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Holding key actors’ accountable to their human rights 
commitments and obligations requires solid monitoring 

and evaluation systems, grounded in comprehensive, 
reliable, accessible, transparent and periodic information 

and data. 

The population, development and rights issues raised 
by the 6th APPC, need to be tracked and will add depth 

to the current measurements employed by the SDG 
framework. 

International Planned Parenthood Federation



Limitations of the monitoring framework 

Quantitative vs Qualitative

Progress vs Effectiveness 

Available vis-à-vis Needed data  
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Quantitative vs Qualitative 

The capacity to monitor trends and the comparison of trends across 
countries in the region and beyond is the main advantage of a 
quantitative monitoring approach. 

On its own, however, it can only provide an incomplete picture of progress towards the priorities 
stated in the Chair’s summary. Such analysis of population and development trends in the region 
should then be complemented by qualitative means of progress monitoring such as case studies, 
targeted surveys, literature reviews or reviews of the implementation of policy recommendations.

International Planned Parenthood Federation



Progress vs Effectiveness 

Aim of the monitoring is to check progress towards the desired 
population and development outcomes. It is in no way a reflection of 
the effectiveness of any policy or legislation put in place.

Legislative and policy changes rarely have a straightforward and directly measurable impact on 
population and development changes. The changes are complex; they include economic, cultural, 
normative and policy-related aspects. They go beyond the scope of the Monitoring Framework to 
disentangle or measure the impact of those variables on population and development changes

International Planned Parenthood Federation



Available vis-à-vis Needed data 

What can be measured is limited by data availability. This can lead to 
the false perception that reality and progress are limited to what is 
visible through the indicators. Reality, however, exists beyond the 
scope of the available data. 

Some priorities of the Chair’s summary have no or insufficient data coverage, with 
indicators either covering the priority only partially or having insufficient levels of 
disaggregation. Some indicators and data are available for only a small number of 
countries. Some priorities of the Chair’s summary have no or insufficient data coverage, 
with indicators either covering the priority only partially or having insufficient levels of 
disaggregation. Some indicators and data are available for only a small number of countries 
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Position paper by 
ARROW and IPPF on
indicators for the 6th 
APPC mid term 
evaluation
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Recommendations 
an engaging 
framework 
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SDG INDICATORS- GOAL 1 

END POVERTY IN ALL ITS FORMS 

EVERYWHERE 

Additional Indicators

1. Proportion of population below the

international poverty line, by sex, age,

employment status and geographical

location (urban/ rural) (SDG 1.1.1)

1. Existence of a functioning civil registration and 

vital statistics system at the national level

1. Proportion of population living below 

the national poverty line, by sex and age 

(SDG 1.2.1)

1. Allocation of resources to the monitoring 

process towards APPC MD priority actions                       

1. Proportion of men, women and children 

of all ages living in poverty in all its 

dimensions according to national 

definitions (SDG 1.2.2) (The global MPI 

index definition is useful to calculate 

national MPI)

1. Gini coefficient

2. Labour force participation rate by sex and age 

group

3. Gender parity in labor force participation and 

wages (partially covered in SDG 8.6.1, it does 

not include wage components)    

1. Proportion of population with large 

household expenditures on health as a 

share of total household expenditure or 

income (SDG 3.8.2)

1. Out-of-pocket expenditures as percentage of 

current health expenditure 



Recommendations 
an engaging 
framework 
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SDG Indicators- Goal 2- End hunger, achieve 

food security and improved nutrition and 

promote sustainable agriculture 

Additional Indicators 

Prevalence of moderate or severe food insecurity 

in the population, based on the Food Insecurity 

Experience Scale (FIES) (SDG 2.1.2)

Number of severely food insecure people (FAO indicator)
Food Consumption Indicator (WFP methodology)

SDG Indicators- Goal 3- Ensure healthy lives 

and promote well-being for all at all ages

Additional Indicators 

Maternal mortality ratio (SDG 3.1.1) Source:  

WHO/UNICEF/UNFPA

Legal grounds on which abortion is permitted:
To save a woman’s life Yes/NoTo preserve a woman’s physical 
health Yes/NoTo preserve a woman’s mental health Yes/NoIn
case of rape or incest Yes/No
Because of foetal impairment Yes/No
For economic or social reasons Yes/No
On request Yes/No

Number of new HIV infections per 1,000 

uninfected population, by sex, age and key 

populations (SDG 3.3.1)

Women’s share of population aged 15-49 living with HIV/AIDS.  
Source: UNAIDS
Comprehensive correct knowledge about AIDS among young 
people age 15-24 years old (disaggregated by sex)
Access to anti-retroviral drug, by sex



Recommendations 
an engaging 
framework 
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SDG Indicators- Goal 3- Ensure healthy 

lives and promote well-being for all at all 

ages

Additional Indicators 

Proportion of women of 

reproductive age (aged 15–49 

years) who have their need for 

family planning satisfied with 

modern methods (SDG 3.7.1)

Unmet need for contraception among women 
age 15-19 years, as compared to unmet need 
for contraception among women age 15-49 
years, disaggregated by rural/urban 
residence, educational levels, and wealth 
quintiles, and by marital status (where 
available), where unmet need for contraception 
is defined as:  Women currently married or in 
union who are fecund and who desire to either 
terminate or postpone childbearing, but who are 
not currently using a contraceptive method as a 
proportion of all women currently married or in 
union
Identifying major causes of death, % of unsafe 
abortion contribution; and appropriate 
interventions
% of use of contraceptive methods by women 
and men, by method (modern or traditional)
Condom use at the last high-risk sex



