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Abstract The extended scope and complexity of the United Nations 2030 agenda entail important challenges for the operationalization of
the health-related sustainable development goal (SDG) indicators. Divergences in concepts, agendas and implementation strategies among
institutions have fostered the parallel development of alternative and concurrent indicators. We aim to determine the convergences and
divergences between five key institutions: the Global Burden of Disease Study (GBD), the Pan American Health Organization, the Sustainable
Development Solutions Network, the World Bank and the World Health Organization (WHO). Of the 104 health-related indicators listed by
these five institutions, 60 are consistent with official Inter-agency and Expert Group SDG indicators. Our analysis considers the indicators
included, and the themes these indicators cover, in each institution list and each institution online platform. We quantified convergence
in indicators between the institutions themselves, but also between the institutions and the official Inter-agency and Expert Group. Our
results indicate important divergences; only 22 of the 60 indicators are included in the lists of all five institutions. The level of adoption of
the official metrics varies from 40.5% (15/(47—10)) for the GBD to 86.2% (25/(29—0)) for the World Bank. WHO, the official curator of the
Inter-agency and Expert Group SDG indicators, is only convergent with the official metrics by 72.1% (31/(45—2)). Our analysis, and the
resulting awareness of the differences, potentialities and limitations of indicators and platforms, provides important contributions to enable
the achievement of the health-related SDGs and deliver the promise of the 2030 agenda.

Abstracts in G 13, Francais, Pycckuii and Espaiiol at the end of each article.

Introduction

The United Nations (UN) 2030 agenda for sustainable de-
velopment is organized into 17 complex and interdependent
sustainable development goals (SDGs), encompassing 169
targets related to aspects of socioeconomic and environmental
determination. The official SDGs framework is described by
231 globally harmonized monitoring indicators, designed
by the Inter-agency and Expert Group to enable multilevel
global comparisons across time and avoid misinterpretation
of the targets.! The Inter-agency and Expert Group also has
the official mandate for establishing and periodically reviewing
the official indicator framework for the SDGs, in addition to
monitoring the global coverage of these indicators.

However, regardless of the establishment of globally
harmonized monitoring indicators, divergences in concepts,
agendas and implementation strategies among the institu-
tions promoting the SDGs exist. Further, the methodological
challenges brought by newly developed indicators and a lack
of official and/or comparable data for many countries have
fostered the parallel development of alternative and concur-
rent indicators.® Although this parallel development has led to
an increase in the number of countries and subnational units
working towards the 2030 agenda,’ such a nonuniform ap-
proach can reduce the capacity of the agenda to effect changes
at the global scale; indeed, this competitive rather than col-
laborative environment among the stakeholders contradicts
the very principles of the 2030 agenda.*

The level of progress in official SDG indicator operation-
alization is represented by its tier classification. Currently,
53.7% (123/229) of the indicators are classed as Tier 1, that is,
“conceptually clear, has an internationally established meth-
odology and standards are available, and data are regularly

produced by countries for at least 50 per cent of countries
and of the population in every region where the indicator is
relevant”’ Since the last revision in April 2020, there are no
indicators currently classed as Tier 3 (Fig. 1), for which “no
internationally established methodology or standards are yet
available for the indicator, but methodology/standards are
being (or will be) developed or tested”” However, the fact
that 45.9% (106/231) of the indicators are currently classified
as Tier 2 - “conceptually clear, has an internationally estab-
lished methodology and standards, but data are not regularly
produced by countries™ - highlights how the availability of
comparable data is the biggest challenge for statistical agencies
worldwide. This challenge reinforces the UN global call for
governments to improve statistical capacity and data collec-
tion, strengthen cooperation and international partnerships,
and agree on collective action to deal with the complexity and
interdependence of planetary demands.*”

In this paper, we aim to determine the convergences and diver-
gences in the operationalization of the health-related SDG indica-
tors according to five key global institutions — the Global Burden
of Disease Study (GBD), the Pan American Health Organization
(PAHO), the Sustainable Development Solutions Network, the
World Bank and the World Health Organization (WHO) - selected
for inclusion in our analysis for their international prestige and pre-
eminent role in 2030 agenda initiatives. By understanding where
the aims of these institutions diverge and converge, we provide
important insights for the strategic organization of the interna-
tional community in the achievement of the 2030 health targets.

