitor or ealuate  pliy
oot g Percent o defned popuiation wit astinggucose 2126 I Z
CEETECREET |y ara7ommo o oy el ot bt o e ey s tornation ek isle w0 = undevaih, o m 75 020 o
or v ofnslinor arl hypogycsmic drog. L
Global (2018) |Raised blood glucose/diabetes n/a information not available information not available. WHO. ! Proposed to monitor or evaluate a policy
(icos)
For producig cmparabie national estmtes, dats abseratons
a5ed an mean F7G, ora ucos oleranc st (0GTT) HoALE or
combiatins oftasear al convared o ot FPG. A Bapesian o
Mesn fasting bloo gucos of defne pouiation in o iy z
Mesn festing o gcose labal (2020 ol In it 18 yese and lder and stancrdzed by /s s s informaton ot avalable  WHO = e e Lo Monioring

age. Yearly national estms.

allows for variaion n prevalence across age and sex. Age-
standardized estimates ae then produced by applying thecrude.
estimats to the WHO Standard Population

Itps//doiorg/10.1016/50140-6736(17)32129-3

Obesity and Food and Nutrition: Population frequency/ behaviour (domain) and Cholesterol levels (subdomain)

-Domain

Population frequency/ behaviour Cholesterol levels

Population frequency/ behaviour Cholesterol levels

Population frequency/ behaviour Cholesterol levels

Population frequency/ behaviour Cholesterol levels

Population frequency/ behaviour Cholesterol levels

Population frequency/ behaviour Cholesterol levels

Population frequency/ behaviour Cholesterol levels

Geographycal level and Year (last Data Source (pubmed, Used to monitor or evaluate a policy /
updated) Disaggregation Methods and Calclation Target Frequency cochrane or institutionsl Reference (itle and ink) proposed o monitor o evaluate
sites) policy / monitoring
o et rcentage o it with s ra cholesterl 02| = roncommunicbledseases ana RS9I WHAST A7 f the Werk!Health Assembly o uendies g )
o Pl : and physical sty gidelnes the sk related to unheatty |y o T0 Bl e (0P ' i o
G et an physica inactviy E iz
e e et o) e e —— o
Global (2013) e e o |78 information ot avaiable o isesses 20132020 Proposed to monioror evaluate  poliy
chleserol concentraton
Gl (2018) Raised bood cholesteral wa Information ot avaiable roncommunicable disases_|Nutrton plies information notavaiable | WHO Propose to moniororevalute  plly
(ncos)
1127
oz
l’::T m;" m“‘!mt‘:;“;“‘ ':":"‘w;::ﬁ”"‘:’"’m" HDL and non-HDL cholesterol from 1380 to 2018. Most studies in the analysis (NCD-RisC). (2017).
T o mean v sl fdeoed ., e " " e P —
o E B e e A A e o s e e e
) == Lancet, 350{10113), 26272642 it o crg/ 10.1016/50140-6736(17132120-3
messurcdats lover st
1127
¥ wends ot
e ety Hooproei (0 hetsterl o DL and non-HOL choleterl fom 1980 t0 2018, Mt stcles nth analysls (NeD0) (2017
REDVOSI S e ety v st |, B 7 " PE— e —
Gz choesero an be caluate though subiracion,non-HOL cholesteol predics anaias o ol it
s wel dcanb Lincet, 350010113, 2627-264. 5ot org 10,1016/ 30140673617)321283
messuredata lower st
1127
¥ wendsot
o mon it chesterl o defnedpeputaton DL and non- DL choleterl fom 1980 t0 2018, st stcles nth analysls (NeD0) (2017
Mean non-HOLcholesterol rends Global (2018) a4 et ened o s HOL cholesteral, o o information not aviable | WHO derwigh o Moritaring
Cholsterl canbe calulted trough subtraction.non-HOL chlestero! pedicts vy of ol it
o ks el Dt Lancet, 350{10113), 26272642, hitpsdo crg/ 10.1016/S0140-6736(17132125:3
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o),
Jobal (201 2 ova information ot avaiable oia s information not avaiable |0ECD . onitaring
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8 4PCAN

Obesity and Food and Nutrition: Population frequency/ behaviour (domain) and Blood pressure levels
(subdomain)

Geographycal level and Year (fast Data Source (pubmed, Used to monitor or evaluate a policy /
-Domain Performance indicator = Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency cochrane or institutional Reference (Title and link) proposed to monitor or evaluate a
updated)
sites) policy / monitoring
Percentage of adults with raised blood pr (BP) i or ble diseases and. L €52 !
Population frequency/ behaviour Blood pressure levels Global (2008) SEp XSG O L 2 IO T "€ lofa [poncommunicahle diseases anc 3 WHO
'systolic (SBP) 2 140 and/or diastolic (DBP) 2 90 mmHg). ical activity guidelines : unl:‘elalmv Physical Activity a
fossirintie somaisencl e od sl prevence ol ARed008. |yl argets or e prevention snd cntl 015 Gt st
opulation frequency/ behaviour lood pressure levels Prevalence of raised blood pressure |Global [2mong persons a ars (definec as systolicblood nva information not available ressure or contain the is ton for roposed to monitor or evaluate a pol
Population requency/ behavi Blood o fevel DGR pressure 2140 mmHg and/or diastolic blood pressure 290 % el tavallabl Iprevalence of raised blood | wHo di 2013-2020. [z s IEorETy
e s o sy o presre M ————
Populatin eauency/ behviour o presure s oba ot e i e s tormation nt vtble o commncatledacsses | Nutiton ol ormation ot alitle | who erain poly enatonments o ramaing ey des and o, ropose o montror exaute oy
o

Obesity and Food and Nutrition: Health risks

and outcomes (domain) and Heath risks (subdomain)

ce tleveland Yar st Data Source (pubmed, Used to monitor or evaluate a policy /
sub-Domain Performance indicator SO e Description Disaggregation Methods and Calculation Target Policy/actionfnitiative Frequency cochrane or institutional Reference (Title and link) roposed to monitor or evaluate a
sites) policy / monitoring
Rajaguru, V. Jang, . A, Kwon, 1. A, Kim, J. . Shin, 1 & Chun, M. (2022) A scoping revew an population-
Health iss and outcomes Heath risks Fiskof besity contributing t canerGlobal (2022) information not avalable wa information not avalable wa e information not avalable | PubMed core continuum, 10 Monitoring
nitps//dol.org/10.3385fpubh, 2022.912946
redtuce th risk of NCDs I adults World
Health iss and outcomes Heath risks Dental caries (noterosion) Global (2015) information not availsble s information not availsble reducethe wHo ] Proposed to monitor or evaluate a palicy
for Worl
Health iss and outcomes Heath isks Rate ofditrelated NCDsGlobal (2021) information not avalable wa ped il el wHo procurement and senice polces for  healthy et Proposed to monitor or evaluate a plicy
plementation, and Diease regter nps) overnment expenditure an food (ncuding (heps:/ v who int/publicatons/i tem/789240018341)
amending Annex il o Regulation (EC) No 1925/2005 Y e ———
Health iss and outcomes Heath risks Nomber of nddences of e, ope 2019) e information not availzble AT CTa T e o eU: EURLex proposed to
ardiovascular disesse regads trans fat, other than rans fat naturally
3 origin
amending Annexi o Regulation (€0) o
Heslth isks and outcomes Heath risks s foromsmers i > e (201) e information notavalable A LU R eU: EURLex proposed to
GO information no avalable (Coronary heart disease loccurring n fat of animal erigin information not available

Obesity and Food and Nutrition: Health risks and outcomes (domain

) and Outcomes (subdomain)

ceo 1 level and vear st Data Source (pubmed, Used to monitor or evaluate a policy /
~Domain S ] Description geregation Methods and Calculation Target Frequency tional Reference (Title and link) proposed to monitor or evaluate a
piated policy/ monitoring

improve child nutrition teach Storcksdieck Genannt Bonsman, S, Breds, , Louro Caldeia, S, Nelson, M., Wollgast, . 2014).School

Health risks and outcomes Outcomes Wellbeing of students Europe (2014) information not available /s polcy School food nformation not avaiable |EU in Europe: pol » proposed to monitoror evaluate a poicy
and reducefprevent obesity
improve child nutrition teach Storcksdieck Genannt Bonsman, S, Breds, , Louro Caldeia, S, Nelson, M., Wollgast, . (2014).School

Health risks and outcomes Outcomes Number o students on diet | Europe (2014) information not available o/ polcy School food information not avaiable |EU in Europe: pol » proposed to monitoror evaluate a policy
and reduce/prevent obesity 5
improve child nutrition teach Storcksdieck Genannt Bonsman, S, Breds, , Louro Caldeia, S, Nelson, M., Wollgast, . (2014).School

Health risks and outcomes Outcomes Behaviour of students indlass | Europe (2014) information not available o/ policy School food nformation not avaiable |EU in Europe: pol » proposed to monitoror evaluate a poicy

and reduce/prevent obesity
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58 4APCAN

Obesity and Food and Nutrition: Policy and legislation (domain) and National policy/Action plan/ Strategies

‘Geographyca leve and Year rce (pubmed, Used to monitoror evalateaplicy/
ndicatr domain = Descition Disgzreation Mathods and Calcultion Target polcy/actonfiniative Frequency  cochrane rnstiutonal Reference Tt andink) proposed to monitr or evalate a
st updted
i sies) poliy/ monitoring
ek 08) inormston ot susble s inormatin ot asiable WHO g repesed o i or et oty
s ot notsiabe o g ropesed oo or et oty
e e a0 Inormaton ot vsale e - Inormaton ot avalabe WO roposed oo r el pey
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e NGO priciston s th inplentation f he e ’
ol and egsin | Kol oty Acton o Steis Gl inormston ot susble s inormatin ot asioble Who T ——
fersndies e /st oo et nd s sy, o) 5 [roree i
oy sotapabton. | s potycion g | NUTOS O vrTegO  OTEoi o E—— e trmton ot e w0 e
oo eprseted i the rations cornaton e o .
ek 08 inormston ot susble s inormation ot asiable W0 repesed o e or et oty
ad phica ity polcis an lns
oty s Legsion | Nans sty Ao ln St "% PSSl e nton cordioton ek 200 iormston ot susble s inormstion ot asisble Who roposed o i or et oty
stnce of et st goup o promote the I
Sl and egsin | Kol oty Acton o Steis st sl g 00T D Gl 208) inormston ot susble s inormation ot asiable W0 repesed o e or et oty
Evnts argancd by NGO o pramoe it ndfor gl I
Sl and egsin | Kol ol Acton o Steis " il inormston ot susble s inormatn ot asiable W0 10 ot vt ol
oo s peson s US| sty e gzt of  Move o Heak o, e - [rores e
oy otapurton. | o potycto s Sg | B A et o st it i o [PE—— e tmtonot st w0 : [ ———
v a0 inormston ot ausable s Inormaton ot aslabe  WHo roposed o montor or e gy
v a0 Informaton ot ausale e Inormaton ot avalabe WO roposed o manor r el sy
i
o o ) Bolce P0r Y 94 | ol 00 Informaton ot avsale s z Inormaton ot avalabe WO roposed o mnior r el poey
ok nd oo | torl sl stn St | 4Tt ot oo e hprtoion s |y PE— " = ook a0 e
et o civa oo informaton ot avsale e Inormaton ot avalable WO Fropese o mnior r e 3y
it oo r— e Inormaton ot avalable WO Fropesed o mior r e 3y
oy andLgisiation | ational plcy/Action lan tsegis | X447 O3 55 Mol rewe o STBSEN (01 et g o) information not avaiatle s nformation not avaiable  WHO roposed o monitr or evaluate 2 polcy
Sl and et | ol ol Ackon g St | PS03 oo natonal rgramme or G gy ———— “ inermstion ot ssiale W Fopased o manor r et
fersndtes pelalacion /St [ — B g o e [wo . =L
Sl and egstin | Ntionl ol Acton o Stegis | HASTE Sl stined ston supprt o promete gy o . s inormstion ot asisble WhO repesed o i or et oty
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v oz Informaton ot ausale s . s v Inormaton ot avalabe  WHo ontorng

Deliverable 2.1 — 4PCAN
Page 157

ehlden across te country.

(sRes i)




Indicatordomin

Geographycallevel and ear
st updated)

Descrption

Dissggregation

Methods and Cacultion

58 4APCAN
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Indicator domain performance

indicator sub-Dom;

Poliy and Legistation Toxation

Policy and Legisiation Taxation

58 4APCAN

Obesity and Food and Nutrition: Policy and legislation (domain) and Taxation (subdomain)

a TR Data Source (pubmed, Used to monitor or evaluate a policy /
Pertormanceindcatr Sl oestton Pra— Methods and Calcation Tt [RR—— Facuaney |cocranor sttt Referenc (e a1 ropesedtomonitoro evaate
sites) policy /
e of s n s i n o s okl e e wins e e e ittt |wio -
Al to the stion: intr o (2023). Global
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Obesity and Food and Nutrition: Policy and legislation (domain) and Policies at schools (

subdomain)
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Obesity and Food and Nutrition: Policy and legislation (domain) and Policies at companies (subdomain)

Methods and Calculation Target Policy/actionfinitative Reference (Tt and link)

Data Source Used to monitor or evaluate a
ription. Target Policy/action/nitiative Frequency. (pubmed, cochrane Reference (Title and link) policy / proposed to monitor or
e ol - ‘evaluate a policy / monitoring

5

i
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Obesity and Food and Nutrition: Policy and legislation (domain) and Advertisement, nutrition labelling and health

osasouce T ——
[r—— [R—— [E— [RSTR— oescpton [re— [ —— T polcyscionfinive reqency s cocane Reterence e s ) ) roose 10 monkor o
ot eate s pote ]
oottt . s U et w0 oo ad vt Il roposedtomonkoror
maeig o ood s okl beversgs o chigen ) (R i e e vteapoir
i mplementaton gobasratey det physiabactity
— L ot ot et ek o moorad valste il -
g ffood o ol bevengs o chien [ErEI) LR v o LEECImCITD D vteapaey
[Puideines implementation.global-strategy-diet physical-activity
et amework o morad vl Il roposedtomonkoror
‘children during peak child-viewing hours. ) s evaluate a policy.
et g sty et sty
et ek o morad vkt Inlenrtsin. —
e o o ot aocn) R s s Stepyon fomton ot alaleWho o
e mplemeniaion lobkstateg-det-physiclacivity
roposeatomonkoror
i i 200 ——— s Sy Suseny o i wo et res
i
oot . e S et ek o oo ad vt Il roposedtomontoror
Eaa e o i 200 R—— s s ot e o omssons
o mplementaton globasrategy dethysiabactvy
i aon) ——. " Susepyono fomaton ot salste o e e srliotdl
RO implementation.global-strategy-diet physical-activity
I tomaton ot vttt e I et amework o morad vlste Il roposedtomonkoror
P e vteapaey
et g sty et sty
et ek o morad vkt Inlertsin, roposedtomonkoror
‘and physical activity communication campaigns or messages [Globsl (008) T s eh strategy on Di e evaluate 3 palicy.
[puidefines implementation-global-strategy-diet-physical-activity
o 2008 —— s Sy Sumegyon tomton ot alale W o iRtk e Bt et o) e
e mplemeniaton loblstategy-detphysicalaciviy
metig o ood s okl beversgs o chien ) e e et P | 5D evteapoir
e mplementaton globasrategy dethysiabactity
oot e . e R et ek o oo ad vlste Il roposedto monkoror
g ffood ool beverngs o e FNED IO v o s = vteapoy
[Puldeines implementation.global-strategy-diet physical-activity
et amework o morad vlse il roposedtomonkoror
Sivrsemens o oos nd ron o it on) —— o s fomaton ot saiste W et o on
[Puidefines implementation-global-strategy-diet-physical-activity
et ek o morand vt Inlertzin, T —
e o e ot o0n) R—. o : Stepyon formaton ot atale W e
i implemeniaton lobtstategy-det-physiclcivity
x et ek o morand vt Inlan. rooseatomonkoror
2o ot aoce) ——— s ot ey on tomton o alale Who ropsed oo
[puidefines implementation-globakstrategy-diet-physical-activity
oottt . e S et ek 0 ol ad vt Inplreon. roposedtomontoror
oo it e, ) e i e p= D |ED evteapoir
i mplementaton globasrategy detphysiabactiy
oot . et S el ek o oo ad vlste Il roposedtomonkoror
o scohot bvraes ol FNED DO v e = = vmteapar
o implementation.global-strategy-diet-physical-activity
oo, onts
(Global (2010} information not available /s linformation not available [ecduce the impac o marksting foods igh nsaurate fats, WHO. [Froposed to monitoror

acds,frea sugas, or sl shown ontlevsion over  2-hour erod
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" o 23 s wio ooy
e et procurement and service policies for a healthy diet in different settings) Et e e rete
RLreag o ting in saturated fats, roposed to monitor or
pro— ol 2 fomacan ot i s Et e who ropeitom
6.00pm-11.00 pr). ‘company expenditure - Focus group interviews with children or parents. iy ek e |on the marketing of foods and non-alcoholic beverages to children nttps://www.who int/publications/i/item/3789241503242 poller
reduce the impact of marketing in saturated fats, EX roposed to monitor or
e o oz —— e et e po e O 19 ey
‘company expenditure - Focus group interviews with children or parents. " s |on the marketing of foods and non-alcoholic beverages to children ttps://www.who.int/publications/ifitem/3789241503242 poler
. . I e el tmcieg s s o st
‘company expenditure - Focus group Interviews with children or parents. ransaity acs, free sugars, or < |on the marketing of foods and non-alcoholic beverages to children nttps:/fwww.who.int/publications//item /9789241503242 (valuate s pobey
(es co0pm o)
[r— ol 12 formacan ot i e ER e who e
weekdays and 1 weekend day during a specified time (e.g. 6.00 pm~11.00 pm). ‘company expenditure - Focus group interviews with children or parents. iy ek e |on the marketing of foods and non-alcoholic beverages to children nttps://www.who int/publications/i/item/3789241503242 poller
[ro— o ol 2 oot s Bt who ropsito o
iy ek e |on the marketing of foos and non-alcoholic beverages to children https://www.who int/publications/i/item/3789241503242 poller
e or s
. - I ” e ettt i s o st
ransfatty acis, free sugars, or |on the marketing of foods and non-alcoholic beverages to children nttps://www.who.int/publications/i/item/9789241503242 [valuate policy
e or s
" st ol o2 fomacan ot i s S T who e
foty acids free suger |on the marketing of foods and non-alcoholic beverages to children https://www.who.int/publications/ifitem/5789241503242 poller
e or s
[r— o 2 o ot e e who o
o  acids free sugars, or nttps://www.who.int/publications/i/item/9789241503242 | valuate 2 pokey
e or s
pro— ol 2 formacan ot s s e poss s ol who e sy
ransfaty acids,free sugars, o |on the marketing of foos and non-alcoholic beverages to children nttps://www.who int/publications/i/item/9789241503242 (evaluste 8 pobey
e or s
. - - I ” e ettt i e o st
feseare ransfatty acids, free sugars, or |on the marketing of foods and non-alcoholic beverages to children nttps://www.who.int/publications/i/item/9789241503242 [valuate policy
e or s
" S o o —— e Sy wio e
including sporting events and compet in schools. S |on the marketing of foods and non-alcoholic beverages to children ttps://www.who.int/publicationsifitem/5789241503242 b CEE7
i fuce the img ‘marketing in saturated fats, oy to monitor or
. ot ) R————_ e e e ot e s g s o gyt
‘companies. i schools. ransfaity acis, free sugacs o |on the marketing of foods and non-alcoholic beverages to children nttps://fwww.who.int/publications|/item /9789241503242 | valuatea pobey
[r— o 2 formacan ot s e S T who resttomonrer
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. [ - T sl e el o il
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P e e e e e ] SR ss e |on the marketing of foos and non-alcoholic beverages to children https://www.who int/publications/i/item/3789241503242 b CETE7
e —
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Proposed to monioror
Global2012) information ot avalable s who
e LS e n the marketing of foods an nomalcohoic beverages o chidren s/ awswho ntfoublcations/tem/ 5789241503262 T
e s o3 et avenues) s, D) B v i, e 5D e
S g o the marketin of fods ant non alcohoic bevrages o chidren itpsf s who.nt/publcations/ftem/S789241503262 L
lobal z012) information not avaiable wa who , o menforer
O e e s T S e S [ o the marketin of fads an non alcohaic beverages o chidren s who.nt/publcationsfftem/S789241503262 SR
Europe (2015) information ot avalable wa information ot avalable Coronary hert disesse U EURLex B
Jotgn content/EN/TXT/u=CELEK 3201960649
lobal 2019 iformation ot vaible s iformation ot avaible ing ety diets who cofpa oo
proporton of products dsplaying the FOPL ystem ) eformation ot vsia d [eformation ot vsia [T evalate policy
promoting heakhydiet
lobal 2019) information ot avalable s information ot avalable promating heakhy diets who et e
Belgum (2021, Sulgara (2021, eland (2021 laly (2023,
o o st o 298 ettt ot vt s Informition ot avalable s s information natsvalsble WHO. Montoring
Belgom 2021, Bulara (2021, rfand (2021, Ky (2021,
‘Maldora (2021, North Maced s information not avalable e e information ot svalble  WHO. Montoring
2021, Portuga (2021, Romania (2021, Ukrane (2021) s/ who.nt/publcationsftem/STER40MTTEL
o ‘Globa (2023) nia who ::E“:::’;"':;"""”
In 3ports svents sadiume) e b T ] s who.efpublcatons | tem 789200075435
sedto manitoror
varous meda channels oo in aportsavents stadums) ™ " s/ who.nt/publicatinstem 789240075435 P
i pors e e procurement an senice polces for a healthy det ndifferent settings) o pustestons /i
Process ndicator o the resch i the iatve of
Glabal 2023) s ar who Proposed to monitoror
evalate a olicy
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Obesity and Food and Nutrition: Policy and legislation (domain) and Policies for counselling by a qualified
professional (subdomain)

Policy and Legisation | Polces for counselling by a qualfed professionsl

Policy and Legisation | Policies for counselling by a qualfied professionsl

Policy and Legisation | Polcies for counselling by a qualfied professionl

ed to monitor or evluate a
( Description Disagaregation Methods and Calculation Target Policy/action/initative Frequency ibmed, cochrane Reference (Tite andnk) policy / proposed to monitor
or institutional stes) evaluate a policy/ montoring
(2008)
Provision of counseling on et and physical actvty, by a qualiied health: framework to monitor and evaluate implemenaion. Proposed to monitor o
professiona,included inthe nationa pimary health care plan ©/°%2! 2008) (formation not avallble e T Glbal Srategy on Dit, Physica Activity and Health (OPAS). [rformationnot alatle |WHO
s — implementaton-globalstrategy-dietphyscalactiity
(2008).
Percentage of government health facilis offeringdietand physical | nformation ot avalsble A oformation not avaable health:a framework to montor and evaluate implementaion. Proposed to monitor o
actvity ounseling ) formation not aallbl e e ‘nhealthy diet and physial inactvity (Global Srategy on Dit, hysical Actvity and Health (OPAS). formation not avalleb [WHo
pi2 e implementaion-globalstrategy-dietphyscalactivty
(2008)
- formation ot avalsble A oformaton not svalable health:a framework to montor and evaluate implementaton. Proposed to monitor o
curricul for heath proessionals FEERD (nformation not aalleb fit F A nhealthy diet and physial inactivity (Globl Srategy on Dit, hysical Activity and Health (OPAS. formation not avalleb [WHo
i s implementation-globalstratesy-dietphyscal-actvty

