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1. The General Data Dissemination System (GDDS) is a structured process established
by the IMF through which countries commit voluntarily to improving the quality of the
data produced and disseminated by their statistical systems over the long run.  The GDDS
provides guidance on “good practice,” based in part on the UN Fundamental Principles of
Official Statistics and on experiences of member countries, that may be useful across a
broad range of countries.

2. The GDDS covers not only the macroeconomic and financial data, but also social
and demographic data.  While social and demographic data fall outside the IMF’s
traditional core areas, they are, nonetheless, very important for member countries and the
IMF.  This is why the IMF, working closely with the World Bank, has been seeking to
bring in expertise existing elsewhere to develop the socio-demographic component of the
GDDS.  For this purpose, a meeting was held in New York on August 25, 2000, with
staffs of the UN Statistics Division, UNICEF, UNFPA, the World Bank, and the IMF.
Bilateral consultations with staff of UNESCO and the WHO are also underway.1 This
paper is presented to the UN ACC Subcommittee on Statistics to solicit the views of a
broader range of experts about the contents of the socio-demographic component of the
GDDS.
3. After further review, the following sections are to be included in the revised GDDS
Guide, with the objective of providing guidance to official statistical agencies wishing to
use the GDDS framework to make improvements in their statistical systems .  These
sections only address the data dimension of the socio-demographic component of the
GDDS.  The other three dimensions that make up the GDDS frameworknamely,
quality, integrity, and access to dataapply equally to all sectors covered by the GDDS
and are, therefore, covered separately in the GDDS Guide.  The contents of the data
dimension of the socio-demographic component of the GDDS is structured similarly to
the data dimension for the macroeconomic and financial sectors.  In particular, it provides
guidance on the coverage, timeliness, and periodicity of the data.  The terminology used
for the socio-demographic component differs somewhat from that used for the other
                                                       
1 Before the GDDS was launched in December 1997, consultations were held with the
Bureau of Statistics of the International Labor Office on labor market indicators.
However, in the GDDS, labor market indicators are covered under the real sector
statistics rather than under the socio-demographic data categories.
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sectors covered by the GDDS, mainly to avoid confusion with terminology used in other
international forums in relation to social and demographic data—for example, “core
indicators.”
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Guide to the Data Dissemination Standards
Module 2: The General Data Dissemination System

Social and demographic data

1. 
upon the concept of comprehensive frameworks, which are integrated statistical
approaches that provide well-recognized measures of a sector’s economic performance,

social and demographic data . But there do exist guidelines for compilation, standard
classification systems, and examples of “best practice” that are frequently cited and

demographic statistics. Table 2 provides a selected list of references.

2. The data dimension of the GDDS includes four categories of social and demographic
data: population, education, health, and poverty. These do not represent the full range of
statistics that are relevant for setting or monitoring social policies, nor do they reflect the
full range of data gathering activities that public agencies may be engaged in. The GDDS
does not, for example, include categories for housing, criminal justice, or cultural
activities. Nor does it include environmental statistics at the present time. These
categories and others could be included in the future. Nevertheless, the included
categories represent important areas of statistical activity and the information produced is
of great importance to the operation of government, to the activities of non-governmental
and international organizations, and to civil society in general.

3. The social and demographic component of the GDDS is concerned with the
production and dissemination of a broad range of information within each data category,
rather than a specific set of indicators. The term “indicator” often designates a statistic
that has been derived from a set of data in order to measure a specific phenomenon. For
example, GNP per capita, a combination of an economic statistic and a demographic
statistic, is frequently used to measure the relative welfare of countries. While it is likely
that most statistical agencies will compute and publish many special purpose indicators,
such as GNP per capita, their ability to do so depends upon having accurate and timely
estimates of the underlying data. Producing an estimate of GNP per capita requires an
estimate of GNP and an estimate of total population, which in turn depends upon a
complete set of demographic information, including information on births, deaths,
migration and the age and gender characteristics of the population. Thus a single
indicator depends upon a large infrastructure of statistical information. This same
infrastructure can be used to produce other important indicators, such as life expectancy
at birth, the total fertility rate, and infant and child mortality rates. The metadata prepared
for the social and demographic categories of the GDDS are more concerned with this
infrastructure, than with the production of individual indicators.