Comparison methods

The five institutions that we consider here, listed in Box 1,
have selected and adapted a set of health-related indicators
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based on their area of expertise, sta-
tistical capacity, traditions and views
on health determinants. Of the 104
health-related indicators listed by these
five institutions, 60 are consistent with
official Inter-agency and Expert Group
SDG indicators. In addition to the 13
targets and 27 indicators included in
SDG 3 (ensuring a healthy life and
promoting well-being at all ages), the
five institutions also consider a further
33 health-related indicators included in
SDGs 1 (poverty), 2 (hunger), 4 (educa-
tion), 5 (gender equality), 6 (sanitation),
7 (energy), 10 (inequalities), 11 (sustain-
ability), 16 (strong institutions) and 17
(partnerships).

Our analysis considers the indicators
included, and the themes these indicators
cover, in each institution list and each
institution online platform. We compared
indicators between the institutions them-
selves, but also between the institutions
and the official Inter-agency and Expert
Group. We also compared the method-
ological choices made by the institutions
in operationalizing the indicators, that
is, the convergence in indicators with
the official indicators as designed by
the Inter-agency and Expert Group. For
example, although the Sustainable De-
velopment Solutions Network included
the indicator for malnutrition among
children younger than 5 years in their
list, their platform shows obesity among
adults as the indicator; this means that
this particular indicator is not considered
to be convergent with the official metrics.

The SDG information platforms
provided by the various institutions are
the main tools for converting the 2030
agenda to policies. These platforms aim
to fill analytical gaps by focusing on
different perspectives of the tasks of
promoting, monitoring and evaluating
the challenges of the 2030 agenda, that
is, operationalizing their institution’s
health-related SDG indicators. We
therefore also assessed the general char-
acteristics of the platforms provided by
the five institutions. In comparing these
platforms, we considered: (i) temporal
and geographical coverage of the data-
base; (ii) indicators (i.e. whether official
SDG indicators or alternatives resulting
from an institution-specific interpreta-
tion); (iii) methods of presentation and
dissemination (e.g. visual aids, reports);
and (iv) methods of global assessment
(e.g. international comparisons, tempo-
ral analysis, performance indices, trends
and projections).
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Fig. 1. Progress in SDG indicator operationalization in terms of tier dassification,
2016-2020
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SDG: sustainable development goal.

Note: Tier 1 represents indicators that are conceptually clear, where internationally established
methodology and standards are available, and data are regularly produced by countries for at least

50% of countries and of the population in every region where the indicator is relevant. Tier 2 represents
indicators that are conceptually clear, have an internationally established methodology and standards,
but data are not regularly produced by countries. Tier 3 represents indicators where no internationally
established methodology or standards are yet available for the indicator, but methodology/standards are
being (or will be) developed or tested. Graph does not include indicators that were classified as multitier.
Data source: Kronemberger® (2016-2017 data) and Inter-agency and Expert Group SDG tier classification
reports (2018-2020).°

C?nvergences and the health-related indicators devised by
dlvergences WHO for themes."> We devised an ad-

ditional category, that is other themes
Themes

We illustrate the thematic convergence
between the institutions in Table 1,
adopting the thematic classification for

to reflect new topics introduced by the
other institutions. As anticipated, due
to the number of inherited indicators
from the millennium development

Box 1.Institutions included in analysis of quantifying convergence in health-related
SDG indicators, 2020

Global Burden of Disease Study

International consortium of more than 3600 researchers from 145 countries, led by the Institute
for Health Metrics and Evaluation of the University of Washington, United States of America. The
institution collects data and develops estimates for disabilities, diseases, injuries and risk factors.
Pan American Health Organization

Created in 1902, it is the oldest health organization in the world. It currently has 52 member
countries and two simultaneous institutional functions, being both the specialized health agency
of the Inter-American System and the Regional Office for the Americas of WHO.?