Obesity and Food and Nutrition: Monitoring systems and data collection (domain) and Monitoring systems

(subdomain)

Indicator domain

Performance indicator sub-Domain

et Source(ubmed, Used o manitororevalatea
il ipdated) Description Disaggregation Methods and Calculation Target ‘Policy/action/initiative Frequency ‘cochrane o institutional Reference (Title and link) policy / proposed to monitor or
it ‘evaluate a policy / monitoring.
=
RO R T Indicators to assess ecommended actions for Member States. Resolution WHAS7.17 of the World Health Assembly (WHA) Ihealth: a framework to monitor and evaluate implementation, Proposed to monitor or
[T height and weight of children /e [who
et 0PAS). aactiiy
A P Resolulon WHAS.17 f th Word Hesth Asembly (WHA) e ot e 20 L el ey o posed o motorar
Existence of surveillance mechanisms for food safety Global (2008) information not available nfa WHO reatiel 1) e e e e = for
[oAlin(erre) implementation-global-strategy-diet-physical-activity
 physial ity and
Indicators to assess ecommended actions for Member States. Resolution WHAS7.17 of the World Health Assembly (WHA)
e ten oo I omoonctoatave | o Deakt ek 1o meritr and ks knplemartaton. roposetto mnitror
et 095 plemntatonsoha rteg e phyiabactity
T
food and Indicators to assess ecommended actions for Member States. Resolution WHAS7.17 of the World Health Assembly (WHA)
] I oot atse e o Deakts ek 1o meritr and vakise mplemartaton. roposeto mnitoror
OEREETEICD D implementation-global-strategy-diet-physical-activity
Utlation of vl elale,standard struments such s GPAQ c0n) R
(G Pyl Aty Questionare) STEPS (WHOSTEPWSe |0 tomaoontoatave | e e e E R S B DT T o helth: famewerk to maior and evaluse mplementato, roposetto mttror
approach o chroncdsese ik actorsellance) o PAQ
o (OPAS).
ntrmationl Physeal Actity Questionnare). et 095 mpementaton-gobastategy e hyseaaciiy
Participation of NGOs. itor f DPAS imple tati Indicators to. ded actions for Member State Resolution WHAS7.17 of the World Health Assembly (WHA) ) ) ]
aricpation of NGOs inmonioring progressof OPAS implementation nlctors  assssecommended actons for Mernber States solton ofthe WordHeath Asermbly B e rp st LK) WO il e et o motorer
‘Global (2008) information not available nfa included in the Global Strategy on Diet, Physical Activity and WHO [health: ar rkto e d evaluate impl ati [Proposed t tor
national programmes on diet and physical activity " M related to unhealthy diet and physical inactivity Health (DPAS) le lobal- hysical-
mplementaionglobasvatepy-dietshyscabaciy
nd ded atonsfo Member Resoltion WHAS?.17 of the Workd Healt Assembly (WHA) e
. ndctors  assssecommended atons o Member ttes esolton of the Word Heath Asembly
’ R T SO S A broposedto menoror
el Global (2008) informtion not avalable o wHo
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Obesity and Food and Nutrition: Monitoring systems and data collection (

domain) and Data collection

Monitoring systems and data collection

Monitoring systems and data collection

Data colection

Data colection

Performance indicator

salsodium intake

2

Giobal (2021)

Description

Indicates whether or not the country has.

conducted arecent (.. in the past 5 years),

nationsl adult isk factor survey covering
tobs

Disagaregation

Methods and Calculation

use, raised blood glucose/diabetes, raised total
cholestero, raised blood
pressure/hypertension, overweight and obesity,

nfa

Survey.

Target

wa

Policy/action/nitative

Frequency

every two years

Data Source (pubmed,
cochrane or institutionl
sites)

Reference (Tile and ink]

(2023)

several-ncds-and-theirrsk factors

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

Monitoring

Existence of population-based cancer registry

(Global 2021)

then indicated as well that thisregistry is
population-based

Offical country response to the NCD Country Capacity Survey

nfa

a

information not avalable

wro

(2023)

several.ncds-and-theirrsk factors

Monitoring

Monitoring systems and data collection

Data colection

unhealthy diet

E

‘Global 2021)

Indicates whether or not the country has
conducted arecent (. inthe past 5 years),
nationl adult isk factor survey covering

use, raised blood glucose/diabetes, raised total
cholestero,raised blood
pressure/hypertension, overweight and obesity,

nfa

survey

every two years

(2023)

Several-neds-and-theirrisk factors

Monitoring

Mornitoring systems and data collection

Monitoring systems and data collection

Data colection

Data colection

overweight and obesity.

H

lobal 2021)

Indicates whether or not the country has.
conducted arecent (. in the past 5 years),
nationl adult isk factor survey covering

use, raised blood glucose/diabetes, raised total

cholestero, raised blood

pressure/hypertension, overweight and obesity,
L

Survey.

a

every two years

(2023)

several-neds-and-their-rsk factors

Monitoring

raised blood glucose/diabetes
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Global (2021)

Indicates whether or not the country has.
conducted arecent . in the past 5 years),
nationl adult isk factor survey covering

s

e, raised blood glucose/diabetes, raised total
cholestero, raised blood
pressure/hypertension, overweight and obesity,

sal-sodium intake or unhealthy diet

Survey.

o

every two years

(2023)

several-neds-and-theirrsk factors

Monitoring




attitudes and behaviour change (subdomain)

Indicator domain

Parformanca ndicator sub-Oomain

e of the population offered advice on a halthy det by
primary care team

Knovwdedge, Awaraness, Belifs, Opinions and Attudes

Knowiedge,

Knowiedge, Awareness, Beliefs, Opinions and Attudes

Knowiedge,

(eas scoolchtdren; workes]

“ugar swestened boverages, % ncreate in purchases of fres )

mroved coantive function o scademic performance amone
oainire

Knowiedge, Awareness, Beiefs, Opinions and Attudes

Knowedge, attudes and behaviour change

foaa
environments being supportive

Knowladge, Awaraness, Beliefs, Opinions and Atttudes

Knowledge, attiudes and behaviour change
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eslther food environments at sports vents

nesktier ood snvironments at sports vents.

including barrers to, and falltators of, implementation

Service and beverage sles paint staf, upples,caterers and chefc

iob (2008)

ot (2015)

ioba (2019)

ot (2019)

ot (2019)

iob (2020)

ot (2023)

ot (2023)

ot (2023)

ot (2023)

ot (2023)

ot (2023)

ot (2023)

ot (2023)

curope (2021)

ot (2023)

ioba (2023)

obal (2023)

ot (2023)

ot (2023)

iob (2023)

ioba (2023)

ot (2023)

ot (2023)

ot (2023)

Information nat avallable

Dlsaggrogaton

&« 4PCAN

Obesity and Food and Nutrition: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain) and Knowledge,

Mathods and Calcuiation

Polly/action/intiative

propeses aion <ore s o v g

Information not avaliable: e Information not avaiable promoting heathy dlets
information not aviable e intormation not avaiable: promoting heaihy diets
information not svaisble s otormation not avatable promoting heathy diets
of yourvs
lose weight e werke n the past 12 months, advised.to malntain orlose woight /"
[nformation not svaable a surveys/sel eperted questionnaires Reduce by 30% satntake.
nformation not avaable a
[ormation not svaiable a
nformation nct svaiable a
nformetion nct avalible wa provent diet
nformation not avaliable a s Uhroueh stadardlzed st Scores, a0 SUreys 1 UMD gy e rlated moncommunicabie diseases (NCDs)
information not avaable wa [Aasassed throueh sanc
information not avaable wa Hen

resources dopartments

Health (0PAS).
ots information not avisble
e Information not available:

Healty public Food procurement and service Polcy:  polcy
ement et e for e st and e
o i public setings and/or Government expenditure on oo
(inlaing purchases nd s o promors ety i

ety unkc rood rocurman and s plr
oo gremment okt s o e e m st

(o food n e andor et expenitore o food

iiacing urcheses an s o promete iy dits.

Healiy pubiic Food procurement

sdoted b amvarmmes et i
o oce i pulbic setirs o e on food

SRR e R

o v ot poey
ervce and sale

ety bl rod rocurement andsece ot ol
T e -
ey
inclucing purchases and ubsicies) o promote hesithy diets.

ety bt rod rocureent and sevce pler ol
adopted by government
rteod mpunle setingsanor

[inlaing purchases and sy v rermors heatly i

Heathy Public Food Procurement and Service Polcy:  polcy

2dopted by government tha ses crteia for theservice and sale
i food n publc satings and/or governman expendiiure on food

including purchases and subsidies o promote hesithy diets.

Hesthy Public Food Procurement and Service Polcy:  polcy

information not avasble

of food in public sotings and/or government expenditure on food
including purchases and ubsidies o promote hesithy diets.

Intormation not avaiable

Information not avaable:

Information not avaable

FoodIteracy on the househald eve (composie |
score
European Union survilnce systemsfo the assessment of olcy
impact non-communicable dieases (NCDS) Europesn poice or dietary behav
Initve t promots hesthr foo and heltir food
nvironments ot th different ypes of food and bev
ora
o0 procurement snd servce sl o et it
et e
onmeots e s tys ot fod s e e
e
(trans sasimge)
iniiatve 1o promte hesither foad and haitie 1204
vitonmene ot e aeren tpesof oo and beverae sles
wa
food procurement and senvice plicies fo a healthy cietin
diferent settings)
Itve o promot s o and sk oot
nvironments at th different ypes of food and beverage sales
o
food procurement and senvice pallcies for a healty det i
itorent settings)
e o et sk e oot
e foods and hattie foad e projctinformation and terviews of staff
e e vt o) o0 procurement nd servce ol o« et it
S
erocess indcator to atses the ntativeof oo s e e s of s eveg e
eterfoodsand e o e
O food procurement and senvice policies for a healthy dit in
terent sesings)
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Obesity and Food and Nutrition: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain) and Beliefs

(subdomain

Indicator domain

Geographycallevel and Year (last
updated)

Target

Frequency

Dat
cochrane or i
ites)

Source (pubmed,
stitutional

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

Reference (Title and lr

Knowledge, Awareness, Beliefs, Opinions and Attitudes

Beliefs

Food beliefs

Europe (2021)

and unhealthy foor

‘General and relative enjoyment of healthy
d

/a

European Union surveillance systems for the

(NCDs)

P P

European policies for dietary behaviour

information not available

PEN

Garnica Rosas, L., Mensink, G.B.M., Finger, .. et al. (2021). Selection of key indicators for

European policy v 3

sedentary behaviour. IntJ Behav Nutr Phys Act. 18:48. https://doi.org/10.1186/512966-

021-01111-0. Hebestreit, A, Do, 5., Wolters, M., Mensink, G.B.M. et al. (2022). Towards a
| joung.

Proposed to monitor or
evaluate a policy

physical activity
‘and adult populations. European Journal of Public Health, 32:4.

Obesity and Food and Nutrition: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain) and Awareness

(subdomain

food environments in aports events

pertormance indicator sub Geogranhyeattevel and Data Source (pubmed, Used to monitor or evaluate a
Indicator domain . Performance indicator byl Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency. cochrane or Reference (Title and link) policy / proposed to monitor or
Domain Year (last updated)
institutional sites) | evaluate a policy / monitoring
Garnica Rosas, L, Mensink, G.B.M., Finger, .D. et al. (2021). Selection of key indicators for
i o
. sedentary behaviour. It ) Behav Nutr Phys Act. 18:48. htps://dol.org/10.1186/512966- ’
General and relative enjoyment of healthy European Union surveillance systems for the assessment Proposed to monitor or evaluate a
Knowledge, Awareness, Beliefs, Opinions and Attitudes Beliefs Food beliefs Europe (2021) oy Y lnja & & (NCDs) European pol behaviour information not available PEN 021-01111-0. Hebestreit, A, Do, 5., Wolters, M., Mensink, G.8.M. et al. (2022). Towardsa | -
and unhealthy food of policy impact R p policy
and adult populations. European Journal of Public Health, 32:4
https://dol.org/10.
Percentage of the population recalling the ded for Member . World Health Organization. (2008). WHO global strategy on diet, physicalactivity and
Resolution WHAS7.17 of the World Health
messages from communication campaigns States included in the Global Strategy on Diet, Physical d the risks health: a framework to monitor and evaluate implementation. Proposed to monitor or evaluate a
Knowledge, Awareness, Belefs, Opinions and Attitudes Awareness . % Global (2008) information not available n/a ; y HO Global Strategy information not available  WHO ;
or trategies on healthy diets and physical Activty and related g At I policy
activity activity guidelines. inactivity Loy implementation global-trategy-diet-physical-activity
T S e e e O Gt o e o TG i oG
Knowledge, Awareness, Belefs, Opinions and Attitudes. Awareness health benefits of physical activty  Global (2008) information not available n/a e CLLIRE = ‘Assembly (WHA) endorsing WHO Global Strategy information not available | WHO ST § B
B A T i i) activity guidelines inactivity R e TSy implementation-global-strategy.-diet. physical-activity
Indicators t World Health Organization. (2008). WHO globa strategy on diet, physical activity and
Knowledge, Awareness, Beliefs, Opinions and Attitudes Awareness health benefits of an adequate Global (2008) n not available n/a Pty i By v 0 Global Strategy information not available |\ WHO. . s
nsumption of fruit and vegetabl n Diet, Physical Activty and Health (OP
IR CEES activity guidelines inactivity R R G lobal-strategy-diet-physical-activity
e ded for Member 1id Heal . (2008). n diet, ivi
Percentage of the population aware of the States included in the Global Strategy on Diet, Physical therisks | Reselution WHAS?.17 of the World Health e Proposed to monitor or evaluate a
Knowledge, Awareness, Belefs, Opinions and Attitudes Awareness health isks of high-Intake levels of total fat, Global (2008) information not available /a e . ] y Global Strategy | information not available | WHO . b
turated fats, salt and sug d J Diet, Physical Activity and Health (DPAS). ol
SR eSS activity guidelines. inactivity Dt PhicalRereypatieath (DPAS) strategy-diet-physical-activity
amending Annex Il to Regulation (EC) No Commission Regulation (EU) 2019/649. (2015). Amending Annex i to Regulation (EC) No
Knowledge, Awareness,seifs, Opinons and Attitudes Awareness %0f consumers aware o rans fatsand | o %of consumers avare of rans fatsand | 1925/2006 ofthe European Parliament and of the o~ 1925/2006 of the European Parliament and of the Councilas regards trans fat, other than ~ Proposed to monitor or evaluate a
health impacts health impacts (Councl as regards trans fat, other than trans fat y 8 fat of animal origin. policy
information not available c y fat of animal origin information not available content/EN/TXT/2uri=CELEX:32019R0649
Initative to promote healthier food and healthier
food environments at the different types of foor
Process indicator of behavioural under th Polls and s fans (e.g. web-based post-event
Percentage of fans and staff aware of the e e e g olls and surveys amon fans (e.¢ web-based post event 30,y o, dat World Health Organization. (2023). Healthier food and healthier food environmentsat |, oo
Knowledge, Awareness, Beliefs, Opinions and Attitudes Awareness initiative on healthier food and healthier  Global (2023) n/a events with a healthy nutritional profile in  stadia and beyond (based on the WHO Action information not available wHo an action guide for P
Pl e et food environments in aports events staff knowledge, atttudes and practices surveys; e " P policy
environments in and around stadia : ine wi p 8
tadiu Monitoring of social med
feradioms) nttoring ef socialmedia public food procurement and service polices for a
healthy dietin
Initative to promote healthier food and healthier
process indicatorto ssess traning n the food environments at the different types of food
e e e 30% ’] and i it World Health Organization. (2023). Healhier food and healthierfood environmentsat |, oo
Knowledge, Awareness, Belies, Opinions and Attitudes Awareness Percentage of staff aware of the initiative | Global (2023) n/a Project information and  Interviews of staff events with a healthy nutritional profile in stadia and beyond (based on the WHO Action information not available WHo tion g WIDW
line with "

(stadiums)

implementing
public food procurement and service pol
healthy diet in
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Obesity and Food and Nutrition: Knowledge, Awareness, Beliefs, Opinions and Attitudes (domain) and

Literacy/behaviour change determinants (subdomain)

Geographycalevetand Data Source (pubmed, Used to monitor or evaluate a
Indicator domain Performance indicator i Description Disaggregation Methods and Calculation Target Policy/action/nitiative Frequency cochrane or Reference (Title and link) policy/ proposed to manitor or
Vear (last updated)
institutonal stes) evaluate  policy / monitoring
(Garnica Rosas, L, Mensink, GB.M.,Finger, .D. et al. (2021). Selection of ey i
etary beh
sedentary behaviour. IntBehay Nutr Phys Act. 18:43. hts://doiorg/10.1186/512966-
ral and relative enjoyment of hea ropean Union surveilln forth n P nitoror eval
Knowledige, Avwareness, Belifs, Opinions and Atttudes Belets Food beliefs Europe (2021) (General and rlative enjoyment of healthy |, , European Union surveilance systems for the assessment | o municable diseases (NCDS) European policiesfor dietary behaviour information not avaiable  PEN 021011110, Hebestreit, A, Do, 5., Wolters, M, Mensink, G..M. et al. (2022). Towards a *roP0%ed to monitor or evalute 2
and unhesithy food of poicy mpact ; e oo : policy
harmonized European surveilance for ietary and physical acivity indicators n young
and adult populations. European Journal of Pblic Health, 32:3.
https://do.org/10.1093/eurpub/ckacO61
Percentage ofthe population ecaling the Indicators 0 assessecommended actonsfor Member  reduce the prevalenceof T Resotation wiAS?.17 of the workd eatth jorld - (2008). n
messages from communication campaigns States included in the Global Srategy on Diet, Physical d the risks f i ; health: a framework to monitor and evaluate implementation. Proposed to monitor or evaluate a
Knowledge, Avareness, Belifs, Opinions and Attitudes Awareness Global (2008) information not available a information not avaisble  WHO
orstategles on healthy dets and physical Actiity and Health (DPAS): el et ot RS policy
activity activity guidelines inactivity L Jlobal-strategy-diet-physical-activity
Percentage of the population aware of the O O Ty | e o Resolution WHAS?.17 of the World Health [World M
States included in the Global Srategy on iet, Physical d the risks health: a framework to monitor and evaluate implementation. Proposed to monitor or evaluate a
Knowledige, Avwareness, Belifs, Opinions and Atttudes Awareness health benefitsof physicalactivity  Global (2008) information not available a y information not avaisble  WHO ’
(including maintaining 3 healthy weight) PG TS e PAVSIERl o bier, physical Activty and Health (DPAS) (e
3 S D activity guidelines inactivity . g Jlobal-strategy-diet-physical-activity
Indicators t ded actions for Memb duce the prevalence of id . (2008).
Percentage of the population aware of the indicators to assess ecommended actions for Member reduce the prevatence of Resolution WHAS?7.17 of the World Health o 200k
States included in the Global Srategy on iet, Physical and the risks health: a ramework to monitor and evaluate implementation. Proposed to monitor or evaluate a
Knowledge, Awareness, Beliefs, Opinions and Atitudes Awareness health benefts of an adequate  Global (2008) information not available a e e : e information not avaiable  WHO " o
consumption of fruit and vegetables U o on Dit, Physical Activity and Health (DPAS). (e
actvity guidelines inactivty I strategy-diet-physical-activity
ndi n Jence of ization. (2008).
Percentage ofthe population aware of the Indicators to assess ecommended actions for Member | reduce the prevalence o resotution WHAS7 17 ofthe word Heath World (2008)
States included in the Global Srategy on Diet, Physical and the risks health: a ramework to monitor and evaluate implementation. Proposed to monitor or evaluate a
Knowledge, Awareness, Beliefs, Opinions and Attitudes Awareness health isks of high-intke levels oftotal at, Global (2008) information not available a e T e : s mbly (WHA) information not avaiable  WHO ’ B
saturated fats, saltand s ] Diet, Physical Actvty and Health (DPAS)
RS activty guidelines inactivity e e e Lstrategy-diet physical ativity
amending Annex il to Regulation (EC) No Commission Regulation (EU) 201/649. (2019). Amending Annex il to Regulation (EC)No
Cnowedge, Avareness eles, Opnions and Attudes waroness 6ofconsumers aware of trans fatsand (o 50fconsumers aware of rans s and | 1925/2006 ofthe European Parliament and of the e EURdex 1525/2006 of the Europen Prlament and of the Councl s regards rans fat,other than  Proposed 0 monitororevaluate 2
health impacts Councilss regards trans at, other than trans at v of anim orig i policy
information not available oronary y & infat of animal origin information not available content/EN/TXT/2uri= 9
Initiative to promote healthier food and healthier
Process indicator of behavioural under the Polls and o S e s s Sl
TR lah el S A iniiatve of healthier foods and healthier distributed 0kof the daround [World WD, and Proposed to monitor or evaluate a
Knowledge, Awareness, Beliefs, Opinions and Attitudes Awareness initiative on healthier food and healthier  Global (2023) ! n/a ‘events with a healthy nutritional profile in |stadia and beyond (based on the WHO Action information not available WHO action guide for i o
food environments in aports events saff titudes and practi b
food environments in and around stadia line with framework
(stadiums) Monitoring of social media
public food procurement and service poicies for a
ealhy di
Initiative to promote healthier food and healthier
Process indicator to assess traning n the RodenEnRectiedaeilnesclion
inititive of healthier foods and healthier 0kof the nd daround [World W7D and Proposed to monitor or evaluate a
Knowledge, Awareness, Beliefs, Opinions and Attitudes Awareness Percentage of staff aware of the initiative  Global (2023) nfa Project information and Interviews of staff stadia and beyond (based on the WHO Action information not available WHO action guide for i &
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Obesity and Food and Nutrition: Industry and economy (domain) and Industry (subdomain)

Performance indicator I Data Source (pubmed, Used to monitor or evaluate a
Indicator domain < Performance indicator Disaggregation Methods and Calculation Target Policy/action/init Frequency cochrane or Reference (Title and link) policy / proposed to monitor or
sub-Dom: and Year (last updated) ok N Ror
7 evaluate a policy / monitoring
Garnica Rosas, L., Mensink, G.B.M., Finger, 1.D. et al. (2021). Selection of key indicators for
European policy monitoring and survellance for dietary behaviour, physical activity and
Portion size from manufacturers European Union surveillance systems for the assessment sedentary behaviour, It J Behay Nutr Phys Act. 18:48. htpss//dol.org/10.LISE/S12966- 1o, ooy monitor or evaluate
Industry and Economy Industry Portion size Europe (2021) ! n/a ean non-communicable diseases (NCDs) European policies for dietary behaviour information not available PEN 021-01111-0. Hebestreit, A, Do, ., Wolters, M., Mensink, G.B.M. et al. (2022). Towardsa | "
and food outlets in settings of policy impact policy
harmonized European surveillance for dietary and physical activity indicators in young
and adult populations. European Journal of Public Health, 32:4.
https://doi.org/10.109 061
Garnica Rosas, L., Mensink, G.B.M., Finger, 1.D. et al. (2021). Selection of key indicators for
European policy monitoring and surveillance for dietary behaviour, physical activity and
European Union surveillance systems for the assessment sedentary behaviour. Int | Behay Nutr Phys Act. 18:48. httpsi//dol.org/101186/s12966- |, oy 5 moitor or evaluate a
Industry and Economy Industry Food outlet density Europe (2021) Fast food outlet density n/a ot paley Import non-communicable diseases (NCDs) European policies for dietary behaviour information not available PEN 021:011110. Hebestret, A, Do, 5., Wolters, M., Mensink, G.B.M. etal. (2022). Towards a | 0
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

