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TRANSITIONING TO THE SDGs: 
UNFINISHED BUSINESS OF THE MDGs
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SDG #3

13 target and 26 indicators:
• 4 targets are enhanced MDGs;
• 4 targets related to non-communicable diseases, 
mental health, violence and environmental health;

• 4 targets related to means of implementation; and
• Universal health coverage.

NB. Several health related targets are listed under other goals.



Goal #3 in the 2016 SDG Report

• Between 1990 and 2015, the global maternal mortality ratio declined by 
44%, and the mortality rate of children under age 5 fell by more than 
half. Still, an estimated 5.9 million children under 5 died in 2015, 
mostly from preventable causes.

• The incidence of HIV, malaria and tuberculosis declined globally 
between 2000 and 2015. However, in 2015, 2.1 million people became 
newly infected with HIV, and an estimated 214 million people contracted 
malaria. Almost half the world’s population is at risk of malaria, but 
sub-Saharan Africa accounted for 89% of all cases in 2015.

• Worldwide in 2015, approximately three in four women of reproductive 
age (15 to 49 years) who were married or in a union satisfied their 
need for family planning by using modern contraceptive methods.

• In 2012, almost two-thirds of deaths from non-communicable diseases in 
people under age 70 were attributed to cardiovascular diseases and 
cancer.
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Challenges

• Complexity;

• Information availability;

• Data disaggregation;

• Costs;

• Data crunching capacity; and

• Methodologies not fully agreed upon.



Implementation risks

• Absence of coherence between policy and the SDGs;

• Lack of alignment between SGDs and domestic legal 
framework;

• Insufficient resource mobilization; and

• No political interest in monitoring the SDGs (congress, 
media, civil society)  



Implementation risks

• Lack of coordination and appropriation of the agenda in 
subnational levels;

• Low civil society engagement;

• Reduced coordination between donors and lack of 
“accountability”; and

• Technical limitations (data bases, etc.).



Where the health sector makes a difference

• Understanding of the meaning of inequity;

• Inter-sectors coordination;

• Civil Society participation;

• Technical leadership in producing statistics based on 
administrative records;

• Engaging other areas into developing technical 
capacity;

• Experience gathered from the MDGs; and 

• Information about people.



The Paris agreement entered 
into force on November 4th





• “Antimicrobial resistance threatens the achievement of the Sustainable 

Development Goals and requires a global response”, Mr. Peter Thomson 

(President of the 71st session of the UN General Assembly)

• For the first time, Heads of State committed to taking a broad, coordinated 

approach to address the root causes of AMR across multiple sectors, 

especially human health, animal health and agriculture; 

• This is only the fourth time a health issue has been taken up by the UN 

General Assembly (the others were HIV, non-communicable diseases, and 

Ebola). 



Definitions:

• Develop national action plans on AMR;

• Strengthen regulation of antimicrobials, improve knowledge and awareness, and promote best 
practices;

• Use existing, cost-effective tools for preventing infections in humans and animals;

• Call for incentives for investment in research and development of new, effective and 
affordable medicines, rapid diagnostic tests, and other important therapies to replace those 
that are losing their power;

• Affordability and access to existing and new antibiotics, vaccines and other medical tools 
should be a global priority and should take into account the needs of all countries; and

• Coordinate their planning and actions and to report back to the UN General Assembly in 
September 2018.



UNDP and SDGs

• UNDP is known as the “SDG Accelerator” due to its role in facilitating countries’ 
access to knowledge, expertise, and resources to implement the SDGs;

• Work is based on UN Development Group’s common approach to SDG mainstreaming, 
acceleration, and policy support - known as MAPS – supporting countries to domesticate 
the 2030 Agenda, identify and address bottlenecks to progress, and access a wide range 
of policy expertise;

• Over the past year UNDP has led or co-led a number of UNDG efforts in support of 
implementation, follow up, and review of the 2030 Agenda, including through:

 the production of a reference guide for UNCTs on mainstreaming the agenda;
 organizing missions to countries (e.g. Cape Verde)
 preparing guidelines for national reporting on SDG progress; 
 supporting programme countries undertaking voluntary national reviews presented at the High 

Level Political Forum;
 establishing and hosting the UN SDG Action Campaign in Bonn with the support of the Government 

of Germany; 
 setting up a pooled fund to support UNCTs working together on SDG implementation; and 
 making tools which can accelerate SDG progress readily available on an online platform – this is 

due to be established by January next year.