Sustainable Development Solutions Network

This independent global network of 800 member institutions, including technical institutions,
research centres and universities, aims to mobilize available technical knowledge to resolve
sustainable developmentissues. It received a UN mandate in 2012 to support the 2030 agenda.
World Bank

Thisindependent specialized agency of the UN acts as a major financier of developing countries,
with 12000 projects to support world development.”

WHO

The UN’s specialized health agency comprising 194 member countries.'

SDG: sustainable development goal; UN: United Nations; WHO: World Health Organization.
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goals (MDGs), the themes reproduc-
tive and maternal health, newborn and
child health, infectious diseases, and
noncommunicable diseases are rela-
tively consensual. Themes on injuries
and violence and environmental risks
include a larger number of indicators,
explaining the slightly lower levels of
agreement between the institutions than
for themes inherited from the MDGs.
The least consensual themes (as mea-
sured by the number of indicators in
the theme adopted by the institutions)
are: universal health coverage and health
systems, which contains indicators that
have been less studied in recent years
due to the presence of a vertical disease
approach to health interventions;"* and
other themes, which includes five new
topics.

Indicators and their metrics

We depict the convergences between the
five institutions in terms of indicators
included in Fig. 2. Of the 60 health-
related SDGs considered, 47 (78.3%)
of these are included in the lists of at
least two institutions. Only 22 of the 60
indicators (36.7%) were included in the
lists of all five institutions. The second-
largest group in Fig. 2 (indicated by the

polygon area) comprises 13 indicators
(21.7%) that are only included by a sin-
gle institution. The third-largest group
comprises five indicators agreed upon
only by the GBD, PAHO and WHO.
The fourth-largest group represents four
indicators agreed upon only by the GBD
and WHO, which are the two institu-
tions with the greatest level of synergy
in their choices. The other nine polygons
represent one to three indicators covered
by different pairs of institutions.

Table 2 shows a summary of the
number of indicators considered be-
tween each individual institution and
the Inter-agency and Expert Group; a
more detailed table is available from
the data repository.*> For each institu-
tion, we define the level of adoption of
the official metrics as the number of
convergent indicators as a percentage of
the number of health-related indicators
less the number of non-operationalized
indicators. The level of adoption of the
official metrics varies from 40.5% (15/
(47-10)) for the GBD to 86.2% (25/
(29-0)) for the World Bank. WHO, the
official curator of the Inter-agency and
Expert Group SDG indicators, is only
convergent with the official metrics by
an amount of 72.1% (31/(45-2)).

Fabricio Silveira et al.

Platforms

We summarize the main characteristics
of the platforms of the five institutions,
plus the official UN dissemination plat-
form, in Table 2. For concision, we only
reference the websites of the main plat-
form of each institution (some may host
more than one, providing individual
websites for data visualization, material
for promoting and/or evaluating the
SDGs, or topic-specific solutions).

The platforms demonstrate differ-
ent methodological perspectives and
therefore occupy distinct, albeit comple-
mentary, roles in achieving the 2030
agenda. The platforms of the Sustain-
able Development Solutions Network
and WHO highlight the latest data and
provide international comparisons. The
platforms of GBD, PAHO and the World
Bank focus on the evolution of indica-
tors, either for individual countries or
in international comparisons. In terms
of critical assessments of progress in
achieving the 2030 agenda targets, the
Sustainable Development Solutions
Network platform provides measures of
achievement of targets and goals, while
the GBD platform provides projections
for the next decade.

Table 1. Convergence on official health-related SDG indicators operationalized by five key global institutions, 2020

Indicator included by theme

Group SDG indicators GBD

No. Inter-agency and Expert

No. of indicators

L PAHO Sustainable World Bank WHO
(indicator no.) Development
Solutions Network

Reproductive and maternal 6(3.1.1,3.1.2,3.7.1,3.7.2,5.6.1, 6 3 3 4 6
health 56.2)
Newborn and child health 5(22.1,222,32.1,322,3b.1) 5 5 5 5 5
Infectious diseases 5(33.1-33.5) 5 5 5 4 5
Noncommunicable diseases 5(34.1,34.2,35.1,352,3a.1) 5 5 4 4 5
Injuries and violence 12(1.5.1/11.5.1/13.1.1,3.6.1, 10 6 5 1 8