4. The GDDS has been conceived to meet the needs of a broad range of member
countries, and conditions differ greatly among countries that may want to participate.
Participants are, therefore, encouraged to identify within the broad GDDS framework any
additional indicators that may be relevant for their specific needs for policy making and
monitoring. In this connection, GDDS participants are advised to refer to the various
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progress, such as the Minimum National Social Data Set (MNSDS), the Common
Country Assessment indicators from the UN Development Assistance Framework

UN, and World Bank. Many of them can be derived from data sets covered by these four
categories. Table 3 lists some of the most commonly cited indicators associated with the

Population
5. Demographic statistics are concerned with describing the size, composition, and
location of the population. Counts are generally based on a complete enumeration of the
population (which may include non-residents living abroad, resident aliens or refugees, as
defined by law or statistical practice). Because of their expense, complete censuses
should be conducted only once every ten years. Between censuses, population estimates
should be updated by information on births, deaths, and migration collected through
registries of vital statistics or through the use of surveys and from information derived
from other administrative records.

6. Basic outputs should include population counts disaggregated by age, sex, and
location; the number of births (by sex), deaths (by age and sex), and inward and outward
migration (by age and sex), all classified by location. Derived indicators that are of great
importance in analyzing demographic trends and anticipating future population change
include age-specific mortality rates and the total fertility rate.

7. Censuses often produce other information that is of great value in identifying
needs, targeting services, and assessing trends. Data on housing stocks are commonly
collected through the census. Self-reported educational status, health status, access to
water, sanitation, and health services,  and information on household income and
expenditures may also be included. The GDDS makes no recommendation concerning
these components, but the availability of such data may be noted in the appropriate data
categories.

Education
8. Education statistics are obtained primarily from administrative reporting systems of
the educational system, but some may also be produced through special surveys (for
example, to estimate literacy rates) or the population census (which may record
educational attainment). In Table 1 C they are organized in three sub-categories: inputs,
which measure the physical and financial resources available to the educational system;
process, which record the flow of students through the system; and outcomes, which
measure attainment and learning achievement.

9. The GDDS recommends the production of statistics covering all levels of the
general education system: primary, secondary, and tertiary, along with pre-primary and
vocational training if appropriate. The use of the International Standard Classification of
Education is recommended. Disaggregation by sex, grade or level of schooling, type of
educational program, and location is strongly recommended. In many countries the state
is the predominant supplier of education and published statistics may record only the
activities of public education programs. But in others, private, religious, or military
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schools may play an important role and should be separately tabulated and included in
statistical reports.

Health
10. Health statistics are generally produced by the agencies which oversee public
health services, including those that accredit health facilities, train and license health
workers, as well as those that provide primary health care. Responsibility for data
collection and reporting may be centralized in one agency or scattered among many. Like
education statistics, health statistics are organized in three sub-categories in Table 1 C:
inputs, process, and outcomes. Process measures are further divided into preventative and
curative. These are analytically useful, but they may not reflect the actual structure of
reporting used in a country.

11. Inputs include both the financial resources used by the public health system and the
number and capacity of facilities and the personnel employed in providing services. A
complete system of health accounts would also record private expenditures, but in
practice these data are difficult to obtain. However, the number and capacity of private
facilities and the number of trained personnel in private practice should be available.

12. Process or service delivery measures should record the type of service provided and
characteristics of the population served. Among the most important categories of
preventative services provided are immunizations, mother and child health outpatient
care, and reproductive health services. Other services, such as sewerage, solid waste
management, water supply, and sanitary protection of the food supply, may not be
considered part of the formal health care system, but all have important effects on public
health. Information on the scale and scope of these services, including measures of
accessibility, are important for diagnosing sources of illness and identifying unmet needs.
Curative services are those whose purpose is to treat specific diseases. Reporting systems
should track inpatient admission rates and outpatient visits to health providers.
Encouraged extensions concern the responsiveness of the health system to non-health
aspects of service delivery, including respect for patient dignity, confidentiality,
timeliness of service, quality of basic amenities, access to social support networks, and
choice of health care provider.