UNDP Latin America

• Organized, jointly with ECLAC, the Eighth Ministerial Forum for Development in 
Latin America and the Caribbean, in Santo Domingo, last October.

• Between 2003 and 2013, more than 72 million people exited poverty, and close to 94 
million joined the middle class (while 49% of the region’s population experienced 
upward mobility close to 13% experienced downward mobility during the same period).

• The region registered important progress in the fields of gender equality, 
employment, and environmental sustainability. 

• However, a number of countries in the region are facing the risk of having 
significant numbers of people falling back into poverty and exclusion. UNDP 
estimates that between 25 and 30 million people are at risk of relapsing into 
moderate poverty – either because of loss of employment or because of the impact of 
a natural disaster.

• In the lead up to the Forum, UNDP organized preparatory meetings in Bolivia and 
Guatemala for government officials from across the region.
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Goals and targets (from the 2030 Agenda) Indicators

3.1.1 Maternal mortality ratio

3.1.2 Proportion of births attended by skilled health personnel

3.2.1 Under-five mortality rate

3.2.2 Neonatal mortality rate

3.3.1 Number of new HIV infections per 1,000 uninfected population, by sex, age and key populations

3.3.2 Tuberculosis incidence per 1,000 population

3.3.3 Malaria incidence per 1,000 population

3.3.4 Hepatitis B incidence per 100,000 population

3.3.5 Number of people requiring interventions against neglected tropical diseases

3.4.1 Mortality rate attributed to cardiovascular disease, cancer, diabetes or chronic respiratory disease

3.4.2 Suicide mortality rate

3.5.1 Coverage of treatment interventions (pharmacological, psychosocial and rehabilitation and aftercare services) for substance use disorders

3.5.2 Harmful use of alcohol, defined according to the national context as alcohol per capita consumption (aged 15 years and older) within a calendar year in litres of 

pure alcohol

3.6 By 2020, halve the number of global deaths and injuries from road traffic accidents 3.6.1 Death rate due to road traffic injuries

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

3.7.2 Adolescent birth rate (aged 10-14 years; aged 15-19 years) per 1,000 women in that age group

3.8.1 Coverage of essential health services (defined as the average coverage of essential services based on tracer interventions that include reproductive, maternal, 

newborn and child health, infectious diseases, non-communicable diseases and service capacity and access, among the general and the most disadvantaged 

population)

3.8.2 Number of people covered by health insurance or a public health system per 1,000 population

3.9.1 Mortality rate attributed to household and ambient air pollution

3.9.2 Mortality rate attributed to unsafe water, unsafe sanitation and lack of hygiene (exposure to unsafe Water, Sanitation and Hygiene for All (WASH) services)

3.9.3 Mortality rate attributed to unintentional poisoning

3.a Strengthen the implementation of the World Health Organization Framework Convention on Tobacco 

Control in all countries, as appropriate
3.a.1 Age-standardized prevalence of current tobacco use among persons aged 15 years and older

3.b.1 Proportion of the population with access to affordable medicines and vaccines on a sustainable basis

3.b.2 Total net official development assistance to medical research and basic health sectors

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.c.1 Health worker density and distribution

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
3.d.1  International Health Regulations (IHR) capacity and health emergency preparedness

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

3.8 Achieve universal health coverage, 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

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

Goal 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

3.2 By 2030, end preventable deaths of newborns and children under 5 years of age, with all countries aiming 

to reduce neonatal mortality to at least as low as 12 per 1,000 live births and under-5 mortality to at least as 

low as 25 per 1,000 live births

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 premature mortality from non-communicable diseases through prevention 

and treatment and promote mental health and well-being

3.5 Strengthen the prevention and treatment of substance abuse, including narcotic drug abuse and harmful 

use of alcohol



Source: Africa Progress Panel



Carbon
taxation
might

prevent 4 
million
deaths in 

China in 15 
years

FMI, 2016: http://www.imf.org/external/pubs/ft/scr/2016/cr16271.pdf#page=45



Source: WHO World Health Statistics



Fore more information and
data

• http://www.who.int/gho/publications/w
orld_health_statistics/2016/en/
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