521,522,53.1,53.2,881,

16.1.1-16.14, 16.2.3)
Environmental risks 10(3.9.1-3.93,4.4.1,6.1.1,6.2.1, 8 4 7 5 8

6.3.1,6a.1,7.1.2,116.2)
UHC and health systems 8(1.a.2,38.1,382,3b.2,3b3, 7 6 4 4 8

3.¢1,3d.1,17.19.2)
Other
Social protection 1(1.3.1) 0 0 1 0 0
Poverty 2(1.1.1,2.1.0) 0 0 1 1 0
Infrastructure 1(7.1.1) 0 0 1 0 0
Migration 2(10.7.1,10.7.2) 0 2 0 0 0
Statistics and data production 3(16.9.1,17.18.1,17.18.2) 1 2 1 1 0
Total no. health-related 60 47 38 37 29 45

indicators on lists

GBD: Global Burden of Disease Study; PAHO: Pan American Health Organization; SDG: sustainable development goal; UHC: universal health coverage; WHO: World

Health Organization.
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Table 2 also describes the inconsis-
tencies between the indicators included
in the lists of institutions and those
made available on their platforms. The
number of operationalized indicators
is less than the number of listed indica-
tors for three of the institutions (GBD,
PAHO and the Sustainable Development
Solutions Network), indicating differ-
ences between aims and what is possible
to put into practice. In contrast, the
World Bank and WHO appear to have
a higher number of indicators on their
platforms than in their lists, as a result
of deriving several platform indicators
from a single list indicator; we also pro-
vide this expanded number of platform
indicators in Table 2.

The GBD platform" provides in-
teractive time-series visualizations
using data constructed by their own
consortium.® Although this platform
stands out for presenting year-to-year
projections until 2030 (disaggregated
by age group and sex in most cases),
the methods of data collection, use of
sampling techniques, interpolation and
eventual estimation of missing data have

Policy & practice I
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attracted criticism regarding their valid-
ity and consistency.”’

The PAHO platform'® is an inter-
active dashboard with good graphical
visualization of the indicators and a
diversity of resources (e.g. international
rankings, trends, country profiles and
maps). The dashboard also enables the
disaggregation of the data into various
domains (e.g. demographic, economic,
health care, risk factors, coverage and
status) and subdomains (causes and
mortality).

The Sustainable Development Solu-
tions Network offers three integrated
platforms to monitor and evaluate the
SDG indicators. The first brings together
annual reports produced from 2016
onwards with the aim of complementing
the official SDG indicators and volun-
tary reports from member countries."”
The second is an interactive dashboard
that provides international ranks and
country profiles that highlight the
national performance and trend. Both
initiatives are based on the institution’s
SDG index, calculated using official and
unofficial data for variables distinct from

those in the official indicators. The most
recently launched (July 2020) platform
focuses on real-time SDG indicators.

The World Bank provides several
platforms for monitoring and assessing
SDG indicators, including an atlas and
dashboard. Powered with data from the
World BanK’s officially recognized World
Development Indicators, it provides a
vast list of indicators for all SDGs."” The
historical series for any given indicator
may span many decades, reflecting the
institution’s long tradition of interna-
tional data compilation.

WHO’s platform,?® part of the
Global Health Observatory, provides
global action plans, annual health
monitoring reports, infographics and
estimates of the costs of achieving health
goals. Country-level data, in addition to
maps and graphs, are also available for
each indicator.

