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17 goals – 169 targets 
• Sustainable Development Goals  

• 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  

• 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*  

• 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  



Health targets 
• 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  

• 3.6 By 2020, halve the number of 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 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.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  

• 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  



Sizable investment funding (0.7% - 1% of 
global wealth) 

Schmidt-Traub, 2015 



Financing health care 

• Low income countries cannot raise all the income themselves 

 

• Requires transfer of 0.23 % of wealth to low from high income 
countries 

 

• Daunting but in the health area considerable advances have been 
made and provides good examples 

 

 



Requirements (easy to say difficult to 
implement) 
• Take objectives seriously 

• Example - Achieved in health 
 

• Estimate needs backward engineer to assess resource requirements 
• Example in health areas 

• Lancet Oncology Commission (Radiology, Surgery, Primary care) 

• Focus on reducing mortality 

 

• Evaluate implementation 
• Again well known standards in health sector  
• Cost-effectiveness widely applied 

 



Sustainable funding of health care: we also 
know what does not work 
• Private Health Insurance does not work! 

• Leads to exclusion 

• Leads to inequality of access 

 

• Co-payments 
• Historically common to raise revenue 

• Do not work (reduces utilistation and does not generate revenues) 

• Tax on the ill (and therefore commonly the poor) 



Health provides examples Sustainable 
Funding of Health Care 
• Current situation already has a high mix of public-private funding 

• Targeted private & charitable funding 
• (Global Fund, GAVI & Global Finance Facility) 

 

• Sustainability linked to public sector financing not to ”development aid” 

• Growth helps 

 

• High demand for public sector funded Universal Health Care Coverage 
• This should cover an essential basic package over both communicable & non-communicable disease 

 

• Needs assessments & implementation of practices becoming well established 

 

• Evaluation of impact growing in importance 



Sustainable financing requires a great reliance 
on internal funds 

• Direct  & Indirect tax will play a 
major role for internal financing 
• Predictable 

• More responsive 

 

• “Activity” taxes 
• Financial transactions 

• Carbon emission 

 

• Still requires some targeted finance 

 

 

 

Ref. UN Public Finances Discussion Paper, 2014 



Having raised resources make sure spending 
is optimal 
• Uplift in data on treatment costs and outcomes 

 

• Establish the “opportunity cost” of health care spending 
• If $ spent on this disease that $ is lost to other disease spending 

 

• Establish the desired outcome 
• Years of life saved (LYS) through different treatments 
• Quality of years of lives save (QALYs or DALYs) 

 

• Establish the (opportunity) cost per LYS/QALY gained for each treatment 

 

• Establish a “threshold” limit for the cost per LYS/QALY gained 
• Fund every treatment up to the threshold and nothing above it 
• IF goals not achieved find subsidies 



Sustainability also requires skills, training, 
R&D… 

• Education & training of the 
workforce 

 

• Improving skill levels 

 

• Ensuring “development” improves 
and invests 
• Another health example is 

radiotherapy for cancer 
therapy/prevention 

• Both improves health and skills in the 
workforce 



Sustainable Health Care Funding 

• Incentives/regulate R&D in a manner that targets SDG3 goals 

 

• Move to universal coverage of health care funded through direct & 
indirect taxation (targeting “bads” in particular) 

 

• Set up explicit rationing rules (based on cost per QALY/DALY with 
imposed country specific thresholds) 
• Will move resources to child/youth care 
• May not achieve all goals (requires outside subsidies to bring down treatment 

costs to below threshold levels in high cost areas) 



Thank you! 


