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The 2030 Agenda for Sustainable Development’s call to leave no one behind has 
brought a renewed focus on vulnerable populations historically overlooked by 
researchers and policy makers. Key to this inclusive mission is generating “data which 
is high quality, accessible, timely, reliable and disaggregated by income, sex, age, race, 
ethnicity, migration status, disability and geographic location”. i  Halfway to the 
endpoint of the Agenda 2030, tracking of the Sustainable Development Goals (SDG) 
has revealed substantial gaps in data on adolescence, despite increasing recognition that 
the ages of 10–19 years are a crucial life stage for accelerating progress against poverty, 
inequity, and discrimination.ii iiiWe outline challenges in generating robust adolescent-
specific SDG data and identify approaches that can deliver the age-disaggregated and 
sex-disaggregated data that are crucial to tailoring policies and interventions to improve 
adolescent wellbeing across domains.  
 
The minimal focus on adolescents in the SDGs is disproportionate both to their share 
of the global population (16%; 1·3 billion) and to the cognitive, emotional, and social 
importance of the second decade of life.iv Fewer than 10% of the 231 SDG indicators 
explicitly require disaggregation of data by age, which has left critical gaps, especially 
regarding the health needs of adolescents and their opportunities to express voice and 
agency. Young adolescents (10–14 years) are particularly overlooked within SDG 
data.v Data collection efforts usually use a wide youth age range of 10–24 years or put 
adolescents into broad child age bands (0–17 years), which risks overlooking issues 
specific to adolescents. This is problematic because physiological, cognitive, and 
socioemotional development progresses rapidly during adolescence (especially early 
adolescence, because of the onset of puberty). Intra-adolescent age differences are also 
pronounced for risk behaviours; for example, sexual activity and substance use are most 
prevalent in older adolescents. vi  Despite calls for globally standardised age-
disaggregated health data to shed light on adolescent lives and increase comparability 
across contexts, these standards have yet to be implemented universally.  
 
If the SDGs are to drive tangible change in the lives of adolescents, alternative data 
collection methods must be integrated into SDG reporting to make priority concerns 
visible and should include approaches that ask adolescents directly about their 
experiences, opinions, and beliefs on sensitive topics, such as sexual violence, child 
marriage, female genital mutilation or cutting, and their experience of gender-
responsive curricula and teaching in schools.vii We highlight data collection tools that 
give insights into the lives of adolescents but rarely feature in the UN SDG Indicator 
Database: 
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 Longitudinal studies, including those that blend quantitative, qualitative, and 
mixed methods data, can provide insight into the social and structural 
determinants of adolescent wellbeing over time and identify what type of 
policies and programmes work to support adolescents at distinct developmental 
junctures.viii Data from longitudinal studies are important in the data revolution 
required to meet the SDGs by offering long-term evidence on adolescents, 
including information about the structure, breadth, and timing of interventions 
that tackle multidimensional complexities. Ongoing longitudinal studies 
include the Gender and Adolescence: Global Evidence programme, which 
oversamples marginalised adolescents to improve understanding of the 
intersectional vulnerabilities experienced by adolescents with disabilities, ever-
married girls, young mothers, those who are not in school, and refugees; the 
Global Early Adolescent Study, which looks at adolescents aged 10–14 years in 
diverse countries across income status; and Young Lives, which includes an 
oversampling of low-income areas across countries.  

 Nationally representative quantitative surveys compile a broad range of 
monitoring indicators on the basis of population-based samples, but generally 
do not have enough of the regional or contextual insights that qualitative data 
contribute. Collecting qualitative data for small populations (eg, adolescents 
with disabilities) or rare events (eg, fertility in 10–14 year olds) can be 
expensive. Although the Demographic and Health Survey and Multiple 
Indicator Cluster Survey are primary survey data sources for the UNSDG 
Indicator Database, the Violence Against Children and Youth Survey is a 
representative household survey for adolescents and young people aged 13–24 
years, rather than the household heads, and measures multiple forms of 
violence. This survey measures indicators explicitly related to SDG 5 on gender 
equality and SDG 16 on promoting just, peaceful, and inclusive societies, 
disaggregating findings by age, sex, and other social characteristics. Although 
the data from these indicators would be useful for understanding adolescent 
experiences of violence, they are not included in the official SDG database. 

 Adolescent-led participatory data collection reflects the shift to meaningfully 
engage adolescents in identifying core issues affecting their lives and how to 
more effectively deliver solutions. ix   Two solid examples of this approach 
include ActionAid’s COVID-19 research led by girls and the Gender and 
Adolescence: Global Evidence study’s participatory method that actively 
involves married adolescent girls and refugee adolescents with peer-to-peer 
interviews, photography, and videography, identifying psychosocial 
vulnerabilities and pervasive gender inequalities.9 Self-reported data use 
technology with crowd-sourced, large-scale platforms, offering real-time data 
analysis, such as UNICEF’s U-Report, which enables adolescents and young 
people to talk about the issues that matter most to them, empowering them to 
engage with citizen decision-making processes. x  Because participants must 
have access to the internet to participate, the results have been found to over-
represent urban and wealthier adolescents with access to smartphones and the 
internet, but new methodologies can help correct for this bias. 

 
Although the SDG database is not sufficiently disaggregated to guide what works for 
adolescents globally, complementary datasets can facilitate a deeper understanding of 
the complex constructs that are the focus of the Agenda 2030. Longitudinal mixed-
methods data, domain-specific surveys, and participatory tools can help to highlight the 



underlying dynamics of household survey data, and should thus contribute to the SDG 
measurement ecosystem on adolescent wellbeing. Capturing adolescent realities from 
multiple datasets could involve bringing data into a single, easy to access, open data 
portal, and examining how different datasets can be effectively combined. The resulting 
evidence will highlight priority areas for existing policies and programmes as 
adolescents transition into early adulthood and beyond. The world’s largest-ever 
generation of adolescents deserves as much. 
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