Discussion

The process of formulating the global
indicators to monitor progress towards
the SDGs was influenced more by

Fig. 2. Convergence in health-related SDG indicators between five key institutions, 2020

Indicators:
2.2.1,2.2.2,3.1.1,3.2.1,3.2.2,33.1,33.2,333,
3.3.4,3.4.1,3.4.2,35.2,3.6.1,3.7.2,3.8.1,3.8.2,
3.9.1,3.a.1,3.b.1,3.¢.1,6.1.1,6.2.1

Indicators:
3.5.1,3b3,3.d.1,

Indicators:

PAHO

(10.7.1,10.7.2,17.18.1,17.18.2)
16.1.1

WHO

(l.a.2,6.a.1)

GBD
(8.8.1,16.2.3)

Sustainable Development
Solutions Network
(1.1.1,1.3.1,4.1,7.1.7)

World Bank
(VAR)]

mm No concordance (13 indicators)
PAHO, WHO and GBD (5 indicators)
m= WHO and GBD (4 indicators)

World Bank, WHO and GBD (2 indicators)
PAHO and GBD (2 indicators)

mm World Bank, PAHO, WHO, GBD and Sustainable Development Solutions Network (22 indicators)

PAHO, WHO, GBD and Sustainable Development Solutions Network (3 indicators)
World Bank, PAHO, WHO and GBD (2 indicators)

WHO, GBD and Sustainable Development Solutions Network (2 indicators)

WHO and Sustainable Development Solutions Network (2 indicators)

mm World Bank, Sustainable Development Solutions Network, WHO and GBD (1 indicator)
World Bank, GBD and Sustainable Development Solutions Network (1 indicator)
GBD and Sustainable Development Solutions Network (1 indicator)

1.5.1/11.5.1/13.1.,

Indicators: Indicators:
3.3.5,16.1.2,3.b2 3.7.1,392
5.0% 3.3%
Indicators: Indicators:
521,162 3.9.3,17.19.2
3.3% 3.3%
Indicators: ~ Indicators: Indicator:
531, 16.1.3, 16.9.1
53.2 16.1.4
1.7%

Indicator: 6.3.1

3.3% 3.3%

1.7%

GBD: Global Burden of Disease Study; PAHO: Pan American Health Organization; SDG: sustainable development goal; WHO: World Health Organization.
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Table 2. Comparison of institute platforms for presentation and assessment of health-related SDG indicators, 2020

Characteristic GBD PAHO Sustainable World Bank WHO UN Department
Development of Economic and
Solutions Network Social Affairs

Title of platform Health-related Health Sustainable World Bank World Health Global SDG

SDGs" information Development Open Data™ Data Platform”  Indicators

platform for Report'”® Database”’
the Americas'®

Coverage
No. countries 188 34 156 217 >190 260
Period 1990-2030 1989-2018¢ 2000-2018 1990-2019* 1989-2019° 2000-2019°
No. SDG indicators 47 38 37 29 45 -
in list
Non-operationalized 10 16 14 0 2 -
No. SDG indicators on 37 27 30 43 46 56°
platform
Convergent 15 14 18 25 31 =
Expanded 44 38 35 61 68 123
Level of adoption of 405 63.6 783 86.2 721 -
official metrics (%)°
Methods of Cartograms, Cartograms, Cartograms, bar ~ Raw data, line Cartograms, Raw data
presentation raw data, line/ raw data, bar/ graphs graphs, reports raw data, bar/

radar graphs, line graphs, line graphs,

scatter plots scatter plots scatter plots
Methods of Historical Historical Performance index, Historical Ranking of -
assessment indicator indicator trends indicator units

evolution, evolution, evolution

performance ranking of

index, units, trends

projections

GBD: Global Burden of Disease Study; PAHO: Pan American Health Organization; SDG: sustainable development goal; UN: United Nations; WHO: World Health

Organization.

@ Cross-section, period coverage, presentation and graphical features vary with the indicators.
® 123 indicators included, but 67 correspond to either alternative indicators for different dimensions of the target (e.g. 4.a.1) or versions of the same indicator with

totals and percentages (e.g. 2.2.2).

¢ No. convergent indicators as a percentage of the number of health-related indicators less the number of non-operationalized indicators.

