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Progress for Every Child in the SDG Era, released by UNICEF in March 2018 was a first report that 

assessed the world’s performance to date, focusing on 44 indicators that directly concern the 2030 

Agenda’s most vulnerable constituency: children. The report was updated in 2019.  

Progress for every child in Turkmenistan complements the Progress for Every Child with a 

Turkmenistan perspective. The first Baseline assessment for child-related SDG indicators of 

Turkmenistan was conducted in 2017-2018. This report provides an update on child-related SDGs to 

understand the progress made and areas where further efforts and acceleration is needed. It will 

contribute to policy and programme development, mid-term SDG review and next VNR. 

This Progress report is based on an assessment of 42 indicators (and sub indicators) concerning 

children in the 2030 Agenda and adopted by Government of Turkmenistan1. These indicators are 

grouped in this report into five broad dimensions of child rights that cut across the Sustainable 

Development Goals.  

the right to good health,  

the right to learn,  

the right to be protected from violence and exploitation, 

the right to live in a safe and clean environment, and  

the right to a fair chance in life.  

The data used in this report were drawn from UNICEF global databases, SDG online databases 

maintained by the United Nations Statistics Division and from national reports, such as Turkmenistan 

Multiple Indicator Cluster Survey (Turkmenistan MICS) and Voluntary National Report for 

Turkmenistan (VNR). Indicator sources and the methodology can be found in the report and in 

appendix 3. 

1 The report relies on the list of the indicators reported in the 2018 „Progress for Every Child in the SDG Era“. 
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SDGs in the national policies of Turkmenistan  
From 2019 Turkmenistan VNR  

 

“The 2030 Agenda for Sustainable 

Development aims to ensure sustainable, 

progressive and inclusive growth, social 

integration and environmental protection, as 

well as to promote partnership for sustainable 

and resilient development. In Turkmenistan, 

the Agenda serves as a central strategy of the 

country, where government policies are 

focused on its implementation. As such, the 

National Programme for Social and Economic 

Development of Turkmenistan until 2030 and 

the Programme of the President of 

Turkmenistan for Social and Economic 

Development for the period 2019-2025 are 

aimed at achieving sustainable development 

and make consistent implementation of the 

SDGs as a main priority. 

Activities on adaptation and integration of the 

SDGs in relevant national strategic 

programmes and plans in Turkmenistan began 

in 2016 with the formal adoption of the 2030 

Agenda by the Government of Turkmenistan 

and conducting national consultations. 17 

consultations were held with a wide range of 

stakeholders and with the support of UN 

agencies to discuss each of the goals. The 

nationalization process involved defining SDGs 

that were applicable to Turkmenistan, 

integrating them into national development 

plans and establishing the monitoring system. 

As the result of the analysis conducted to 

determine the relevance of the SDG targets and 

indicators to the country context, 17 SDG, 136 

targets and 180 indicators (of 241 global 

indicators) were formally adopted. 

Subsequently, the number of indicators was 

revised to 175 indicators due to changes at the 

global level.  

The Programme of the President of 

Turkmenistan for Social and Economic 

Development for the period 2019-2025, 

adopted in February 2019, is a seven-year 

Action Plan on achieving sustainable 

development in the country. The goals and 

targets set out in the programme are 

interlinked with relevant 17 Sustainable 

Development Goal, and corresponding targets 

have been adjusted to take into account 

national circumstance. 

The coordinating body is the Ministry of 

Finance and Economy of Turkmenistan. To 

monitor the progress of implementation and 

prepare reporting, the State Statistics 

Committee of Turkmenistan (TurkmenStat) 

was defined as an agency responsible for 

methodology of state and sector statistics, 

collection of state reports, coordination of 

activities on compilation of administrative data 

and sector statistics, and creation and 

maintenance of the SDGs database.”2 

  

 
2 2019 Turkmenistan VNR 
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Five dimensions of children’s rights 

 

 

Every child 
survives and 
thrives 

 
SDG 2: Stunting, wasting, overweight 

 
SDG 3: Births attended by skilled personnel, under-five mortality, 
neonatal mortality, new HIV infections (children under 5, 
adolescent girls and boys 10-19 years), essential health services, 
MCV1, DTP3, maternal mortality ratio, malaria incidence, 
adolescent birth rate 

    

 

Every child 
learns  

SDG 4: Minimum proficiency in reading and mathematics in lower 
secondary, children under-five developmentally on track, 
participation in organized learning one year before primary, 
proportion of schools with access to WASH 

    

 

Every child is 
protected 
from 
violence, 
exploitation 
and harmful 
practices 

 

SDG 5: Violence against girls by intimate partner, violence against 
girls by someone other than intimate partner, child marriage, 
female genital mutilation/cutting 

 
 

SDG 8: Child labour 

 

SDG 16: Intentional homicide, conflict-related deaths, violence 
from caregiver, sexual violence on girls and boys under 18, birth 
registration 

    

 

Every child 
lives in a 
safe and 
clean 
environment 

 

SDG 1: Basic drinking water, sanitation, and hygiene services 

 
SDG 3: Mortality rate from household/ambient air pollution 

 

SDG 6: Safely managed drinking water, safely managed 
sanitation services, handwashing facilities, open defecation 

 

SDG 7: Clean fuels used 

 
SDG 13: Deaths from natural disasters 

    

 

Every child 
has a fair 
chance in life 

 
SDG 1: Extreme poverty, below national poverty line, multi-
dimensional poverty, social protection floors/system 
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In Turkmenistan 34% 

of child related 

indicators achieved 

the global target while 

26% are on track 
 

 
 

Share of indicators assessed on progress towards global SDG targets, grouped into 

five dimensions of children’s rights 

    Survive + thrive     Learning    Protection    Environment  Fair chance 

     
 

               Target met                           On track                                    Acceleration needed                                Insufficient trend data        

Source: Author’s calculation 

 
Whenever possible, trajectories for the indicators 

were established to determine whether: the 

associated global targets have already been met; 

the current trend would lead to achievement of the 

global targets; or progress would need to speed up 

to achieve the global targets by 2030.  

In some cases, there are no data, or the available 

data are not sufficient to calculate a trend, making 

it impossible for the assessment to determine a 

trajectory.  

The methodology used to identify trajectories 

varied across indicators, according to established 

practices – from simple linear extrapolations to the 

sophisticated ‘curve fitting’ of annual estimates 

produced by the United Nations Inter-Agency 

Group for Child Mortality Estimation (UN IGME).  

The results of this analysis are presented in a series 

of dials, which appear in figures throughout the 

report. Each dial has five categories:  
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However, data availability and progress vary across the 

five broad dimensions of children’s rights. 

Progress of indicators in Turkmenistan 
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       Insufficient trend data – there are not enough 

data points to establish a trend and make a 

projection to 2030.  

      Acceleration needed – on current trends, the 

global target will not be met by 2030.  

      On track – the current rate of progress is 

sufficient to achieve the global target by 2030.  

      Target met – the country has already achieved 

the global SDG target.  

The dials in figure above, for example, illustrate 

progress across 42 indicators, organized into the 

five dimensions of child rights. 