Obesity and Food and Nutrition: Industry and economy (domain) and Subsidies and specific budgets

(subdomain)

po—— Data Source (pubmed, Used to monitor or evaluate a
Indicator domain Performance indicator sub-Domain Performance indicator e Description Method: Target Policy/action/initative Frequency cochrane or Reference (Title and link) policy / proposed to monitor or
and Year (last updated)
= institutional sites) evaluate a policy / monitoring
Budgets for action on healthy diet Indicators to assess ecommended actions for Member  reduce the prevalence of World Health Organization. (2008). WHO global strategy on diet, physical activity and
& A € ¢ L X Resolution WHAS7.17 of the World Health g 2008) g2t S0 i/ .
§ identified from nongovernmental . States included in the Global Strategy on Diet, Physical |noncommunicable diseases and the risks . . health: a framework to monitor and evaluate implementation. Proposed to monitor or evaluate a
Industry and Economy Subsidies and specific budgets Global (2008) information not available n/a Assembly (WHA) endorsing WHO Global Strategy information not available | WHO
sources, including NGOs and Activity and Health (DPAS): National dietary and physical ~related to unhealthy diet and physical § e 1 policy
o, A B lon Diet, Physical Activity and Health (DPAS). S
private sectorinstitutions activity guidelines inactivity lobal diet-physical
Percentage of the national budget Indicators to assess ecommended actions for Member  reduce the prevalence of World Health Organization. (2008). WHO global strategy on diet, physical activity and
s 2 P Resolution WHAS7.17 of the World Health g 2ol L 2 Lk v
expenditure in public health . States included in the Global Strategy on Diet, Physical | noncommunicable diseases and the risks . . health: a fran monitor Proposed to monitor or evaluate a
Industry and Economy Subsidies and specific budgets Global (2008) information not available n/a ! Assembly (WHA) endorsing WHO Global Strategy information not available | WHO.
action attributed to diet- related Activity and Health (DPAS): National dietary and physical related to unhealthy diet and physical § e d-eval policy
< 2 lon Diet, Physical Activity and Health (DPAS).
policies, plans and activities activity guidelines inactivity
Specific budget-line allocated for Indicators to assess ecommended actions for Member  reduce the prevalence of World Health Organization. (2008). WHO global strategy on diet, physical activity and
Resolution WHAS?.17 of the World Health
‘monitoring and evaluation of States included in the Global Strategy on Diet, Physical | noncommunicable diseases and the risks health: a framework to monitor and evaluate implementation. Proposed to monitor or evaluate a
Industry and Ecanomy Subsidies and specific budgets ’ i " Global (2008) information not available n/a - ; ° ° ‘Assembly (WHA) endorsing WHO Global Strategy information not available ' WHO . ,
dietary habits and physical activity Activity and Health (DPAS): National dietary and physical related to unhealthy diet and physical " i i I policy
Z § SR E lon Diet, Physical Actvity and Health (DPAS).
patterns and DPAS implementation activity guidelines inactivity
Indicators to assess ecommended actions for Member  reduce the prevalence of World Health Organization. (2008). WHO global strategy on diet, physical activity and
Existence of specific subsidies for < . G . Resolution WHAS7.17 of the World Health G (2008). CE= GIECICACTE e "
. " . States included in the Global Strategy on Diet, Physical | noncommunicable diseases and the risks . health: a framework to monitor and evaluate implementation. Proposed to monitor or evaluate a
Industry and Ecanomy Subsidies and specific budgets fruit and vegetables production  Global (2008) information not available n/a ‘Assembly (WHA) endorsing WHO Global Strategy information not available | WHO
° Activity and Health (DPAS): National dietary and physical ~related to unhealthy diet and physical " § i I policy
and/or consumption e 4 lon Diet, Physical Activity and Health (DPAS). ' g,
activity guidelines inactivity lobal diet-physical
Existence of local or municipal Indicators to assess ecommended actions for Member  reduce the prevalence of World Health Organization. (2008). WHO global strategy on diet, physical ac
o o § P Resolution WHAS?7.17 of the World Health Y (I UERCT & ph: .
food subsidies and food pricing States included in the Global Strategy on Diet, Physical |noncommunicable diseases and the risks health: a framework to monitor and evaluate implementation. Proposed to monitor or evaluate a
Industry and Ecanomy Subsidies and specific budgets Global (2008) information not avalable n/a ‘Assembly (WHA) endorsing WHO Global Strategy information not available | WHO
strategies that are consistent with Activity and Health (DPAS): National dietary and physical ~related to unhealthy diet and physical " i . I ol
: AR lon Diet, Physical Actvity and Health (DPAS).
national dietary guidelines activity guidelines inactivity lobal y-d !
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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

Industry and Economy

Performance indicator sub-Domain

Types and changes of food served or sold

Industry and Economy

Industry and Economy

‘Types and changes of food served or sold

Types and changes of food served or sold

Industry and Economy

Industry and Economy

Industry and Economy

Industry and Economy

‘Types and changes of food served or sold

Types and changes of food served or sold

Types and changes of food served or sold

Types and changes of food served or sold

R - Data Source (pubmed, Used to monitor or evaluate a
Performance indicator o v‘ '(’I ":’ el Description Disaggregation Methods and Calculation Target Policy/action/initiative Frequency cochrane or Reference (Title and link) policy / proposed to monitor or
anl Yoar (ast upda stitutional sites) evaluate a policy / moni
Number of foods and/or non-
alcoholic beverages available to Indicators to assess ecommended actions for Member reduce the prevalence of World Health Organization. (2008). WHO global strategy on diet, physical activity and
Resolution WHAS7.17 of the World Health
consumers at national level, with . . . States included in the Global Strategy on Diet, Physical  noncommunicable diseases and the isks ! L . health: a framework to monitor and evaluate implementation Proposed to monitor or evaluate a
. Global (2008) information not available n/a ‘Assembly (WHA) endorsing WHO Global Strategy information not available |\WHO "
limited levels of saturated fats Activity and Health (DPAS): National dietary and physical  related to unhealthy diet and physical " h i rk 1 policy
. " N B on Diet, Physical Activity and Health (DPAS).
and/or transfatty acids and/or activity guidelines inactivity
ree sugars and/or salt
Types of f hased,
REEC eI ] Healthy Public Food Procurement and Ser
Gellpgar D Assessed through contract review; purchase records of Policy: a policy adopted by government that sets
and vegetables in kiosks, so that T pd D World Health Organization. (2021). Action framework for developing and i
products or point-of-purchase surveys; menu or recipe  Prevent diet-related criteria for the food in public Proposed to a
food that promotes healthy diets |Global (2021) information not available n/a < < e ° information not available | WHO. public food pracurement and service policies for a healthy diet. i
eritr e b reviews; studies of canteens; compliance reports and cost diseases (NCDs) settings and/or government expenditure on food e policy
becomes the “default” choice in Y
of food products (including purchases and subsidies) to promote
school and workplace canteens, [
Kiosks and vending machines) 'Y diets.
Healthy Public Food Procurement and Service
Assessed through contract review; purchase records of Policy: 2 policy adopted by government tha sets e Y ) 0 0 NP P
X . products or point-of-purchase surveys; menu o recipe d d crteria for of food in public | . i e Proposed to monitor or evaluate a
Changes to menus Global (2021) information not available n/a " information not available | WHO. public food procurement and service policies for a healthy diet.
reviews; studies of canteens; compliance reports and cost diseases (NCDs) settings and/or government expenditure on food ; - policy
of food products 5) to promote
Healthy Public Food Procurement and Service
Changes to nutrient content of Assessed through contract review; purchase records of v Policy: 2 policy adopted by government tha sets e, VAP ) 0 S
food served or sold (e.&. % products or point-of-purchase surveys; menu or recipe  Prevent diet-related noncommunicable criteria for the service and sale of food in public Proposed to monitor or evaluate a
Global (2021) information not available n/a information not available | WHO. public food pracurement and service policies for a healthy diet.
decrease in sodium content of reviews; studies of canteens; compliance reports and cost  diseases (NCDs) settings and/or government expenditure on food e policy
meals) of food products (including purchases and subsidies) to promote i
healthy diets.
Healthy Public Food Procurement and Service
Assessed through contract review; purch; ds of Policy: a policy adopted b t that sets
Sessed rough contract eview; purchase records o . oLy a polcy adopted By Bovernment that s World Health Organization. (2021) Action framework for developing and implementing. .
products or point-of-purchase surveys; menu or recipe  Prevent diet-related noncommunicable criteria for the service and sale of food in public Proposed to monitor or evaluate a
Portion sizes of served meals  Global (2021) information not available n/a N . information not available | WHO. public food procurement and service policies for a healthy diet. !
reviews; studies of canteens; compliance reports and cost  diseases (NCDs) settings and/or government expenditure on food P policy
of food products (including purchases and subsidies) to promote g
healthy diets.
Healthy Public Food Procurement and Service
jew; Policy: a pol
Assessed through contract review; purchase records of olcy:a policy adopted by government that sets Ay e v
Number of healthier meals served | ¢ oo S p products or point-of-purchase surveys; menu of recipe  Prevent diet-related criteria for the food npublic | vl o e s ey o el Proposed to a
orsold obal nformation ot avallable /e reviews; studies of canteens; compliance reports and cost  diseases (NCDs) settings and/or government expenditure on food |0/ " 1Ot 2VAIa0IE e o e oSt g policy
of food products (including purchases and subsidies) to promote
healthy diets.
Types of food purchased, served
e e o S Healthy Public Food Procurement and Service
e Assessed through contract review; purchase records of Policy: a policy adopted by government that sets
and vegetables in kiosks, so that e g‘ P BL2E : N ol h“Vj f" mtv P ;“‘I e e World Health Organization. (2021).Action framework fo developing and implementing |, e e
food that promotes healthy diets |Global (2021) . n/a product or point-of-purchase surveys; menu or recipe  Prevent dietrelated noncommunicable criteia for the service and sale of food inpublic | L roposed to monitor or evaluate a

becomes the “default” choice in
school and workplace canteens,
Kiosks and vending machines)
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Obesity and Food and Nutrition

Domain

Performance indicator

Geographycal level
and Year (last updated)

: Industry and economy (domain)

Description

Disaggregation

&« 4PCAN

Methods and Calculation

Target

and Costs and sales (subdomain)

Policy/action/initiative

Frequency

Data Source (pubmed,

c
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 and Economy

Industry and Economy

Industry and Economy
Industry and Economy
Industry and Economy

Industry and Economy

Industry and Economy

Industry and Economy

Industry and Economy

Industry and Economy

Industry and Economy

Industry and Economy

Industry and Economy
Industry and Economy

Industry and Economy

Industry and Economy

Costs and sales

Costs and sales

Costs and sales

Costs and sales

Costs and sales

Costs and sales

Costs and sales

Costs and sales

Costs and sales

Costs and sales

Costs and sales

Costs and sales

Costs and sales

Costs and sales

Costs and sales

Costs and sales

Costs and sales

Assessed through contract review; purchase
records of products or point-of-purchase

Prevent diet-related noncommunicable

Healthy Public Food Procurement and Service
Policy: a policy adopted by government that sets
criteria for the service and sale of food in public

World Health Organization. (2021).Action framework for developing and implementing

Proposed to monitor or evaluate a

Purchase rates Global (2021) information not av n/a surveys; menu or recipe reviews; studies of : : ° information not available \WHO food procurement and service policies for a healthy diet. "
" diseases (NCDs) settings and/or government expenditure on food o policy
canteens; compliance reports and cost of food s , psi
(including purchases and subsidies) to promote
products
healthy diets.
Garnica Rosas, L, Mensink, G.B.M., Finger, 1.D. et al. (2021). Selection of key indicators for
European policy monitoring and surveillance for dietary behaviour, physical activity and
relatve and absolut . . " " rems for th European policy monitoring and surveillance for sedentary behaviour. Int ) Behay Nutr Phys ACt. 18:4. htps://doiorg/10.1186/512966- | ot
Extrinsic product attributes Europe (2021) elative and absolute price of |, ), uropean Union surveillance systems forthe o, ¢ orumynicable diseases (NCDs) dietary behaviour, physical activity and sedentary |information not available PEN 021-01111-0. Hebestreit, A., Do, S., Wolters, M., Mensink, G.B.M. et al. (2022). Towards a |/ 0Posed to monitor or evaluate a
healthy and unhealthy food assessment of policy impact ! g ¢ policy
behaviour harmonized European surveillance for dietary and physical activty indicators in young
and adult populations. European Journal of Public Health, 32:4.
htt 10.1093/eurpubl/ckac0s1
Garnica Rosas, L, Mensink, G..M., Finger, 1.D. et al. (2021). Selection of key indicators for
European policy monitoring and surveillance for dietary behaviour, physical activity and
Exposure to food promotion Europe (2021) i e lnja 5 e i non-communicable diseases (NCDs) European policies for dietary behaviour information not available PEN 021-01111-0. Hebestreit, A, Do, 5., Wolters, M., Mensink, G.8.M. et al. (2022). Towardsa | "
through all media and marketing assessment of policy impact policy
I 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
World Health Organization. (2022). WHO manual ~sweetened b taxation |Proposed to monit luat
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. p;"l'c'es eha“py /;ga"'“ i, (B0 Tz I AL sweeze"e BRI P;‘z;’“ 0 monitor or evaluate a
Household expenditure data = World Health Organization. (2022). WHO manual ~sweetened b taxation |Proposed to monit luat
fousehold expend ure data ON SUEA™ Giopal (2022) information not avalable /a information not available Recude NCDS risk factors Taxes on sugar-sweetened beverages information not available \WHO G @ (PP (O e e e e oo | e i el o)
sweetened beverages policies. https:// 56299 policy
Sales and purchases of products with lower World Health Organization. (2022). WHO manual on sugar-sweetened beverage taxation | Proposed to monitor or evaluate a
P P ! Global (2022) information not available n/a information not available Recude NCDs risk factors Taxes on sugar-sweetened beverages information not available \WHO e e, (T - e P ttororevalu
sugars content policies. policy
World Health . (2022). WH ] - P I
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 CAILE G I 2E (PP WD e e G PGS rion) - ek i e Q=0
policies. https:// 56299 policy
World Health Organization. (2021). sing third-party food sales and composition )
MR E NG TESEEEIN G ) information not available n/a information not available Reduce NCDs risk factors Nutrition-related policies information not available WHO databases to monitor nutrition policies Riphcsadioiucnitocyeraiatei)
monetary terms per capita or per household ke 8 policy
e ot el )
The total volume of sales/purchases measured World Health Organization. (2021). Using third-party food sales and composition o eca T
in kilograms, ltres or number of units per  Global (2022) information not available n/a information not available Reduce NCDS risk factors Nutrition-related policies information not available \WHO databases to monitor nutrition policies or itororev
capita or per household (https://iris.who.int/handle/10665/339075?&locale-attribute=ru) policy
The proportion of sales/purchases given as a World Health Organization. (2021). sing third-party food sales and composition oroposed to monitor or evaluste 8
percentage or in absolute terms, by product  Global (2022) information not avalable /a information not avalable Reduce NCDs risk factors Nutrition-related policies information not available \WHO databases to monitor nutrition policies e
name, brand or company. (https://irs i el
World Health Organization. (2021). Using third-party food sales and composition ’
Proposed to monitor or evaluate a
Total volume of sugar sold from soft drinks  Global (2022) information not avalable n/a information not available Reduce NCDs risk factors Nutrition-related policies. information not available \WHO databases to monitor nutrition policies o
(https:/irs.who.int/handle/10665/339075?8locale-attribute=ru) e
Pronortion ofretal docts that World Health Organization. (2021). sing third-party food sales and composition oronosed to monit ot
roportion of retailer-own products thatare g, | (5077) information not available n/a information not available Reduce NCDs risk factors Nutrition-related policies information not available WHO databases to monitor nutrition policies roposed to monitor or evalate a
at/below maximum salt targets K policy
ty ho.int/hand =ru)
) ) World Health Organization. (2021). Using third-party food sales and composition )
Proportion of prepackaged foods that contain | .| (2n55) information not available n/a information not available Reduce NCDs risk factors Nutrition-related policies information not available WHO databases to monitor nutrition policies e s e ERe
PHO ingredients ke " policy
t t/hand -
World Health Organization. (2022). Fiscal policies to promote healthy diets: policy brief. |Proposed to monit luat
Changes in products prices Global (2022) information not avalable n/a information not available Reduce NCDs risk factors Fiscal policies to promote healthy diets information not available | WHO orld Health Organization. (202, Fisca polices o promote heaithy diets: oliy brief o e eeEe
I [ |World Heal . Fiscal : P
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 I @z ot (V) (e el ot e ety el e ol il p:;::se" ETETHETTCEIERE
I |World Health Organization. (2022). Fiscal policies t te healthy diets: policy brief. | P d to monit luat
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. h:p'y I st Oreanlsstion. o22), eiscellpolices ta plomote ket A RE POllcbre P:\,i‘: 3“ o monitoror evaluate 2
Initiative to promote healthier food and healthier
Process indicator of food food environments at the different types of food
purchase and sale under the aies anel transactionlevel datareports 30% of the menu items served at sports |and beverage sales points in and around sports World Health Organizaton. (2023).Healthier food and healther food environmentsat | ot
Projected sales of healthier food met Global (2023) initiative of healthier foods and |n/a : S events with a healthy nutritional profile |stadia and beyond (based on the WHO Action information not available WHO roposed fo monitor or evaluate a

healthier food environments in
aports events (stadiums)

-of-purchase surveys

in line with WHO standards

framework for developing and implementing
public food procurement and service policies for a

healthy diet

sports events: an action guide for sports event organizers.

policy
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Physical activity: Population frequency/ behaviour (domain) and Percentage (subdomain)

r or evaluate a policy,

sed to
Data Saurce {pubmed, cochrane or / pmpoud to monitor or evaluate a

[
institutional sites) Reference (il and link)

Indicator Description Disaggregation Calculation Target Policy/action/initiative Frequency

-Domain

‘Geographycal level and year (last
Topie updated)

Populaton reauency/ behavaur

Population reauency/ behavaur

Population requency/ behavur

Population requency/ behavur

Populaton reauency/ behavaur

Percentage

percentage

percentage

percentage

percentage

Physicalaciy

Physiclacity

Physiclscity

Walking, cyclngor publc transpart

Physicalacity

e e
civiyper

Sl Global (2008)

percentage of population walking and bicyeing to

work,of the dursion f 10 minutez ormore o0 20%6)

Percentage of chidren walkingorbicyeing 0

e lobal(2008)

rige of s o OGP i) oy

s

Percentage o aduts reaching  minium of 150
R e ]
per week,or 75 minutes ofvigorousinensiy
i oam bt combiation

Europe 2013)

National ieary and physical activty gidelines (OPAS)

National etary and physical activty gidelines (OPAS)

National etary and physical activty gidelines (OPAS)

National etary and physical ativty gidelines (OPAS)

s

s

e

and physical nactiviy

o Dit, Physcal Actity and Healh (OPAS).

Numerator: aduts reaching a minimum of 150

mplementaton of the proposed Councl

e of modersteory sl iy
per

mw s

actiity (HEPA)

EURLex

Word Heath Organizaton. (2008). WHO lobel
trategy onde, physicl oty ond et o

o mantr end et ket
s o fameworc
o G e et
detphysica acty

it o rgfendocumentswho-amework.
montar-and vluse implemetaton ioba ety
et phyicsacty

Word Heath Organizaton. (2008, wHo
sy o de syl oty rd el
Jramesork o monir implentation
e e e
monitor and avluste inplemntaton ioba ety

a
ord e organision. (200 o o

mmmmm
it/ po.rgfendocmentswho-ramens
e e
et phpics ety
European Commission. 2013}, A moritoring
ramewor o the mplementationof polcies to
promte health-enhancing physical activky.
() b thec i vy
tProposal

- policy / monitoring. -

Proposed to monior or evalate apoly

Propose o monitor or exalute 3 polcy

Propose o monitor or evalute 3 polcy

- Proposed to moniororevaluate a ol

for o econmendeiononromotre
ealhenhancing physical actity
e h e
it uros autgal

Population requency/ behavur

Popuation requency/behaviour

Popuaton requency/ behaviour

Popuaton requency/behaviour

Population reauency/ behaviur

Population reauency/ behavur

percentage

percentage

percentage

percentage

percentage

percentage

Physicalactity

Walking, cyelng or publc transport

Physicalactiy

Physicalactivy

Physicalactity

Physical ity

percentage of chidren and adolescents reahing

intesity physica aciviy diy or o atast 5 days =% (2012)
Jweek

Lol ofcyling/walking. Europe 2013)

5 of the ish population that reports being actve.Ireland (2017)

vt 11.3nd 15 ek mestog w4190 G011, el (208 sl 01,

Heakth behaviour i schookaged chiren survey (HBSC)

(wave2)

Information ot avalable

recommended dal physiclactiviy

(e Fooguon
Trencs inphyscal ctiy amang 11, 13-and 15- | +41°% (O “""“'""‘“” S,

[roacids lkom. Purwul (:all), Romania (2018)
e it g (o), )
s 3143 L ) s

rolds

Daily moderate-to-vigorous physical actvty, 13- and 15-ves
Behaviour inSchookaged Chiren (HBSC) surveys

wa

wa

a

Pmeror e v ks restin
least 60 minutes. o vigoro

Implementaton of the proposed Counci

week; Denominator:chidren responding to the
surveys

actiiy (HEPA)

Implementaton of the proposed Counci

Information not svalable wa

Information not aiable wa

Information not avaable wa

Information not avaable a

actiiy (HEPA)

v

e

Information not valable

Information not valable

Information not vaiable

Information not svaiable

EURLex

EURLex

okco

okco

Eroouncommisdn, 213, Amorhoteg
work for the implementation of olces to
et ke s sy
(HEPA), based on the EU Physial Activy
e e e
2 Counci Recommendstion onpramati
m:\xh4nnancmDﬁvsma\mm\vmmsmlm
1 Eropean Commison. European Comission.

(HEPA), based on th €U Physical Activy

Propose o monitor or evalte 3 polcy

3 Counci Recommendation on pramating
T e e
I Eropean Comsion. Europan Comsin,

e oo ie/sns/eﬂssmsstwma:

Tdesa7escus 1o

e T

lonca: Erope 2020. 0t

oo g/ 10,1787 5212923000

O£, arepen o, 5201 et et

a0 ST

OECD, & European Union. (2020) eatnato
oo

Monkoring

Monkoring

Mantoring

Manioring

Popuaton requency/ behaviour

Population requency/ behavur

percentage

percentage

Physicalactiy

Physicalactity
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Estimated increase n % adolts physically active

(moderateorstrenuous actit)) Global (2018)

e L S

recommencs

Information not avalable

STEPuise approsch ta NCO risk actor sureilance (STEPS)

a

Information not valable wa

Percentage of respondents lassfied a5 havi
had ow, moderate,and ighlvels f physicl
actvy i th past week High includes a person
reaching any of the following crteta s lasified in
s category:

feorous ntensity actiity on ateast 3
achiewing a minimum of a least 1,500 MET-

igorousintensty actt
a minimum of at feast 3,000 MET-minutes per
week.