4 Only available in raw data format for downloading.

politics than technicalities.” As a result,
differences between the aspirational
principles stated in the agenda and the
actual monitoring indicators can be
expected. Indeed, we observed four epis-
temological reductions (three qualitative
and one quantitative) in the transition
between the Rio Declaration (launched
at the Rio+20 Conference)® and the
SDG indicators operationalized by the
institutions. The first two reductions
occurred during the process of convert-
ing the declaration to goals and targets
as a result of the inevitable translation
in terms of both language and anchor-
age (i.e. philosophical and political
principles) in preparing tangible poli-
cies.”*”” The third qualitative reduction
occurred as a result of the constraints of
conceptional and algebraic representa-
tions of complex phenomena during the
conversion of targets into official lists
of indicators. The final (quantitative)

232

reduction occurred when applying the
indicators to available circumstances,
that is, adapting the information in the
benchmark Inter-agency and Expert
Group SDG indicators into indicators
consistent with the statistical traditions
of the institutions and data availability.
Our investigation focused on this final
reduction, that is, the divergences and
convergences between five key global
health institutions in operationalized
indicators.

Both the choice of health-related
indicators, and whether operationalized
indicators are convergent with official
indicators, diverged significantly be-
tween the five institutions. This variety of
aims increases the number of countries
and regions working towards the 2030
agenda and also enhances discussion of
the determinants of health. Indeed, this
multidimensional nature can effectively
contribute to a better conceptualization

of public and global health. Including
the views of governments and states on
health-related themes and challenges,
expressed in the Voluntary National
Reviews,” is also important.

As data become more ubiquitous,
aiming at a higher level of consensus
should be seen as a central condition
to leveraging the application of SDGs
globally for two reasons: (i) divergences
generate discrepancies in assessments
and (ii) consensus simplifies navigation
of the complex 2030 agenda. Standard-
ization in reporting increases compa-
rability, sending a more direct message
to policy-makers and society. Likewise,
the prioritization of consensual indica-
tors, upon which clear targets can be set,
increases usability. Ultimately, establish-
ing a clear roadmap to achievement of
the SDGs could help to break resistance
where necessary.

Bull World Health Organ 2021;99:228-235| doi: http://dx.doi.org/10.2471/BLT.19.245811
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There has been much progress
to date; important initiatives have
been launched to mobilize more (and
improved) data to monitor the SDGs
coordinated by the UN Department
of Economic and Social Affairs, the
Sustainable Development Solutions
Network and other global institutions
and governments. On the health theme,
we note that WHO has recently intro-
duced new and more metric-convergent
indicators: 10 new indicators were added
to the institution’s platform during July
2019-October 2020. Over the same pe-
riod, PAHO and the World Bank added
three new health-related indicators
while the UN Department of Economic
and Social Affairs added five indicators.

A strength of our analysis is that we
revealed some consolidated themes and
indicators, but also large divergences be-

Policy & practice I

Operationalizing the health-related indicators of the 2030 agenda

tween the institutions in terms of either
the chosen set of indicators, operation-
alization metrics and the use of data in
monitoring and evaluating progress. A
limitation of our study is that it was not
exhaustive; different statistical methods
and/or sources of data (especially with
the increasing use of nonofficial dataasa
result of their greater availability) for the
SDG indicators can also contribute to
divergences in the analysis between the
institutions. Ultimately, more research
is necessary to understand the impact
of choosing one metric or platform over
another in the monitoring of progress
towards the SDGs.

As we enter the final decade of the
2030 sustainable development agenda,
it is time to take decisive steps towards
transforming data into action. This
transformation requires that govern-

ments commit to greater adoption of
the SDG framework, that is, incorporate
SDGs into development programmes
and increase efforts to implement
policies targeting inequalities. Our
analysis, and the resulting awareness
of the differences, potentialities and
limitations of indicators and platforms,
provides important contributions to en-
able the relevant challenges to be met.
The achievement of the health-related
SDGs - for which the supply of timely
and disaggregated information vital to
the design and evaluation of adequate
measures is essential — requires a data
revolution at all levels. A coherent and
unified view of global health challenges
is necessary to achieve the SDGs and de-
liver the promise of the 2030 agenda. l
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Résumé

Quantification de la convergence des indicateurs de santé de I'Agenda 2030 pour le développement durable