The ‘survive and thrive’ dimension, for instance, 

comprises 12 indicators assessed. 25 per cent of 

these are already achieved, and 50 per cent are on 

track, illustrated by the green and yellow section of 

the dial.  
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Survive 

+thrive 
 

 
Every child  

survives and thrives  
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Target met  On track  Acceleration needed  No data 

GOAL TARGET INDICATOR Baseline 
value 
(year) 

Country 
estimate 

Year 
of 

data 

Target Progress 

 
2: End 
hunger, 
achieve food 
security and 
improved 
nutrition and 
promote 
sustainable 
agriculture 

2.2 By 2030, end 
all forms of 
malnutrition, 
including 
achieving, by 2025, 
the internationally 
agreed targets on 
stunting and 
wasting in children 
under 5 years of 
age, and address 
the nutritional 
needs of 
adolescent girls, 
pregnant and 
lactating women, 
and older persons 

2.2.1 
Prevalence of 
stunting 
among 
children 
under 5 (%) 

 
11.5 

(2016) 
7.1 2019 

 
<3 

 

2.2.2.a 
Prevalence of 
wasting 
among 
children 
under 5 (%) 

4.2 
(2016) 

4.1 2019 <3 

 

2.2.2.b 
Prevalence of 
overweight 
among 
children 
under 5 (%) 

5.9 
(2016) 

3.1 2019 <3 

 

    
3: Ensure 
healthy lives 
and promote 
well-being 
for all at all 
ages 

3.1 By 2030, 
reduce the global 
maternal mortality 
ratio to less than 
70 per 100,000 live 
births. 

3.1.1 
Maternal 
mortality 
ratio 
(maternal 
deaths per 
100,000 live 
births) 

8 
(2015) 

7 2017 <4* 
 

3.1.2 
Proportion of 
births 
attended by 
skilled health 
personnel (%) 

100.0 
(2016) 

100.0 2019 >95 

 

3.2 By 2030, end 
preventable deaths 
of new-borns and 
children under 5 
years of age, with 
all countries 
aiming to reduce 
neonatal mortality 
to at least as low 

3.2.1 Under-
five mortality 
rate (deaths 
per 1,000 live 
births) 

41.9 
(2015) 

42.0 2019 <25 
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as 12 per 1,000 live 
births and under-
five mortality to at 
least as low as 25 
per 1,000 live 
births. 

3.2.2 
Neonatal 
mortality rate 
(deaths per 
1,000 live 
births) 

23.1 
(2015) 

23.6 2019 <12 

 

3.7 By 2030, 
ensure universal 
access to sexual 
and reproductive 
health-care 
services, including 
for family planning, 
information and 
education, and the 
integration of 
reproductive 
health into 
national strategies 
and programmes 

3.7.1 
Percentage of 
women of 
reproductive 
age (15-49 
years) who 
have their 
need for 
family 
planning 
satisfied with 
modern 
methods** 
(%)  

 

75.6 
(2016) 

79.6 2019 100%  

3.7.2 
Adolescent 
birth rate 
(births per 
1,000 girls 15-
19) 

28 
(2016) 

22 2019 0  

3.8 Achieve 
universal health 
coverage (UHC), 
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. 

3.8.1 
Population 
coverage of 
essential 
health 
services (%) 

- - - -  

3.b Support the 
research and 
development of 
vaccines and 
medicines for the 
communicable and 
non‑communicable 
diseases that 
primarily affect 
developing 
countries, provide 
access to 
affordable 
essential 
medicines and 

3.b.1a 
Proportion of 
the target 
population 
covered by all 
vaccines 
included in 
their national 
programme –
MCV1 (%) 
 

99 
(2016) 

99 2019 >95  

3.b.1b 
Proportion of 
the target 

98 
(2016) 

99 2019 >95  
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vaccines, in 
accordance with 
the Doha 
Declaration on the 
TRIPS Agreement 
and Public Health, 
which affirms the 
right of developing 
countries to use to 
the full the 
provisions in the 
Agreement on 
Trade-Related 
Aspects of 
Intellectual 
Property Rights 
regarding 
flexibilities to 
protect public 
health, and, in 
particular, provide 
access to 
medicines for all 
 

population 
covered by all 
vaccines 
included in 
their national 
programme –
DTP3 (%) 

* The global target is set to 70 maternal deaths per 100,000 live births. At the country level, the target is a reduction of at 
least two thirds from the 2010 baseline (no country should have a ratio higher than 140 deaths per 100,000 live births). 
**Data presented refer to women 15-49 years old, that are married or in union   
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Nutrition 

Children’s nutritional status reflects their 

overall health. When children have access to an 

adequate food supply, are not exposed to 

repeated illness, and are well cared for, they 

reach their growth potential and are 

considered well-nourished. 

 

Children suffering from undernutrition are 

more likely to die from common childhood 

ailments, and those who survive often suffer 

recurring sicknesses and faltering growth. 

Three-quarters of children who die from causes 

related to undernutrition only had mild or 

moderate forms of undernutrition, meaning 

they showed little outward sign of their 

vulnerability.  

Trajectories  

Trajectories towards the stunting, wasting and overweight targets were determined using the MICS 

data available for Turkmenistan (2000, 2006, 2015/2016 and 2019). WHO-UNICEF consider as ‘target 

met’ where a stunting, wasting or overweight prevalence is <3 per cent.  

 

Source: 2000, 2006, 2015/2016 and 2019 Turkmenistan MICS 

 

 

Disparities 

→ Malnutrition indicators are different by regions. 
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Source: 2019 Turkmenistan MICS 

Data 

The data presented for indicators 2.2.1 and 2.2.2 were collected in MICS surveys conducted in 

Turkmenistan in 2000, 2006, 2015/2016 and 2019.  

In a well-nourished population, there is a reference distribution of height and weight for how children 

under 5 should grow. The reference population used in MICS is based on the WHO growth standards. 

Undernutrition in a population can be gauged by comparing children to this reference population. 

Both nutritional status indicators used in SDG – height-for-age, and weight-for-height – can be 

expressed in standard deviation units (z-scores) from the median of the reference population.  

Height-for-age is a measure of linear growth. Children whose height-for-age is more than two standard 

deviations below the median of the reference population are considered short for their age and are 

classified as moderately or severely stunted (Indicator 2.2.1). Those whose height-for-age is more 

than three standard deviations below the median are classified as severely stunted. Stunting, or 

chronic malnutrition, is the result of failure to receive adequate nutrition in early life over an extended 

period and/or recurrent or chronic illness.  

Weight-for-height can be used to assess wasting and overweight status. Children whose weight-for-

height is more than two standard deviations below the median of the reference population are 

classified as moderately or severely wasted (Indicator 2.2.2.a), while those who fall more than three 

standard deviations below the median are classified as severely wasted. Wasting is usually the result 

of poor nutrient intake or disease. The prevalence of wasting may shift seasonally in response to 

changes in the availability of food and/or disease prevalence. Children whose weight-for-height is 

more than two standard deviations above the median reference population are classified as 

moderately or severely overweight (Indicator 2.2.2.b).3  

 
3 2019 Turkmenistan MICS 
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Maternal care 

Increasing the proportion of births that are 

delivered in health facilities is an important 

factor in reducing the health risks to both the 

mother and the baby. Proper medical 

attention and hygienic conditions during 

delivery can reduce the risks of complications 

and infection that can cause morbidity and 

mortality to either the mother or the baby.  

About three quarters of all maternal deaths 

globally occur due to direct obstetric causes. 

The single most critical intervention for safe 

motherhood is to ensure that a competent 

health worker with midwifery skills is present 

at every birth, and, in case of emergency, that 

there is a referral system in place to provide 

obstetric care in the right level of facility. The 

skilled attendant at delivery indicator is used to 

track progress toward the Sustainable 

Development Goal 3.1 of reducing maternal 

mortality and it is SDG indicator 3.1.2.4

 

Trajectories 

At the global level, the target was set at 70 maternal deaths per 100,000 live births. At the country 

level, the target is a reduction of at least two thirds from the 2010 baseline. MMR in 2010 in 

Turkmenistan was 10 maternal deaths per 100,000 live births, therefore for 2030 target should be 

under 4. In Turkmenistan, maternal mortality rate decreased significantly since 2000 with decreasing 

trend until the latest available data, for 2017 when it was at the level of 7 maternal deaths per 100,000 

live births, and comparing to 2010, it decreased for 3 percentage points (one third).  

Turkmenistan have already achieved universal coverage of skilled birth attendants.  