« Moderate
A person not meatingthecriterafor the "high
category, but meeting any of the following rtria
s clasified inthis cate

3 or more days of vigorous intnsity acthiy of at
least 20 minutes per day

s of moderate-ntensiy sty or
e

- or vigorousintensy acthties achieving
3 minimum of ateast 600 MET-minutes per week.

tingany of the above mentioned

e e i oot

w

s

Information not svalable

Information not vaiable

Pubhed

Copewel, ., & Capewel, A.(2018) An

7

e 2, pp. 350-35) s Uiy Pres.
it/ dorg/ 101093 pubmed 055

Wk et rmnion. 520, WHoSTEFS
m,.//mnm Py
eloncesepspart secion 3
B e
Word Heath Organizaton. (2013, Prevalence of

republecof Moldova: STEPS 2013,
o st
res/ncdsncd surellance)da
reporting/republcof-
Jdova/moldova_steps_2013_final_report s
rsneBedfoff_18downloadetrve




Popuaton requency/ behaviour percentage. Phsicalactity.
Populaton requency/ behavour percentage. Phsicalactity.
Populaton requency/ behavour percentage. Physicalactity.
Populaton reauency/ behavur percentage Physicalactiy.
Popuation reauency/ behaviour percentage. Physicalatity.
Population requency/ behavur percentage Physical iy
Population requency/ behavur percentage Physicalactiy.
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Popuiation frequency/ behaviour

Popuiaton frequency/ behaviour

Popuistion requency behaviour

Popuiation requency/ behaviour

nsufficent physical

Popuiation frequency/ behaviour o

nsufficint physical

Population frequency/ behaviour acttysecentarsm.

Insufficint physical

Popuiation frequency behaviour actiysecentarsm

nsufficient pysical

Popuiaton frequency/ behaviour o

Popuiation requency/ behaviour

Population requency behaviour percentage
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Physical activity: Population frequency/ behaviour (domain) and Time and Number of days (subdomains)

Population requency/ behavur

Populaton reauency/ behavaur

Population requency/behaviour

Population requency/ behavur

Populaton reauency/ behavaur

Popuaton requency/behaviour

Population reauency/ behavur

Population reauency/ behavur

Poplaton requency/ behavour

Popuation requency/behaviour

Population requency/ behavur

Populaton reauency/ behavaur

Populaton requency/behaviour

Population reauency/ behavur

Population reauency/ behavur

Time

Numberofdays

Numberofdays

Numberofcaye

Numberofdays

Time

Time

Time

Time

Time

Time

Time

Time

-Domain

Topic

Physiclscity

Physicalaciy

Phsicalactity

Physical ity

Physicalaciy

Physicalactivy

Physicalactity

Physicalacity

Physicalaciy

Physicalactivty

Physical ity

Physicalaciy

Physicalactivty

Insufficien physical
actiyfsedentarism

nsufficient physcal
actiysedentarism

Used to monitor or evaluate a policy

Physical activity: Health Risks and Outcomes (domain)

Health i and autcomes

Health ik and outcomes

Heslth ik and autcomes

percentage

percentage

percentage

-Domain

Topic

. ‘Geographycal level and year (last " - " " Data Source (pubmed, cochrane or »
Indicator JRE e Disaggregation Calculation Target Policy/action) Frequency G Reference (Title and link)  / proposed to monitor or evaluate a
updated) institutional sites)
= 5 5 policy / monitoring |-
Shas Wi, M., Roagis, O, Wi, .
ot mocerste-grous yst iy e s Bnder, . & o,
o mo ot 2019 o mosertevor o tormaton it abe e w [S—— e st b A8 rckon 4 Monog
i 701t Wt Coce eseych
A B IBCE I  rs
s sl ducaton ) s el e Rk e Sy
oot o it Pl G 5 S —— e [—— e e (P—— wio
[per weel ‘source/ncds/ncd-surveillancesteps/part6-section-3c-
ot e R o Sy
bt o clinr g it o RS ——— v R— e e —— -
per ‘sourcencds/ncd surveillance/steps/part6-section-3c-
At Hentr UfgaiZaedi f2020) W0 Lides
umber foing exercises to strengthen Noncommunicable Disease Risk Factor Survy .
e ot oo LR ER————— e e et e w P o
e o i e e e e
mmﬂ«mrommmtmvrwm s
el e
it o sl s 58 R —— e b e " P bz
minutes per day) per ‘source/ncds/ncd-surveillancesteps/part6-section-3c-
- R TEN
ool e R Fcr Sy
" [R—— e " [TR——— wio
(STEPY. Wean intes of ol sl ey on s 5t do e
CAp—— p—
et e R Sy
e o e wio
(sTePS). sourcencds e survellancesteps/part-section-3c-
T AT O
ool e Rkt Sy
Do speciic sl ey medan Gloel 2020, Mldva (2013, Ukcane 2019 TP o S—— e w — wio
Tt tim penc it sl sty par ekt 2021) (FS— e e (P—— - et DS W W SO 1ty
. Mo . A W, & s A D21
— i o el 6 3 e e o
Kindergarenscnolionersy, & - —— o e [R——— - - Monkorg
e A e
i o lignriro s ot
—— [ . s tormaton ot e - Moo
lce ma it e e 202) i L .
i e
e e er —— ——— e [ES— o e [S—— - Monog
rope (202, sl (202), ko 202),
o etz o o e [R—— e m [——— w Monkorng
Romania (2022) [ncross €U countries https://dol.org/10.2766/356346 AND European
‘Sedentary. Global (2020), Moldova (2013), Ukraine (2015} M By sexand age groups Information not available nfa nfa Information not available WHO
sedentary actvities on a typical day. snmzelnzmlmmum\l\amsmpslpms section-3c-
urope (202, Bl (202), sl 202), G G (5 7
Timespentsing e, ol o, e et e ey G e Informtion not st e w R—— a ol i v Montoing
Romania (2022) mv-//amw./mnu/;wumnsmpun
Used to monitor nvwaluale a policy.
. ‘Geographycal level and year (last " - " Data Source (pubmed, cochrane or "
Indicator ST ] Ll Disaggregation Calculation Target Frequency (&t andlink) / prope

Bood pressure

Cholestoral
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institutional sites)

g policy / monitoring -
ot et e 2 oo
e e Suaemyon et pka ity andhntra
aoese sl i ooy mas e (V1) 2253 Sl
b 2008) cudng WO wio nsementaton, roposeto monitoorevatea ol
et et and oyt sty terventan Natosl detar and syl sty gidelnes (995 o it
rogramme imewori monior and-evsuste-mplementaton.
p——
Word Hest Orgatstin (200).WHO ibal
D R
Fercetage of sl it rased oo presre ewore o montor and vl
(59 e, ol 59712 140 andfor st Gkl (2008 ncudng W0 wio mpementatn. roposeto montoor st sty
(DBP) 290 mmHg). National dietary and physical activity guidelines (OPAS) o w//w paho. Ml/en/dn(umum/wm
oitor vt mpmenaton
eyt sty
Word Hest rganization (2008). WHO lbal
ststegyondiet, gyl acttyan el &
rameworkto mantor g vslte
[Percentage of aduls withraled total cholesterol |y (rg) cludi wHo WHo implementation. Proposed to monitor or evaluate a policy

(1252 mmolf).

National etary and physical activty gidelines (OPAS)

and physical nactiviy

o Dit, Physcal Actity and Healh (OPAS).

ework
ety st e
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Physical activity: Policy and legislation(domain) and National policy/Action plan/ Strategies (subdomain)

-Domain Topic

(s Geographycal level and year (last
updated)

lobal (2021, Europe (2021, Begium (2021),

Bulgaria (2021, reland (2021 ey (2021,

Physical actity

Physical actuy

Physical actty

Physical aceity

Physical actity

Physical ety

Physical acty

sports

Physical actuy

Exstenceof polcypromoting physial acthity

WHO NCD Courtry CapacitySurvey a
Portugal (2021, Romania 2021), Uksine (2021)
lobal (2023, Europe (2021, Belgium (2021),
Bulgaria (2021 Ly
(2021), Uraine (2021)
lobal (2021, Europe (2021, Belgium (2021),
p reland ity WHONGD
z za s
(2021), Uraine (2021)
lobal (2021, Europe (2021, Belgium (2021),
Bulgara (2023, reland (2021) iy (2021, e
(2021), Uaine (2021)
lobal (2021, Europe (2021, Begium (2021,
Bulgaria (2021, reland 2021) ealy (2021), WoND

1 2021, Ror

(2021}, Ukaine (2021)

lobal (2023, Europe (2021, Begium (2021),

Exstence of policy promting physicalacvey: walking and cclng. WHO NCD.

Mum-»qm mm). North Macedonia [mzn, Capacity Survey [
et A S

hermes for community nterventions topromote.

PAIn eidely people el
isence of multstakeholder nationsl andfor
regionaltranspor olcies that promoteacive
and safe methods o transportationsuchas "% 2%
walking o cycing
Exstenceofnational o regiona guidance for the

lobal (2008)

physical ity

Exstence of a multdomain physica ety polcy
(1. one that covers actve tansportaton for

(example to workplaces or schoals, aswellas 047! 20%8)
actiies during esure and working hours).
Kiometres o bicycle pathspersauare klometre

lobal (2008)
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btaned thaugh: EUNARPA project n 15 countris n 2007/2008" Possilefture

(active ageing; Future monitoring by Expert Group Sport, Healt and o]
Particption.
. a
Natonal ety and physical activty gidelines (OPAS)
incidngnlo
Nationsl ietary and physical sty gdelines (OPAS)
cudng |
National etary and physical sty gidelines (OPAS)
uc s

National eary and physical activty gidelines (OPAS)

Calculation Target Policy/action/i Frequency
Information ot v e wa ennialy since 2013
Information ot avaaie wa s ennial since 2014
Information ot saibie s s ennial since 2015
Informaton ot avalbie e s ennialysince 2016
Informaton ot avsbie o e ennily sice 2017
Information ot avaaie: o e ennily sice 2018
Information ot v e e ennialy since 2019

Categoricalariable

Categorcalariable

Implementaton of the proposed Counci

actiiy (HEPA)

Implementaton of the proposed Councl

actiiy (H4EPA)

and physical nactiviy

o Dit, Physcal Actity and Healh (OPAS).

Reference (Title and link)

institutional

Data Source (pubmed, cochrane or
)

Word Heath Organizaton. (2021, Exstenceof
apertionol olcyfrotgy/oction lan

poley sromotig hysical acty:chiar etings

ool
S/ et el o
actvty-chldarsetings
et crpicson 71, e
oty somoting hysicol ity welking ond g
e it o
bl ot
BT s s

e
e 0l sy onsig i
WordHeai rganzatin. (2008). Wi g
trtegy ondet, pysicl oty ond et o

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

Manioring

Mantoring

Monkoring

Monkoring

Manioring

Manioring

Mantoring

it/ poo.gfendocumentswhoamenor
e e

her b onthe £ e ey

EURLex
2 Counci Recommendstion onpramating
health-enhancig D‘wsu\ B
I Eropean Commison. European Comision.
D b suop e
contont/H/TX/POF Puri-GLEX 52013500310

(HEPA), based on th EU Physial Activy

EURLex
fora Counll Recommendation on promting
ealh-enhancing physical athity acrosssectrs
n Eropean commision Commisin,

s ot
conent /O DX/POF puri=CEBX 2013500311

1 Health Organizaton. (2008). WHO il
tateay onde, physicl ctityond et o

it poh.gfendocomentsuho ramen
onor s ealtempnenaion Sy |
etk acin

Wor ok oeagaton, G608, W0 gt
trategy onde, physicol oty ond et o

it poho.gfendocmentsuho amenor
e
detphsicaaci
Wi ez, 208 WDt
trategy on e, physicl oty ond et o
1k to montor and vt mplemetation
[WHo . paho.ogfenfdocumentswho amewor
monitar-and evluse mplemrtaton b racey
detphysicaactty
Word Heath Organizaton. (2008). wHo.
trategyonde, hyscl oty ond et o

Proposed to monior or evalate 3 poly

it o rgfendocumentswho
R
dethyicaactty




Percentage o communities with formal

Physicalacity

Physicalactity

Physicalactivty

sports

Physiclacity

Phsicalacity

sports

Deliverable 2.1 — 4PCAN
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prioites

Nationa recommendation o physical actlyfor
heattn

National coordinaton mecharism on HEPA
promation

lobal(2008)

Europe 2013)

Europe 2013)

Funding alocatedspeciicll to HEPA promoton. Europe (2013)

Nationalsport for al polcy and/or cton pan

Europe 2013)

National etry and physical ativty gidelines (OPAS)

Physicl Activiy (NOPA)

Obtaned through: WHO/EC Moritoring project

Physicl Actiiy (NOPA)

a

o

a

wa

A4PCAN

(Categoricalarible

Categoricalariable

(Categoricalariable

(Categoricalarible

mplementaton f the proposed Councl

actiity (HEPA)

Implementaton of the proposed Counci

actiiy (HEPA)

Implementaton of the proposed Counci

actiiy (HEPA)

mplementaton f the proposed Councl

actiity (HEPA)

EURLex

EURLex

EURLex

EURLex

Word Heath Organzaton. (2008). WHO lobal
trategy on e, pysicl oty ond et o
ramework t manitorand evalute mpleentation
it po.rgfanGocmentswho amewor:
montor and avluste implementaton ioba rtesy-
et s ety

European Commission. 2013). A moritorng
framework fo the implementationofpolcis to
promate heslth-ennancing physiclsctivky.
(HEPA), based on the £U Physical Activiy

posal

Propose o monitor or evalute 3 polcy

weror
for Cound Recommendaton on promoting
eslh-enhancing physical actity acrosssectrs.
1 Euapean Commisien. European Comisin.

coment /e TX/pOF [Puri=ELEX 2013500510

promte heslth-enhancing physicl activiy
(HEPA), based on the U Physial Activy

2 Counci Recommendstion onpramating
ealtenancing physical atity acrosssectrs
Commision

(HEPA), based on th EU Physical Activy

for aCounci Recommendtion on promating
ealfenhancing physical actty acrosssectrs
n Eropean Comision.Euroean Cammision,

(HEPA), based on the €U Physical Activiy
sl

for Cound Recommendaton on promoting
eslhenhancing physical actity acrosssectrs.
1 Euapean Commisen. Euroean Commision.
it urop autga-

Framework to support opportunites t ncrezse

ccess torecreation! orexercis facltes forlow. Euroge (2013)

soco-economic groups

Percentage o ongoing appled research projects

In communiy-based il pojects and evaluaton Glokal(2008)

of difrent polcesand nerventir

Exstence of cost-benefit calculations forspeciic

interventions

Nationa recommendationsan physca actviy for
heattn

Settings included nth delvry of speciic
heattnenhancing physicalaciviy actions

Settings where cizens engage I sport or other
physical acthity

lobal(2008)

Europe 2021)

Europe 2021)

Europe 2022}, Belgur (2022),Bugaria 2022),

Obtaned through: WHO/EC Moritoring project

National etary and physical activty gidelines (OPAS)

National etary and physical ativty gidelines (OPAS)

Obtaned through: WHO NCD Country Capacty
ey

Obtined through: HEPA PAT

Romania (2022]

s

wa

s

Cotegoricalariable

Implementaton of the proposed Counci

actiiy (H4EPA)

and physical nactiviy

o Dit, Physcal Actity and Healh (OPAS).

Informaton nat svaisble

Information not aable

Informaton not avalable

wa

w

v

Informatin nat svaiable

Information not vaiable

Information not valable

EURLex

European Commission. 2013). A monitoring
framens

(HEPA), based on the EU Physial Activy

o Counil Recommenction on promating
ealtenhancing physical actity acrosssectrs
1 Eropean Commison. European Comisin,

europ ueg
Comtent/A/TX/POF Puri-CELEX 52013500314
Word Heath Organizaton. (2008). wHo.

trategy onde, hysicl oty ond et o
it paho.orgfendocumentswho amewor.
montor-and avluste implemetaton oba ety

montor and avluste mplementaton ioba rtesy-
ety ety

(Garica Rosas, L, Mensink, G B. M, Finger, .0,
Schienkiewitz & 00, S, Wolters, M. Staney L.,

VLS. it doors/ 10,1053 eurpub ko

Garica Rosas, L, Mensink, G B. M, Finger, 1.0,
Schienkwitz &, 00,5, Woltrs, M. Staney L.
b Omar, K, Wieczorowska-Tobs, K, Woods,C.

7
11

idictorsfo European polcy
monitoring an survetance for ditary behaviour,
phsicalactwty and sedentarybehaviour:

Physicol Aty 1811
g/ 10.186/512965.021 011110 AND.

g crgf10.2766/356346 AND European
Commisson. (2022).Specal Eurobarometer 525
um

Sport and physical act

iy, Selgium factsheet

Buigari factshe.
ttps:feuropa eufeurobarometersurveys/detal
2668 AND European Comission. (2022).Special
Eurobarometer 525 Sport and physial actiy.
Ireand factsh
tts:feuropa eufeurobarometersurveys/detal
1668 AND European Comission. (2022).Special
Eurobarometer 525 port and physial actiy.
Il actheer
ttps:feuropa eufeurobarometer/surveys/detal
D European Commisson. (2022). Specil
Eurobarometer 525: port and physical actiy.
fctsheet.

s feuropa.eu/eurobarometer/suveys/detal
2668 AND European Comission. (2022) Special
Eurobarometer 525: port and physical actiy.
Romania factsheet.

Propose o monitor or exalute 3 polcy

Propose o monitor or evalute 3 polcy

Manioring

Mantoring

Mankoring
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Physical activity: Policy and legislation(domain) and Existence of guidelines (subdomain)

-Domain
=

‘Topic

Physical ity

Physicalacity

Physiclactity

Physicalactity

Physicalactity

Deliverable 2.1 — 4PCAN
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Indicator

Exstence of national gudelinesforphysical
actity

Used to monitor o evaluate a policy
G“‘""'“’““' '::::)"“’“’ 0= Description Disaggregation Calculation Target Frequency pata k:;::I::::':;d’ “x]""“ " Reference (Titleand ink)  / proposed to monitor or evaluate a
P o policy / monitoring Il
Word HeathOrganiaton, (2022, xkence o
ctonel e for st . T Gl
[ e — e O
ois 2222 A 5 WHONCD Coutry CpacySurvey o ettt oo P10 oor o ekt pokcy
oo/ oce o st e o
hpicakaci
Wori HeathOrganiaton, (2022, xstence o
lobal 202, Europe (2022, efg (202, nationsl ukelnes or physcl actmtyforehdren
Bugar (2023, sand (2023, iy (2022, Cotegorcalariabe: ol counry resonse o nder. The it Heath Obseatory:
Moldow (2022, wa R WHONCD Country CpacySurvey o it v .t dtaghfdatanatorsn TP 0 menitoror ecuate ol
Portugal (022),Romant (202 Ukran (2022) ctordetais/GHO/exitence ofnatoal
udeine for rysicatactuty for-chidren
1 HeathOrgaizatin. (2022, exitece o
esorcat e it coumy e o donl s forphyskl oty for e
(ot 2 i 1.0 comi oy e e e oo s
vy e
st et oy TES
Worid eathOrganiaton. (2022, xsence o
bl (2022 Europe 202, Blgom (202), oot e for sl iy for s o
ugara 20 ¥ Coteporcal arible: Ol country resonse o ot et Oty
Woldova 2022, North Macedona (20z2),  capactysuvey: 2 e WHONGD Country CapacySurvey [weo e bttt [ TP8 1o montor or ekt  pkcy
Porugal(2022), Romania (2022, Urine (2022) odmafoHD et st deres 1.
iy oratats
Wori HeathOrganiation. (2022, xsence o
bl (2022 Europe 202), Blgom 202), nten o it ity for
Bugaa (202 . e (Cotegorcal varible: ol country resonse o o
Woldowa 2022, North Macedonia 2022, capacysey. the WHO NCD Country Capcy Survey i bl sttt
Porugl (2021, Romni 202), Uk (2623) o detaboHD/etece. o ratoat e o
skt o e sdus




Physical activity: Policy and legislation(domain

-Domain

Topic

Indicator

Physicalactiy

nsuffiient physical
actiyfsedentarism

Physicalactivy

Physicalaciy

Physicalacity

Physiclacity

Physicalacity

Physicalactivty

Deliverable 2.1 — 4PCAN
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Geographycal level and year (last
updated)

&« 4PCAN

) and Countries evaluation (subdomain)

Data Source (pubmed, cochrane or

Reference (Title and link)

Word Health Organizaton. (2022)Web A
Globalaction lan on physca ety montoring
icators and data dictonary. In
ol

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

Health Orgarizator
o ——
77

Word Hesth Organization. (2022) Web Annex,

lobal action lan on physcal ctvty manitoring

frmevor st nd st dtarns o
orid

Health Orari
Ao i —

A e
lobal action lan on physcal ctvy manitoring
{rmewssndeairs ond dos a0

Healh Orgari
o ST —

A
lobal action lan on physcal ctiy manitoring
framevorindictorsond detadicoray 0

e
A T———

o

Word Heath Organzation. (2022). Web Annex.