13. Outcomes record the incidence of disease and causes of death. Disaggregation by
age, sex, and location, and the calculation of age-specific mortality rates is strongly
recommended. An important extension of the reporting system is a rapid reporting system
for contagious diseases, which can be used to identify and isolate outbreaks and direct
treatment programs. A further extension of outcome measures would be measures of the
burden of disease which capture the lifetime consequences of disease on productivity and
quality of life.

Poverty statistics
14. Poverty is a complex phenomenon and cannot be measured along a single
dimension. Money-metric methods, based on the income or consumption of households
or individuals are commonly used to establish a "poverty line" and measure the number
of poor and the depth of poverty. However, many statistics discussed in other categories,
such as educational attainment, health status, and employment status, are useful for
diagnosing poverty, especially when they are collected at a sufficiently disaggregated
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level. Because poverty is fundamentally an affliction of individuals and a reflection of the
unequal distribution of wealth, income, education, health, and access to public and
private resources, the measurement of poverty requires micro-level data. These data are
commonly produced through household surveys.

15. Consumption is a better measure of welfare than income. Consumption by
individuals, accompanied by information on the characteristics of the household and of
individual household members, is the preferred basis for assessing money-metric poverty.
Because real income and therefore consumption may vary according to the time of the
year and price levels, it is important to adjust for seasonal effects and regional price
differences when compiling survey data.

16. A poverty line provides a standard way of classifying the population and poor and
non-poor. It is usually based on an estimate of the minimum level of income or
consumption needed to sustain a person at a minimally acceptable level. While a poverty
line may be based in part on objective standards, such as the cost of a minimum calorie
budget, it is inherently subjective and poverty lines are generally not comparable across
countries.

17. Household income and expenditure surveys should collect information on the size
and structure of the household, household assets, sources of income, and types of
consumption expenditures. They may also record characteristics of individual household
members. The more detailed the data collection and the closer it comes to measuring the
resources and expenditures of individuals, the more useful it will be for identifying the
poor, diagnosing the causes of poverty, and designing programs to eradicate it. However,
household surveys are costly to administer and large, complex data sets are likewise
costly to analyze.

18. Access measures, which record the availability or use of important public services,
may be derived from household surveys or from the administrative records of service
providers. They are most useful when recorded on a sufficiently small scale to provide
some indication of the distribution of services. Mapping and geographic information
systems, which record the proximity of people to service facilities, have proven to be a
useful means of recording such information.
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Table 1. The Data Dimension of the GDDS
C. Data categories and components for social and demographic data

Data
Categories

Basic components Encouraged extensions Periodicity Timeliness

Population Population characteristics
Size and composition by age and
gender
Distribution by geographic units

Dynamics of growth:
Births by gender
Deaths by age and gender
Migration: internal and
international

Standardized measures of
population dynamics:
• Age-specific

mortality rates
• Total fertility rate
• Life expectancy at

birth

Annual
(Census every
ten years)

3-6 months for
annual updates
9-12 months for
census

Education Inputs:
Public expenditures on education
by level and type of program

• Teaching staff
• Non-teaching staff
• Educational materials

Number of schools by location,
level and type of program
Trained personnel by gender and
level

Process
Pupil enrollment by grade, type of
program or field of study, gender,
and location
Pupil progression by grade and
gender

Outcomes:
Educational attainment by gender
and location
Learning achievement by sex and
location

Separate reporting for
private and religious
schools where important

Annual Before next
academic year.
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Table 1. The Data Dimension of the GDDS
C. Data categories and components for social and demographic data (continued)

Data
Categories

Basic components Encouraged extensions Periodicity Timeliness

Health Inputs:
Public expenditures on health
services
Facilities, number and capacity, by
location and type of facility
Trained personnel by location and
certification

Process (service delivery):
Preventive care, clinical services :

Immunizations by type
Mother & child health services

Preventative care, public health
Population served by
sanitation services
Population served by
improved water supply

Reproductive health:
Type of services and number
served

Curative:
Inpatient admissions by
diagnosis
Outpatient visits by diagnosis

Outcomes
Mortality by cause
Incidence of disease by location
and patient characteristics