La complexité et I'envergure de I'Agenda 2030 des Nations Unies
représentent d'importants défis pour la concrétisation des indicateurs
régissant l'objectif de développement durable (ODD) visant a assurer
la santé et le bien-étre de tous. Les divergences de concepts, de
programmes et de stratégies de mise en ceuvre au sein des institutions
ont engendré I'apparition simultanée d'indicateurs alternatifs
et concurrents. Nous cherchons a identifier les convergences et
divergences entre cing institutions clés: I'étude sur la charge mondiale
de morbidité (GBD), I'Organisation panaméricaine de la Santé, le Réseau
des solutions pour le développement durable, la Banque mondiale
et I'Organisation mondiale de la Santé (OMS). Sur les 104 indicateurs
de santé repris par ces cing institutions, 60 sont compatibles avec
ceux du Groupe d'experts interinstitutionnel sur les indicateurs des
ODD. Notre analyse tient compte des indicateurs inclus, ainsi que des

domaines dont ils traitent, dans chaque liste institutionnelle et sur
chaque plateforme institutionnelle en ligne. Nous avons quantifié la
convergence d'indicateurs entre les institutions elles-mémes, mais
aussi entre ces institutions et le Groupe d'experts interinstitutionnel
officiel. Nos résultats révelent d'importantes divergences; seulement
22 des 60 indicateurs figurent dans les listes des cing institutions. Le
niveau d'adoption des parametres officiels varie de 40,5% (15/(47-10))
pour le GBD a 86,2% (25/(29-0)) pour la Banque mondiale. LOMS,
administratrice officielle du Groupe d'experts interinstitutionnel sur les
indicateurs des ODD, ne s'aligne sur les parametres officiels qu'a 72,1%
(31/(45-2)). Notre analyse et sa mise en évidence des différences, des
possibilités et des limites des indicateurs et plateformes, contribue
grandement a progresser vers la réalisation des ODD en matiere de santé,
et vers la concrétisation des promesses de I'Agenda 2030.

Pesiome

KonnuectBeHHas oLeHKa COrnacoBaHHOCTU NOKa3aTenen COCTOAHUA 300poBbA NOBECTKMN AHA B ob6nactu

YCTOYMBOro pa3BuUTUA Ha nepuog po 2030 roga

PacliMpeHHbI OXBAT 1 CNOXHOCTb NoBecTKM aHa OpraHu3aunm
ObbeanHeHHbIX Hauui Ha nepuon Ao 2030 roga BneyeT 3a
coboI cepbesHble NPobIemMbl C MPAKTUYECKUM BHEApPEHUEM
nokas3aTeniei COCTOAHWA 300POBbA ANA Lieneit B 001acTu yCTONUNBOrO
pa3suTnA (LIYP). PacxoxaeHna B KOHLENUMAX, NOBECTKAX AHA U
CTpaTerviax peann3aummn mMexay yupexxaeHuamy cnocobcTsoBanm
napannenbHon paspaboTke anbTepHATUBHbBIX W NapannenbHbIX
nokasatenen. ABTOpbl CTpeMATCA OnpeaenuTb CoBMNageHna
N PACXOXKAEHMA MeXAY MATbIO KNIUEBbIMU YUPEXAEHNAMU:
nccnepoBaHnem rnobanbHoro 6pemenn 3abonesanuin (M63),
[laHamepuKaHCKOW OpraHm3aument 34PpaBoOOXpPaHeHa, CeTbio
peLleHnii ana obecreyeHuns YCTONUMBOrO pa3BuTUsA, BcemmnpHbim
6aHKOM 1 BcemnpHol opraHm3aLment 3npasooxpaHenns (BO3).
3 104 nokasatenen COCTOAHWA 340PO0BbA, YKa3aHHbIX 3TUMU
NATbIO yupexaeHuamn, 60 COOTBETCTBYIOT OoduMLUMaANbHbBIM
noKasaTensam mMexxyupekaeHUYeCKor 1 SKCNepTHOW rpynmbl No
MoKasaTtenam JOCTVKeHMA Lefieit 8 001aCTH yCTONUMBOTO pasBUTHA.
B Halem aHanm3e pacCMaTpuBalOTCA BKIOYEHHble MoKa3aTenu