Global action lan on physca ctvity manitoring

fmewas,ndeatrs nd dos dionar

e
R T————

e
lobalaction lanon physca activity monicoring
(ramevors, ncstors st dioary.

gt
[ who ntfpublications item/ 578524

Description Disaggregation Calculation Target Policy/action/initiative Frequer A
G = = SIEE b institutional sites)
%o countries wihnaionat oty on walking Categorcl arible: WO Gl ttus Reprton . . WHO Globl acon ln onphyscalactvty |
andfor g ass 2l s ntionat plcy on waling and/or ccing e ety Respondents Questiomae, "0 PTventon nd contol (GAPPA) montarig ramevark o= i
0fcountes withnatonlpoces 3nd
st wio g s eron . . WHO Globl action ln o physcalactty |

ot a2 s pticy an investment i incresig cces o publc ransport v Sofety: Respondents Questiomnae, "0 P1venion nd control (GhPPA) monkaring amewrk = =
50f counies withdesignsandarcs or .
managing speed where pdestrans nd cyclsts 5 e at ction i onphysical s

ot 2017 s Catesoriclvaritles WHO Globl 15 ROrt a1y an <ol WHO Globl acton pln on BVSICACIMY 1y g yezs wo

Safety: Respandents Questionre. (GAPA) mantaring ramevark

eyt and sparatio o pedestrianssnd ycts e
from vehcul Z
[Scounies i ncenal Cateorcl aribe: ol county resonse o WHO Global acton lan on physical ety

Gioba (2022 NCD countey capaci survey s D prevertion snd cantrol ety soce 2013 wro

< WHO NCD Coutry C (GAPPA) monkcring ramewark

of st acttyinprimary hekhcare. eSS el
[t oo it > IncD o y Categoricalvaribl:Offcil counry responseto (L WHO Global acton ln o physical ety -
e Gioba 2022 D counteycapacity sy v S N preventionand control io cura sconthnon i ennialysnce 2013 wro
%o countries withnatina targts for physial ategorcal aribe: ol county resonse o WHO Global acton ln o physical ety

o counrycapactysurvey w vevention and contel ol since
iy D (PR 4 the WHO N Country Capacty Survey [V prevention snd con (GAPPA) montarig ramevark e 7

e (Categorcal aribe: ol country resonse
clmctvty nchiden,adlescents and Goba countrycapactysurve o el varable: Off il county 5500512 reyantionand control
pms\ it e, e and G 522 NCD country capacity survey o T N preventionand cont el L o
[t ananes duhovstrplaucesad o IR N e st ot cany e o o
the WHONCD Counry Capachy
camplgns onphykal stvy i h past 2 vears. vears) ety
[ofcounttes that v nplmented ational |t , e Coteorcal aribe: ol county resonse o o
< WHO NCD Coutry C
it commuriy s commnty programmesorsnironmental upport) v Gpectysuner
ot tw pestons " s sy o
ichnclodes upportieenvronment inks envionmentachanges o supports] e HONCD Counry Copaciy 5
of counties whic hve conducted pulc
oo sl | ] ] | Categorialvariable:Offcil cuntry response to who
romoting th co-benefis of pysicl city e
benets.
6of counes whic v conducted stesstane " Cotegorcal ariabe: ol counry respose o o
ree mass participton vent on physica sty the WHONCD Counry Capacty Survey
’ sesmnto s sormmes oy s
- Global 2023, Europe 2023, g (2023, (o utrtionacros 10 ras A overal —

MOV ol nder ko DY e 2023, vl 2023, K 2023, " M —— semmntof natonaplies R B | o st wess

Portugal (2023), Romania (2023)

ealth care setings, nd Give nutition education and sl

benchmarks s not distrbuted equally across the
polc areas.

iy

oo, 521, A
i
s s s A

iierisis,
sl picaionsluam T34

Word e ot (2 ey
natoni cpacit o the controlof
encommtat s et of 221 st

e e Sremaeton. (235 A

natonl capaciy fo the prevenion and ool
communicobe dsosesReportof the 2021 gobal

oo 065 06T

stk et

Word Heath Organzation. (2023 Asessing

natonal copachy o the preventonondconrlof
rcommunicable dseoss Repor of he 2021 il

nupu//\mmmnumumm/mw:/:nss&ﬂvmu/?
789240071638 g o

Word Heath Organzation. (2023, Asessing
natonlcapociy fo the pevenion andcotrol
rcommunicable dseoss Repor of he 2021 il
/\m»mmnm:mmmlmm\mnsss/xvmu/y
789240071638 g T

Word Heath Organzation. (2023 Asessing
natonlcapciy fo the pevenion andcotrol
oncommuricaledseases Report of the 2021 ol

o st e s T8
789240071638 g o

Workd CancerResearch Fund (2023, The
declopment f the NOURISHING and MOVING
enchmarking ool to monitor and evaluate

Proposed to monior or evaluate a poly

Proposed to monior or evalate 3 poly

Propose o monitor or exalute 3 polcy

Propose o monitor or exalute 3 polcy

Propose o monitor or exalute 3 polcy

actiiy polces 0 adressobesty i the European
egon.htps:/fwwnewcrtorg/polcy/nutrtion-
policy/
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Physical activity: Policy and legislation(domain) and NGO’s and Private sector (subdomains)

O —— Used to monitor or evaluate a policy
ata Source (pubmed, cochrane or :
i Topi Indicator N Description Disaggregation Calculation Target Frequency T Reference (Title and link)  / proposed to monitor or evaluate a
-Domain opic e J e |
E L Word HeathOrganiation, (2008, Wi gbal
ttegyondet, sl ity ond
B o montror vt s ol
o of NGOs rking on it an/orphysial wllll o st P
ol andlegitation N0 Physa sty ot 200s) z o
' =it Naton! detar and hysicaacktygidlnes (OPAS) e s o
et
Worid HeathOrgaiation. (2008, Wi gobal
ttegondie, st ety and e
. Active NGO partcpaton i th mplementatancl il o Jemeato et e,
ol andiegiaton oo p— fbatica bk bt (a00e) ki e Gl on i s A an o
i
Word Heath Orgaiatin. 200, Wio g
ttepon s, hyl ity and oo
N1 ruprsaidinth atoal cooiaton o on s, sl ity
Imechaim o expet acirybord st up o w9 o et e e,
Jaation Neo's [ Gioba o0 o -
R “ ity devlo andmpemen: e andshysica vty %128 Natonalditay and hyscal cteygdeines (0PAS) o b s e sa i A s
i =
Wor Heath rgaiaain. (2008). o g
ttepyon s, pysl ity and oo
(oo nd et leioton. ontororevste 2o
Ao frp— xtence of networks wnd St o 0ed G 2008 dng ola wo femesorkt monk et vt T proposad o maior o eaatea oy
reeymalssren : " S T Y Natioal detar and shysica ity gidelnes (OPAS) o Incokavut e eplmeriaior orak oy
ecghrakaciy
Word Heat rgaizatin. (2008, o gl
ttegondet, st iy ard et
o RS e
e [em— [r— e e e ane s oot Bpesie ek besermin |
eyl PR Ry Natoal detar and hysica ity gidelnes (OPAS) Ikt s e mparcaion ot Sty
s
Word Heath rgaizatin. (2008). o gltal
yon actyon
s wio : ke st g b e o7 et ey
lyandleitation vt sector Physa sty rete ek i Bl acotyvith te Gl (2008 ive i fremcumt o o e . |
reevant government sectos Wotonadietay and hyscal ety gidenes (0PAS] e
ephiaaciiy
Word HeathOrganiation. (2008, WH gobal
oy ot cyscal ity o e o
Nomber of natanapojects pramotin helhy = |k b omesrt o montor e eeron, |
e sector el st lobal 208 o Z
ol andelaton e sect Pl iy et and sl acttyfunded oy sty o) Natonsl detar and sy sty gidelnes (975 o B e
Gershs iy
4 Heat rganzation. (200].Wio g
sy o ot iy ad e
Wumber of publc-sriate gatnrships promoting =2 |k fwio emesrt o ontor e fmeron.
Jiation e sector fr— Gioba o0 o "
Pty e ity ey s psiat sy oo Naton! ety and sy sty gl (OPAS) o b s aia e A s
o
Word HeathOrganzaion. (2008, Wio el
of ationatyreprsented oty ot hpl ety o
recsntags o naionaby-epreserted comparies o e o
A g 3 cororte o esporsbity syt il I o e T ——
oty andlegiition vt sector S— e e e i e G s O i - e e
o it ot ok e it = s el
Word Heat rgaiaatin. (2008, o g
won ey ndeat o
e ipleneooke3 e o ko o=k
" [em— [r— Peremnge of e compries bt {2 ane s who e po e ne e e e suse  poey
feleysraeien e T Nation! dstar and e acitygidanes (OPAS) and vscatinactty onDit, Pyscal Acitya He (O7S), e
ks

Deliverable 2.1 — 4PCAN

Page 180




&« 4PCAN

Physical activity: Policy and legislation(domain) and Schools and workplace (subdomains)

Indicator domain

Polcyandegistation

Polcy andlegistation

Polcyandegisiation

Polcyandegisiation

Polcyandegislston

Policyandegistation

Policyandefiststion

Polcyandegistaton

Polcyandegistation

Polcyandefistaton

Polcyandegisiation

Polcy and egistation

Polcyandegisiaton

Polcyandegisiation

Polcyandegislaton

Policyandefistation

Performance indicator sub-Domain

Schoot

Schaos

Schoo

Schoots

Schao

Schoot

Schoot

Schaos

Schoots

Schoos

Workpiaces

Workplaces

Workplaces

Workplaces

Workplaces

Workplaces

Workpiaces

, crcing o publc ransport

sports

Physicl sty

Physical sty

Physical sty

Physical sty

Physiclaciiy

Physiclacity

Indicator

percentage of schaol with"walk 10-schaol sfe

ol o sorts s nd endpnt o
schosstated in ationa chool ol

Percentage of schaols

Physical education i primary and secondary
schoais

Schames orschool elted physial acity.
promtian

Physicl sty

Schemes topromote physical activity a the work
place.

publc transpo

Physicl sty

Physicl sty

Physical sty

Deliverable 2.1 — 4PCAN
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Percentage ofschaols and workpiaces equipped
with appropriatesports acites and equipment

Percentage of workplaces

Number of workplaces

Geographycal level and year (last
updated)

lobal(2008)

Global(2008)

lobal(2008)

lobal (2008)

Global(2008)

lobal(2008)

Europe (2013)

Europe (2013)

Europe 2013)

Europe (2013)

Europe (2013)

Europe (2013)

europe (2013)

ibol 2008
ivat 2008
bl 2008
el 2008

lobal (2008)

Description

National detary and physica ctty vicelines (0PAS)

Naional detary and physcal ctiy uidelnes (0PAS)

physicalactiiy guideines (OPAS)

National detary and physcal actiiy guidelines (OPAS)

National detary and physca actity uidelines (0PAS)

physicalaciviy uideines (OPAS)

level, WHO/EC Monitringprojct

WHO/EC Monioringproject

regultion. WHO/EC Monitoring project

Obtained through: WHOJEC Monitoring project

Obtained through: WHO/EC Monitring project

Obtained through: WHOJEC Monitoring project

Naonal detary and physcal ctiy idelines (0PAS)

physical sctiiy guidelins (OPAS)

National detary and physcal actiiy guidelines (OPAS)

auidelnes (OPAS)

phsical activiy guidelnes (OPAS)

Disaggregation

Calculation

Target

Policy/action/initiative

Frequency

W ohysicalinsctiviy

o Diet,Physical Actvty and Heslth (OPAS).

and physical nactivy

o Dit, Physcal Actvty and Health (0PAS).

and physicalnactiiy

on Dit,Physical Activiyand Health (OPAS).

and physical nactivy

o Diet, Physcal Actvtyand Heslth (0PAS).

and physical nactiiy

n Diet, PhysicalActivy and Health (OPAS).

and physical nactiiy

o Die,PhysicalActvty and Heslth (OPAS),

Implementation of theproposed Councl

actiity (HEPA)

Implementation of theproposed Counci

actiy (HEPA)

Implementation of theproposed Councl

actuity (HEPA)

Implementation of theproposed Counc

ety (HEPA)

Implementation of theproposed Courcl

actiy (HEPA)

Implementation of theproposed Councl

actiiy (HEPA)

Implementation of the proposed Counc

actiy (HEPA)

and physical nactivy

o Dit, Physcal Actvy and Health (0PAS).

and physicalnactiiy

on Dit,Physical Activiyand Health (OPAS).

and physical nactivy

o Die,PhyscalActvty and Heslth (0PAS).

and physical nactivy

o Diet,Physical Activy and Health (OPAS).

and shysical nactiiy

o Die,PhysicalActvty and Heslth (OPAS),

Data Source (pubmed, cochrane or

EURLex

EURLex

EuRLex

EURLex

EURLex

institutional sites)

Word Heatth Organiation.(2008). wro global

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

Reference (Title and link)

trotea on det,phsicalactiiy and heolt o
[k et ent et il
s o socmensote !ramwam
o scy

Jord Health Organizaion (2008). WHO il
sroegy o it physical iy ol et .

Proposed to moritor o evaluate  poiy

e s e
i

1idHeslth Organizaton. (2008) WO gobel
sroegy on it physical iy onl eotr
pemtoro ot ottt ke
i o T
e B
et pica ey
World Health Organiation. (2008) WO gobal

Propesed to monitor o evauate  polly

(i mmmm Proposed to moritor o evaluate  poicy
umm(.\
et egaiaion. (2008, i
e on i i sy et
inenersion.

——— et
e e

romesok o mantor and evlute mplemert
s //M et yy.mm,
setomic v
ropean Commsion. (2013) A monitoring
Vv-mewnrt!mmumm tationof polces to
ote health-enhancing physicalactity.
(MR based o the U Pyscat Aty
ument ropos

Propesed to monitor o evaluate  polly

(HEPA), based o the EU Physcs Actvity

fora Counci Recommendation on promotig.
healtenhancing phsicl

promaa st rtacin s sy
(HEPA), based onthe £U Physical

iines Ac mvlnymxheﬂe:umenx ol

(HEPA), baset o the £U Physca Actity

fora Counci Recommendtion an promatig.

promte health-enhancing physcal acty
(HEPA), based on the EU Physica Act
it Proposal
fors o mecammendoncn o romog
iy aross sectors.

promte healthenhancing physca ctity
(HEPA), based on the EU Physcs Actity

fora Counci Recommendation on promatig.
ealtenhancing physicalactivityacross sctors
I Eoopeon Commission. uropean Commisio
e
ContenEN/TRT/POF Pur=CeLEK 5201350315
Worid Health Organization. (008). w0 ol
sroegy o it phyical iy ol et .

o/ o rgfenSocumentsfuho ramewark
et mplementation el sty

ey
1id Heslth Orgnization. (2008) WO giobal
Propesed to monitor o evaluate  polly

e
Word eath O zsion. (208 0 b
srotegy n it phyial ity an eotn o
froncwork o monior plementaton
B e fomeor
et physica actiy

Word HealthOrganizaton. (2008, W giobl
sroegy o it physical iy ot eotr

Proposed to moritor o evaluate  poicy

it poorgenf o

oo ond uluate mpementatio-tona rtesy

P—

Word Heatth Organiation. (2008). o glbal

sty on et s ooty ot

romesok o mantorand evlute mplemert

s [ e
e

ooy

Propesed to monitor o evaluate: pliy
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Physical activity: Monitoring systems and data collection (domain)

Monitorng systems and data collection

Monitoring systems and data colletion

Monitoring systems and data collection

Monioring systems and data collection

Monitorng systems and data collection

Monitoring systems and data colletion

Monitoring systems and data collection

Monitoring systems and data collection

-Domain

Topic

Physical aceity

Physical ety

Physical acty

Physical ety

Physical acty

Physical ety

Indicator
Percentage o workplaces conducting heathrisk
pattens, body mass indox and blood pressre

‘Spcific budget-ine slocated formontorng and
\evaluation ofdlitaryhabits and physcal acty
patterns and DPAS mplementation

Moritoring andsureflance ystem i
S e

National survelance system nplce to measure
ientntake, dietaryhabis,
nws\ul-u\v\lypme«mnndanlhwwmmn\

Utization of vald, relble, standard nstruments
i i

oo STEPwe sprosth
o chronic disease ris actr surveilnee) or PAQ
(Internationa hysical Actiiy Questiomnalr).

Parcpnionol 1605 menorng s of
S implementaton an the numbe of

e e e A

natonal programmes on et and physcal actiy

age of diet and physical activkty.
st P )
post-evaluation

Maritoring and surveilance o physca sctiviy

‘Geographycal level and year (last
updated)
Globa 2008)
Globa 2008)
Globa 2008)
Globa 2008)
Globa 2008)
Globa 2008)

lobal (2008)

Europe 2013)

Description

National dietary and physical activity guidelines (DPAS) e
National dietary and physical activity guidelines (DPAS) o
National dietary and physical activity guidelines (DPAS) o
National dietary and physical activity guidelines (OPAS) -
National dietary and physical activity guidelines (OPAS) “

e
et By s ey s O7A)

National ietry and physical sty gidelines (OPAS)

European

e

a

wa

wa

a

wa

wa

Disaggregation

Physical activity: Knowledge, Awareness, Beliefs, Opinions and

Knouledge, Auareness, Bles,Opinions and
Aticides

Knowledge, Auaraness Bles,Opinions and
Attitides

Knowledge, Auarness, Bles,Opinions and

Attitides

Knowledge, Auareness, Bles,Opinions and
Atitudes

Knowledge, Awareness, Bles, Opinions and
Atitides

Knouledge, Auareness, Bles,Opinions and
Atitides

Knowledge, Auareness, Bles,Opinions and
Attitides

Knowledge, Auareness, Blies,Opinions and
Attitides

Knowledge, Auareness, Bles,Opinions and
Atitudes

-Domain

Topic.

Physical actity

Physical ety

Physical ety

Physical actuy

Physical actity

Physical aceity

Physical ety

Physical ety

Physical acty
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Indicator

s of s g vt o
consumers performed by NG

Percentage of companies engaged ndit and.
physical acthity educaton campaigns i
accordance with nationa uidelnes

Exstenceof physial actvty awareness
programmesat schools

e e
‘onphysicalct

Provson of counseling on dietand physcal

2 e

percentage of government heathfcilies
offering det and physical actity counselng

Relevant et and physca actvitycor
regated o iy ol pie
profesionals

g o e popitionafre e n
e

Percentage of the population recaling the
messages from communication campas or
srateges o heakhy dies and phsical sty

Geographycal level and year (last
updated)

Globa 2008)

Globa 2008)

Globa 2008)

lobal (2008)

bl oesion e i e G 1509
e pian

lobal (2008)

lobal(2008)

lobal (2008)

lobal (2008)

Description

National dietary and physical activity guidelines (OPAS) -
National dietary and physical activity guidelines (DPAS) .
National dietary and physical activity guidelines (DPAS) :
National dietary and physical activity guidelines (OPAS) o
National dietary and physical activity guidelines (OPAS) o
National dietary and physical activity guidelines (OPAS) e
National dietary and physical activity guidelines (DPAS) .

by
et s v sy e P

Nationsl ieary and physical sty gldelines (OPAS)

s

wa

a

wa

wa

Disaggregation

Calculation Target Policy/action/initiative Frequency.
and physicanactiy on Diet, Physcl Activityand Health (OPAS).
and physical ity on Diet, Physcal Activityand Heath (0PAS).
Implementation of theproposed Councll
Categorclvriable
aciviy (HEPA)
Calculation Target Policy/action/initiative Frequency.

and physical nactiviy

on Dit, Physca Actity and Health (OPAS).

and physical naciviy

o Dit, Physcal Aty and Health (DPAS).

and physical nactiviy

o Dit, Physca Actity and Health (OPAS).

Data Source (pubmed, cochrane or
institutional sites)

EURLex

Data Source (pubmed, cochrane or
institutional sites)

sed to monitor or evaluate a policy
/ proposed to monitor or evaluate a
policy / monitoring -

Reference (Title and link)

i e orgnision. 100 o g
tegyon e, syl acthity ond et

rameuark.
e ——

phyic
i, 208
Crmes en iyttt an et
omesrs montor sl mgenrsr.

ks e R
et s e

Word eath gz, (2608, W0 gt
trateay ondet, hysicl iy ond et o

it/ po.rgfen o

Word Health Organizaton. (2008) WHO ioba
srotegyon diet,pyico oty and ol

it poho.gfendocmentsuho amenor

entor s et g e

detphsics aci

o Nunhurun\xaunn 208, el
ettty ond et o

e oot imenr
1 valuate mplementton loalstaegy-

et scy

Word Health Organzaton. (2008). WHO lobl

irotegyondiet,pysicl oty and ealh

it/ pao.rgfenfdocumentswho
Ik bt et ot sy |
et phpics cty

Word Health Organizaton. (2008) WHO ioba
srotegy on diet,pyico oty and sl

e e
e ——
detphsicsaci

Etopen Commidon, 305 A g
framewor fo the mplementationof polcie to
promte heslth-enhancing physicl activiy
(HEPA), based on the EU Physial Activy

1 = Counc Recommenctian on romati
et o e ey
[ aroe omisin. s G

S A ————y
e N P BB c013

Used to monitor or evaluate a policy|
1 proposed to monitor or evaluate a
policy / monitoring -

Reference (Title and link)

i et orgnision. (100 o il
egyon e, pysiclachyand ealh
[ e insemrton
—

moniar mn\umnmmemmmwnnbahmmlv

ety aci

Word Hea m.uma..m.m (2008). who gosal

stratey et actiyond et o

el ocrnt oo ek
a mmm,mmmunmmn
(e aci
Word HeathOrgaization. (2008, WHogbel
tateay onde, hysicl ity ond et o

[
Ik el implentaton Hora srstey

detphysicaacin

Word Health Organizaton. (2008) WHO iob

trategy onde, pysicl oty ond et o

it paho.ogfendocumentsuho amenor

monitor.an avluste mplemartaton b rcey

detphysica acuvt

Word Heath Organizaton. (2008). WHO lobe
teotegyendi,pysicolacthy and bealh

e insenron,

o mmumnmwamnummmm\smmlv
rpimi
o e rgazatin. (2008, w0 gl
oty onde. ot ety v et o
fomess ot sl merrior

ol pension R

L e O

montor-and avlute mplementatongloba tesy
et pics ety
rd et O (2008) i e

and et
[
monior andavlute implemantato globa srteey

et actuty
]
o ondet, st atviyand et 0

ané eauatemplementaton lobalstraegy-
e



Knowiedes, Avareness, s, Oinios nd [——
Attitudes "
Knawde, areness, bl Opions nd [—
Attitudes "
Knowtdge sreness, sl Oprions nd [
Attitudes "
Knawldge, Aareness, sl Opiias nd p—
Attitudes "
Knawdde areness, sl Opinions nd it
= ——
Knowdge, wreness,sls,Oprons nd fra——
Attitudes "
Knawde areness, sl Ophions nd oy
- e
Knowldge wareness, sl Oprons nd fr—
Attitudes "
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Knowledge, Avareness,Selefs, Opinions and. .
e el Physicalactity.

Knowledge, Awareness,Selefs, Opinions nd. \
P Physicl ity

Knowledge, Awareness,seefs, Opinions nd.
Attitides

Knowledge, Awareness,seefs, Opinions and. -
P Physical sty

Knowledge, Awareness,Selefs, Opinions nd.
Atitides

Knowledge, Awareness,selefs, Opinions nd. S
P Walking,eyeing o public ransport
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HPV: Population frequency/behaviour (domain)

Popuation requency/ behaviour

Popuaton requency/ behaviour

Popuation requency/ behaviour

Popuation requency/ behaviour

Popuation requency/ bahaviour

Popuation requency/ behaviour

Popuation requency/ behaviour

Popuation requency/ bahaviour

Popuation requency/ behaviour

Popuation requency/ behaviour

Popuation requency/ behaviour

Popuation requency/ behaviour

Popuation requency/ behaviour

Popuation requency/ behaviour

Popuation requency/ behaviour

Popuation requency/ behaviour

Popuation requency/ behaviour

Popuation requency/ behaviour

Domain

Vaccine coversge

Vaccine coverage

Vaceine coverage

Vaccine coversge

Vaccine coverage

Vaccine coversge

Vaccine coversge

Vaccine coversge

Vaccine coverage

Vaceine coversge

Vaccine coversge

Indicator Geographycal level and year last updated)

o corege rgeiin
U lobal2020)

information notavaible

Number of s voccnated  Giobal (2014) Information notavaiable

Number of s ComGIESNEe ) a34) information notavaible
mpaien

three.dose camy

Meantotsl number o s

(2014 informaton notavaible
vaccinated per program-month  #°%4!(2014) ton not avaiabl

Description

Disaggregation Calculation

o information not avaiable

ol information not valable

wa information ot avaiable

o informtion not avaiable

A4PCAN

Target Policy/action/initiative

HBV an WPV -resch 0% nation coverage

Data Source (pubmed,

Frequency
sites)

ked recommended

2013

20092013

o cnaar oo,

o

The a wa

2013

HPV coverage amon gl I

residencetype

labal2021)

forecasted populations.

it oo tialnss o HPY vacinton,

Europe (2020)

y2030-2021.2030

HPV Vaceine coverage smon boys Eorope (2020]

o information ot avalable

wa

Vaceinaton coverage aginst HPV. sion not aalble
o Global2016) otomati s

2022), Moldova (2022}, Northiacedonia(2022), ortugal 2022)  reporin year.

(2022), Moldova (2022}, NorthMacedonia (2022), Portugal (2022)  reporting vor.

¢ coverme=perdmes 2022), Moldova 2022}, Northiacedonia(2022), Portugal 2022)  reportin year.

