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Monitoring the health SDG goal: Indicator of overall progress
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Healthy life expectancy* (HALE) represents the average equivalent
number of years from birth of living in good health without disease

Fomale or injury. Females have 1.6 years longer HALE than males.
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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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Noncommunicable diseases and injuries Probability of dying from any of
. SDG Regional CVD, cancer, diabetes, CRD
" between age 30-70, by sex
Indicators target Year Nepal o -ie 100 9 y

Probability of dying from any of CVD, cancer,
diabetes, CRD between age 30-70*%* 34.1 2016 218 231

Suicide mortality rate (per 100 000 population) 342 2016 8.8 13.2 75
Total alcohol per capita (=15 years of age) 352 2018 21 4.4
consumption (litres of pure alcohol) e ) )

Road traffic mortality rate (per 100 000
population) 3.6.1 2016 15.9 20.7

Sexual and reproductive health ge o m— ¥
Proportion of married or in-union women of ' \192
reproductive age who have their need for family 3.71 2016 561 75.3 '
planning satisfied with modern methods
Adolescent birth rate (per 1000 women aged

3.72 2016 88 26.1
15-19 years) B Female M Male

Mortality due to environmental pollution
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household and ambient air pollution (per 100 000  3.9.1 2016 193.8 165.8 100
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Mortality rate attributed to exposure to unsafe

WASH services?® (per 100 000 population) 392 2016 198 154 75

Mortality rate attributed to unintentional

poisoning® (per 100 000 population) 393 2016 04 1.8
Tobacco use

Prevalence of tobacco use among 15-64 years
old— Female

Prevalence of tobacco use among 15-64 years
old— Male

Essential medicines and vaccines
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DTP3 immunization coverage among 1-year-olds  3.b.1 2018 91 89 2006 2011 2016

MCV2 immunization coverage by the nationally
recommended age*zs 3.b.1 2018 69 80 DTP3 immunization coverage
among 1--year-old, by place of residence

100 44
HPV immunization coverage estimates among 3b1 2018 _ 1 88‘1\ / 866

PCV3 immunization coverage among 1-year-olds  3.b.1 2018 82 17

15-year-old girls 86.0
Proportion of health facilities that have a core set 75 \/

of relevant essential medicines available and 3.b.3 2016 - -
affordable on a sustainable basis

Total net official development assistance to
medical research and basic health per capita 3.b.2 2018 1.97 0.39
(constant 2014 US$)
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Health worker density*** (per 10 000 population) 3.c 2018 38.6 26
National and global health risks 0
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Child nutrition 20

Prevalence of stunting in children under-5* 221 2016 358 31 ~

Prevalence of wasting in children under-5* 222 2016 9.7 14.7 % 15

Prevalence of overweight in children under-5* 223 2016 1.2 3 8

Prevalence of anaemia in women of reproductive 3

age (15-49 years) 224 2016 3541 45.8 ;I‘; 10
Intimate Partner Violence a7 49 53 51 53 .
Proportion of ever-partnered women and girls °

aged >=15 years subjected to physical, sexual or 592 2016 11 _ 0 I I I
psychological violence by a current or former ) 2012 2013 2014 2015 2016 2017

intimate partner in the previous 12 months
Note: En dash (-) implies relevant data are not available



Drinking water services and sanitation Prevalence of wasting among

. children under-5 years of age
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Clean household energy
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clean fuels and technology 71 2018 29 50 matter (Prtls?&?h:)e/ place of
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Annual mean concentrations of fine particulate

matter (PM2.5) in urban areas (ug/m3) 116 2016 99.5 573 100 99.5 03
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N
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population) 16.1.1 2017 2.6 3.9 o 5

Birth registration

Birth registration coverage® 16.9.1 2016 56.2 - 0

Cause-of-death data Rural  Urban  Total
Completeness of cause-of-death data 17.19 2007 - 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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