Recommendations 
an engaging 
framework 
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SDG Indicators- Goal 3- Ensure healthy 

lives and promote well-being for all at all 

ages

Additional Indicators 

Adolescent birth rate (aged 10–14 

years; aged 15–19 years) per 1,000 

women in that age group (SDG 

3.7.2)

Unintended births among women age 15-19 years, 
disaggregated by rural/ urban residence, 
educational status, wealth quintiles and marital 
status (where available), defined as:

(# of births reported as unintended among women 
age 15-19 / total # of births reported among women 
age 15-19) x 100
Adolescents and youth as a proportion of those who 
have been newly infected with HIV in a given year
Adolescent PLHA who were born HIV positive. Such 
data are however, not currently available, and 
represent important data gaps
Percentage of live births to adolescent and young 
mothers that are unplanned



Recommendations 
an engaging 
framework 
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SDG Indicators- Goal 3- Ensure healthy 

lives and promote well-being for all at all 

ages

Additional Indicators 

Achieve universal health coverage, 

including financial risk protection, 

access to quality essential health-

care services and access to safe, 

effective, quality and affordable 

essential medicines and vaccines for 

all (SDG 3.8)

Postpartum care coverage (Percentage of mothers 
and babies who received postpartum care within 
two days of childbirth)

Antenatal care coverage (at least 4 visits)

Range of sexual and reproductive health services 
included in the Essential Services Package in UHC 
schemes at country levels

Is there a policy or strategy document issued by the 
government on SRH?  Yes/No

Number of initiatives to establish regulatory 
frameworks for assisted reproduction



Recommendations 
an engaging 
framework 
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SDG Indicators- Goal 4- Ensure 

inclusive and equitable quality 

education and promote lifelong 

opportunities for all 

Additional Indicators 

Consistency of the official curriculum for 
comprehensive sexuality education with 
international standards (ITGSC 2018)



Recommendations an engaging framework 
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Additional Indicators 

SDG Indicators- Goal 5- Achieve 

gender equality and empower 

all women and girls 

Percentage of government budgets with funds specifically allocated to gender equality
Number (and percentage) of reported cases of discrimination based on sexual 
orientation and gender identity that are resolved through formal redress mechanisms
Existence of a national policy on parental leave
Is there legislation on intimate partner violence against women?
Is there legislation against rape?
Does the law on rape include marital rape as a crime? Yes/No
Is there a law or statutory provisions to address sexual harassment? Yes/No
Is there a law prohibiting female genital mutilation? Yes/No
Whether or not reservation to article 16 of CEDAW
Existence of laws on domestic violence
Are adolescent sexual and reproductive health services available at the 
primary/secondary/ tertiary care level?
If there is no SRH policy or RH policy, is there a policy on sexuality education? Yes/No
Is there a policy or strategy document issued by the government on provision of SRH 
services to adolescents? Yes /No
Are there any noted gaps in a policy or strategy document issued by the government on 
provision of SRH services to adolescents?



Recommendations an engaging framework 

Additional Indicators 

Percentage of adolescents who leave the education system owing to pregnancy, child-rearing or marriage
Mortality from cervical (or breast) cancer: # of Cervical (or breast) cancer deaths among women age 15 and above in a specific 
geographic area during a specific time period (/ # Female population age 15 and above in the same geographic area and time 
period) x 100,000
Incidence of cervical (or breast) cancer:
# of cervical (breast) cancer cases in a specific area during a specific time period/# Female population age 15 and above in the same 
geographic area and time period x 100,000
Is there a law/ policy to promote, protect and ensure the recognition and full enjoyment and exercise, on an equal basis, of all human 
rights and fundamental freedoms of older persons, in order to contribute to their full inclusion, integration and participation in 
society?
Existence of programs and policies to support active and healthy ageing
Percent of older people (>65) in different situations of vulnerability or neglect (lacking care, access to social services, social 
participation, old-age pension, protection against violence and abuse; living alone or with no economically active relative)
Existence of programs and policies to support lifelong learning and the integration of older persons in society
Percent of elderly active in community and local policy-making
Legal status of same-sex sexual activities between consenting adults: Legal/Illegal/Illegal and punishable with death penalty/ 
Unclear or uncertain
Existence of law criminalising ‘so-called’ cross-dressing or other activities of trans or gender-variant people: Yes/No  
Change of gender legally possible: No/Yes - on request/Yes - on the basis of psychiatric diagnosis of Gender Identity Disorder/ Yes - only 
following a Gender Reassignment Surgery/Yes - conditional on undergoing sterilisation



CSOs – Joining the dots 

Quantitative vs Qualitative

Progress vs Effectiveness 

Available vis-à-vis Needed data  

• Case Studies 

• Surveys 

• Digital APP 

• Citizen participation /data

• Accountability mechanisms

• Awareness and inclusion

• Inter-relatedness of SDGs 

• Data not being used as a political 
tool
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Recommendations 

• Set up a regional task force for the monitoring the implementation of the 
monitoring framework at the regional level. This task force needs to include civil 
society, women’s groups and youth led organizations and other representatives 
from the community-based groups representing the vulnerable groups.

• Hold national level consultations with regards the implementation of the 
6th APPC priority actions. Include high level representation of parliamentarians 
working on population and development issues, the planning commissions at the 
national, and national Human Rights Institutions, including women’s 
organisations and youth led organisations.

• Establish ICPD focal points within the respective national level SDG secretariats, 
to ensure the gender equality and SRHR goals are reviewed and followed up 
from time to time.

• Address data gaps and ensure disaggregated data is collected for APPC priority 
indicators. 

• Strengthen civil registration and vital statistics at the country level, including 
health management information systems, and national statistical offices 
capacities are enhanced to generate such data on gender and SRHR indicators. 

• Ensure adequate funding for such data initiatives.
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THANK YOU 
nchauhan@ippf.org