 
Source: Trends in maternal mortality: 2000 to 2017: estimates by WHO, UNICEF, UNFPA, World Bank Group and the United Nations 

Population Division 

Disparities 
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Having the full coverage of skilled birth attendants, no disparities exist in this indicator in 

Turkmenistan. On the other hand, due to low prevalence, the disaggregation of maternal mortality 

rate is not possible. 

Data 

Data used for maternal mortality rate are estimates from Trends in maternal mortality: 2000 to 2017: 

estimates by WHO, UNICEF, UNFPA, World Bank Group and the United Nations Population Division. 

Geneva: World Health Organization, available in the Global SDG dataset.  

Additionally, data on births attended by skilled health personnel are available in MICS surveys 

conducted in Turkmenistan.  

Child mortality 

Many factors play into whether or not a child 

survives her or his early years. Neonatal 

complications and infectious diseases such as 

pneumonia, diarrhoea and malaria are the 

leading causes of death among children under 

age 5 in the world. Undernutrition contributes 

directly or indirectly to nearly half of these 

deaths, while maternal health is another 

important factor, especially regarding new-

born mortality. Child mortality is thus a key 

indicator not only for child health and well-

being, but for overall progress towards the 

SDGs. 

 

Trajectories  

The SDG target 3.2 aims to reduce countries’ under-five mortality rate to 25 deaths per 1,000 live 

births or below and neonatal mortality to at least as low as 12 per 1,000 live births, ending preventable 

deaths among children under age 5. 

In Turkmenistan, under 5 mortality rates are stagnating during the last 10 years, therefore additional 

acceleration is needed to reach the targeted value by 2030.  

 

Source: UN IGME 
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Disparities 

→ Under-five mortality rates are higher among boys than among girls.  

 
Source: UN IGME 

Data 

The data presented for indicators 3.2.1 and 3.2.2 refer to estimates, not the latest year of available 

data. Under-five and neonatal mortality rate estimates produced by the United Nations Inter-Agency 

Group for Child Mortality Estimation (UN IGME) were used to assess progress.  

CME Info is a database containing the latest child mortality estimates based on the research of the 

UN Inter-Agency Group for Child Mortality Estimation.5 

Under-five mortality rate is the probability of dying between birth and exactly five years of age 

expressed per 1,000 live births, while infant mortality rate is the probability of dying between birth 

and exactly one year of age expressed per 1,000 live births (Indicator 3.2.1). 

Neonatal mortality rate is a probability of dying during the first 28 days of life (0-27 days) (Indicator 

3.2.2). In Turkmenistan, more than half of infant deaths occur in the first 28 days of life.6 

Due to low under five and neonatal mortality prevalence in Turkmenistan, the disaggregation of data 

is limited, providing only data by sex. 

Immunization 

Immunizations plays a key role in reducing the 

child mortality. In accordance with its mandate 

to provide guidance to Member States on 

health policy matters, WHO provides global 

vaccine and immunization recommendations 

for diseases that have an international public 

health impact. National programmes adapt the 

recommendations and develop national 

immunization schedules, based on local 

disease epidemiology and national health 

priorities. National immunization schedules 

and number of recommended vaccines vary 

between countries, with only DTP, polio and 

 
5 UN Inter-agency Group for Child Mortality Estimation (IGME), https://childmortality.org/  
6 Ibid. 
7 UNStats, SDG Indicators, https://unstats.un.org/sdgs/metadata/files/Metadata-03-0b-01.pdf 

measles containing vaccines being used in all 

countries. The target population for given 

vaccine is defined based on recommended age 

for administration. The primary vaccination 

series of most vaccines are administered in the 

first two years of life. 

Coverage of DTP containing vaccine measure 

the overall system strength to deliver infant 

vaccination. 

Coverage of Measles containing vaccine shows 

the ability to deliver vaccines beyond first year 

of life through routine immunization services.7 

47,5
36,3

Boys Girls out of 1,000  
2019 
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Trajectories  

In 2019, coverage rates for the third dose of the diphtheria, tetanus, and pertussis vaccine (DTP3) and 

the first dose of measles containing vaccine (MCV1) reached 99 per cent in Turkmenistan. 

 

Source: WHO 

Disparities 

→ Data by background characteristics are not available in the global dataset. However, 

disaggregated data are available from 2015-2016 Turkmenistan MICS.   

Data 

In the absence of an adopted SDG indicator, this report uses DTP3 and MCV1 coverage to gauge 

progress on immunizing children. 

DTP3 coverage is traditionally used to measure the performance of immunization programmes, and 

DTP is one of the few universal vaccines present in all countries. The first dose of measles containing 

vaccine (MCV1) is likewise used in all countries. Usually, DTP3 is recommended early in the first year 

of life, while MCV1 is given towards the end of the first year. The two vaccines together offer a better 

assessment of the performance of immunization programmes. 

Coverage data for different vaccines are collected annually and reviewed by WHO and UNICEF inter-

agency expert group and estimates are made for each country and each year. Data are published both 

on WHO and UNICEF web sites.   
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Learning 
Every child learns 
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Target met  On track  Acceleration needed  No data 

GOAL TARGET INDICATOR Baselin
e value 

(year) 

Country 
estimate 

Year 
of 

data 

Target Progress 

 
4: Ensure 
inclusive and 
equitable 
quality 
education and 
promote 
lifelong 
learning 
opportunities 
for all 
    

4.1 By 2030, 
ensure that all 
girls and boys 
complete free, 
equitable and 
quality primary 
and secondary 
education leading 
to relevant and 
effective learning 
outcomes 

4.1.1.a.i Proportion 
of children and 
young 
people in grades 
2/3 achieving at 
least a minimum 
proficiency level in 
(i) reading.  

 
- 

 
71.3 

 
2019 

 
>95% 

 
 

4.1.1.a.ii Proportion 
of children and 
young 
people in grades 
2/3 achieving at 
least a minimum 
proficiency level in 
(ii) mathematics (%) 

 
- 

 
53.2 

 
2019 

 
>95% 

 

4.2 By 2030, 
ensure that all 
girls and boys 
have access to 
quality early 
childhood 
development, 
care and pre-
primary 
education so that 
they are ready for 
primary 
education. 

4.2.1 (proxy) 
Proportion of 
children under 5 
years of age who 
are 
developmentally on 
track in health, 
learning and 
psychosocial well-
being, by sex (%)  
 

 
90.9 

(2016) 

 
95.0 

 
2019 

 
100% 

 
 

4.2.2 Participation 
rate in organized 
learning one year 
before the official 
primary entry age  
 

 
46.2 

(2016) 

 
49.8 

 
2019 100% 

 

4.a Build and 
upgrade 
education 
facilities that are 
child, disability 
and gender 
sensitive and 
provide safe, non-
violent, inclusive 
and effective 
learning 
environments for 
all.  

4.a.1.f Proportion 
of schools with 
single-sex basic 
sanitation facilities 
(%)  

 
100.0 

(2016) 

 
100.0 

 
2018 100% 
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Early learning 

Early childhood is the most rapid period of 

development in a human life and forms the 

foundation for future well-being and learning.  

Early childhood education has been widely 

acknowledged as one of the most crucial and 

cost-effective investments to improve 

learning. In particular, children who do not 

participate in pre-primary education are less 

likely to achieve literacy and numeracy 

milestones compared with those who do. 

Early childhood development (ECD) is 

multidimensional and refers to several 

aspects of a child’s well-being: physical, social, 

emotional, and cognitive. As ECD sets the 

stage for lifelong thriving, it is one of the most 

critical and cost-effective investments a 

country can make. Economic analyses have 

found that investing in the early years yields 

some of the highest rates of return to 

families, societies, and countries. Tracking 

children’s developmental outcomes (indicator 

4.2.1) is therefore vital.8  

Trajectories 

The SDGs aim towards universal participation in organized learning for all girls and boys at least one 

year before the official age for entering primary school. The target is considered met at or above 95 

per cent. 

Although participation increased in 2019, comparing to the baseline value from 2016, at 3.6 

percentage points, acceleration is needed to achieve the universal coverage.  