Proporton o indidusls who have
been vaccinate recenty (ast 5 Eorope (2019), Belgiom (2019),
ears) ()

information not avaitle

Vaccine Uptake Rate (VUR)  Global 201¢)

Adnerence between the

fistond thirddoses (A e ©°°2 01

effectness.

Deliverable 2.1 — 4PCAN

Page 185

wa Information ot valable

oy v Natons Immunizaton frograms

(Concal Cancr - By 2030 vacinae at last.

wHo

20092013 Pubmed

20092013 Pubmed

20052013 Pubmed

onually wHo.

Annually wio

nformston ot avalible  pubmed

EvRLex

190% o the EU target population of gits

(Concal Cancr - By 2030 vacinae atlast.

EURLex

0% of the EU target popultio of s

v PV Vaceine Program fo males

Immunization UFF)

HV infections

Immuniation UFF)

HV nfections

ntarget

Immuniation U7F)

He nfections

ntarget

Immuniation 07F)

Ho nfections

Immuniation UFF)

Mo infections

Eurabarometer Un).

s information ot avalable

wa information ot avaiable

2013

20092013

oformaton not avlble  Pubmed
e wHo.
nnally wHo.
nnaslly wHo.
Annuslly wHo

nnually wHo

Promation and Disesse

et
formation ot aatle °21Foern a Osee

20052013 Pubmed

20092013 Pubmed

(i link)

Word Health Organization.(2020).Global Vaccine Action Plan

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

monitoring -

329.eng pisequent
Lcer, . Gesson, M-, Rodrigues, M, Audureau, . & Saba, .

implemented in low and middieincome counties, 2009-2013
BC Public Heslth, 14(670. htos//doiorg/10 186/1471.2455-
s

. Rodriues, M, Audureau, €. & 53ba, I
oy Pt 31 Y i roams
implemented inlow and middieincome counr

MGt et 14670 sk oottt 25s

e, i s, W, s, e £, 550

sedto mantor o evauste s
polcy

implemented i ow and middieincome countries, 2005201
BMC Pubic e, 4(670. htps//doiorg/101186/1471-2458-
18670

[t ot (23 Vst corn
Immunizatin Da
[ ———
ocationsgobal

Word Heath Oganiztion. (2023, Frameworkfor onioring he
Implementationof the WHO Global trategy to Acceleate the

Montoring

tps/fcn.who.nt/medta/docs/ defautsourcelncds/nce
survelance/caca/ 220121-1:21465-who-<p-sccompny-doc 01

Bigaard, ., & Francesh, 5. (2021, Vaccination aginst HPV:

polcy

(Oncology (V. 15, ssue 3, . 770-778).John Wikey and Sons 1.

lexeuropa.eufega
s e T e
5ot

[Eroper Ui ) oINS ON T T
i e
e mpnmmmmm itpsfeu
lexeuropa.cuf
unmnt/zNﬂxl/vun-:z\zmzumxlmmlqu-lsamsus

thron . L Gulan, AR, Markowi L . Oue. ..,

polcy

Proposed o moritoror evluate 3
ey

Proposed to moritoror evluate 3
ey

mals-Consideationsand challenges Papilomavius Research, 2
106111, htps /6o ora/ 10,1016/, v 2016.05,001

Word Health Oganiztion. (2022).Vacenation coverage.
Immunization Dta.

itos:fmmunizationdata who i lsting imPtopic=coverages
ocation=goba

it ek rganition, (52 Vs o
immunization,

o emancaiondata e fsting e opkmcorerage

caion=globl
Word Heakth Oganization. (2022).Vacenaton coverage.
Immunization Dt

polcy

Used to monitor o evluatea
polcy

Used to monitor o evaluate s
polcy

Used to monitor o evaluate o

s fmmunizationdata who ntlsting imPtopicscoverag polcy

caion=globl
Word Heath Organizaion. (2022).Vacanation coverage.
Immuniation Dt

Usedto monitor o evaluate o

s fmmunizationdata who ntlsting emPiopiccoveraget polcy

cation=gobal
Word Heath Organizaion. (2022). Vacanaton coverage.
Immuniation ata.

s fmmunizationdata who i lsting imPiopicscorerage8
ocation=gotal

Eurapean Commision (2019, Specal Euobarometer 85
Europeons'otttudes towardsvacintion
oS doLorg/10 2875/685461

ader, 1 Besson, MW, Rodrigues, M. Audureay, ., & 3,
2010, Peformance of 21 HPV vacciatin programs.
implemented inlow and middieincome counries 008-2013.
BMC Pubic e, 4(670. hitps//doiorg/10186/1471-2458-
18670

. Rodriues, M, Audureau, €. & 53ba, I

mm) rtomndast 1Y v rorgns
plemented infow and miclsincome court

wc e oo 6 e oD RET 2658

Usedto manitor o evaluste s
polcy

Montoring

sedto manitor o evaluste s
polcy

sedto mantor o evaluste s
polcy



HPV: Policy and legislation (domain) and National policy/Action plan/ Strategies (subdomains)

&« 4PCAN

Used to monitor or

e Data Source (pubmed, evaluate a policy /
o Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency instituti i link) proposed to monitor or
sites) evaluate a policy /
= - - monitoring -
[E e o 1 1) o
e Global(2022),Belgum (2022),Bulgaria (2022, relnd (2022}, naion WHO Immunizaton Dat Port
National polcy/Acon la Siaiees ndiiduals,or indiiuais with st ta montor o evsuste s
Policyand egiaton freton 0 Violdor 2022 NorthMaced e ecneais A e e HeV inections WHO recommendatons forrutine immunization Aty w0 i ks e e
underaccnaton e s (202, Portuga (2022),Romana (2022 e A e I e A A e Ly categorylcatch_up.Himi7S0.3_CODE: e
s MK AINE- AT ROUSUKREYERR:
Does the country v e Wori Helth Organizaion, & UNICE.(202).Ctch
ot s s o G2, 012 Skt 023, lr 23, ecnston
Polyand legilaton oral polcy/Acton ian/ Srateges. Rechacionschacuif " endingonthe* oV nfections WHO recommendationsforroute immunizaton Aty wio s fmmunizatondata who.m/pages/ndestorsby- -
: s (202, Pt 2, om0 Cames - depeneg e e e e e, 29
[ccai punilcoster’ MKDANEPRTSROUSUKREVEAR=
i thecouniryimplement World Heali Organiaton, & UNICE. 2022).Demod o
Natona pocy/Acion plan Srateies 2LCBES10BINEE KT G 202), g (2022, Bulgara (2022, Montencgro (202
Policyand egisaton “ s nfomed by v oany tom s e e o g i e HpV inections immunization Agend 2030 Aty w0 e isipapmfionersbr o
undersaccnation s et ova (2022),Romana (202, Ucie categoyscine.Semand h750_3, CODE-BEL-BGRATASRLMKDs PO
ssesamen trtees] 0 v nder accnton MDANECHTROUN YA
O the country impiement Werld Health Orgniaton, & UNICEF. 2022, pemod or
Natona pocycton s/ Stratgies T4 SOMENt SRS G 2072), g (2021 Haly (2020, Portugal (2021, Uk
Polyand legiiaton ekoincion i toatiessundercdnaion om0 - - d i o eV nfections mmuniaton Agends 2030 Aty wio s st who npspsndtors by -
whichwas informed by reuls of ctegonaccrs demard 70, CODE SELBGRITAMRLKD: PO
demand rltedssessmens? trateies) o addres ndervcchaton MOAMNE AT AOUNRENEAR
D thecountyimplment il WorldHeakih Organiaton, & UNICE. 2022).pemard o
orsodl stening stategis to "
[—— oo o e S P L D A . e v ecins — - wio e £
under-nccnator s nformed by resuts o ctegryhacone emand pmi70_3. CODE-BEL-bGRTASRLMKDs POV
jon it
O hecounry mpement
) World Heakih Organiaton, & UNICE. (2022).Demond o
Policyand egiation “ ” = Global (2022, elgiom (2022, aly (2020, Priuga 2021, i e HoV infectons Immunization Agenda 2030 Aty wo e ———— - —— -
under accnation [ eeciton whit s tayhcine damand 0.3 CODE-BELAGATAARLKO PONT
"""'":”W'““"’““"““' strategies) to address under vaccination. MDAVMNEPATHROUNUKRBYEAR:
et oy mpement e WorldHeakih Orgniaton, & UNICEF. (2022).pemad or
tional pcy/Action ol Strateges | SITAn<aNoTS Sateges ol jum (2022), iy el waine
Polyand legilaton atlora oty /Acton S/ SUCHES e d:«munmmwnh e e R T LT i e eV nfections Immuniaton Agends 2030 Aoty wio s e «
- o by resuts o ctegonaccre, demard 70,5, CODE SELBGAITARL KD PO
e strategies) o addres under vccinaton. sttty
03 the countryimplement sevce WorldHealth Organiaton, & UNICE. 2022).pemrd o
aualy nervntion srateges to
Polyand lgilaton ehcton et fobe (2022, el . e HeV nfectons mmunication Agend 2030 Anusly wio et oo =
underaccnatr was nformed b resuts o ctegoryhacone.emand 7. CODE-BEL-DGRTASRLMKDs POV
demand.rftedssessmerts? strtegies) toaddres under vccinaton. MOAME T ROURRABNEAR
i the counry implement athr World Healih Organiaton, & UNICE. 2022, Demod o
et sttt g GO S
oy and egstion ! sly/Acton o stes el (2022l (2020, Uicin (2022) i o HoV inections immunication Agend 2030 Aty w0 e e «
undervaccation resitofdemand elated tgyhcine damard 0.3 CODEBELBGATAARLMKs PO
ssessment? strtegies) toaddres under vccinaton. MOAME T AU
“Ratonsie
. ’ oo (2022, o 2022}, PETWHOrecommendaton. WorldHeakih Organiaton, & UNICEF. (2022 laning,
021 oido (2022 NothMaced b et e e HoV nfectons Immunizaton Agends 2034 Ay w0 it fimmunistondat o, ndcsorsoy- LI
immuniation? (2022, ortugal (2022), Uraine (2022) e Y o S gy . maagemet iS5 CoDE 81185 X
RUTASRLOMEDAMINESMOAVPRTAROUS KRB EAR=
“atonsle
" . } o ol ey World Heatth Organiaton, & UNICEF. (2022 laning,
Mol s e s z s oV inections immunication Agenda 2035 Aty w0 it fimmunatondat .ot s ndcsorsoy-
sctvites? Portgal (2022}, Romania (2022}, Ukraine (2022) pm e L e tegory/panning_and_mansgement heni150_3_CODE<BeLs8G P
RUTARLoMEDAMNESMOAVPRTAROUSLXRRYEAR-
“Ratonsie
Whati thenumber of dtricts per WHO recommendation (O T P T
Jobl o Usedtomonior
oy and egiation " LN (30230 e HoV nfections mmunizaton Agenda 2036 - wio e fimmunizatondata who./pages/ndetorsy-
underizccnaton (mriemton el iy category/panning_and_management.htmi150_3_CODE=8EL+8G "
s ROTAURLAMKDAMNEMOASPRTAHOUHUREYERR=
“Ratonsle
lboe theimmuntstion e WorldHeali Orgaiaton, & UNICE. (2022), Planning,
fovl I "
% Lo Sl O ey LT o/ 8 w Hov infections Immuniaton Agends 2039 Anualy wo B S e
o orrner 23U 22 inand g sysem, and havig aricuatig s vlon i e e o v 5 POY
AR NEMDASPAT.AOUUNAREAR
“raionle
o s e e World Heaklh Organiaton, & UNICE. (2022), Planing,
Used o monitor
o o i o - BT e eV nfectons immunization Agenda 2040 Aualy wio e
pasncafor s e chinand gt system, and hoig ariculatig s vion it lr e e copteati8 MY
TR RO NE MDA AU XA
“ratondle
Does the NITAG o equalent
. World Heallh Organiaton, & UNICE. 2022, Planing,
ochoicl MO BFOUDTEVEN. Gl (2022, elgum (2022, Blgaria (2022, Mentenegro (2022), o o recorePdton st oo
oo Moldova (2022, Northiacedonia(2022), Romania (2022, Ukraine 1o e oV nfectons immunication Agend 2044 Anusly wio s o ey F
momr:mdanmnerxlm s chan and ogistcsystem, and hving articlating this vision . plan. e st PO
[amathen e RTASRLAKD N MOALFRTAROUS DKRANEA
programme performance?
“Ratonsie
e vtostonf mmumstin EERTY World Heakth Organiaton, & UNICEF. (2022). Planing
i — e, e m il Mo e e o it [ —
e (2022), Moldova (202 Northacedoni (2022}, e HpVinections immunization Agenda 2045 Annusly w0 Jfmmunizstondsta who.nt/psgesfnicstorsy-

e
leve?

Manten
Romania (2022, Ukrane 2022)
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chain andlgiticsstem, and hvingariulating s viion into  lan

category/panning.and_management hmI?S0_3 CODE=BELISG
ROTAIRLAMKDAMNESMOAIPRTYROL LKREYEAR=

polcy



HPV: Policy and legislation (domain) and Immunization expenditure

&« 4PCAN

Domain Indicator Geographycal level and year (last updated) Disaggregation Calculation Target
oz R T—— e e —
[ ——
re there e tems o the 123 (2022}, elgium (2022), Bulgara (2022} eland (2022), sl
[ ——
el (2023, N sote o —
() freestis =
o o (5 sholaNOT be s, " —
e (202} e 022
Whatis the curency of the o § iray
oty s gision I penare  STME eSS g i) e () shOT bt e —
immunization reported on? (2022} Ukrsina 2022)
it e
et s the ot xpEnGiLre o lobal (2022, Blgara (2022l (2022), Montenegro (2022), wa |z
in routine immunization? e
i
it e
What s the curency ofth total cuded .
oty s gision mnistonperdnare Ol fomalsources)on Gl 1522, s 1072, 1 e —
i spred on? el e
s
e, i
e e age ot %! Globa (2022, eigara (2022l 2022), Montenegro 2022), Dl Lozt
jommdtre o e eldos (2022, Unone a0z
———
s
st romene .
] e vt
AR —
———
it e
‘What s the currency of the. [ackoes
[ —— mniston xpenture SOV OISO 1o 207, vy 2 e —
s epredont ot s
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(subdomain)

Policy/action/initiative

{arget of gl flly vccinated wth HPV vaccine
oy 15 years f age

immunization Agenda 2030

Immunization Agenda 2030

immunization Agenda 2030

mmunization Agenda 2030

mmunization Agenda 2030

Immunization Agenda 2030

Immunization Agenda 2030

mmunization Agenda 2030

Used to monitor or
evaluate a policy /

Data Source (pubmed,
Frequency instituti (i link)
sites) evaluate a policy /
- 2 - ‘monitoring
Workd Helth Organizatio. (3023, ramework fo Morioringthe
Implmentato o the WHO Gots Srtepy to Acelertethe

proposed to monitor or

nnaally wHo itos/cdn whoint/media/docs/ defaut source/ncds/ned:  polcy
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Mo infections

HVinfections

HV nfections

He nfections

Ho nfections

Mo infections

W infections

WV infections

WV infections

MV infections

HVinfections

He nfections
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HV nfections
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Target
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mmuniztion Agenda 2030

immunization Agenda 2030

Immunization Agenda 2030

Immuniation Agends 2030

Immunization Agenda 2030

Immunization Agenda 2030

Immunization Agenda 2030

Immunization Agenda 2030

mmuniztion Agenda 2030

Immunization Agenda 2031
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HPV: Policy and legislation (domain) and Planning and management (subdomain)
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W infections

WV infections

HVinfections

HVinfections

W infections

He nfections

Ho nfections

W infections

HVinfections

HV nfections

He nfections

Target

Target
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Immunization Agends 2030
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Data Source (pubmed, evaluate a policy /
instituti i link) proposed to monitor or
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RTARLAO NESMDASPAT. QU XABEAT-
World Heakth Organiaton, & UNICEF. (2022 Planing
wo it fimmuniatoncata who,tgsges ndcstors oy o™ moniere
egory/planning_and_mansgement eni?50_3_CODEBeL+86 "'
AT LMD MINES MDA PRT4ROUS KRB YEA
Used to monitor or
Data Source (pubmed, evaluate a policy /
instituti i tink) proposed to monitor or
sites) evaluate a policy /
- - monitoring |-
on s O, . 22 ety w0
o e Usdto monkororte
s PTS0.3_COOE Ak BCATARLANE MK PY
st
s o, NG, 202 ety 0
Inmuncaion bt o
wio slmmssionia s ooy g moskaror ke
ctegony ety 7503 O AELS0GRATAURLAINE MIONOAL P
P
s o, NG, G52 et W0
sz o e
wio manmwmw.u hintpesindc ORI
el 0. O BORTAL AL AEMED oA PIEY
RTROUNAETE
ora M»ammmm S UNCE. 2022, Sy, WHO.
o e ranstatei g sty Usdto monkoror e
oyt CO0EBELABGRATAWRLAMNEKDIMOAY 1Y
T ROUNSEIERRe
s o, G 2, ety -0
wo e it montrr ks
e 0,3 COOE BT RLAINE D MOR, oY
ViordHetth Orgaiatin, & UNICE (202, Sty WHO
et sed o montor o evuste s
wo g mmuntondsta o s ndctor by ~
ot .3 RS TR P
rroUsUAYS
ord Nu\mommmm&wni‘ @022 ey, WHO
Inmncaion b o
wio sdmmsionia s ooy [oga moskarer ke
ctegon ety 7503 O AELS0GRATAURLAINE MOMOAL P
PRTsROUSREAR-
Brotherton, .M. L, Gulano, A. . Markowit, L E, Oume, €.,
pubmed - i

males-Considerations and challenges, Papilomovirus esearch, 2, polcy
106-111 /e 101016 e 201605001
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and Waste management (subdomain)

Used to monitor or

e Data Source (pubmed, evaluate a policy /
o Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency instituti i link) proposed to monitor or
sites) evaluate a policy /
- = - - - - - - - - - - monitoring -
Work Helth Organizatio, & UNICE. (2023, Sfey WO
ol i v mmnzton v
Noldous (2022 ortacedon s HeV nfections mmunization Agend 2030 Aoty wHo s/ mmuncaioria he s odesos [Uie4to monkor o cmhnie»
o) LLBGRATAARLANESMKD "'
r et rpntion, & WIS, 202 ity W0
- i Igoia (2022}, o (202, sy immunizaton 0t Pt |vse o monier o ceskete
% e o e — — oty wo e msaa haigesndors sy Ve merkarr e
2022, ortugal(2022), Romania (2022, Ukane . cnesntennso 3. LoBGRATAMRLANE KD PP
SMOASPRTIROLSUKGE
World Helth ouwm\w 8 G o2 Sy WO
1sburming i open conaiersa  Giobl 2022, Belgiam (2022),gara (2022, Il (202, Immurization Oa [bed to montoror vt
fdors (2022),Portugl dboar. wa Hev infections Immuniaton Agends 2030 Anualy wio hl\»//mmunumunumwhuml/wue;/\nd\u«mb sedtomantor o el
isposlof mmuniaton vaste? _ Romani (1022, Ukaine (2022) acceptble prcic for PVC, latcs o pharmaceutica roducts. tegorysfety ni?S0. 3 CODEGELABGRATARLAMNEMKD "'
oA
Work Helth Orgnization, & UNICE. (2022, ey WHO.
- | i Jond 2022,y [ mennicaton b ol sed o montor o evauate s
g Noldoua (2022, Romania 2022, s oV inections immunication Agenda 2030 Aty w0 s mmasinest s gt sl
waste? Uhraine (2022) ot niso s Te——
SMOALPRT,ROUSUI
Warld Helth Dvammw SN iz sty o
s ncepsulaton s SCOMMENdSd il 2022, Beliam (2022), Blgara (2022, Il (2022, | mmurizaion atapo s o monitor o vt s
P vt e B A B L S e i e e o tesn 0 e " s ”TFZC,“ZIZE’.;? oo
MOASPRTSROU KRR
Wark Helth Organizaion, & UNICE. (023, Sfey WO
[l tistion  recurened S G e o ot o sedto monitor o vt
DU I R L The s — E— oty o o s e s o montoror et s
immuniaton vaste? 22), Moot (2022),Romania (2022), UK (2022) o ranported and poured ntothe normal ran wase. ettt .3, CoPEcBESGR AR INENIO P21
MOA-PRTSHOUSUKRBYEAT
World Health Organizaton, & UNICEF. (2022 Safety. WHO
s enginered santary ndiila mmuniaton ata Portl.
e e e e el e HoV nfectons immunization Agend 2030 Annusly w0 fmmnaonds s o [t vo monkaror cehie
dsposalof mmuniaton aste? 681 (2022, Moldowa (2022),Romana (0221, TS 2022) 4yt and bove thewter e categoyfsafety im0, LLBGRATAARLANE MK "'
SMOALPRTIROUSUKREYERRe
W eah rgnzton, & NG 2073, ety i
Isecyeingarecommended \ X mmuniaton Oats Prt [sed to montoror vt
Al el el g™ Hev infections mmunization Agenda 2030 Anualy wio e st o sgs o o mantorar evsite s
immuniaton wiste? catgorysfety 250, 3. CODE8ELoBGRATARLIMNE KD "'
ordisnfcton, maybeneeded. emers
o st Ontn & UG 2073 S5 10
- | i fond (2022), iy muniaton Data ortl
ol ) portugal " HoV inections mmunization Agend 2030 Aoty wHo nps//.mmummmmm-/nwm ors - [Ureato monkoror et
immurization vaste? Romaria (2022, Ukrane (2022) categoryfsafety im0 LLBGRATAARLANE KD "'
SMOALPRTAROLIUKREYE)
HPV: POlICy and Ieglslat|0| | (dOI nailr I) and Proof of vaccination and schoolir 18 (SUdeI nair I)
.
Used to monitor or
. Data Source (pubmed, evaluate a poli
) . Performance indicator sub- " ot ' . ’ PP, AL e and I polier/
Indicator domain i Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/actionfinitiative. Frequency ( link) proposed to monitor or
sites) evaluate a policy /
= 5 - - 5 - - monitoring |-
oD, e . B ot et rpton, & Nt St O
Y e e e — WHO scommendatons o ruineimmmistin - wio e e BT
e ool of KN (tza, portugl 202, Romania (2022 el countris e st 0 s Y 11 question. ol vl countries et 3nswer e 0 s qestion pRCH A —
Word Heth Orgaiatn, & UNICE. (2022). ot vccinaton WhO
Isths polyor v crrenty onivbe inunizaon Ot Pors,
e e e o e s Hev infections WHO recommendatons o rotine immuniation Ay wo i ah i pagsfodictors by [ U240 monior o evehinie s
country? e a i ctegrypoly ITSO_3. CODE-B6L+SGRATARLMKOAMNES DA POV
Select“mplemented —subnatonly” Iowfpole,plese seec mplemented - sbratonaly TR0
s Ot NG 52, el ectn W0
(202, Morerepo 222, ko (202 oredonts w HoV nfectons WHO recommendationsforroutie immunization Anualy wio iimaton ol gt TG
2022),Portuga (2022),Romania (2022 home AL sl o i o ki o e o 3 conc g SAC—
s Ot NG (52, ol ectn 0
(2022, Mntenegro (2022, Mldova (2022, NorthMacedonia 4l HoV nfectons WHO recommenatons o routin immunization Anusly wio lmmcionits oo PR D
(2022),portugal (2022}, Romania 2022 B R et R0 oD TR HEDNE DA
s e s, RS 03 S acon W
i vaccintion satus autinly oo . S XL e Used to montor o evauate &
ks o s HoV nfectons WHO recommendationsforroutine immunization Annusly w0 m\/umummmmw/wmmw et
2022, ortugl (2022), Romania (2022) or7nd has  ypical uraton of 4. yers (efrence: SCED 2011, atezonpor oL RGRTAIRLAMOMNE DAL PO
Vid u,,.m.m..m,,n.ﬂ N (202). bt vceation WHO
- | Igoia (2022}, o (202, sy IR
e v r— S ———, oty o ooty Ut ok o o
(2022, ortugl (2022), Romania (2022) ageand has  ypical duration of 3 years e R T
e u.,m.ev.,m,,n.ﬂ,.umr @022, St veceratin WO
fosal . i fand (2022), oy inmnionOrts
0 I ) Norhhacea s HoV nfections WHO recommendations forroutine immunization Aty w0 Wi memetaiota s st LRI
(2022, ortugl (2022), Romania (2022)
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HPV: Monitoring systems and data collection (domain) and

