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THE STORY SO FAR… 
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MILLENNIUM DEVELOPMENT GOALS 
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MILLENNIUM DEVELOPMENT GOALS 

• Developed from a review of UN Conferences’ recommendations and 

targets since 1990, appended to UN Secretary General’s Report 

• Criteria for inclusion: 

– Significant 

– Measurable 

– Politically viable (but not considered valid by US until 2005) 

• MDG5b “Achieve Universal Access to Reproductive Health” added 2007 

• Targets based on current trajectories, using 1995 as a baseline 

• Adopted by the World  Bank, IMF as the metrics for Poverty Reduction 

Strategy Papers, development loans 

• Final assessment December 2015 – progress mixed to date 
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LET THE CONSULTATION BEGIN… 
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UN POST-2015 CONSULTATIVE PHASE 

• Initiated in 2012 by Secretary-General Ban Ki-moon 

• “Countdown to 2015” linked to MDG end dates 

• Rapid and extensive consultation: ‘World We Want’ Web based 

platform, more than 80 country consultations, 11 thematic consultations 

• Rio 20+ 2012 call for Sustainable Development Goals, supported by 

Sustainable Development Support Network (Jeffrey Sachs) 

• Relationship initially unclear 

• Ban Ki-moon confirms one agenda, shared secretariat, one set of goals 

• 2013: several thematic reports, including Health 

• Report of the High Level Panel of Eminent Persons on the Post-2015 

Development Agenda, June 2013 
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GLOBAL THEMATIC CONSULTATION ON 
HEALTH, APRIL 2013 
 
 
• Based on wide consultation: specific health inputs, over 100 

submissions, 16 meetings, social media campaign 

• Proposed Goal ‘Maximizing healthy lives’, with 3 sub-goals: 

– Accelerate progress on the health MDG agenda 

– Reduce the burden of major Non-Communicable Diseases 

– Ensure universal health coverage and access 

• Balanced in approach-cautious not to be pre-emptive 

• Located health within the other domains of the debate, recognizing 

the social determinants of health and its contribution to sustainable 

development. 
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UN HIGH LEVEL PANEL REPORT 2013 

• The Report of the High Level Panel of Eminent Persons on the Post-

2015 Development Agenda 

• Five Transformative Shifts: 

1. Leave No One Behind 

2. Put Sustainable Development at the Core 

3. Transform Economies for Jobs and Inclusive Growth 

4. Build Peace and Effective, Open and Accountable Public 

Institutions 

5. Forge a New Global Partnership 

• And Ensure More and Better Long-Term Finance 
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THE HLP’S 12 ‘ILLUSTRATIVE’ GOALS 

1. End Poverty 

2. Empower Girls and Women and Achieve Gender Equality 

3. Provide Quality Education and Lifelong Learning 

4. Ensure Healthy Lives 

5. Ensure Food Security and Good Nutrition 

6. Achieve Universal Access to Water and Sanitation 

7. Secure Sustainable Energy 

8. Create Jobs, Sustainable Livelihoods and Equitable Growth 

9. Manage Natural Resource Assets Sustainably 

10. Ensure Good Governance and Effective Institutions 

11. Ensure Stable and Peaceful Societies 

12. Create a Global Enabling Environment and Catalyse  

 Long-Term Financing 
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THE HLP’S ‘ILLUSTRATIVE’ HEALTH GOAL 4 

• Goal 4. Ensure Healthy Lives 

– 4a. End preventable infant and under-5 deaths 

– 4b. Increase by x% the proportion of children, adolescents, at-risk 

adults and older people that are fully vaccinated 

– 4c. Decrease the maternal mortality ratio to no more than x per 

100,000 

– 4d. Ensure universal sexual and reproductive health rights 

– 4e. Reduce the burden of disease from HIV/AIDS, tuberculosis, 

malaria, neglected tropical diseases and priority non-

communicable diseases 

• But Universal Health Coverage? 
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AND OVER TO THE OPEN WORKING GROUP… 
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SUSTAINABLE DEVELOPMENT GOALS (1) 

• Goal 1. End poverty in all its forms everywhere 

• Goal 2. End hunger, achieve food security and improved nutrition and 

promote sustainable agriculture 

• Goal 3. Ensure healthy lives and promote well-being for all at all ages 

• Goal 4. Ensure inclusive and equitable quality education and promote 

lifelong learning opportunities for all 

• Goal 5. Achieve gender equality and empower all women and girls 

• Goal 6. Ensure availability and sustainable management of water and 

sanitation for all 

• Goal 7. Ensure access to affordable, reliable, sustainable and 

modern energy for all 
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SUSTAINABLE DEVELOPMENT GOALS (2) 

• Goal 8. Promote sustained, inclusive and sustainable economic 

growth, full and productive employment and decent work for all 

• Goal 9. Build resilient infrastructure, promote inclusive and 

sustainable industrialization and foster innovation 

• Goal 10. Reduce inequality within and among countries 

• Goal 11. Make cities and human settlements inclusive, safe, 

resilient and sustainable 

• Goal 12. Ensure sustainable consumption and production patterns 

• Goal 13. Take urgent action to combat climate change and its 

impacts 
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SUSTAINABLE DEVELOPMENT GOALS (3) 

• Goal 14. Conserve and sustainably use the oceans, seas and 

marine resources for sustainable development 

• Goal 15. Protect, restore and promote sustainable use of terrestrial 

ecosystems, sustainably manage forests, combat desertification, 

and halt and reverse land degradation and halt biodiversity loss 

• Goal 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 

• Goal 17. Strengthen the means of implementation and revitalize 

the global partnership for sustainable development 
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SUSTAINABLE DEVELOPMENT GOALS 