 

Source: 2015/2016 and 2019 Turkmenistan MICS 

‘Universal ECD’ is defined as 100 percent prevalence. Turkmenistan is on course of achieving the 100 

percent of children developmentally on track.  

 
8 United Nations Children's Fund (UNICEF), 2018, Is every child counted in? 
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Source: 2015/2016 and 2019 Turkmenistan MICS 

Disparities 

→ Attendance to pre-school education is much higher in urban than in rural areas, however no 

differences observed in percentage of children developmentally on track.  

→ Differences in attendance to pre-school are notable by regions, ranging from 15.7% in 

Dashoguz velayat to 83.9% in Ashgabat city. 

→ Attendance to pre-school education is increasing with the increase of the wealth quintile, and 

this applies also to ECDI.  

→ There is no big difference among boys and girls in both, attendance to pre-school and ECDI. 

This all implies that in some parts of country and in rural areas, acceleration should be stronger than 

in others.  

 

Source: 2019 Turkmenistan MICS 
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Source: 2019 Turkmenistan MICS 

 

Source: 2019 Turkmenistan MICS 
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Source: 2019 Turkmenistan MICS 

Data 

Pre-primary education enrolment (Indicator 4.2.2) and ECDI data (Indicator 4.2.1) are available from 

2015/2016 and 2019 Turkmenistan MICS.  

A proxy indicator is used for SDG reporting on Indicator 4.2.1 because methodological work to develop 

a new measure of early childhood development (ECD) that is fully aligned with the SDG indicator 

formulation was officially released in March 2020, and it will take some time for country to uptake 

and implement the new measure.9 Therefore, in the meantime, a proxy indicator (children under 5 

years of age who are developmentally on track in at least three of the following four domains: literacy-

numeracy, physical, social-emotional and learning) is used to report on 4.2.1. This proxy indicator has 

been used for global SDG reporting since 2015 but is not fully aligned with the definition and age group 

covered by the SDG indicator formulation.  

Learning outcomes 

Globally, even high access to education does 

not necessarily means high education 

outcomes. Minimum proficiency level (MPL) is 

the benchmark of basic knowledge in a domain 

(mathematics, reading, etc.) measured 

through learning assessments.10  

 

 

Trajectories 

Data availability for monitoring learning outcomes is low and is hampered by the lack of a standardized 

methodology before the recent developments. However, the latest available data indicate that more 

needs to be done, as the percentage of children in grades 2/3 achieving at least minimum proficiency 

 
9 Recommendation for Turkmenistan is to review the National list of indicators, so that the indicator 4.2.1 
would be fully in line with SDG methodology in the future.  
10Metadata-04-01-01A.pdf (un.org) 
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level in both domains is still far from the target, especially when it comes to proficiency in 

mathematics.  

 
Source: 2019 Turkmenistan MICS 

Disparities 

→ Girls in Turkmenistan tend to have higher achievements in both reading and mathematics 

than boys.  

→ If observed by wealth quintile, children from the lowest quintile have lower achievements 

than children from richer quintiles, with the exception of achievements in reading, where 

children from the second quintile have higher results.  

→ Differences are notable by regions both in reading and mathematics. 

 

 

Source: 2019 Turkmenistan MICS 
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Source: 2019 Turkmenistan MICS 

 
Source: 2019 Turkmenistan MICS 

 

Data 

In order to enable monitoring of the proposed new education targets, in particular Target 4.1 (By 2030, 

ensure that all girls and boys complete free, equitable and quality primary and secondary education 

leading to relevant and effective learning outcomes), cross-nationally comparable data are needed in 

areas such as learning outcomes. The Learning Metrics Task Force (LMTF), an inter-agency network 

established to enhance the knowledge base on children’s learning performance, recommended a 

variety of data collection methods to assess learning opportunities and outcomes, including household 

surveys, particularly in countries where there are large numbers of out-of-school children. The Global 

Partnership for Education also calls for strengthening of education data collection through household 

surveys, in particular regarding learning outcomes. Against this background, work began in 2014 on 

the development of a new module that includes simple questions to assess reading and numeracy 
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skills. The module also includes questions on parental support/involvement in education and was 

included in 2019 Turkmenistan MICS.11  

Learning environment  

Every child has the right to a quality education, 

which includes access to drinking water, 

sanitation and hygiene (WASH) services while 

at school. Children spend a significant portion 

of their day at school where WASH services can 

impact student learning, health, and dignity, 

particularly for girls. The inclusion of WASH in 

schools in the Sustainable Development Goals 

(targets 4.a, 6.1, 6.2) represents increasing 

recognition of their importance as key 

components of a ‘safe, non-violent, inclusive 

and effective learning environment’ and as 

part of ‘universal’ WASH access, which 

emphasizes the need for WASH outside of the 

home. 

 

Trajectories 

For Turkmenistan, data are available only for one part of WASH indicator, sanitation, and according to 

the latest data, the goal is achieved, as 100% of schools have single-sex basic sanitation facilities. 

Disparities 

Goal achieved at all levels.  

Data 

Data on Proportion of schools with single-sex basic sanitation facilities in Turkmenistan are provided 

by Ministry of Education and available in 2019 Voluntary National Review of Turkmenistan (VNR). To 

be in fully in line with Global SDG indicator, it is recommended that other dimensions of WASH indictor 

should be monitored as well (access to drinking water and hygiene services). 

  

 
11 UNICEF MICS 

http://mics.unicef.org/methodological_work/2/ASSESSMENT-OF-LEARNING-OUTCOMES
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Protection 
 
 
 
 

Every child is protected from 

violence, exploitation and 

harmful practices  
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Target met  On track  Acceleration needed  No enough data 

GOAL TARGET INDICATOR Baseline 
value 
(year) 

Country 
estimate 

Year of 
data 

Target Progress 

 
5: Achieve 
gender equality 
and empower 
all women 
and girls    

5.2 Eliminate all 
forms of violence 
against all 
women and girls 
in the public and 
private spheres, 
including 
trafficking and 
sexual and other 
types of 
exploitation 

5.2.1 Proportion 
of ever-
partnered 
women and 
girls aged 15-19 
subjected to 
physical, sexual 
or psychological 
violence by a 
current or 
former intimate 
partner (%)* 
 

 
- 
 

 
- 

 
- 

 
0% 

 

  

5.2.2 Proportion 
of women and 
girls aged 15-19 
subjected to 
sexual violence 
by persons 
other than an 
intimate 
partner (%)* 

 
- 

 
- 

 
- 

 
 0% 

 

 

5.3 Eliminate all 
harmful 
practices, such 
as child, early 
and forced 
marriage and 
female genital 
mutilation. 

5.3.1.a 
Proportion of 
women aged 
20-24 who were 
married or in 
union before 
age 15 

 
0 

(2016) 

 
0.2 

 
2019 

 
0% 

 
 

5.3.1.b 
Proportion of 
women aged 
20-24 who were 
married or in 
union before 
age 18 

 
5.7 

(2016) 

 
6.1 

 
2019 

 
0% 

 

 

 

8: Provide 
sustained, 
inclusive and 
sustainable 
economic 
growth, full 
and  
productive 
employment 

8.7 Take 
immediate and 
effective 
measures to 
eradicate forced 
labour, end 
modern slavery 
and human 
trafficking and 
secure the 
prohibition and 
elimination of 
the worst forms 
of child labour, 
including 

8.7.1 Proportion 
and number of 
children aged 5-
17 engaged in 
child labour (%) 

 
0.3 

(2016) 

 
- 

 
- 

 
0% 
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and decent 
work for all 

recruitment and 
use of child 
soldiers, and by 
2025 end child 
labour in all its 
forms. 