1 TEMbI, KOTOPbIe OXBATbIBAIOT 3TW MOKa3aTenu, B CMNCKE U Ha
OHMaMH-NNaTGOpPMe KaKAOro yupexaeHua. ABTOpbl BbINOMHUN
KONMMUeCTBEHHYIO OLIEHKY CXOACTBA NoKa3aTesiell Kak Mexay Camyimm
yupexaeHnamMn, Tak 1 Mexxay yupexaeHAMn 1 odumansHom
MEXYUPEXAEHUYECKON 1 SKCNEPTHOM rpynnon. Hawmn pesynstatol
YKa3bIBAOT Ha BaxkHble pacxoxeHnA. Tonbro 22 13 60 nokasatesnen
BK/IOUEHbI B CMIMCKIM BCEX MATU YUPEXAEHWI. YPOBEHb MPUHATKA
oduLManbHbIX MoKasaTtener Bapbupyetca ot 40,5% (15/(47-10)) ana
B3 no 86,2% (25/(29-0)) ana BcemmpHoro 6aHka. 3HadyeHua BO3,
OPUUMANBHOrO KypaTopa nokasaTener MexxyuypexaeHuyeckom u
3KCMEPTHOW rpynMbl MO MoKa3aTenam AoCTVKEHWISA Lienelt B 06nacTu
YCTOMUYMBOIO Pa3BUTKS, COBMAAAIOT C OdULIMabHBIMY MOKa3aTenamm
Wb Ha 72,1% (31/(45-2)). Haw aHanu3 v BbiTeKalowas 13 3Toro
OCBEOMAEHHOCTb O Pa3NNUMAX, BO3MOKHOCTAX 1 OrPaHMYEHNAX
riokazatenel v nnathopM BHOCAT BaXKHbIV BKNaA B 4OCTMxeHMeE LIYP,
CBSA3aHHbIX CO 3[]0POBbEM, 1 BLINONHEHWE OOELLIAHNI MOBECTKM [1HA
Ha nepvog no 2030 roga.

Resumen

Cuantificacion de la convergencia de los indicadores relacionados con la salud de la agenda de 2030 para el desarrollo

sostenible

Elamplioalcancey lacomplejidad del programa de las Naciones Unidas
para 2030 implica importantes desafios para la puesta en practica de
los indicadores del objetivo de desarrollo sostenible (ODS) relacionado
con la salud. Las divergencias en los conceptos, los programas y las
estrategias de aplicacion entre las instituciones han fomentado la
elaboracién paralela de indicadores alternativos y simultaneos. Nos
proponemos determinar las convergencias y divergencias entre cinco
instituciones clave: el Estudio sobre la Carga Mundial de la Enfermedad
(GBD, por sus siglas en inglés), la Organizacién Panamericana de la
Salud, la Red de Soluciones para el Desarrollo Sostenible, el Banco
Mundial y la Organizacién Mundial de la Salud (OMS). De los 104
indicadores relacionados con la salud enumerados por estas cinco
instituciones, 60 son coherentes con los indicadores oficiales del
ODS del Grupo Interinstitucional y de Expertos. Nuestro andlisis tiene
en cuenta los indicadores incluidos, y los temas que cubren estos
indicadores, en cada lista de instituciones y en la plataforma en linea

de cada institucion. Cuantificamos la convergencia en los indicadores
entre las propias instituciones, pero también entre las instituciones y
el Grupo Interinstitucional y de Expertos oficial. Nuestros resultados
indican importantes divergencias; solo 22 de los 60 indicadores estan
incluidos en las listas de las cinco instituciones. En cuanto al nivel de
adopcién de los indicadores oficiales varfa entre el 40,5% (15/(47-10))
en el caso del GBD y el 86,2% (25/(29-0)) en el caso del Banco Mundial.
La OMS, la comisaria oficial de los indicadores del ODS del Grupo
Interinstitucional de Expertos, solo converge con los parametros oficiales
enun 72,1% (31/(45-2)). Nuestro andlisis, y la consiguiente conciencia
de las diferencias, potencialidades y limitaciones de los indicadores y
plataformas, aporta importantes contribuciones para permitir el logro
de los ODS relacionados con la salud y cumplir con el compromiso del
programa de 2030.
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