1 2 3 4 5 6 

7 8 9 10 11 12 

13 14 15 16 17 
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HEALTH GOAL 3 AND TARGETS (1) 

• Goal 3: “Attain Healthy Life for All at All Ages” 

– 3.1 by 2030 reduce the global maternal mortality ratio to less than 70 per 

100,000 live births 

– 3.2 by 2030 end preventable deaths of newborns and under-five children 

– 3.3 by 2030 end the epidemics of AIDS, tuberculosis, malaria, and 

neglected tropical diseases and combat hepatitis, water-borne diseases, 

and other communicable diseases 

– 3.4 by 2030 reduce by one-third pre-mature mortality from non-

communicable diseases (NCDs) through prevention and treatment, and 

promote mental health and wellbeing 

– 3.5 strengthen prevention and treatment of substance abuse, including 

narcotic drug abuse and harmful use of alcohol 
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HEALTH GOAL 3 AND TARGETS (2) 

– 3.6 by 2020 halve global deaths and injuries from road traffic accidents 

– 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 & programmes 

– 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 

– 3.9 by 2030 substantially reduce the number of deaths and illnesses from 

hazardous chemicals and air, water, and soil pollution and contamination  
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HEALTH GOAL 3 AND MEANS OF 
IMPLEMENTATION (1) 

• 3.a Strengthen the implementation of the World Health Organization 

Framework Convention on Tobacco Control in all countries, as 

appropriate 

• 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 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 
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HEALTH GOAL 3 AND MEANS OF 
IMPLEMENTATION (2) 

• 3.c Substantially increase health financing and the recruitment, 

development, training and retention of the health workforce in 

developing countries, especially in least developed countries and 

small island developing States 

• 3.d Strengthen the capacity of all countries, in particular developing 

countries, for early warning, risk reduction and management of 

national and global health risks 
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PROBLEMS? 

• The complexity of 17 Goals, 169 Targets…growing lists of indicators 

• The challenge of promoting this as global agenda 

• The ambitious scope in a constrained political and economic climate 

– 3rd Conference on Financing for Development, July 2015 in Addis 

Ababa should give some indication of the ‘global alliance’ 

• Inconsistency between goals and how targets are formulated: 

– Aspirational vs achievable goals: 5.2 Eliminate all forms of 

violence against all women and girls… 

– Unrealistic targets: 3.3 By 2030, end the epidemics of AIDS, 

tuberculosis, malaria and neglected tropical diseases… 

– Poorly defined targets: 3.5 Strengthen the prevention and 

treatment of substance abuse… 
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PROBLEMS? 

• Targets for which baseline data is uncertain: 3.9 By 2030, substantially 

reduce the number of deaths and illnesses from hazardous chemicals and 

air, water and soil pollution and contamination 

• Means of implementation that present complex, politically contested 

positions: 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 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. 
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PROBLEMS? 

• And apparent duplication: 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.  

• And also: 5.6 Ensure universal access to sexual and reproductive 

health and reproductive rights as agreed in accordance with the 

Programme of Action of the International Conference on Population 

and Development and the Beijing Platform for Action and the outcome 

documents of their review conferences. 

 

• These are  not only issues of crafting, but of negotiation. 
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POTENTIAL SOLUTIONS: CLUSTERS? THE 
SECRETARY-GENERAL’S REPORT 

• People 

– To ensure:  

• Healthy lives 

• Knowledge 

• Inclusion of 

women and 

children 
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POTENTIAL SOLUTIONS: CLUSTERING TARGETS 

• (a) “Ensure a policy environment that enables health and well-being” 

could reasonable embrace the initiatives in research and development of 

medicines and technologies, the negative impacts of pollution and 

trauma, and global health risk surveillance and response, alcohol, 

substance abuse and tobacco control. 

• (b) “Achieve Universal Health Coverage” would ensure universal 

access to services including sexual and reproductive health, while 

guaranteeing protection against health related financial risk, underwritten 

by the necessary finance and human resource strategies. 

• (c) “Protect every age group from the major threats to healthy lives and 

well-being”  includes both the residual MDG agenda, and the expanded 

recognition of non-communicable diseases, and emergent priorities. 

 



CRICOS Provider No 00025B 
uq.edu.au 

POTENTIAL SOLUTIONS: REDEFINING THE 
HEALTH GOAL 

• Prince Mahidol Awards Conference (29-31Jan 2015) 

• Significant health champions: WHO, World Bank, UNAIDS, 

Rockefeller Foundation, China Medical Board, USAID, JICA,Chatham 

House 

• Are the goals set?  

• Proposed SDG3: Progressively achieve universal health coverage 

and ensure healthy lives for all 

• The question remains: to what extent will member states concede 

responsibility for crafting the final goals to the UN? 

• Ironically, in this global context, the ultimate responsibilities are those 

of the state.  
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WHAT’S HAPPENING NEXT? 

Post-2015 Negotiations (Global Policy Watch) 

•     17-20 February: Declaration of the Elements of the SDGs 

•     23-27 March: Sustainable Development Goals and targets 

•     20-24 April: Means of implementation and global partnership for 

sustainable development 

•     18-22 May: Follow-up and review 

•     22-25 June, 20-24 July, 27-31 July: Intergovernmental negotiations on 

the outcome document 

•     13-16 July: 3rd UN Conference on Financing for Development 

•     25-27 September: UN Summit: Delivering on and Implementing a 

Transformative Post-2015 Development Agenda. 


