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Monitoring the health SDG goal: Indicator of overall progress
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Universal health coverage (UHC): At the centre of the health goal

The goal of UHC is that all people and communities receive the health care they need, without suffering financial hardship.
Monitoring UHC requires measuring health service coverage and financial protection (SDG target 3.8).
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SDG 3: Health targets

Maternal and child mortality (SDG target 3.1, 3.2)
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- Indicators Year Maldives egiona
g 500 estimate
o
8 Hepatitis B surface
= antigen prevalance
g among children 2015 0.19 0.26
8250 under-5 years® (%)
(o]
o
5 Number of people
° o requiring
= 36 34 33 ; ;
Current data are insufficient to F_J 0 l I l " | interventions 2018 3411 917 512 156

determine trend against neglected

201420152016 20172018 tropical diseases*?®

Malaria incidence is calculated for
confirmed cases. Only small number of
imported cases have been reported.



Noncommunicable diseases and injuries Probability of dying from any of
SDG Regional CVD, cancer, diabetes, CRD

Year Maldives between age 30-70, by sex
target 100
Probability of dying from any of CVD, cancer,

diabetes, CRD between age 30-70*%* 34.1 2016 13.4 231

Suicide mortality rate (per 100 000 population) 342 2016 2.3 13.2 75
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Road traffic mortality rate (per 100 000 =
population) 3.6.1 2016 0.9 20.7 g
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reproductive age who have their need for family 3.71 2016  29.8 75.3
planning satisfied with modern methods

Adolescent birth rate (per 1000 women aged 372 2016 10 26.1
15-19 years) M Female M Vale
Mortality due to environmental pollution
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15 years and older —Male

Essential medicines and vaccines
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DTP3 immunization coverage among 1-year-olds 3.b.1 2018 99 89 2009 2016

MCV2 immunization coverage by the nationally
recommended age*zs 9 3.b.1 2018 99 80 DTP3 immunization coverage
among 1-year- old, by place of residence

PCV3 immunization coverage among 1-year-olds 3.b.1 2018 - 17 100 982

97.7
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age (15-49 years) 224 2016 426 45.8 ;{; 10
Intimate Partner Violence

Proportion of ever-partnered women and girls S

aged >=15 years subjected to physical, sexual or 5.2 2017 _ _ 0

psychological violence by a current or former

intimate partner in the previous 12 months
Note: En dash (-) implies relevant data are not available
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Drinking water services and sanitation Prevalence of wasting among

. children under-5 years of age
Indicators e Year Maldives Reglonal 25
target estimate
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S . 6.1 2017 - - 3
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Proportion of population using a handwashing 5 ' :’.7'9'
L . 6.2.2 2017 96 60 o
facility with soap and water 5
Amount of water- and sanitation-related official o
development assistance that is part of a
government-coordinated spending plan ad 6.a 2018 10.79 141413 2009 2016
(constant 2016 US$ millions) B Female B vale
Clean household energy
Proportion of population with primary reliance on Concentration of fine particulate
clean fuels and technology 71 2018 >95 50 matter (Pr"gs";ﬂ;‘:z place of
Ambient air pollution 100
Annual mean concentrations of fine particulate
matter (PM2.5) in urban areas? -2 (ug/m3) 116 2016 7 57.3 75
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N
Mortality rate due to homicide (per 100 000 s %0
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Birth registration 25
Birth registration coverage® 16.9.1 2016 98.8 — 0 76 ; a
Cause-of-death data R
ural Urban Total
Completeness of cause-of-death data 17.19 2017 91 10 Rural [ Urban [l Total
Note: En dash (-) implies relevant data are not available
Additional SDG indicators used to monitor the GPW13 impact
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No cases have been reported in the past 5 years
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