 

16: Promote 
peaceful and 
inclusive 
societies for 
sustainable 
development, 
provide 
access to 
justice for all 
and build 
effective, 
accountable 
and inclusive 
institutions at 
all levels 

16.1 Significantly 
reduce all forms 
of violence and 
related death 
rates 
everywhere. 

16.1.1 Number 
of victims of 
intentional 
homicide per 
100,000 
population** 

 
3.5 

(2015) 

 
2.9 

 
2018 

 

 
0% 

 

 

16.2 End abuse, 
exploitation, 
trafficking and all 
forms of violence 
against and 
torture of 
children. 

16.2.1 
Proportion of 
children aged 
1–14 years who 
experienced 
any physical 
punishment 
and/or 
psychological 
aggression by 
caregivers in 
the past month 

 
36.6*** 

(2016) 
68.6 2019 0% 

 

16.2.3 
Proportion of 
young women 
and men aged 
18-29 who 
experienced 
sexual violence 
by age 18 (%)  

 
- 

 
- 

 
- 

 
0% 

 

 

16.9 By 2030, 
provide legal 
identity for all, 
including birth 
registration. 

16.9.1 
Proportion of 
children under 
5 years of age 
whose births 
have been 
registered with 
a civil authority 
(%) 

 
99.6 

(2016) 

 
99.9 

 
2019 

 
100% 

 

 *Edited from the standard SDG indicator that refers to women aged 15 and older.  
** Data for 2015 is updated and is different comparing to data published in Baseline assessment for 
Turkmenistan 
*** Data should be taken with caution 
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Harmful practices 

While child marriage does occur among both 

boys and girls, globally the prevalence is about 

five times higher among girls, reflecting 

societal values that hold girls in low esteem 

and deprive them of the agency to chart their 

own course in life.  

Eliminating child marriage (Indicator 5.3.1) 

would improve girls’ chances of better health, 

education and prospects – and thereby 

advance progress towards a range of SDGs. 

Additionaly, children around the world are 

routinely engaged in paid and unpaid forms of 

work that are not harmful to them. However, 

they are classified as child labourers when they 

are either too young to work or are involved in 

hazardous activities that may compromise 

their physical, mental, social or educational 

development. Child labour is monitored using 

Indicator 8.7.1.   

Trajectories  

SDG 5 commits countries to end child marriage by 2030. Comparing to baseline value, percent of 

women aged 20-24 years who were married or in a union before age 18 increased slightly in 2019, 

from 5.7% to 6.1%. Although the increase is small, still, in order to eliminate child marriage, this 

indicator needs acceleration.  

SDG target for child labour is set to ‘Elimination’.  For Turkmenistan data is available only for 2016, 

and although the trajectories cannot be estimated due to lack of data, it was at very low level back 

than (0.3%).  

Disparities 

→ Child marriage is more likely to persist among the poorest girls. 

→ It is most common in Lebap and Balkan velayats. 

  

 Source: 2019 Turkmenistan MICS 

Data 

Data on early marriage in Turkmenistan are available from MICS survey. However, as the scope 

population was recently changed from 15-49 to 20-24 years old women, data by background 

characteristics are available only for 2019. 

Data on child labour are available from 2015-2016 Turkmenistan MICS. However, the global 

definition was changed for the SDG indicator.  
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Birth registration 

Every child has the right to a name and 

nationality, which are typically obtained 

through a formal process of registering his or 

her birth. This is the first step in gaining 

recognition before the law, safeguarding 

individual rights, and securing access to justice 

and social services.   

Birth certificate is a proof of registration and 

the first form of legal identity and is often 

required to access health care or education. 

Having legal identification can also be one form 

of protection from entering into marriage or 

the labour market, or being conscripted into 

the armed forces, before the legal age. Birth 

registration and certification is also legal proof 

of one’s place of birth and family ties and thus 

necessary to obtain a passport. In adulthood, 

birth certificates may be required to obtain 

social assistance or a job in the formal sector, 

to buy or inherit property and to vote.  

The Family Code of Turkmenistan is acting with 

regulating procedure and terms for registering 

the birth of a child. In accordance with the 

Code, parents or caretakers must register the 

child within one month after the birth. One-

time lump-sum childbirth allowances and 

monthly benefits paid to mothers/caretakers 

to care for a child until they reach the age of 3 

years are the incentives for the timely 

registration of infants12.  

Trajectories  

SDG 16 and 17 target universal legal identity and birth registration. Complete birth registration 

coverage is defined as 99.5 percent or higher. According to the latest data13, this target was achieved 

in Turkmenistan as births of 99.9 percent of children under 5 years of age have been registered with 

a civil authority.  

Disparities 

Data show that birth registration in Turkmenistan is almost universal, with no differences by 

background characteristics. Only 0.1 percent of all children had no birth certificates, and this situation 

is mainly present among newborns whose parents at the time of the survey have not yet managed to 

obtain the birth certificate, as according to the national legislation, they had one month to register 

their child. 

Data 

Data on birth registration in Turkmenistan are available from MICS survey for years 2006, 2015-2016 

and 2019.  

  

 
12 2019 Turkmenistan MICS. 13 Ibid. 
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Violent discipline 

“Teaching children self-control and acceptable 

behaviour is an integral part of child discipline 

in all cultures. Positive parenting practices 

involve providing guidance on how to handle 

emotions or conflicts in manners that 

encourage judgment and responsibility and 

preserve children's self-esteem, physical and 

psychological integrity and dignity. Too often 

however, children are raised using punitive 

methods that rely on the use of physical force 

or verbal intimidation to obtain desired 

behaviours. Different studies have found that 

exposing children to violent discipline has 

harmful consequences, which range from 

immediate impacts to long-term harm that 

children carry forward into adult life. Violence 

hampers children’s development, learning 

abilities and school performance; it inhibits 

positive relationships, provokes low self-

esteem, emotional distress and depression; 

and, at times, it leads to risk taking and self-

harm”14.  

Trajectories  

The target for Indicator 16.2.1 proportion of children aged 1-14 who experienced any physical 

punishment and/or psychological aggression by caregivers in the past month is set to ‘Eliminate’. 

‘Elimination’ is defined as 0 per cent prevalence. On the contrary, percentage of children exposed to 

violent discipline dramatically raised from 2016 to 2019 from 36.6 to 68.6 percent. Therefore, in order 

to achieve the goal to eliminate violent discipline by 2030, Turkmenistan needs acceleration. However, 

the data from 2015-2016 Turkmenistan MICS should be used with caution due to  observations of 

unexpected patterns in the child disciplining data. Additionally, it is recommended, when using 2015-

2016 Turkmenistan MICS data on child disciplining to inform policy and program decisions only in 

conjunction with data from other sources. For these reasons the trend cannot be assessed.   

 
Source: 2015/2016 and 2019 Turkmenistan MICS 

Note: Data for 2016 should be used with caution 

 

Disparities 

According to the 2019 Turkmenistan MICS, regarding violent disciplining: 

→ There are no significant differences among boys and girls.  
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→ Prevalence of any violent discipline ranges from 44.8 percent in Dashoguz velayat to 83.2 

percent in Mary velayat.  

→ Almost a half of children from early age (1-2 years) are already subject to violent methods of 

discipline (48.1 percent).  

→ Interestingly, children in the richest wealth quintile are more exposed to violent discipling 

comparing to children in poorest, 73.7 percent comparing to 67.7 percent.15 

 

Source: 2019 Turkmenistan MICS 

 

 

Source: 2019 Turkmenistan MICS 

 

 
15 Ibid. 
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Source: 2019 Turkmenistan MICS 

Data 

In the 2019 Turkmenistan MICS, mothers or caretakers of children under age five and of one randomly 

selected child aged 5-17 were asked a series of questions on the methods adults in the household 

used to discipline the child during the past month16.  

 
16 Ibid. 
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Target met  
On 

track  
Acceleration needed  No enough data 

GOAL TARGET INDICATOR Baseline 
value 
(year) 

Country 
estimate 

Year of data Target Progress 

 

1: End poverty 
in all its forms 
everywhere 

1.4 By 
2030, 
ensure all 
men and 
women, in 
particular 
the poor 
and 
vulnerable, 
have equal 
rights to 
economic 
resources, 
as well as 
access to 
basic 
services. 