Existence (subdomain

Used to monitor or
Data Source (pubmed, evaluate a policy /
Geographycal level and year (last updated) Disaggregation Calculation Target Policy/action/initi Frequency instituti (i link) i
sites) evaluate a policy /
| monitoring
sssossment? ‘atorsle
World Heakth Orgaiaton, & UNICEF. (2022). Planing,
- Jdors (2022}, Nortocedonia Usedtomonior
o e HoV nfections immuniaton Agenda 2037 Aty wio s fimmunizatondata who./pages/ndetorsy- =
¢ chan and ogistc system, and havin rticltingthis ison into  pln. category/plannin_and_management htmiF1S0_3_CODESBELYBG,
ROTAURLAMKDAMNEMOASPRTHHOUHUREYERR=
ffecive Vaccine Management
(EVM)ssessment
s e lates World Heakih Organiaton, & UNICEF. (2022, Planing,
Globa (2022, Mortenegro (2022, Moldova (2022) e T T S T e HoV nfections immuniaton Agenda 2038 — wio s fimmunizatondata who.t/pages/ndetorsy- [vied o monkor
R e E d category/pannin_and_management.himi150_3_Col
ROTAURCAMKDANNEMOASPRTAROUAUKREYERR=
(cen)
oty ) WorldHeakih Organiaton, & UNICEF. (2022, laning,
Globa (2022, Belgam (2022, Blgra (2022, Montenegro (2022, ook Ui v 3 sedtomentor o
(2022), NortMcedoia (2022),Romania (2022, Ukrine  © e WPV nfectons immunizaton Agenda 2041 Aty w0 it fimmuniatoncat .ot ndcstors.oy- =5
02 category/planning_and_management hinl?150_3_CODE-BEL55G,
chan and ogsticsystem, and hving aiclating i vifn o  ln. el T
Juaion, and cion (MEBA).
improvement? “tonsie WorldHeali Orgaiaton, & UNICE. (2022). Planning,
Monioring, evalaton, and aton
(MERA) aces e e ey "8 2922 gar wiorecommendation. e Hov infections immunizaton Agenda 2042 Ansaly w0 it/ fimmunizatondata who.nt/pages/ndctors (Ut to montor
¥ 5 category/panning_and_management.hem750_3 CODE=8EL+8G "'
chan and oistic system, and having ricltingthis vision o  ln. RATASIRL D HMNE MDA SPRTAROUSUKRRYEAR=
iraton covrage.
(cen)
“Rationle uncer. 2022,
Mol Romania (2022, Ukcai s HoV inections immunizaton Agenda 2043 Aty w0 it fimmuniatondat .ot g ndcsors.oy- -
02 categoryfpanning.and_management.hmi150.3_ CODE=8EL+5G """
i snd g sysem, and hoiog aricuating i vilon o 3 pn TSRO MEDAESMDAIPRTAROUSUKRBEAR-
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and Child immunization record (subdomain)

Used to monitor or

. Data Source (pubmed, evaluate a policy /
. Performance indicator sub-
Indicator domai Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency  cochrane or institutional Reference (Title and link) proposed to monitor o
sites evaluate a policy /
. G 8 8 8 -  monitoring -
et et g, S, (623 Yo
i P il o e o, WO o ta P, e
o 2022, ot 200, P ) w r— S ——, oty wo o inmiorsa e ey
vaccination records for chidren in category/home_based_records himi?S0_3_CODE=BELvoGRHTA **'Y
ot A
A — e iy O & 3T 00 v
el o i 01 22, ol 220, ol 2201 " r— IS ——— oty wo linmsirteae igsndctosy. |t tomontaor s
\category/home_based_records htmi?150_3_CODE-BELBGRTA *'“Y
e o
it
g S
o o F———,
gttt | oz, ko 20, o 52 e r— S —— oty o L
F——— i e ..w‘,.m,.‘.mu;ﬁ o
T S " r— S ——— - wo linsrdotnteigundarty. A tamortcor vk
- chnat \category/home_based_records himi?150_3_CODE=BELBGRTA *'Y
i it
o
A— - e it W ) e
ol o i 01 313 ok 120, Pl 2201 v r— S ——, oty o LT
children in the country? SRR,
e —
T — ’ e e
S o T e r— S ——, oty wo ey [ :
available in the country? bkl =peLenorama Y
e e
——— e o W it Pl T
Jobal | Jond 2021, Uk e HeV nfectons WHO recommendationsforroutine immunization Aoty wiio P mmrisiendn holfmpodcx o sedtomontor o exauate
currently available in the country? s hr oe-seLacraTA Y
=
Fe——— oo i, T, 3 e d
ot crthomeiied 1), ), 2 e r— S——— oty o Uttt cmes
e o, P
iy Do 3 ) o
[ — e apiime et W it Pl st ot et
jobal ’ Romania (2022) a eV infections WHO recommendationsfor routine immunization Annualy wHo g Anmaaondsami oint/pagesindicators-by- T
in the country? \category/home_based_records himi?150_3_CODE=BELBGRTA *'Y
i, T 3 e 5d
T — " o WO o O P T
lobal gl s HPV infections. \WHO recommendations for routine immunization Annually WHO hetps://immunizationdata.who.int/pages/indicators-by- ‘k 1o monttorar evaate s
available in the country? fcat y/home_based_records htmi?150_3_CODE-BEL+BGReTA *'Y
T
——, ity NGE. 3635 e bsd
heatth (MCH) book home-based e pops rarmuniain Outs PO s e, Used to monitor or evaluate a
e ke o 31t (), s 52 e r— S ——, oty o e i ity Ut
country? ' ! \category/home_based_records.htmi?IS0_3_ Dﬂns seLsporeTa POV
" +1RLYMKD+MDASMNE +PRT +ROUSUKREYE
iy O & 31 00 v
e R st mnsoror st
lobal g Romania (2022) nfa HPV infections. \WHO recommendations for routine immunization Annually WHO hl\»//-mmunumnndluwhnml/wlkx/\nd\u(wxb S
country? 1_records htm?150_3_CODEsBELeaGRATA **Y

HPV: Monitoring systems and data collection (domain)

Performance indicator sub-

Indicator dom:
Dom:

Indicator Geographycal level and year (last updated)

oes the countrys recording

Description Disaggregation

Ao fomo o e T Dtk i o e - e e
B
Z "
e e e

HPV: Monitoring systems and data collection (domain)

Performance indicator sub-

Indicator Geographycal level and year (last updated)

1sthere sk communicaton lan Gl (2022, Belgium (2022),Bulgara (2022, Irland (2022,
Moritoringssters and dta colection Adverse effects o )

trateie)to address under vaccintion,

Description Disaggregation

relsted events? Romania (2022, Ukraine (2022)
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sratenie) toaddress under vaccination,

Calculation

HVinfections

HPVinfections

Calculation

WV infections

Target

Target

Policy/action/initiative

WHO recommendations orroutine mmunizaton

Immunization Agenda 2030

Policy/action/initiative

Immuniation Agenda 2030

and Under vaccination (subdomain)

Frequency

nnally

nnally

and Adverse effects (subdomain)

Frequency

nnually

category/
DG TR

Used to monitor or
Data Source (pubmed, evaluate a policy /.

cochrane or institutional Reference (Title and link) proposed to monitor or
sites) evaluate a policy /.

- monitoring |-

it e rganition & UNKEE 2033, ach
vaccinaton. WHO Immunization Dta Pt
wHo. e el
et "0 -CODE-SLSGHTA DA
MINESPRTROUSUKRE)
Wk s Caaon 8 NIGE. 522, e

sedta mantoror evauste s
polcy

wHo. i
Coeganyuccinedemand mI70.3_CODE-BEL-BGRATAHRLMKE
s

o PO

Used to monitor o

Data Source (pubmed, evaluate a policy /

cochrane o institutional Reference (Title and link) proposed to monitor or
sites) evaluate a policy /

5 - monitoring -

Word Heahth Oranizaion, & UNICEF. (2022, pemandfo

o e
syt Semsd el 5 (OB BT PH
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HPV: Monitoring systems and data collection (domain) and Knowledge, Awareness, Beliefs, Opinions and
Attitudes (subdomain)

. Data Source (pubmed,
Indicator domain Performanee ndicatorsub- Indicator Geographycal level and year (ast updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency  cochrane o insitutionl Reference (Title and link)
in sites)

nnnnnnnnnnnnnnnnnnnnnnnnnnnn

‘ ‘m infecions Immunizaton Agend 2030 nnually
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(domain)

‘Geographycal level and year (last updated) Description isaggregation Calculation Target
Domain ographyca year (last updated) P B 2
Knowledge, Awareness, Beliefs, Opinions and. Europe (2020, Belgium (2020), Bulgaria (2020), Ireland (2020), o, efe
viides el WPV accne ke ate (2020), Portugal (2020), Romanla 2020) e Poartc i i i
Knowede, Awaranes,Selets,Opiions nd o s mportans | E7GPE (2020), Bl (2020, ulgar (2020, et (2020 ly v e ,
Attitudes [Eest et (2020), Portugal (2020), Romania (2020) ‘and important. g - i
ene 12035 i uestonnae was deployec on
it th sbject relgou bl n 2015, questonnaie was deployeon ena o sare, donot
Knowledse, Aworeness, Bt Opinions and . " . .
Attitudes. nd /e ts: v [
aiee donat T Ovarl ik vccines e importan o chidrent hve;
ot to 2 Oveal, ik vceines v e
e b ik vacines e et a0,
3 Ovarl ik vccines e imporan o chidrent hve; 4 Vacins rs compti withmy el et
2 Overal  hink vceines e s
n 208, s qustonnaewas deporedon
e o sgree, dont
[ — X " a . .
Attitudes. x ts: x o
2 Overal ik vaccines s iporan o chidren t hve;
2 Overl ik vceines e st
3 Overl,  hink vaceines e sfectve;
. Vacines e comptil ith my egous et
2015, i aestonnae wesdeoved on
e o sgee, donat
Knowtedes, Awrenes, Bt Opions and - N " . o " .
Attitudes. ’ statements: z =
" Overl ik vaccines s iporan o chidren to hve;
2 Overal ik vceines e st
3. Oveat, ik vacenes re fectve; e,
. Vacins e compatile with oy egos et
2015 i austonnare we deloyed on
tenato gre, donat
Kowtedes, Awrenes, Bt Oiions nd Vacines rs compatie with
e oo [ e urope (2018, ol (2018, Romani 208) ik sccins s comgtile with my religous el s e s w
" Ovarl ik vccings e importan o chidren t hve;
2 Overl.  hink vceines e s
3 Ovaral ik vceines s sfectve; s,
. Vacins v compatie withmy el e
roporton of ndhiduse who
Knowldse, Avoceness, St Opinions and ol " " .
Attitudes. [oeleve he HECtVe | (2019), portugal (2019), Romania (2019) v i I
nrevening dseses o
Eurcbarometer U
Knowedge, Avaceness,Selets,Opinions nd ’ e
Attitudes. the last 5 years. Ireland (2019), Italy (2019), Portugal (2019), Romania (2019) gy e e o
o
urobwromter U,
[ — Reszons fo ot bengvacinatedEurope (2019, Begu (201, Bugar (201, rand (2019l ks ks e
s it st Syear (2015, Portog (2019, Romnia (2015)
o g
Eurobarometer U
[T —— I e e .
Attitudes E ATl (2019), Portugal (2013), Romania (2019) T ’ e
o <
Eurobrometer U
Knowledse, Avaranes,Biets,Opinion nd " . .
Attitudes. vaccines. (2019), Portugal (2019), Romania (2019) - I I
U
Eurobarometer U
Knowiedge, Avaceness,Selets,Opinion nd ) s ) ‘ "
Attitudes. (2019), Portugal (2019), Romania (2019) 8. e e 2
o
Eurobrometer”Un
Knowede, Awaranes,selets,Opiions nd R o DOLSIOINE i E0rpe (2019, belgiam (201), ulgaria (209, o (201, " " "
s Bt (2015, Portug (2019, Romnia (2015)
i
Eurobwometer U,
Knowedee, Awrenes, Bt Opions and I oumetabe e " " " .
Aviudes et be ecchted 2019) Portuga (019), Romaria (2015). & & I
o <
Eurobtometer U,
[T E——
« wareness, Bt Oionsan e T ne
programmesshoukdbe e e
Coordnsed g
Eurobarometer U
Souces o ormation o consut
Knowedee, Awrenes, Bl Oilons snd ) ) 4 "
s e  Poruc (2019, Romaie (019 e w o
e soures “ont)
Eurobarometer U
Whih surces of formation e
Knowedge, Avaranes,Selets,Opiions nd . ) e (2019, 50 e "
tder ot s e OIS 015 Portugl (201), Romaria (2015 e v v ™
o

Deliverable 2.1 — 4PCAN

Page 196

Eurobarometer Un)

Policy/action/initiative

Frequency

informstion ot saable

information ot saable

informstion not svaiable

information ot saiable

Information nat ssisble

Informstion ot valable

informstion ot svaable

Data Source (pubmed,

sites)

e Fgueiedo, A, Karafiakis, £, & Larson, P.H.J. 2020 A

Confidence i the EUsUK 2020, htps//doi /10 2875/0816

e Fgueiedo, A

Report for the e

Confidence i he EUsUK 2020 htps//dolorg/10.2875/06197

Heslth promotion and Disesse

e Tdo o 02875241099

rson, . de Figuiredo, . Karailaks, . & Rawsl, M. (201).
st of voca

g fdrg/ 1028751341099

e ldo o/ 102875(241099

epTdo o 102875/241099

e dol e/ 102875 685451

o g0 g0 28768545

o fdo g/ 102875 685451

informstion ot valable

Ewopeons ot
esldo o/ 102575 85151

epdo o102 685451

ot avaiable Europeans tudes towords vccnation
Prevention Knowledge GIteWaY yuvoe i orgf10.2675 685461
S—
htpfdiorg/ 10275 eas4s1
ot sslsble

informstion ot valable

informstion ot svaable

e ldo o/ 102875 68545

e ldo o025 e84

epdol e/ 10 2875 685451

ot susiable

hepfdlorg/ 102875 685461

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

monitoring |-

itor or

Moritoring

Moritorng

Mantorng

Moritorng

Maritoring

Mantorng

Mantorng

Moritorng

Moritoring

Mantorng

Mantorng

Moritorng

Mortorng

Maritoring

Mantorng

Mantorng

Mortorng
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HBV: Population frequency/ behaviour (domain)

Indicator domain

Population requency/ beraviour

Populatio requency behavour

Population requency/ behaviour

Population requency/ behavour
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HBV: Policy and legislation (domain) and National policy/Action plan/

Indicator domain

Poteyand giistion

Potcyand lgistation

Poteyand gilstion

Potcyand lgitation

Potyand lgisation

potcyand lgisaion

Poleyand gilstion

Potcyand lgitation

Performance indicator sub-
Domain

Indicator Geographycal level and year (last updated)

o ey

Nationsl polcy/Action plan/ Strateies
under-vaccination

Natinal polecy/Acton lan/ Stategies

National poey/Action plan Strateges 0
under-vaccination

National poley/Acton lan/ Stateies

Natonapolcy/Actonpan iaieges %50

e

v o oy o 52)Belgum (02, Bt 202, e 202)

) Description

o),

missd ordeayed dor
sod it thecounty's
nationaimmnization poicy?

(2022 Romania 2022)

Does the countyhave acachup | .

“Delyed Lot PRescued doses, depending onthenatona context.

vaccinationschecue for

wacenaton? 2022, Romania (2022)

i the country Implemert
rateges o address under-

“DelayedateRescued doses, depending onthe natona context.

" Delayd Defauter” vacenation,or

accinton hchwas nformed by o0

i Romaria (2022, Ukraine (2022)

i the countryimplement.
‘communiyengagement tateges
s (2022, efiam (2022, el (2020, Portugal 2023, Ui

which v formed by resut of
demand.rlte ssessments?
e iy nemer sl
orsocial steningstegies

under-vaccinaton mn ol (2022, Blgiom (2022, Faly (2020, Prtuga 2021, Usti
e tomed ek demr

e
behaviraly nformed

under-vacciton

eenons steg s 10 29415 Globl(2022), Begium (2022, aly (2020, Portugal (2021,

o ress o eman

et o et
communications srategies to

emand genrationstraegis) o ddressunder vaccintin.

e 2022)
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Disaggregation
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s
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Calculation

v nfections

Hvinfections

v nfectins

Hvnfections

Hevinfecions

Hovintections

v nfections

v nfectins

Hvnfections

Hvinfections

v ntecions

Hovintecions

v nfections

Hovintections

v ntections

oV nfections

Strateg

Target

Policy/actioninitiative

WHO recammendationsfr routine immunizstion

WHO recommendationsfr routine immunizstion

Immuniaton Agenda 2030

Immuniaton Agenda 2030

Immunizaton Agenda 2030

Immunizaton Agenéa 2030

Immuniaton Agenda 2030

Immuniaton Agenda 2030

Immunizaton Agenda 2030

Immunizaton Agenda 2034

Immuniaton Agenda 2035

Immunizaton Agenda 2036

Immuniaton Agenda 2039

Immunizaton Agenda 2040

Immuniaton Agenda 2044

Immunizaton Agenda 2045

ies (subdomains)

Frequency
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e
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e

e

Annasly
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HBV: Policy and legislation (domain) and Immunization expenditure (subdomains)

Used to manitor or
Data Source (pubmed, evaluate apolicy/

Target Policy/actonfintiative  Frequency.
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HBV: Policy and legislation (domain) and Immunization programme (subdomain)

Indicator domain Performance indicator sub- Indicator Geographycal level and year (ast updated) Description

Disaggregation Calculation Target
ool 2022}, Befium (2022),Blgra (2022, elond (202), iy (2022),
) ) v W fecton
(2022, Romni 2021
e anyroutine doses o vacines
on the ntonsinizton
ey andlegstion immuniatonprogramme i e nfectons WO recommandatonsforrstin immurizton
st gyt (e ——————
. per county w o nectons
rovtineseves? 20221, Romani (2022, Ursine (2022
per couny v o fectons
HBV: Policy and legislation (domain) and Legislation (subdomain)
.
‘Domain " Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative
ooes the caunry v
cintonow orothergiton o
ey and eisation Leisation w Hevinectons Immization Agenda 2030
nance i specs of the (202, Romani 2022)
e ot tionalmmurizatin programme o s evels,
et
R—
ey andlegstion gisation B L e e ¥ nfecton Immrization Agenda 2030

nationl immunzation pogramme 3t llves.

HBV: Policy and legislation (domain) and Planning and management (subdomain)

Performance indicator sub-
Domai

Indicator domain Indicator Geographycal level and year (last updated) Description

Disaggregation Calculation Target

ecommendaton.

Poteyand lgiistion Planning and mansgament

(ol (2022, Blgiom (2022, ulgra (2022, reland (2022, sy (2021,
Montenegro (2022 ol ) Norhwscedonia (2022}, Portugal

system, and havingarcuiting tis sionnto 3o e

v nfections Immuniaton Agenda 2030
(2022 Romania (2022),Ukcaine (2022)

ualtyvccin suppyand rise immunizaton coverage.

Whatyears dos the Mut-Year Plan (WP orimmunization cover?Fatonsle
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potcyand lgisation Planning ané mansgement ol (2022, Belgium (2022)

eytem,and aving artcuin i i nto 3. 2

Hovinfections Immunizaton Agenda 2031

ualty vccin supplyand e immunizton coverage.

st
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Polcyand lgistation Planningand mansgament
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v nfections Immuniaton Agenda 2032
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ualty vccin supplyand e Immunizton coverage.
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HBV: Policy and legislation (domain) and National Immunization Advisory Mechanism (subdomain)

Used to monitor or

performance indicator sub- o gt e evabuate apalley /

Indicator domain Domain Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency insttuti g i
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HBV: Policy and le

Indicator domain

Potcyand lgisaion

potcyand lgisation

Potcyand lgistation

poteyand gilstion

Potcyand lgistion

Potcyand lgisation

Potcyand lgisaion

Potcyand lgistation

Potyand lgisation

Poteyand giistion

potcyand gilsion

Potcyand gisaion

Potcyand lgitation

Potyand lgisation

Performance indicator sub-
Dor

Logistics andvacine susly

Logistics andvacine suph

Logsticsandvacine suply

Logsticsandvacin suply

Logistics andvacine suply

Logstics andvacine supl

Logistics andvacine supl

Logsticsandvacine supl

Logstics andvacine suply

Logsticsandvacine suply

Logstics andvacine suphy

Logistics andvacine susly

Logsticsandvacine suply

Logstics andvacine suply

Indicator

tockout of Hepais 8 contaning

s e st o
ety
et

islation (domain)

snyperod of tme) . the natonal
leve?

&« 4PCAN

and Logistics and vaccine supply (subdomain)
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What s the percentage o
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eporting temperature breeches?

Whatisthe mber o cities

Potcyand lgisation
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poleyand lgilstion
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avatabitya th serie dlvery
leve?