Private expenditures on
health services

Responsiveness of health
system (non-health
aspects)

Early warning system for
communicable diseases
Comprehensive
assessment of the burden
of disease

Annual 3-6 months
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Table 1. The Data Dimension of the GDDS
C. Data categories and components for social and demographic data (concluded)

Data
Categories

Basic components Encouraged extensions Periodicity Timeliness

Poverty Poverty levels
Percent of population below
national poverty line by location

Household characteristics
Size and structure of household
Household income by source
Household consumption by type
Household assets by type

Characteristics of individuals
Health status
Nutritional status
Educational status

Access to/use of basic services:
Health services
Water supply
Sanitation services
Transportation services

Separate urban and rural
poverty lines
Poverty depth

Distribution of income
and per capita
consumption by deciles
Summary distribution
measure

Child nutritional status
(wastage and stunting)

3-5 years 6-12 months
following the
survey
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Table 2: References to standards, classifications, and best practices for social and
demographic data categories

Population U. N. 1996. Principles and Recommendations for Population and Housing Census.
New York.

U. N. 1998. Handbook on Civil Registration and Vital Statistics Systems. New
York.

U. N. 1996. Indicators of Sustainable Development: Framework and
Methodologies. New York.

Education UNESCO. 1997. International Standard Classification of Education. Paris.

UNESCO. World Education Indicators web site, Technical specifications:
(http://unescostat.unesco.org/en/stats/stats0.htm).

U. N. 1996. Indicators of Sustainable Development: Framework and
Methodologies. New York.

UNESCO. 1995. Methodology Used in the Estimation
 and Projection of Adult Literacy. Paris.

Health OECD. A System of Health Accounts for International Data Collection Version 1.0.
(http://www.oecd.org/els/health/SHA_1.pdf)

U. N. 1996. Indicators of Sustainable Development: Framework and
Methodologies. New York.

WHO. 1997. Monitoring Reproductive Health: selecting a Short list of National
and Global Indicators. Geneva.

WHO. International Statistical Classification of Diseases and Related Health
Problems (ICD-9 or 10). Geneva.

Poverty Ravallion, Martin. 1999. Poverty Lines in Theory and Practice Vol. 1. Living
Standards Measurement Survey Working Paper, World Bank.

________. 1994. Poverty Comparisons. Fundamentals of Pure and Applied
Economics, No. 56. Chur.Geneva.

Deaton, Angus and Salman Zaidi. (forthcoming). Guidelines for Constructing
Consumption Aggregates for Welfare Analysis (World Bank)

Lipton, M. 1996. Defining and Measuring Poverty: Conceptual Issues. UNDP,
New York.

U. N. 1990. Assessing the Nutritional Status of Children. New York.
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Table 3: Frequently cited social and demographic indicators

Population Population size by age and sex
Population by urban-rural location
Total fertility rate
Current population growth rate

Education Adult literacy rate
Literacy rate of 15-24 year olds
Ratio of women to men who can read and write
Net primary enrollment rate
Percent of cohort reaching grade 5 (grade 4)
Net secondary enrolment ratio
Average number of year of schooling completed
Ratio of girls to boys in primary and secondary education

Health Life expectancy at birth
Healthy life expectancy (level and distribution)
Infant mortality rate
Under-five mortality rate
Child (1-4) mortality rate
Maternal mortality rate
Fertility rate for women 15-19 years old
Proportion of population with access to health services
Contraceptive prevalence rate
Percent of birth attended by trained health personnel
HIV adult prevalence rate
HIV prevalence rate in 15-24 year-old pregnant women
Prevalence of underweight children

Poverty GNP or GDP per capita (in US dollars and in PPPs)
Average annual growth rate of GNP
Household income per capita (level and distribution)
Percentage of population below the poverty line by sex and for those younger than
18
Poverty headcount ratio (percent below $1 PPP per day
Poverty gap ratio
Monetary value of minimum food basket
Food expenditures as a percent of total expenditures
Share of poorest fifth in national consumption
Percent of population with access to adequate sanitation
Percent of population with access to improved source of drinking water
Percent of population with access to electricity
Number of persons per room, excluding bathrooms