1.4.1.a 
Proportion of 
population using 
basic drinking 
water services 
(%) 

 
- 

 
99.9 

 
2019 

 
100% 

 

 

1.4.1.b 
Proportion of 
population using 
basic sanitation 
services (%) 

 
- 

 
98.7 

 
2019 

 
100% 

 

 

6: Ensure 
availability 
and 
sustainable 
management 
of water and 
sanitation for 
all 

6.1 By 
2030, 
achieve 
universal 
and 
equitable 
access to 
safe and 
affordable 
drinking 
water for 
all. 

6.1.1 Proportion 
of population 
using safely 
managed 
drinking water 
services (%) 

 
93.0 

 
93.9 

 
2017 

 
100% 

 

6.2 By 
2030, 
achieve 
access to 
adequate 
and 
equitable 
sanitation 
and 
hygiene for 
all and end 
open 
defecation, 
paying 
special 
attention 
to the 
needs of 
women 
and girls 
and those 
in 
vulnerable 
situations. 

6.2.1.a 
Proportion of 
population using 
safely managed 
sanitation 
services (%) 

 
- - - 100% 

 

6.2.1.b 
Proportion of 
population with 
a basic 
handwashing 
facility with soap 
and water 
available on 
premises (%) 

 
- 

 
100 

 
2017 

 
100% 

 

6.2.1.c 
Proportion of 
population 
practising open 
defecation (%) 

 
- 

 
0.0 

 
2017 

 
0% 
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7: Ensure 
access to 
affordable, 
reliable, 
sustainable 
and modern 
energy for all 

7.1 By 
2030, 
ensure 
universal 
access to 
affordable, 
reliable 
and 
modern 
energy 
services. 

7.1.2 Proportion 
of population 
with primary 
reliance on clean 
fuels and 
technology (%) 

 
- 

 
>95 

 
2018 

 
>95% 

 

 

 
13: Take 
urgent action 
to combat 
climate 
change and its 
impacts  

 

13.1 
Strengthen 
resilience 
and 
adaptive 
capacity to 
climate 
related 
hazards 
and natural 
disasters in 
all 
countries. 

13.1.1 Number 
of deaths caused 
by disaster per 
100,000 
population 

- 0.0 2020 - 

 

 13.1.2 Number 
of countries with 
national and 
local disaster 
risk reduction 
strategies 

 
Draft 

(2016) 

 
In 

progress 

State Program 
for the 

implementation 
of the main 

directions of 
state policy in 

the field of civil 
defence for 
2015-2030, 
adopted in 

2019 

 
- 
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Basic drinking water, sanitation and hygiene services 

The physical environment in which children are 

born and grow up affects all aspects of their 

lives. The quality of the air available for them 

to breathe and the water they drink have an 

impact on their survival and health, as does the 

availability of sanitation and hygiene facilities 

to keep their surroundings clean and safe. 

Children depend on energy sources to support 

a range of daily activities – from preparing food 

to getting where they need to go or turning on 

lights to do their homework after dark. 

Whether these energy sources are sustainable 

and clean affects children’s health and well-

being, as well as the liveability of their 

immediate environment and the planet we all 

share. 

Today’s children and the generations that 

come after them will be faced with the far-

reaching impacts of climate change. That 

includes such phenomena as rising sea levels 

and extreme weather – including more 

frequent and severe disasters that can destroy 

infrastructure, livelihoods and lives – and 

contending with their ripple effects, from food 

and water scarcity to loss of viable territory 

and population displacement. 

Disaster-prone contexts, as well as fragile and 

conflict-affected ones, may exacerbate gender 

inequality and the disproportionate burden 

and responsibilities women face in supporting 

and protecting children. 

The indicators for safe environment include 

the mortality rate from household or ambient 

air pollution (SDG 3), the use of clean fuels 

(SDG 7), deaths as a result of disasters (SDG 

13), and six indicators relating to drinking 

water, sanitation and hygiene (WASH) – basic 

water and sanitation services and hand-

washing facilities (SDG 1), safely managed 

drinking water and sanitation services, and 

open defecation (SDG 6). 

Access to safe water, sanitation and hygiene is 

fundamental to sustainable development. Lack 

of adequate drinking water, sanitation and 

hygiene remains one of the leading global 

causes of child deaths and is responsible for a 

major share of the global burden of childhood 

diseases and malnutrition. In turn, this impacts 

children’s survival, overall development, 

learning opportunities and prospects of a fair 

chance in life. 

Trajectories  

Majority of these indicator in Turkmenistan have already reached the global goal, which is, commonly, 

universal coverage. Additionally, in the period 2016-2018 there were no registered cases of deaths, 

missing persons and directly affected persons attributed to disasters per 100,000 population. 

State Program for the implementation of the main directions of state policy in the field of civil defence 

for 2015-2030, was adopted in 2019 (Indicator 13.1.2). 
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Source: WHO/UNICEF Joint Monitoring Programme for Water Supply, Sanitation and Hygiene (JMP), 2017 

Data for 2019 are from 2019 Turkmenistan MICS 

 
Source: WHO/UNICEF Joint Monitoring Programme for Water Supply, Sanitation and Hygiene (JMP), 2017 

Disparities 
Approaching the universal coverage, the gap between urban and rural areas is decreasing. 
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Source: WHO/UNICEF Joint Monitoring Programme for Water Supply, Sanitation and Hygiene (JMP), 2017 

 
Source: WHO/UNICEF Joint Monitoring Programme for Water Supply, Sanitation and Hygiene (JMP), 2017 

 

Data 

 
Source for all WASH indicators is WHO/UNICEF Joint Monitoring Programme for Water Supply, 

Sanitation and Hygiene (JMP), 2017, while the data for Indicator 1.4.1 for 2019 are from 2019 

Turkmenistan MICS. 
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Every child has a fair chance 

in life 

Fair chance  
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Target met On track  Acceleration needed  No enough data 

GOAL TARGET INDICATOR Baseline 
value 
(year) 

Country 
estimate 

Year 
of 

data 

Target Progress 

 

 
1: End poverty 
in all its forms 
everywhere 

1.1. Eradication 
of extreme 
poverty among 
children (US$ 
1.90). 

1.1.1a Proportion of 
employed population 
below the 
international poverty 
line of US$1.90 (PPP) 
per day (the working 
poor) (15 to 24 years 
old)* 

 
0.7 

(2016) 

 
0.3 

 
2019 

 
- 

 

 1.1.1b Proportion of 
employed population 
below the 
international poverty 
line of US$1.90 (PPP) 
per day (the working 
poor) (15 years old 
and over)* 

 
0.5 

(2016) 
0.2 2019 - 

 

 1.1.1c Proportion of 
employed population 
below the 
international poverty 
line of US$1.90 (PPP) 
per day (the working 
poor) (25 years old 
and over) 

 
0.5 

(2016) 
0.2 2019 - 

 

1.3 Implement 
nationally 
appropriate 
social 
protection 
systems and 
measures for 
all, including 
floors, and by 
2030 achieve 
substantial 
coverage of the 
poor and the 
vulnerable. 

1.3.1a Percentage of 
children under age 18 
living in households 
that received State 
Allowance for 
Children 

- 45.7 2019 - 

 

1.3.1b Percentage of 
children under age 18 
living in households 
that received State 
Social Benefit 

- 11.1 2019 - 

 

1.3.1c Percentage of 
children under age 18 
living in households 
that received Benefit 
for children with 
Deceased Parents 

- 3.1 2019 - 

 

1.3.1d Percentage of 
children under age 18 
living in households 
that received any 
social transfers or 
benefits 

- 68.1 2019 - 

 

* ILO Estimates (updated on 28.2.2021): Data for 2016 are updated and are different comparing to data published in 
Baseline assessment for Turkmenistan 
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Wellbeing 

Every child has the right to a fair chance in life. 