Geographycal level and year (last updated) Description Disaggregation Calculation
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Hovinfecions

Hovintections

Hevintections

bV ntections

Hovintections

Hvinfections

Hovinfecions

Hvinfections

Hovintecions

v nfections

bvntecions

Hovintecions

v nfections

Hevinfecions

v ntections

Hvinfections

Hvinfecions

Hevinfections

v nfectins

Target

Immunizaton Agenéa 2030

Immunizaton Agenda 2031

Immunizaton Agenda 2032

Immuniaton Agenda 2033

Immunizaton Agenda 2034

Immunizaton Agenda 2035

Immunizaton Agenéa 2036

Immunizaton Agenda 2037

Immunizaton Agenda 2030

Immunizaton Agenda 2030

Immuniaton Agenda 2030

Immunizaton Agenéa 2030

Immuniaton Agenda 2030

Immunizaton Agenda 2030

Immuniaton Agenda 2030

Immunizaton Agenda 2030

Immunizaton Agenda 2030

Immunizaton Agenda 2030

Immuniaton Agenda 2030

Policy/action/initiative
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-
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Aanasly
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sites) evaluate a policy /
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e
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2
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e
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poly
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poley
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polcy

s to montor o akate .
poley
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i
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s to montoror eahate .
poley
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poley
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poley
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HBV: Policy and legislation (domain

Performance indicator sub-

Indicator domain

Poteyand giistion

Potcyand lgisation

Potyand lgisation

potcyand lgiation

Potyand lgisation

Potcyand lgisation

Dom:

Adverseefecs

Jrr——

Advrseefects

Adverseefects

Adverseefecs

Advrseafects

Advrseefecs

Advrseefecs

Indicator

Jsthere 3 ik communicaton plan

Geographycal level and year (last updated)

Description

ot 02 Sl 2072, Bt 62l 22 Moninero

Disaggregation

&« 4PCAN

) and Adverse effects (subdomain)

Calculation

Target

- v
et avents? E= mand generation strategies) to address under vaccination.
o w -
nton s (202 U 202
5 o
i oo g o rc ot sancg s,
ey SIS st o, e o 2, z
e e e e ) ki 208, Norcedans (073, w —
(7, e 2 U )
ecmmenasirs
amazom g v [r—
Imcarepme g
many toal adverse €Vents, ) (2572), Begium (2022), Bulgara (2022), Raly (2023), Motenegro.
incucing suspectedorconfimed, e . 2 e e v fctions
e
e —— corsens
e ; h v —
et s o)
et st
: v (-
oot (o o ) Rt
w (-
e (), e s Rt

Immunizaton Agenda 2030

Immunizaton Agenda 2030

Immuniaton Agenda 2030

Immuniaton Agenda 2030

Immunizaton Agenda 2030

Immunizaton Agenda 2030

Immunizaton Agenda 2030

Frequency

e

Annasly

Amnasly

o

Annusly

Annusly

Annasly

Annasty

HBV: Policy and legislation (domain) and Proof of vaccination and schooling (subdomain)

Potcyand lgisation

Domain

praotf vacination sndschoolng

Indicator

s ook ot
oy raton) o sub-nat

[t S

1o nrolinchideare ot schoa?

I s poliyorlaw curently

Poteyand lgilstion

Potcyand gilsion

potcyand lgisation

Prootof vaccnation and schoolng

Prootof vacinaion and schoolng

Prootof vacination and schoolng

Prootof vacinationand schoolng

Prootof vaccinationand schoolng

country?

ehid vaceination stows tinely
checked

Geographycal level and year (last updated)

Description

Disaggregation

Calculation

s HVinfecions
2022, Romania (2022) Vet s queston. natonaleve, countrie re nstructed t answer Ys' o this questin.
s H nfections
NorhMacedonia (2022)
gh s ns el e some s e cun o svsion
subnatinal awfpolicy, plaseseect “Impemented - subratonaly’. e
ikl (2022, Blgiom (2022, ulgra (2022, reland (2022, sy (2022),
Jdova (2022, Portugsl - s Hnfections
(2022, Romania (2023)
o (2022, elgum (2022), Bulgacs (2022, reland (2022, iy (2022),
022, )\ oha v nfections
(2022, Romani (2022) ind
) " s Hovintections
(2022, Romanis (2022) yesrs (Refrence: SCED 201,
om0, e 202, i (2 el 2073, o252,
orerer 2, Moo 21 Nortcrdors iz Pt i oV nfections
(2022, Romani 202
(ol (2022, Belgium (2022, Bulgra (202 rlond (2022, oy (2022),
) Moldova (2022), Northacedonia (2022 ortugl i Hovintections

2022, Romara (2022)
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Target

Policy/action/initiative

WHO recommendationsfr routineimmunizstion

WHO recammendationsfr routine immunizstion

WHO recommendationsfr routne immunizstion

WHO recommendationsfr routn immunization

WHO recommendationsfor routn immunization

WHO recommendationsfor routne immunization

WHO recommendationsfor routne immunization

Frequency

-

e

Aanasly

Anasly

Annusly

Annasly

Annusly

Used to monitor or
Data Source (pubmed, evaluate a policy /
sites) evaluate a policy /
- - itori -
ireth e, & NG 202 et o
e Usettomontoror cvalate s
who e e S z
g Semand 50,3 CODE-aERGRTASRLO: POY
Word st rganizato, & UNEET 252, sofety. W
o o sedtomontor o evluste s
who s sttt »
e 10 S OB BB R MNE MO 2
ot e ot v 2. sk Wi
o = Usettomontoror vaiate 3
who e
gy ey b5, CODE S AGATA RANES KOs POEY
ot Gt NG 2072 s W
o m,./ﬁmm..m.,.w - [4sdtomonhor o elste s
i ConeaELAGRTARLNE KON IS
ot st o..mmm.w:s; otz sfey WO
i Useittamontoror evlate s
° s — )
ot s ot 2, sk W
et tamontoror vate s
° ot ate s mncmAE KO ok BY
ot e it § NG, 073 S W0
immnnon s
wHo e [ to monlor o o
ety . Cone kS AL NG 08 PEY
Word et Organito, & UNEET (2522 5fety WH.
e T Usedtomontoror vaate s
who s fmmncsionsr b psgesndctors b
gy b5, CODE B GATARANE KOs POEY
Used to monitor or
Data Source (pubmed, evaluate a policy /
cochrane or
sites) evaluate a policy /
5 5 monitoring -
Word st g, & UNE (623, St voceation WG
o o] sedtomontor o evaluste s
wHo g ot ol sgsfndctors - e tomontororealiate
gl 1503 OB ABGAATATRL KON O PEY
ettt & N5, ) 1 et WO
P s tomontoro evlate s
who e — .
e 0 GO
Worg st c..,m,,m.um etz St vt W
who i st st - [Usdtomonhor o eiatea
gl 0.3 CODE-SEABGRTASRLNKOMNE MR POEY
T AOUURBVGARe
ot e i, NG, 053, s cotn 0
wio e [uedtomonkor o achte
B e ad
Ao
ot o..mmmss ol ot vcaion WO
wio e et s st [uedtomenkoror achte
atesnpole anw Cont-StRGTASRLMKONNE MR PIEY
ot o..wmmum; ol ot veccaion WO
o O S [t o monhor o elste s
T oo ARAGRTA MO ok Y
urRevEARe
ot e it § NG 523, o coatn WO
i e Usettamontoror vlate s

el .3, Co0 BRI R P

RTAROUANARYEAR




58 4APCAN

HBV: Policy and legislation (domain) and Waste management (subdomain)

Used to monitor or
Performance indicator sub- Data Source (pubmed, evaluate a policy /
Indicator domain Dom: Indicator Geographycal level and year (last updated) Description Disaggregation Calculation Target Policy/action/initiative Frequency i
sites) evaluate a policy /
ol ol ol ol ol monitoring
e Ot £ UNEE 20 st 0
sl a6z, st (202, - e
o ; w — [E—— vty o et o oy Voo ochaes
umw/mm hmI7IS0_3_CODE-BEL+BGRTAHRLAMNEsMKD *'F
ork st & NS, 2073, S W10
ol 20 immunzsionDta
i HeVifections Immunizaton Agend 2030 Annualy who b tors - [t monoror lates
202 category/safety htmi7IS0_3. mnz-lﬂ»eﬁmmwmubmm [poller
e Ot NS 20 it W0
Isburang ncpen containers. Gl 2022, g (202, Slar 2022 o (202, 2022, immunzaon Dita sat tomontoror ev
Moldova (2022, Portugal (2022), Romani; rdboard. . plasties or i HBV infections Immunization Agenda 2030 Annually W mnmmmumm\mu fpages/indicators-by- S‘ o menttororevluates.
disposal of immunization waste?  Ukraine (2022) pharmaceutical products. uvqu/sxmv mmmsu 3_CODE=BELVBGRITAHRLIMNEsMKD 'Y
ey W.mmu & UNier 022 Sfety WHO.
I bt recommended prctc immunzton
e e o e vt )i surin wte mateal o secureda feced f bl e s o inections Immurization Agenda 2050 Aty o e et b g trs: TS D
waste? o ategory/safetymmI7IS0_3_CODE=BELHBGRTAsIRLsMNEsMKD *'Y
MDA AU EAR=
ok eyt & NS, 2970, 5 W10
I encapiation ecommenced mnstion
[Cobel (zmz), o mm’ e (mzz), P na HBV infections. Immunization Agenda 2030 Annually who //\mmumlmwbﬁm whoi tors-by- (st o menieor or evluste .
immunization waste? R e LR wastes. category/safety hmI?ISO_ mn[-ulmmmowow«bmn &
or o, & NS, 2073, 5 W0
e - immunsaton e et termontoror e
ja HBV infections. Immunization Agenda 2030 Annual WO mmun\xmam!m wihoi erorealates
- 0 ol 12 R 23, Ui (20721 e i - " s & o Tt o
MDA RTAROUNUKREYES
s g, e, sy o
I —— immnsaton oo
" lobal (2022), Blgiom (2022}, Blgra (2022, eond (2022, Montenegro L I s [— B e sed o monitor o vl
2022), Moldova (2022),Romania (2022}, Ukraine (2022) froec e ooy, oo asm—
naxe)
i st i, NS, G527y W
Isrerina1ecommendes o022, Belgom 202, Blgats (202, el 202), Montenego e vrectons nmungation e 230 oty M.T:?f'm'im.‘..mm. ogimcnonty, U0 monkoror ke
immunization waste? R s e category/safety. 150_3_CODE=E lﬂ«sr«mommmmxn e
o RO pANERS
Word Heth Organieton, & UNICE, 2021, sety. WHO
o iy munization Dt Poral. s tomontoror et
wa HeV infections Immunizaton Agenda 2030 Annualy who fmmnzatondata whont/pages/indictors - ST
immunization waste? Ukraine (2022) ryfsafety hmI71S0_3_CODE-BELYBGRaTAVRLAMNEMMKD "'
MDA PRTROUURRS EAR
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HBV: Monitoring systems and data collection (domain)

Performance indicator sub-

Indicator domain

Moritorig systems anddata olecton

Moritoring systems anddaa colecton

Monitorng systems anddata colcton

Domain

[ —

Undecaccinstion

Knowiedge, Awaraness, e,
Opinons and Attudes

2022) Nortacedonia (2022), Romania (2022, Ukraine (2022)

Is Expanded Program
monian (£ reponsilefor

okl (2022, Moldova 2020, Prtuga 2020)
vaccinstionrcords for chiren i
the country?

s the Miisry f Heslth (MOH)
resporsibeforfnancing e home- »
B for Francig 9 PO ol (2022), Mokdova (2020, Poriugal (2020)
chiren n the country?

e overmens ol
e

Indicator Geographycal level and year (last updated) Description
IDoes he country’s recoding
e o “Late""Delayed""Defautr” vacinaton, o
(o delayedorae doses a0z2) “Delayed"Late""Rescued” doses, Gepending o thenational cotest.
sdminstered?
demand generationsrategis) o adress under veccnatin.
Dl s asessment inchde
ey of Behaviouraland socal
e s Veccmio ing Gl 262l 52, 2520, s 262
he gobally validated ook,
e (Gemand generation strategies) to address under vaccnation.
“Rationae
ecommendation
system, and havig articlting this viion no apian.
Eectiv Vaccine Managemen (qulty accine supply an raise immunzation coverage.
(Bt assessment
recommendation.
lobal(022), Montenesro (2072, Mokiova (2022) e ety
(qualty accie supply and raise mmunczaton covrage.
" § - recommendation.
2022),Northtacedoria (2022), Romani (2022, Ukraine (2022) e e
(qualty accie supply and raise immunizaton covrage.
Monitoring, evluation, andaction . " recommendation.
(ME8) cyces
o s ), o ) system, and aving arcuing s sion nto 3 plan
(qualty accine supply an raise immunizaton coverage.
oldorPEEMMendation.

sytem,an Raving aricuain tis sion nto 3 pan

(ualty vccin suppyand i immunizaton coverage.

ehiren. Countris s able o select muipe orgniztions.

chidren, Countrisar able o selct muile argnizations.

[the couenry chiren. Counrisar able o select mutpleargnizatons.
153 patne orgnizaton

responsivieforfnancing e home-

s vaccnatio rcords fr

chidren n the country?
s othr rganization

responsileforfancing the home- "
e for francig e PO ol (2022), Mokdova (2020, Poriugal (2020)

chidren n the co

e chid vccnaton-ony card

bl nth county? =

e hid exanded vaccinaton-

e e e s
e 02

ehiren. Countris ar able o select mutipe orgiztions

chiren, Countries s able o select mutipeorgaiztions.

chiren. Counriesar able o select mutple organizations.

urrentiyavaablen the couniry?

e chid vacenation snd rowth

monitoring card home-bosed ¥
e e Gl (202 reand (202, (2022)
couniny?

[T ———

Jgum (2022), Romania (2022)
the country?

e mternstvaccinaion card

seblenthecounty?

v itegrted mateml and chid
et 4 bk bome e

records curenty avaiabienthe
(countey?

ol (2022, Bfgiom (2022, omania (2022)

e thertypes of home based

(ol (2022, Blgam (2022, Romana (2022)
country?
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chiren, Countrisar able o select mutipe orgiztion:

ehiaren. Countris s able o select mutipe orgniztons.

chidren, Countrisar able o selct mutile argnizations.

chiren. Counrisar abl o select mutpleorgnizatons.

ehiren. Countris ar able o select mutipe orgiztions

ehlren. Countries s able o selct muileargniztions.

Disaggregation

s

i

i

s

s

s

s

i

s

s

i

s

i

s

s

A4PCAN

Calculation Target

Hovintections

oV ntections

v ntections

Hovintections

Hovintections

v nfections

v nfections

Hovintections

Hpvintections

Hivintecions

Hevintections

Hpvintections

.

Hpvintections

Hpvintections

Hivntections

Hevintections

Hpvintections

v ntections

Policy/action/initiative

WHO recommendationsfor routne immunization

Immuniaton Agenda 2030

Immuntaton Agenda 2030

Immunizaton Agenda 2037

Immunizaton Agenda 2038

Immuniaton Agenda 2011

Immuniaton Agenda 2012

Immuniaton Agenda 2043

WHO recommendationsfr routineimmunizstion

WHO recommendationsfr routneimmunizstion

WHO recommendationsfor routne immunization

WHO recommendationsfr routine immunizstion

WHO recommendationsfr routine mmunizstion

WHO recommendationsfor routne immunization

WHO recommendationsfr routine immunization

WHO recammendationsfr routineimmunizstion

WHO recommendationsfr routne immunizstion

WHO recommendationsfor routne immunization

WHO recommendationsfr routine immunizstion

WHO recammendationsfr routine immunizstion

Frequency

Annusly

nasly

Aanualy

Annasly

Annusly

e

Aunualy

Annusly

e

o

Annusly

Amnasly

Aunualy

Anasly

Aty

e

e

Annusly

Amnasly

Aunuaty

Used to monitor or

Data Source (pubmed, evaluate a policy /
sites) evaluate a policy /
- | monitoring

or v rgmiion, & NG 2o

s ta montoror ealate
poly

i
World Heath Organiation, & UNICEF. (2022, bemand o

o

e camand TS0 CODE-BELPOGRTARLIMKDS P1Y
WorldHealih Organiaton, & UNICE. (2022, bemand o
o Ee

cxtegoyscine Semané 7503

ordvest orgmton, et
& WHO Rt P,
Mgttt o gt
cstegory/pannin_and_management. oot
RHTAHRLH KON MDA PRT+ROUUKRBNEAR=

s ta montoror eakate
poley

eLsa

ordves ormn, s et
agemer & WHO Rt P,

o //mmumxmwdalamml/vamﬁndmnn [usedta monhor o echate

categony/pann anagement. cone-peLsa6 1Y
e RO E MNP RO ONRBTERR
Werld Heath Organiation, & UNICE. (2022, laning,
sedtomonter

s mmunizaiondata who.int/pages ndcators by £
g s rangemen it 3 coptalnc PO
ROITAMIRLOMIKO NN MDA PRT RO UKRBNEAR=

Werld Heath Organiation, & UNICE. (2022, laning,

sedtomonter

S [t

nin._snd_mansgementm?50_3 CODE-BELIAG:
AR AKDAAINE MDA PRTo RO KARYERR:

orvest orgmton, Gt
s ek W et e
o i Mmmml/ﬂmﬁna

s ta montor o vakate

e P

categon anagem
TAARLAKDAEMOAPRTSAOUS KSR EAR-

Viorid Heath Oganiation, & UNICEF. (2022 Home-based
records,
It immunizstiondta wha int/pages indcatas by
categoy/home_based recordemTSO._3_ CODE-BELVEGRTA
IRLAMKD MDA MINESPRTROUSUKRAYE
Word HeathOrganizson, & UNICE. (2022, Home based
o,
It immunicationdst whont/pages ndicators by
PS03 CODE-BELISGRATA

policy

negnhome bued s fpoker
RLAMK-HDALMNE-PRTROU-UKRBYEA
ord et O 8. UNCEF (202) e sed
e hmnaiond i egs it
categoy/home_based_ecordsmIS0_3 CODE-BELIBGRITA
LMK AMDAMNE PRTHOU-UKRBEA

World Heath Oganiation, & UNICEF. (2022, Hore-based

ol

st usedto montor o eahate
s fimmunication
i
category/home. [
RO

oA e
World Heath Organizaton, & UNICEF. (2022, Home-based
eecords
s mmunsonst o s by
home_based_records mIPISO_3_ CODE=BELVSGRATA

R ADAMOAMNE AT ROV KRR
WordHeath Organizon, & ONICE. (202, Home bosed

s,
s immonizationdaa whointfpages ndicators by

cateory/home_based_records umTIS0_3_CODE-BELISGRATA

polcy

st montor o sahate .
poley

s to monitororevalate
policy

category/nome t

ERADAMESPRT ORI
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ConE-actssGRaTA
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ord st oo e i) omeed

Mlns /it ienlodoteror =

sse._records hmI7150_3_CODE=BELIBGRATA

RO DA PO H BB
o ek Ormizion, & NG, 2 Vo e

Vastion DataPortal
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HBV: Knowledg

" Performance indicator sub-
Indicator domain e

Keowledge, Awreness, Belefs, Opinons nd
e

Knowledge, Awareness, Belets, Opnons nd

Knowledge, Awreness, Belts, Opinons nd
o

Knowledge, Awareness, elts, Opnons nd

Knowledge, Awareness, el Opinons nd

oenat s, S, orors 0
i

Knowledge, Awreness, Belts, Opnons and
o

oo s, bt o nd

Knowledge, Awareness, Belefs, Opinons
e

Knowledge, Awarenass, Belefs, Opnons nd
Attudes

o s, o nd

Koowledge, Aweness, Belts, Opinons nd
Attudes

Knowledge, Awareness, Belets, Opnons nd

oemat ks, Wi, oriors 8
i

Knowledge, Awreness, Belts, Opinons and
o

Indicator Geographycal level and year (last updated)

Vaceines are compatibie with
s bl

s Europe (2018),taly (2018), Romana (2018)

Proportion o indiidls who

Description

Withthe subjetsrlgousbeis. n 2015, this questinnale was deployed on

L Overal, thinkvccines reimportant fo chirentohave:
2. Overal. ik vaceines are s,
3. Overa, | think vacines are efective; anc,

Vaccings are compatbe with my reliou bles

ik vaceines are e

ik vaccines s important

ik vaccinesare compatile withmy relgous s

belevethat accnes ae effectve

inproventing dscases Portugl (2019, Romania (2015)

and Fond Safty (06 SANTE. U

ot Syears Portgal(2019), Romaria (2015)
and Fond Safty (06 SANTE. Ut
theast 5 years Portgal (2019), Romania (2015)

and Food Safty (06 SANTE. Un).

g 3acainaton €ard (4] oo 2019, Romania (2015)

and Fond Safty (06 SANTE. Ut

vaceines Portgal (2019, Romaria (2015)

Europe 2019),segim 2019),Bugaria 2019, rlnd (2019, aly (2019,

Importance S YacnaNOnS g1, ol 2019, Romani (2019}

Whether ornot svoiding

and Fond Safty (06 SANTE.” Un).

and Food Safty (06 SANTE). Un).

o o s e

i Portugal (2015, Romaria (2015)

and Fond Safty (06 SANTE. Ut

Who ouBtt 0 be VacGEd g 2015, pomania (2019)

At whatleve-intemationa,
oo, mir s
they

e
coordinated

g 1019 2019, B 01 01l 20,
reuga (201), Romania 2015)

Sources o formation t conslt

and Food Safty (06 SANTE. Un).

and Fond Safty (06 SANTE). Un).

\accination, up 0. maximum of  Portugal (2019, Romania (2015)
thre soures

Which sources of nformation
sbout vacines re consdered the
mostrustworthy.

T 2 e S T
Portugal(2019), Romania (20
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and Fond Safty (06 SANTE. Ut

and Food Safty (06 SANTE. Un).

Disaggregation

i

s

s

s

i

s

i

s

s

s

s

i

&« 4PCAN

e, Awareness, Beliefs, Opinions and Attitudes (domain)

Calculation Target

In 2015, this questonnaie ws deployed on

tend to3gree,donot

satements: A
Ol e ot o v
Ll think vaccins aresfe
e ik e st
. Vaccins are compati wih myrlgousbeles.
in 2015, s questonnaie was deployed on
tend tosgree, donot
atements e
v s e o ctlon o
2. Overal, hink accines e
Sl o
Vaccinesare compai \hhmlhmuhnuush'h-k
In 2015, s questonnare ws deic
tend to3gee,donot
ctatements: e
L. Overal, thinkvaccins reimportant fo chidrentohave:
2. Overal. ik vaccines ae s
3. Overal hink vacines e efective;
. Vaccies re compatie with my rlgous belefs.
In 2015, s questonnaie was deployed on
tend tosgee, do ot
foowte wa
T o e b
2. Overal, hink aceins re s
5 Ovrl ik ccins e fc
£ Vaces e Comptl vt ekt bt
wa
Eurabarometer”Uni)
wa
Eurabrometer”uni)
a
Eurobarometer”Uni).
wa
Eurparometer”Une),
wa
Eurabarometer”uni)
wa
Eurobarometer”Uni).
"
Eurbarometer”Unt),
w
Gurabirometer”uni)
a
Eurabarometer”Uni).
wa
Eurabsrometer”Uni),
w

Eurobarometer” Uni)

w

wa

wa

v

wa

wa

wa

w

Policy/action/initiative

Used to monitor or

Data Source (pubmed, evaluate a policy /
Frequency i i
sites) evaluate a policy /
- < monitoring -
non 1 v 2018
formston ot e oo e o o308 ontarg
reventon oowedeGateway 1S T
et ot e S e . s o 23,
informatin ot satle e
i o i
aron, , de iguiedo, . K .
formation ot aale ontoring

information not aaiable

Gateway.

Healt Promotionand isease
Presention knowledge Goewsy

e oo 102475281101

e Pt Kl . ok .20
cinecofdrceinhe £ 201 Moritoing
o oo 16

information o avatable ewopeons Moritoing
s ot 102875 esste 1
eurapen
euope e Monitorng
Prevention Knowledge GIUEWSY  pyc 4o org/10. 2875685461
information nat aaiable Moritoring
s ol 10 287 G8ste1
informatinrotvaitie A OGN SN s crtutes o o Moritoring
revention nowledge GwSY e e 2arsjsasass
ewropea
formation na aaiable e towarssaanaton oritoring
Prevention Kowledee GRENSY ooy 2875/665461
information nat aaiable a Moritoing
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Environmental: Concentration levels of air pollutants (domain)
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Environmental: Exposure (domain)
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Environmental: Health risks and outcomes (domain) and Burden of disease and YLL (subdomains)
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Environmental: Health risks and outcomes (domain) and DALY (subdomain)
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Environmental: Policy and legislation (domain)
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Environmental: Sources of emissions (domain)
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Environmental: Monitoring systems and data collection (domain)
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Workplace: Exposure (domain)
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