Regardless of the circumstances children 

happen to be born into – whether boys or girls, 

in urban centres or rural areas, into wealthy 

families or poor ones – they all deserve the 

same opportunity to succeed. Equity has many 

facets, in line with the myriad of factors – 

geography, ethnicity, disability, gender – that 

affect children’s chances in life. This report 

focuses on SDG-related measures of poverty, 

including the proportion of population living 

below international poverty line and 

proportion of children covered with a social 

protection floor. 

As data on children living below the 

international poverty line are not available for 

Turkmenistan for the purpose of this report ILO 

estimates17 on working poverty are being used 

as proxy indicators. 

The working poverty rate reveals the 

proportion of the employed population living 

in poverty despite being employed, implying 

that their employment-related incomes are 

not sufficient to lift them and their families out 

of poverty and ensure decent living conditions. 

The adequacy of earnings is a fundamental 

aspect of job quality, and these deficits in job 

quality could be keeping workers and their 

families in poverty. The proportion of working 

poor in total employment (that is, the working 

poverty rate) combines data on household 

income or consumption with labour force 

framework variables measured at the 

individual level and sheds light on the 

relationship between employment and 

household poverty.18

 

Working poverty 

Trajectories 

The global target is not set for these proxy indicators, however, as the rates19 for those indicators in 

Turkmenistan are close to 0 for several years, it can be assumed that the goal is achieved, although 

the country does not have data for the rest of the population.   

 

 
17 Labour statistics and the SDGs - the role of 
ILOSTAT 

18 UNStats, SDG Indicators, Metadata-01-01-
01b.pdf (un.org) 
19 As of 28.2.2021 
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Source: ILO database 

Disparities 

Disaggregated data are available for gender and age groups. As the prevalence is low, the difference 

among male in female in all age groups is not exceeding 0.1 percentage point. 

 

Source: ILO database 

Data 

The proportion of the employed population below the international poverty line of US$1.90 per day, 

also referred to as the working poverty rate, is defined as the share of employed persons living in 

households with per-capita consumption or income that is below the international poverty line of 

US$1.90. 

The ILO produces global and regional estimates of employment by economic class (and thus, of 

working poverty rates) using the ILO’s Employment by Class (EbyC) model. These estimates are part 

of the ILO Estimates and Projections series, analysed in the ILO's World Employment and Social 

Outlook reports.20 

Social protection 

Trajectories 

Data for children under age 18 living in households that received social benefits are available only for 

2019, therefore there are no comparable data for assessing the progress.  

 
20 UNStats, SDG Indicators, Metadata-01-01-01b.pdf (un.org) 
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Source: 2019 Turkmenistan MICS 

Disparities 

→ Percentage of children under age 18 living in households that received State Allowance for 

Children ranges from 34.9% in Balkan velayat to 52.8% in Lebap velayat. 

→ Percentage of children under age 18 living in households that received State Social Benefit 

ranges from 1.6% in Lebap velayat to 17.4% in Balkan velayat and 17.3% in Dashoguz velayat. 

→ While the coverage of children receiving State Allowance for Children is highest in Lebap 

valayat, their coverage with State Social Benefit is the lowest, and vice versa in Balkan velayat.  

 

 

Source: 2019 Turkmenistan MICS 

Data 

Data on percentage of children living in households receiving specific types of support in the last 3 

months is available from 2019 Turkmenistan MICS. According to ILO, cost of the benefits for children 

amounts 4.8% of Turkmenistan GDP21. 

 

 
21 ILO, Social Protection Platform, Turkmenistan Data 
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Children
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APPENDIX 1. 42 GLOBAL CHILD-RELATED INDICATORS ADOPTED 

BY TURKMENISTAN 

No Full name of the indicator 

1.1.1a 
Proportion of employed population below the international poverty line of 
US$1.90 (PPP) per day (the working poor) (15 to 24 years old) 

1.1.1b 
Proportion of employed population below the international poverty line of 
US$1.90 (PPP) per day (the working poor) (15 years old and over) 

1.1.1c 
Proportion of employed population below the international poverty line of 
US$1.90 (PPP) per day (the working poor) (25 years old and over) 

1.3.1a Percentage of children under age 18 living in households that received State 
Allowance for Children 

1.3.1b Percentage of children under age 18 living in households that received State Social 
Benefit 

1.3.1c Percentage of children under age 18 living in households that received Benefit for 
children with Deceased Parents 

1.3.1d 
Percentage of children under age 18 living in households that received any social 
transfers or benefits 

1.4.1.a Proportion of population using basic drinking water services (%) 

1.4.1.b Proportion of population using basic sanitation services (%) 

2.2.1 Prevalence of stunting among children under 5 (%) 

2.2.2.a Prevalence of wasting among children under 5 (%) 

2.2.2.b Prevalence of overweight among children under 5 (%) 

3.1.1 Maternal mortality ratio (maternal deaths per 100,000 live births) 

3.1.2 Proportion of births attended by skilled health personnel (%) 

3.2.1 Under-five mortality rate (deaths per 1,000 live births) 

3.2.2 Neonatal mortality rate (deaths per 1,000 live births) 

3.7.1 
Percentage of women of reproductive age (15-49 years) who have their need for 
family planning satisfied with modern methods (%) 

3.7.2 Adolescent birth rate (births per 1,000 girls 15-19) 

3.8.1 Population coverage of essential health services (%) 

3.b.1.a 
Proportion of the target population covered by all vaccines included in their 
national programme –MCV1 (%) 

3.b.1.b 
Proportion of the target population covered by all vaccines included in their 
national programme –DTP3 (%) 

4.1.1.a.i 
Proportion of children and young people in grades 2/3 achieving at least a 
minimum proficiency level in (i) reading. 

4.1.1.a.ii 
Proportion of children and young people in grades 2/3 achieving at least a 
minimum proficiency level in mathematics (%) 

4.2.1 
(proxy) Proportion of children 36-59 months who are developmentally on track in 
health, learning and psychosocial well-being (%) 

4.2.2 
Participation rate in organized learning one year before the official primary entry 
age 

4.a.1.f Proportion of schools with single-sex basic sanitation facilities (%) 
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No Full name of the indicator 

5.2.1 
Proportion of ever-partnered women and girls aged 15-19 subjected to physical, 
sexual or psychological violence by a current or former intimate partner (%) 

5.2.2 
Proportion of women and girls aged 15-19 subjected to sexual violence by persons 
other than an intimate partner (%) 

5.3.1.a Proportion of women aged 20-24 who were married or in union before age 15 

5.3.1.b Proportion of women aged 20-24 who were married or in union before age 18 

6.1.1 Proportion of population using safely managed drinking water services (%) 

6.2.1.a Proportion of population using safely managed sanitation services (%) 

6.2.1.b 
Proportion of population with a basic handwashing facility with soap and water 
available on premises (%) 

6.2.1.c Proportion of population practising open defecation (%) 

7.1.2 Proportion of population with primary reliance on clean fuels and technology (%) 

8.7.1 Proportion and number of children aged 5-17 engaged in child labour (%) 

13.1.1 Number of deaths caused by disaster per 100,000 population 

13.1.2 Number of countries with national and local disaster risk reduction strategies 

16.1.1 Number of victims of intentional homicide per 100,000 population 

16.2.1 
Proportion of children aged 1–14 years who experienced any physical punishment 
and/or psychological aggression by caregivers in the past month 

16.2.3 
Proportion of young women and men aged 18-29 who experienced sexual violence 
by age 18 (%) 

16.9.1 
Proportion of children under 5 years of age whose births have been registered with 
a civil authority (%) 

APPENDIX 2. GLOBAL CHILD-RELATED SDG INDICATORS NOT ADOPTED BY 

TURKMENISTAN (10) 

No Full name of the indicator 

1.2.1 Children living below the national poverty line (%) 

1.2.2 Children living in poverty in all its dimensions according to Global MPI(%) 

2.1.2 
Prevalence of moderate or severe food insecurity in the population, based on 
the Food Insecurity Experience Scale (FIES) 

3.3.1 
Number of new HIV infections per 1,000 uninfected population (children 
under 5) 

3.3.1 
Number of new HIV infections per 1,000 uninfected population (adolescent 
girls 15-19) 

3.3.1 
Number of new HIV infections per 1,000 uninfected population (adolescent 
boys 15-19) 

3.9.1 
Mortality rate attributed to household and ambient air pollution per 100,000 
population 

5.3.2 
Proportion of girls and women aged 15-49 who have undergone female 
genital mutilation/cutting (%) 

16.1.2 Conflict-related deaths per 100,000 population 
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APPENDIX 3. DATA SOURCES FOR INDICATORS IN THE REPORT 

No. Name of the Indicator Data source 

1.1.1a 
Proportion of employed population below the 
international poverty line of US$1.90 (PPP) per day (the 
working poor) (15 to 24 years old) 

ILO database. 

1.1.1b 
Proportion of employed population below the 
international poverty line of US$1.90 (PPP) per day (the 
working poor) (15 years old and over) 

ILO database. 

1.1.1c 
Proportion of employed population below the 
international poverty line of US$1.90 (PPP) per day (the 
working poor) (25 years old and over) 

ILO database. 

1.3.1a 
Percentage of children under age 18 living in 
households that received State Allowance for Children 

2019 Turkmenistan MICS. 

1.3.1b 
Percentage of children under age 18 living in 
households that received State Social Benefit 

2019 Turkmenistan MICS. 

1.3.1c 
Percentage of children under age 18 living in 
households that received Benefit for children with 
Deceased Parents 

2019 Turkmenistan MICS. 

1.3.1d 
Percentage of children under age 18 living in 
households that received any social transfers or 
benefits 

2019 Turkmenistan MICS. 

2.2.1 

Prevalence of stunting (height for age <-2 standard 
deviation from the median of the World Health 
Organization (WHO) Child Growth Standards) among 
children under 5 years of age 

Turkmenistan MICS  
(2000, 2006, 2015/2016 and 2019). 

2.2.2.a 

Prevalence of malnutrition (weight for height >+2 or <-
2 standard deviation from the median of the WHO 
Child Growth Standards) among children under 5 years 
of age, by type WASTING  

Turkmenistan MICS  
(2000, 2006, 2015/2016 and 2019). 

2.2.2.b 

Prevalence of malnutrition (weight for height >+2 or <-
2 standard deviation from the median of the WHO 
Child Growth Standards) among children under 5 years 
of age, by type OVERWEIGHT 

Turkmenistan MICS  
(2006, 2015/2016 and 2019). 

3.1.1 Maternal mortality ratio 

Trends in maternal mortality: 2000 to 2017: 
estimates by WHO, UNICEF, UNFPA, World Bank 
Group and the United Nations Population 
Division. Geneva: World Health Organization. 
Available in the Global SDG dataset. 

3.1.2 
Proportion of births attended by skilled health 
personnel 

Turkmenistan MICS  
(2015/2016 and 2019). 

3.2.1 Under-five mortality rate 
United Nations Inter-agency Group for Child 
Mortality Estimation (UN IGME). 

3.2.2 Neonatal mortality rate 
United Nations Inter-agency Group for Child 
Mortality Estimation (UN IGME). 

3.3.3 Malaria incidence per 1,000 population 
World Malaria Report. 
Available in the Global SDG dataset. 

3.7.1 
Proportion of women of reproductive age (aged 15-49 
years) who have their need for family planning satisfied 
with modern methods 

Turkmenistan MICS  
(2015/2016 and 2019). 

3.7.2 Adolescent birth rate (births per 1,000 girls 15-19) 
Turkmenistan MICS  
(2015/2016 and 2019). 

3.b.1.a 
Proportion of the target population covered by all 
vaccines included in their national programme –MCV1 
(%) 

WHO. 
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3.b.1.b 
Proportion of the target population covered by all 
vaccines included in their national programme –DTP3 
(%) 

WHO. 

4.1.1.a.i 

Proportion of children and young people in grades 2/3 
achieving at least a minimum proficiency level in (i) 
reading. Disaggregation: sex, location, wealth (and 
others where data are available) 

2019 Turkmenistan MICS. 

4.1.1.a.ii 

Proportion of children and young people in grades 2/3 
achieving at least a minimum proficiency level in 
(ii) mathematics. Disaggregation: sex, location, wealth 
(and others where data are available) 

2019 Turkmenistan MICS. 

4.2.1 
(proxy) Proportion of children under 5 years of age 
who are developmentally on track in health, learning 
and psychosocial well-being, by sex 

Turkmenistan MICS  
(2015/2016 and 2019). 

4.2.2 
Participation rate in organized learning (one year 
before the official primary entry age), by sex 

Turkmenistan MICS  
(2015/2016 and 2019). 

4.a.1.f 
Proportion of schools with single-sex basic 
sanitation facilities 

2019 Voluntary National Review of Turkmenistan: 
Empowering people and ensuring inclusiveness 
and equality 

5.3.1.a 
Proportion of women aged 20-24 years who were 
married or in a union before age 15 (%) 

Turkmenistan MICS  
(2015/2016 and 2019). 

5.3.1.b 
Proportion of women aged 20-24 years who were 
married or in a union before age 18 (%) 

Turkmenistan MICS  
(2015/2016 and 2019). 

8.7.1. 
Proportion and number of children aged 5–17 years 
engaged in child labour, by sex and age 

2015/2016 Turkmenistan MICS. 

16.2.1 

Proportion of children aged 1–14 years who 
experienced any physical punishment and/or 
psychological aggression by caregivers in the past 
month 

Turkmenistan MICS  
(2015/2016 and 2019). 

16.9.1 
Proportion of children under 5 years of age whose 
births have been registered with a civil authority, by 
age 

Turkmenistan MICS  
(2015/2016 and 2019). 

1.4.1a 
Proportion of population using basic drinking water 
services, by location (%) 

WHO/UNICEF Joint Monitoring Programme for 
Water Supply, Sanitation and Hygiene (JMP), 
2017. 

1.4.1b 
Proportion of population using basic sanitation 
services, by location (%) 

WHO/UNICEF Joint Monitoring Programme for 
Water Supply, Sanitation and Hygiene (JMP), 
2017. 

6.1.1 
Proportion of population using safely managed 
drinking water services 

WHO/UNICEF Joint Monitoring Programme for 
Water Supply, Sanitation and Hygiene (JMP), 
2017. 

6.2.1.a 
Proportion of population using safely managed 
sanitation services (%) 

WHO/UNICEF Joint Monitoring Programme for 
Water Supply, Sanitation and Hygiene (JMP), 
2017. 

6.2.1.b  
Proportion of population with basic handwashing 
facilities on premises, by urban/rural (%) 

WHO/UNICEF Joint Monitoring Programme for 
Water Supply, Sanitation and Hygiene (JMP), 
2017. 

6.2.1.c  
Proportion of population practicing open defecation, 
by urban/rural (%) 

WHO/UNICEF Joint Monitoring Programme for 
Water Supply, Sanitation and Hygiene (JMP), 
2017. 

7.1.2  
Proportion of population with primary reliance on 
clean fuels and technology 

Global Health Observatory (GHO), World Health 
Organisation (WHO). 

13.1.1 
Number of deaths, missing persons and directly 
affected persons attributed to disasters per 100,000 
population 

2019 Voluntary National Review of Turkmenistan: 
Empowering people and ensuring inclusiveness 
and equality 

16.1.1 
Number of victims of intentional homicide per 100,000 
population 

2019 Voluntary National Review of Turkmenistan: 
Empowering people and ensuring inclusiveness 
and equality 




